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The  Historical  Development  of  Dental  Art. 

BY  DR.  VINCENZO  GUERINI,  NAPLES,  ITALY. 
(Read  before  the  International  Dental  Congress  at  Paris,  August  8,  iyoo. ) 

It  is  generally  thought — not  only  by  those  who  do  not  belong  to 
the  dental  profession,  but  by  dental  practitioners  and  by  physicians 
as  well — that  dental  diseases  were  very  rare,  if  not  entirely  un- 
known, in  ancient  times,  and  that  their  frequency  in  modern  times 
depends  on  our  too  refined  and  delicate  food  and  on  the  general 
weakness  of  our  organism  produced  by  a  condition  of  living  that  is 
too  far  removed  from  that  prescribed  by  nature. 

Although  it  is  not  possible  to  deny  that  there  is  some  truth  in 
this  assertion,  the  history  of  dental  art  demonstrates  clearly  that 
the  above  opinion  is  in  the  main  false,  for  at  most  remote  epochs 
dental  diseases  were  neither  unknown  nor  rare. 

The  papyrus  of  Ebers,  the  oldest  medical  manuscript  known, 
treats  of  the  diseases  of  the  teeth  and  gums.  In  this  very  interest- 
ing book  of  ancient  Egypt  (its  origin,  according  to  the  researches 
of  Egyptologists,  dating  as  far  back  as  3700  B.  C.)  not  less  than 
fourteen  prescriptions  for  the  treatment  of  several  dental  diseases 
are  found.  Hence  it  is  evident  that  the  men  who  lived  fifty-six 
centuries  ago  also  suffered  from  diseases  of  the  teeth. 

At  that  very  remote  epoch  dental  medicine  was  a  part  of  general 
medicine.  I  say  dental  medicine  because  the  papyrus  of  Ebers  does 
not  mention  dental  surgery.  It  seems  that  the  initiator  of  this  last 
science  was  Esculapius,  who  flourished  thirteen  centuries  B.C.,  and 
who  on  account  of  his  healing  abilities  was  regarded  as  a  god, 
because  at  that  primitive  epoch  nothing  seemed  so  magnificent  and 
go  surprising  as  the  power  of  arresting  pain  and  of  restoring  health 
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or  life  to  sick  or  dying  individuals,  and  sometimes  even  to  dead 
ones.  According  to  tradition,  Esculapius  invented  several  impor- 
tant curative  methods,  among  them  the  extraction  of  teeth.  It  may 
be  that  Esculapius  was  the  inventor  of  the  odontagogon  (instrument 
for  the  extraction  of  teeth)  which  was  preserved  in  the  temple  of 
Apollo  at  Delphi. 

The  celebrated  historian  Herodotus  of  Halicarnassus,  writing  at 
about  the  year  450  B.  C,  states  that  in  his  time  Egypt  had  a  con- 
siderable number  of  physicians  who,  instead  of  treating  indifferently 
all  diseases,  had  devoted  themselves  to  specialties.  Some  took  up 
diseases  of.  the  eyes,  others  diseases  of  the  teeth,  others  diseases  of 
the  head,  abdomen,  or  genital  organs.  Hence  it  is  not  doubtful 
that  in  the  fifth  century  before  Christ  dental  art  was  cultivated  in 
Egypt  as  a  true  specialty. 

What  degree  of  development  had  dental  art  reached  in  Egypt? 
Unfortunately,  we  do  not  know.  All  the  assertions  regarding 
artificial  teeth,  pivot  teeth,  and  teeth  with  gold  fillings  that  are  said 
to  have  been  found  in  Egyptian  mummies  are  entirely  devoid  of 
foundation.  In  spite  of  the  scrupulous  and  conscientious  re- 
searches of  Ebers,  the  illustrious  professor ;  of  Emile  Smith,  the 
craniologist ;  of  the  learned  Virchow,  of  the  dentist  Mummery, 
and  of  others,  nothing  has  been  found  in  the  hundreds  and  hun- 
dreds of  Egyptian  skulls  (not  even  in  those  belonging  to  the  mum- 
mies of  kings)  that  could  be  connected  with  the  dentist's  work. 
Nothing  in  this  connection  was  found  by  Mr.  Daressy,  the  con- 
servator of  the  museum  of  Gizeh,  where  all  the  archeological  wealth 
of  Egypt  is  concentrated. 

Dr.  Fouquet  (a  resident  of  Cairo)  did  not  find  anything  during 
his  long  anthropological  studies  on  Egyptian  mummies.  Neverthe- 
less, this  same  Dr.  Fouquet  affirms  that  it  is  impossible  that  dental 
prosthesis  should  have  been  unknown  to  the  Egyptians.  It  may 
be,  he  says,  that  their  religious  laws  prohibited  them  from  having 
recourse  to  it.  It  may  have  been  that  the  embalmers  removed 
systematically  all  prosthetic  pieces.  It  is  not  admissible  that  the 
Egyptians  should  not  have  known  prosthetic  dentistry  when  their 
neighbors,  the  people  of  Phoenicia,  a  country  with  which  they  had 
very  intimate  commercial  relations  and  over  which  Egypt  extended 
its  sovereignty  (about  the  sixth  century  before  Christ),  practiced  it. 
Besides,  Phoenician  and  Egyptian  civilization  exercised  a  profound 
influence  over  each  other,  and  at  last  were  converted  into  one. 

We  have  said  that  the  Phoenicians  practiced  dental  prosthesis. 
Now,  what  gives  us  the  right  to  make  such  an  affirmation?  We 
get  it  in  the  most  luminous  and  convincing  wav  by  the  prosthetic 
piece  found  in  1862  bv  Dr.  Gaillard  in  one  of  the  most  ancient 
tombs  of  the  necropolis  of  Sidon.  This  p'ece,  made  with  two 
human  teeth  united  to  the  neighboring  ones  by  means  of  gold  wire, 
dates  as  far  back  as  four  hundred  vears  before  Christ. 

Some  of  the  prosthetic  pieces  found  in  the  Etruscan  necropolis 
are  probably  more  ancient  than  that  ancient  Phoenician  dental  fix- 
ture. Five  of  these  pieces  were  described  and  reproduced  by 
me  in  1894,  at  the  Eleventh  International  Congress  of  Medicine 
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and  Hygiene.  It  is  for  this  reason  that  I  will  not  refer  to  them 
again,  i  will  only  recall  that  the  examination  of  these  pieces 
demonstrates  clearly  that  the  Etruscan  dentists  knew  how  to  make 
a  variety  of  bridge-work. 

Two  of  these  pieces  are  found  in  the  civic  museum  of  Corneto, 
two  in  the  museum  of  Count  Bruschi,  also  in  Corneto,  and  another 
in  the  museum  of  Pope  Julius  in  Rome. 

Another  dental  appliance  discovered  in  an  Etruscan  necropolis 
near  OrvietO'  belongs  to  the  University  of  Ghent,  to  which  it  was 
sold.  It  is  attached  to  a  fragment  of  a  superior  maxilla  where  six 
molars  and  two  canines  are  seen,  while  the  four  incisors  are  absent. 
The  alveoli  of  the  missing  teeth  have  the  normal  width  and  depth, 
things  which  prove  that  the  teeth  had  been  fixed  to  the  alveoli  and 
remained  there  until  the  end  of  life.  To  the  right  canine  is  at- 
tached an  appliance  made  of  pure  gold  composed  of  a  small  plate 
folded  and  soldered,  which,  with  the  aid  of  two  small  bars  of  the 
same  metal,  divides  the  plate  into  three  compartments ;  the  lateral 
ones  small,  and  the  middle  one  twice  as  large.  The  lateral  com- 
partment of  the  right  side  contains  the  canine  tooth  of  the  same 
side ;  the  lateral  compartment  of  the  left  side  must  have  contained 
the  left  central  incisor,  which  nas  now  disappeared,  while  the  central 
compartment  must  have  contained  the  two  incisors  of  the  right  side. 

As  no  pivots  were  found,  and  as  the  alveoli  were  not  obliterated, 
it  is  not  doubtful  that  the  appliance  was  for  the  purpose  of  pre- 
venting the  loss  of  the  right  central  and  lateral  incisors  by  keeping 
them  in  an  immovable  position. 

Dental  art  began  to  be  practiced  among  the  Romans  in  the  most 
remote  epochs.  It  is  supposed  that  it  was  imported  by  the 
Etruscans.  It  is  very  well  known  that  in  the  law  of  the  Twelve 
Tables,  promulgated  450  B.  C,  mention  is  made  of  teeth  united  by 
means  of  gold.  The  text  does  not  say  if  this  observation  refers  to 
artificial  teeth  or  simply  to  loose  teeth  kept  immovable  by  means  of 
gold  wires  or  bars.  Whatever  it  means,  it  is  not  doubtful  that  four 
centuries  and  a  half  before  Christ  dental  appliances  of  this  kind 
were  made  in  Rome. 

A  little  later,  about  four  hundred  years  before  the  Christian  era, 
history  records  the  appearance  of  the  works  of  the  celebrated 
Hippocrates.  This  great  man  registers  in  his  books  many  observa- 
tions relating  to  diseases  of  the  gums  and  their  treatment.  The 
principal  dental  operations  to  which  Hippocrates  refers  are  extrac- 
tion and  cauterization.  He  also  speaks  about  ligating  teeth  with 
gold  wire  or  linen  thread  in  cases  of  fractures  of  the  lower  jaw. 

Against  the  fetor  of  breath,  due  to  a  morbid  condition  of  the 
gums,  Hippocrates  advises  the  use  of  a  dentifrice  composed  of 
marble  dust  and  of  the  cinders  resulting  from  the  combustion  of 
the  heads  of  one  hare  and  three  mice.  This  is  a  strange  dentifrice, 
which  would  disgust  the  dames  of  modern  times,  but  which  was  at 
that  time  specially  prescribed  to  women.  The  works  of  Hip- 
pocrates do  not  treat  of  orosthetics,  but  this  does  not  prove  that 
the  Greeks  ignored  it.  Numerous  and  learned  authors  of  medical 
works  have  been  entirely  mute  regarding  dental  prosthesis,  even  in 
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times  when  it  became  generalized.  This  must  be  attributed  simply 
to  the  fact  that  dental  prosthesis  was  never  practiced  by  physicians, 
but  by  specialists;  and  although  Hippocrates  does  not  mention  it 
in  his  works,  it  is  nevertheless  possible  that  it  was  practiced  by  the 
Greeks. 

In  a  tomb  of  ancient  Tanagra,  a  Greek  village  situated  near 
Thebes,  a  dental  appliance  was  found.  This  is  now  in  the  posses- 
sion of  Dr.  Lambros,  of  Athens.  This  appliance  dates  from  three 
hundred  to  four  hundred  years  before  Christ.  It  is  very  simple,  for 
no  clasps  or  pivots  are  seen.  Just  as  in  the  case  of  the  Etruscan 
appliances,  it  is  composed  of  a  small  bar  of  very  pure  gold,  of  about 
half  a  centimeter  in  length,  folded  in  such  a  way  as  to  form  an 
elliptical  ring,  which  when  applied  around  the  four  incisors  kept 
them  in  a  fixed  position,  acting  like  a  splint.  In  spite  of  the  sim- 
plicity of  this  appliance  when  compared  with  the  Etruscan  ones,  it 
serves  to  demonstrate  that  at  the  epoch  of  Hippocrates  or  a  little 
later  on  dental  appliances  were  made  in  Greece. 

The  same  Dr.  Lambros  assures  us  that  teeth  having  gold  fillings 
or  other  obturations  have  been  found  on  several  occasions  in 
ancient  tombs.  It  is  permissible  to  have  a  relative  doubt  of  this 
assertion,  inasmuch  as  Dr.  Lambros  does  not  speak  from  his 
own  personal  observations,  but  seems  to  quote  those  of  others. 
Nevertheless,  a  fact  told  by  the  celebrated  archeologist  Eugene 
Toulouze  tends  to  demonstrate  that  the  filling  of  decayed  teeth 
was  practiced  by  the  ancients,  although  it  is  impossible  to  say  when 
and  where  this  operation  began  to  be  practiced.  While  studying  a 
Gallo-Romanic  tomb  Dr.  Toulouze  found  between  two  molars 
something  resembling  a  yellowish  crust.  He  thought  at  first  that 
it  was  tartar,  but  after  removing  with  a  knife  a  few  scales  from 
the  surface  he  found  that  it  was  not  a  substance  that  had  been 
placed  between  the  teeth,  but  a  filling  in  a  cavity  in  one  of  those 
teeth.  In  fact,  it  was  a  filling  that  had  been  made  of  a  paste,  and, 
as  the  excess  had  not  been  removed,  it  hardened  between  the  teeth. 
The  hardness  of  this  substance  is  considerable;  so  much  so  that 
the  blade  of  the  knife  became  blunted. 

Now,  if  the  practice  of  filling  teeth  was  known  in  Gaul,  with 
greater  reason  it  must  be  admitted  that  it  was  known  to  the 
Romans,  the  conquerors  and  civilizers  of  the  Gaul ;  and  also  to 
the  Greeks,  a  people  more  civilized  than  the  Romans  and  by  whom 
the  latter  were  taught  the  sciences  and  arts. 

At  the  time  of  Aristotle,  the  great  Greek  philosopher,  four  hun- 
dred years  before  Christ,  the  extraction  of  teeth  must  have  been  a 
common  operation.  Aristotle  speaks  of  it  in  his  book  on  mechanics. 
He  examined  the  mechanism  of  the  dental  forceps,  and  says  that 
this  instrument  consists  of  two  levers  acting  in  opposite  directions 
and  having  a  single  fulcrum. 

At  the  beginning  of  the  present  era  Cornelius  Celsus,  whose 
treatise  on  medicine  is  of  great  importance,  in  his  history  of 
odontology  reviews  not  only  a  great  number  of  anti-odontalgic 
remedies,  or  so  supposed  to  be,  but  also  speaks  of  the  different 
surgico-dental  operations.    He  advises  not  to  be  in  a  hurry  to 
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extract  carious  teeth,  and  to  proceed  to  this  operation  only  in  cases 
in  which  all  the  remedies  used  have  had  no  satisfactory  result. 
Celsus  also  mentions  the  different  methods  of  producing  the  ex- 
foliation of  teeth  without  recurring  to  extraction.  He  gave  as  an 
example  the  exfoliation  of  a  tooth  produced  by  introducing  in  the 
carious  portion  of  the  tooth  a  grain  of  pepper  devoid  of  its  husk, 
or  by  applying  around  the  tooth  a  plaster  whose  composition  would 
include  the  burned  and  powdered  scales  of  the  trygon's  tail,  it 
should  be  observed  that  in  the  centuries  after  Celsus  the  remedies 
supposed  to  be  capable  of  causing  the  exfoliation  of  the  teeth  to 
which  they  were  applied  became  gradually  very  numerous.  They 
were  very  popular  in  the  middle  ages,  and  were  used  until  a  few 
centuries  ago. 

While  Hippocrates  considered  the  extraction  of  teeth  as  a  very 
easy  operation,  one  without  any  importance  (probably  because  at 
that  time  only  loose  teeth  were  extracted),  Celsus,  on  the  contrary, 
speaks  of  the  serious  dangers  surrounding  this  operation.  He 
wants  it  to  be  practiced  with  great  precaution,  and  says  that  the 
gum  should  be  dissected  away,  the  tooth  luxated,  and  then  extracted 
if  possible  with  the  fingers,  if  not  with  the  forceps,  taking  care  to 
use  them  in  a  straight  direction,  in  order  to  avoid  fracture  of  the 
bone.  When  the  tooth  has  a  large  cavity  Celsus  recommends  to 
till  it  with  gauze  or  with  lead,  in  order  to  prevent  the  tooth  from 
breaking  under  the  pressure  of  the  instrument. 

The  hemorrhage  following  the  extraction  of  teeth  was  believed 
by  Celsus  to  be  due  to  fracture  of  the  bone.  In  such  cases  he 
recommended  to  search  for  the  portion  of  the  bone  with  a  stiletto, 
and  to  remove  it  with  a  pair  of  pliers.  For  the  extraction  of  roots 
they  used  a  special  forceps  called  in  Greek  rhizagra. 

The  other  operations  that  Celsus  refers  to  are  the  lancing  of 
abscesses  of  the  gums,  the  treatment  of  fistulae  of  the  gums  by 
means  of  the  extraction  of  decayed  teeth,  or  through  the  removal 
of  necrosed  fragments  of  bone,  and  by  scraping  the  bone ;  slight 
cauterizations  of  the  gums  in  cases  of  loosened  teeth ;  ligating  loose 
teeth  to  the  neighboring  healthy  ones  by  means  of  gold  wire; 
scraping  of  uneven  and  stained  teeth,  and  the  correction  of  a  dental 
deformity  which  takes  place  when  the  permanent  tooth  erupts 
before  the  deciduous  one  has  been  lost.  Celsus  advises  that  in 
such  cases  the  gum  over  the  deciduous  tooth  shall  be  dissected  and 
the  tooth  extracted,  and  to  exert  pressure  upon  the  irregular  tooth 
every  day  with  the  fingers  until  the  normal  position  has  been 
reached. 

Notwithstanding  the  complete  silence  of  Cornelius  Celsus  in 
regard  to  dental  prosthesis,  it  is  probable  that  it  was  practiced  in 
his  time,  for  Horace  in  his  satires  and  Martial  in  several  of  his 
epigrams  speak  very  clearly  of  artificial  teeth.  Those  teeth  were 
made  of  bone  or  ivory,  and  the  prosthetic  method  reached  a 
remarkable  degree  of  perfection,  for  even  removable  appliances 
were  made.  These  were  removed  before  retiring,  and  were  re- 
placed in  the  morning. 

At  that  time  dentifrices  and  tooth-picks  were  largely  used.  The 
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tooth-picks  were  made  of  lentisk  wood  or  of  quill,  but  metallic 
ones  were  also  used,  specially  those  made  of  silver. 

At  about  the  beginning  of  the  second  century  after  Christ  the 
illustrious  Archigenus  invented  the  trepanation  of  teeth ;  an  opera- 
tion that  he  performed  when  a  tooth  that  had  changed  its  color,  in 
spite  of  the  absence  of  caries,  was  the  seat  of  violent  pains  and  was 
refractive  to  all  kinds  of  remedies. 

During  the  thousand  years  that  elapsed  between  the  downfall  of 
Roman  civilization  (fifth  century)  and  the  renaissance  of  modern 
civilization  at  the  close  of  the  middle  ages,  we  find  dentistry,  like 
the  sciences  and  arts,  in  a  condition  of  marked  decline.  The  little 
that  was  achieved  in  the  domain  of  dentistry  during  that  very  long- 
period  must  be  attributed  to  the  work  of  the  Arabs.  Rhazes  was 
the  initiator  of  the  operation  of  filling  teeth,  using  for  this  purpose 
a  mixture  of  mastic  and  alum.  At  the  eleventh  century  Abulcasis, 
in  his  celebrated  book  on  surgery,  gave  illustrations  of  a  great 
number  of  dental  instruments.  Among  them  were  fourteen  scrapers 
for  the  removal  of  tartar;  forceps  and  elevators  of  different  types 
for  the  extraction  of  teeth  and  roots ;  files  and  saws  to  shorten  the 
teeth  projecting  beyond  the  level  of  the  other  teeth  and  to  polish 
the  points  of  broken  teeth  tending  to  injure  the  tongue. 

This  author  treats  of  the  use  of  gold  and  silver  wires  for  the 
retention  of  loose  teeth,  or  for  the  placing  of  artificial  ones  made 
of  ox-bone.  But  the  most  important  thing  about  Abulcasis  is 
that  he  was  the  first  to  mention  replantation,  advising  this  opera- 
tion whenever  one  or  two*  teeth  should  fall  out  by  reason  of  a 
traumatic  injury. 

Jean  Arculanus,  professor  in  Bologna  in  the  fifteenth  century, 
was  the  first  to  mention  the  filling  of  teeth  by  means  of  sheets  of 
gold.  His  allusions  lead  us  to  believe  that  this  practice  was  in  use 
before  his  time. 

The  celebrated  Ambroi.se  Pare,  who  first  was  a  barber  and  who 
later  became  the  greatest  surgeon  of  the  sixteenth  century,  advises 
replantation  not  only  in  cases  of  loss  of  teeth  through  traumatism, 
but  also  in  cases  where  healthy  teeth  are  erroneously  extracted  for 
diseased  ones.  This  author  is  the  first  to  record  a  case  of  trans- 
plantation,— one  described  to  him  by  a  truthful  person  and  that 
he  accepts  as  a  sincere  narration  notwithstanding  the  extraordinary 
appearance  of  the  case.  The  greatest  achievement  of  Ambroise 
Pare  was  to  discover  the  method  of  treating  palatal  perforations 
by  means  of  obturators. 

In  1593  rumors  of  a  miraculous  case  became  general  in  Silesia. 
It  was  said  that  a  golden  tooth  had  erupted  in  the  mouth  of  a 
seven-year-old  child.  This  fact  was  the  cause  of  long  and  severe 
polemics  among  the  learned  men  of  that  epoch.  Afterward  it  was 
discovered  that  it  was  only  a  natural  tooth  that  had  been  skillfully 
surrounded  by  a  little  gold  band.  In  consequence  we  can  affirm 
that  the  first  gold  crown  was  made  in  1593;  not  with  a  therapeutic 
end,  but  with  the  purpose  of  defrauding  the  people,  for  the  child's 
father  demanded  a  contribution  from  every  person  who  desired  to 
see  the  child. 
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Numerous  authors  of  the  seventeenth  century  contributed  in 
important  proportions  toward  the  development  ot  dentistry.  The 
Frenchman  Dupont  made  of  replantation  a  special  curative  method, 
advising  that  in  cases  of  severe  odontalgia  the  tooth  should  be 
extracted  and  replanted  immediately  after.  This  is  an  operation 
that  had  not  been  performed  before.  Lazare  Riviere  and  Nicolas 
Tulp  practiced  with  great  success  packing  (tamponnement)  as 
a  curative  method  of  hemorrhages  brought  about  through  extrac- 
1  ion  of  teeth. 

llighmore,  in  1651,  gave  an  exact  description  of  the  maxillary 
sinus,  and  later  on  Meibom,  Cowper,  and  Drake  began  the  rational 
treatment  of  the  diseases  of  this  cavity  that  nearly  always  originate 
in  some  dental  disturbance.  GeofTroy  Purmann  was  the  first  to 
use  plaster  impressions  in  order  to  make  prosthetic  pieces  more 
accurate.  The  Hollander  Antoine  Nuch  recommended  the  use  of 
hippopotamus  teeth  for  the  construction  of  plates,  claiming  that 
this  substance  preserves  for  a  long  time  its  whiteness,  a  condition 
that  does  not  obtain  in  ivory.  Cristophe  Schelhammer  (who  con- 
sidered the  filling  of  decayed  teeth  as  the  best  means  of  preventing 
pain)  filled  the  tooth  after  extracting  it  and  then  proceeded  to 
replant  it,  combining  for  the  first  time  the  two  operations  of  filling 
and  replantation. 

We  owe  a  special  mention  to  the  French  surgeon  Pierre  Dionis 
for  recording  the  fact  that  a  man  named  Guillemeau  made 
artificial  teeth  with  a  paste  whose  composition  contained,  among 
other  things,  powdered  white  coral.  This  can  be  considered  as  the 
first  step  toward  the  use  of  mineral  teeth. 

Dentistry,  practiced  during  many  centuries  nearly  exclusively  by 
ignorant  barbers  and  "tooth-pullers,"  became  a  high  and  deserving 
profession  in  the  first  portion  of  the  eighteenth  century  through 
the  work  of  Pierre  Fauchard.  He  collected  in  a  masterly  work, 
instructive  and  interesting  to  read  even  to-day,  everything  that 
had  been  done  in  the  domain  of  dentistry  before  him,  everything 
that  his  long  experience  taught  him,  and  all  the  improvements 
that  his  inventive  genius  enabled  him  to  introduce  into  the  prac- 
tice of  his  specialty  in  prosthesis.  Thanks  to  Fauchard's  work, 
the  existence,  independence,  dignity,  and  rights  of  dentistry  became 
affirmed,  and  it  is  only  just  that  he  should  be  considered  the  founder 
of  modern  dentistry. 

In  1746  Mouton  published  a  monograph  where,  for  the  first  time, 
mention  is  made  of  gold  crowns  (calottes  d'or)  for  the  arrest  of 
the  ultimate  destruction  of  teeth  already  very  much  disorganized. 
When  the  teeth  to  be  crowned  were  the  front  ones  Mouton  had  the 
crowns  enameled,  in  order  to  give  them  the  color  of  natural  teeth. 
Mouton  was  the  first  to  introduce  the  use  of  artificial  teeth  re- 
tained by  means  of  clasps,  and  in  consequence  movable.  This 
represented  a  perceptible  progress  in  comparison  with  the  system 
used  until  that  time,  and  consisting  in  ligating  the  artificial  teeth 
to  the  neighboring  healthy  ones  by  means  of  wire  made  of  gold  or 
of  some  other  material. 

Another  French  dentist,  Lecluse,  invented  and  improved  dif- 


THE  DENTAL  COSMOS. 


ferent  dental  instruments;  among  them  the  elevator  which  bears 
his  name. 

Philip  Pfaff,  dentist  to  the  king  of  Prussia,  published  in  1756 
a  remarkable  treatise  on  odontology,  where  for  the  first  time  refer- 
ence is  made  to  wax  impressions  and  plaster  models,  while  Geoff  roy 
Purmann,  already  quoted,  only  referred  to  wax  models,  without 
indicating  the  manner  of  obtaining  them  and  without  speaking  of 
the  impressions.  This  author  was  the  first  one  who  practiced  the 
operation  of  capping  exposed  pulps.  It  must  also  be  noticed  that 
he  mentions  the  use  of  artificial  teeth  made  of  mother-of-pearl. 

In  the  eighteenth  century'  replantation  and  transplantation  were 
usual  operations.  A  book  of  the  celebrated  dentist  Bourdet  says 
that  "a  charlatan  of  this  epoch  dared  to  implant  teeth  in  holes  made 
for  this  purpose  in  the  jaws."  But  the  contempt  and  indignation 
with  which  Bourdet  talks  of  this  dentist  and  of  his  work  were  very 
unjust,  because,  after  all,  this  skillful  operator  had  imagined  and 
executed  a  new  and  very  important  operation.  The  implantation 
of  teeth  in  artificial  alveoli  gave  a  great  reputation  to  Younger,  the 
American  dentist,  to  whom  is  generally  given  the  credit  of  the 
discovery. 

In  1788  the  dentist  Dubois  de  Chemant  invented  mineral  teeth. 
These  teeth  were  successively  improved  by  Dubois-Foucou,  by 
Fonzi  in  1808,  and  by  the  Americans, — Stockton  in  1825,  Wildman 
in  1837,  and  lastly  by  the  celebrated  Samuel  S.  White. 

In  the  United  States  one  of  the  first  and  most  illustrious  repre- 
sentatives of  dentistry  was  James  Gardette.  Born  and  raised  in 
France,  he  was  at  first  surgeon  in  the  French  navy;  then,  after 
numerous  adventures,  he  began  the  practice  of  dentistry  in  Phila- 
delphia in  1784;  and  a  little  time  after  that  he  acquired  a  great 
celebrity.  Gardette  was  the  first  to  use  metallic  plates  as  a  base 
for  prosthetic  pieces,  while  before  him  the  bases  were  made  of 
ivory,  of  hippopotamus  teeth,  or  of  similar  materials.  He  was  also 
the  first  to  use  atmospheric  pressure  as  a  means  of  retaining 
upper  plates.  Besides  this,  he  introduced  important  improvements 
in  the  use  of  models,  and  his  inventions  effected  a  marked  change 
in  prosthesis  and  in  dental  technique. 

An  eminent  French  dentist,  contemporary  of  Gardette,  Jean 
Baptiste  Gariot,  invented  the  articulator  about  1805.  He  also 
invented  and  described  for  the  first  time  dental  bridges,  greatly 
improved  later  on  by  American  dentists. 

Regnart,  another  French  dentist,  in  a  pamphlet  published  in 
18 18,  described  an  amalgam  of  his  invention,  also  the  manner  of 
using  it  either  for  fillings,  for  setting  pivot  teeth,  or  for  the  making 
of  models. 

In  1835  Spooner,  an  American  dentist,  used  for  the  first  time 
arsenous  acid  for  the  devitalization  of  the  dental  pulp. 

Between  this  date  and  1840  three  events  of  considerable  impor- 
tance took  place  :  The  foundation  of  the  first  odontological  society, 
of  the  first  dental  school,  and  of  the  first  dental  journal.  In  1837 
the  Society  of  Dental  Surgeons  of  New  York  was  organized.  Its 
existence  was  only  ephemeral,  but  three  years  after  the  American 
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Society  of  Surgeon  Dentists  was  organized,  and  it  soon  became 
flourishing.  In  1839  the  first  dental  school  in  the  world  (Baltimore 
College  of  Dental  Surgery),  and  the  year  after  the  first  dental 
journal,  The  American  Journal  of  Dental  Science,  were  founded. 

The  wonderful  progress  made  by  dentistry  in  our  century  began 
with  the  establishment  of  schools,  journals,  and  dental  societies, — 
the  best  means  for  the  propagation  of  professional  culture. 

It  would  require  a  great  deal  more  time  than  I  have  at  my  dis- 
posal if  I  should  mention  even  rapidly  all  the  inventions,  all  the 
discoveries,  all  the  progress  achieved  in  dental  surgery  in  the  last 
sixty  years.    I  have  to  limit  myself  to  the  most  important  facts. 

In  1840  the  celebrated  Tomes  introduced  radical  changes  in  the 
form  of  extracting  instruments,  making  it  possible  to  extract  any 
tooth  with  a  perfectly  adapted  forceps  without  the  inconveniences 
and  dangers  surrounding  the  use  of  the  key  and  of  other  similar 
instruments  that  are  now  displayed  in  the  museums. 

In  1844  Horace  Wells,  the  American  dentist,  discovered  surgical 
anesthesia,  by  which  he  became  one  of  the  greatest  benefactors  of 
suffering  humanity. 

The  first  filling  with  spongy  gold  was  made  in  Boston,  in  1846, 
and  nine  years  later  the  dentist  Robert  Arthur,  of  Baltimore,  com- 
municated to  the  dental  profession  his  important  discovery  of 
cohesive  gold,  rendered  so  by  heating 

At  about  the  end  of  1847  gutta-percha  began  to  be  used  for 
temporary  fillings. 

In  1855  Charles  Goodyear  introduced  the  use  of  vulcanizable 
rubber. 

In  1856  oxychlorid  of  zinc  began  to  be  used.  This  was  the 
beginning  of  the  introduction  of  a  series  of  cements. 

Barnum  in  1864  devised  the  rubber  dam.  Dean  in  1866  invented 
the  automatic  mallet,  and  Morrison  in  1870  the  dental  engine  that 
has  been  of  such  great  help  to  the  dentist,  especially  before  the 
introduction  of  electric  motors. 

We  will  end  this  resume  of  the  historical  development  of  dentistry 
by  recalling  the  great  advantages  that  dentistry,  in  common  with 
general  surgery,  has  derived  from  the  antiseptic  method,  and  also 
the  not  less  important  advantages  that  dentistry  has  derived  and 
will  derive  in  the  future  from  the  varied  applications  of  electricity. 

Conclusions. 

Contrary  to  an  idea  extensively  prevalent,  the  diseases  of  the 
dental  system  were  not  rare  even  in  the  most  remote  epochs. 

The  origin  of  dental  art  goes  as  far  back  as  3000  B.  C.  The 
ancient  Egyptians,  Phoenicians,  Greeks,  Etruscans,  and  Romans 
practiced  dental  prosthesis,  the  Etruscans  manufacturing  relatively 
good  pieces  of  bridge-work.  The  Romans  executed  not  only  fixed 
prosthetic  pieces,  but  also  removable  ones. 

The  middle  ages  were  for  dental  art,  as  well  as  for  sciences  and 
arts,  a  period  of  marked  decline. 

Dentistry  progressed  slowly  in  the  modern  age  until  the  creation 
of  the  dental  schools.  From  that  time  its  progress  became  very 
rapid. 
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As  the  progress  of  dental  art  and  of  dental  culture  are  intimately 
related  to  a  good  professional  training,  it  is  to  be  regretted  that  in 
some  civilized  countries  the  foundation  of  special  schools  for  the 
teaching  of  dental  art  has  been  neglected. 


Modern  Ideal  Crown- Work. 

BY  HART  J.  GOSLEE,  D.D.S.,  CHICAGO,  ILL. 

(Read  before  the  Northeastern  Dental  Association,  Providence,  R.  I.,  Octobe  r  19,  1900,  ami  the 
union  meeting  ot  the  Seventh  and  Eighth  District  Dental  Societies  ot  the  State  ol 
New  York,  October  30,  J900.) 

For  the  past  half-century  there  has  been  a  gradually  increasing- 
appreciation  of  the  requirements  in  the  construction  of  artificial 
substitutes  for  lost  natural  crowns  of  teeth,  with  a  tendency  toward 
obtaining  the  very  highest  degree  of  artistic  perfection, — work 
which,  while  restoring  former  functional  usefulness,  may  at  the 
same  time  reproduce,  or  even  improve  upon,  nature ;  together  with 
the  prerequisites  of  stability  and  protection  to  the  root,  which  would 
insure  permanence  in  the  operation. 

The  evolution  of  methods  of  construction  and  application  of 
artificial  crowns  has  from  the  very  first  conception  shown  marked 
improvement  and  development,  until  now  it  is  within  the  province 
of  the  modern  progressive  operator  to  produce  and  obtain  results 
which,  if  perfection  is  possible,  mark  the  advent  of  such  an  era  in 
this  line  of  work. 

With  the  development  of  the  field  of  possibilities  in  any  line  of 
art,  so  also  increase  the  requirements.  Within  the  memory  of 
many  to-day  the  Foster,  Gates,  and  Bonwill  crowns  were  a  revela- 
tion, for  they  filled  a  long-felt  want  and  as  nearly  as  possible  met 
the  requirements  of  the  times.  Then  the  Webb,  Logan,  Brown, 
and  Richmond  designs,  as  well  as  many  other  similar  ideas  and 
methods,  were  given  us ;  each  at  the  time  seeming  to  serve  a 
particular  sphere  of  usefulness,  and  to  possess  advantages  and  im- 
provements over  each  other.  To  our  experience  with  all  of  these 
various  styles,  their  advantages  and  disadvantages,  do  we  owe 
this  knowledge  of  the  requirements  and  this  appreciation  of  the 
fundamental  principles  upon  which  success  and  permanence  are 
dependent. 

Since  the  application  of  the  ceramic  art  in  dentistry,  however, 
and  the  ever-increasing  facilities  for  its  use,  we  are  now  able  to 
see  our  efforts  more  nearly,  approach  the  ideal  than  ever  before. 
That  this  class  of  work  is  a  success  no  one  can  doubt,  and  those  who 
have  become  discouraged  through  failure  owe  it  to  themselves  to 
ascertain  the  cause  and  endeavor  to  overcome  it  because  of  the 
great  scope  of  possibilities  in  the  field  of  esthetic  dental  art,  to 
obtain  which  means  only  judicious  application  and  careful  manipu- 
lation. 

Conceding  these  advantages  and  possibilities,  and  the  satisfac- 
tion to  be  derived  from  them,  success,  however,  depends  largely 
upon  the  application  and  construction  of  the  work,  for  we  are 
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governed  to  a  great  extent  in  the  former  by  conditions  of  absorp- 
tion and  occlusion,  and  in  the  latter  by  judgment,  skill,  and  experi- 
ence ;  as  it  must  always  be  remembered  that  porcelain  is  mineral 
and  friable  in  nature,  and  that  the  strength  is  increased  in  propor- 
tion to  the  bulk.  Hence  its  use  and  application  has  its  limitations ; 
and  while  not  always  universal,  is  far  more  so  for  individual  crowns 
than  any  other,  which  may  be  observed  by  a  brief  consideration  of 
the  requirements. 

Crown  Requirements. 

1.  Fit. — As  the  result  of  experience  a  great  majority  of  the  pro- 
fession now  agree  that  a  crown  with  a  band  encompassing  the  end 
of  the  root  is  essential  to  permanence,  because  of  the  immunity  from 
the  penetration  of  secretions  into  the  joint,  the  protection  to  the 
root  from  subsequent  decay  or  fracture  thus  afforded,  and  the  in- 
creased stability.  Hence  it  seems  needless  to  more  than  mention 
with  emphasis  that  a  perfect-fitting  band  is  the  first  essential. 

2.  Occlusion. — The  next  requirement  in  relative  importance  is 
occlusion,  because,  if  that  is  not  secured  and  does  not  obtain,  the 
function  and  usefulness  is  impaired,  and  the  liability  for  break- 
age, if  any  porcelain  be  used,  is  increased. 

3.  Strength. — Next  in  importance  is  strength,  which  of  course 
any  kind  of  crown  must  possess  in  order  that  it  may  successfully 
and  permanently  withstand  the  stress  and  influence  of  mastication. 

4.  A p proximal  Contact. — The  importance  of  this  feature  is  at 
once  obvious,  because  of  the  necessity  for  the  protection  and  preser- 
vation of  the  tissue  in  the  interproximal  space. 

5.  Esthetic  Appearance. — This  requirement,  while  placed  last, 
is  by  no  means  least  in  importance,  because  to  it  belongs  the  art 
which  gives  scope  to  the  individuality  of  the  operator,  and  separates 
the  mechanic  and  artisan  from  the  artist. 

After  thus  briefly  observing  the  requirements,  let  us  pass  to  a 
consideration  of  the  indications  and  contra-indications  for  the  use 
of  this  work. 

CONTRA-INDICATIONS. 

The  application  of  porcelain  crowns  would  be  contra-indicated 
in  those  cases  where  the  "bite"  is  so  close  that  it  would  be  found 
impossible  to  use  enough  of  it  in  bulk  to  possess  strength,  and 
where  no  breakable  material  or  anything  but  metal  could  be  de- 
pended upon  to  withstand  the  force  of  mastication. 

Indications. 

The  special  indications  for  the  use  of  porcelain  are  particularly 
in  the  ten  anterior  teeth,  frequently  in  the  molars,  and  in  those 
cases  where  gum  reproduction  may  be  necessary  and  desirable  in 
all  presentations  of  average  favorable  occlusion. 

Anterior  Teeth. — In  crowning  the  six  anterior  teeth  the  -  very 
objectionable  feature  of  a  metal  backing  extending  to  the  incisal 
edge,  which  completely  deprives  the  facing  of  its  translucency,  is 
overcome ;  as  is  also  the  occurrence  of  those  dark  blue  lines  along 
the  joints  between  facing  and  backing  due  to  the  penetration  of 
secretions,  which  objectionable  and  unhygienic  condition  is  so  often 


12 


THE  DENTAL  COSMOS. 


noticeable.  Together  with  these  advantages  do  we  also  reduce  to 
a  minimum  the  possibility  of  the  facing  becoming  fractured  in  the 
mouth,  because  where  the  facing  and  backing  are  used  the  porcelain 
is  retained  to  its  backing  simply  by  means  of  the  attachment  pins, 
while  in  the  porcelain  baked  crown  the  facing  is  retained  not  only 
by  the  pins,  but  also  by  the  etching  or  fusing  of  the  ''body"  over 
the  entire  surface.  This  combined  attachment  makes  it  practically 
impossible  to  have  the  facing  break  away  without  all  of  the  porce- 
lain coming  with  it,  which  seldom,  occurs.  Hence  in  point  of 
relative  strength  there  is  no  comparison,  aside  also  from  avoiding 
the  display  of  any  metal. 

Bicuspids. — The  bicuspids  are  particularly  ideal  indications  for 
the  porcelain  crown,  because  of  the  simplicity  in  their  construction 
and  the  difficulty  of  making  any  other  style  that  would  not  entail 
much  more  effort  and  show  more  or  less  gold,  and  because  of  the 
frequency  with  which  we  here  see  the  unsightly  gold  crown,  which 
practice  in  the  face  of  our  present  opportunities  for  concealing  the 
artificial  I  now  regard  as  almost  criminal. 

Molars. — While  it  is  true  that  in  many  instances  nothing  will 
ever  take  the  place  of  the  gold  telescope  crown  for  molars,  serve 
the  purpose  so  well,  and  be  so  absolutely  indestructible,  yet  there 
are  many  indications  for  the  use  of  porcelain,  especially  on  first 
molars.  And  there  is  frequently  an  advantage  in  their  application 
even  over  the  gold  crown,  because  of  the  fact  that  where  the  root 
is  cut  down  short  a  more  perfectly  fitting  and  better  adapted  band 
is  not  only  made  possible,  but  is  invariably  the  result ;  thus  adding 
much  to  the  longevity  of  the  root  by  overcoming  the  tendency  to 
subsequent  recession  of  the  surrounding  tissues  due  to  the  irritating 
influences  of  an  imperfectly  adapted  band,  such  as  is  so  often  found 
where  the  remaining  natural  crown  is  left  long  and  telescoped. 

Practical  Application. 

To  a  very  appreciable  extent  much  of  the  success  of  this  work 
depends  upon  proper  root-preparation ;  and  the  converse  of  the 
proposition  is  also  true,  as  many  of  the  failures  resulting  accrue 
from  a  neglect  of  the  importance  of  this  step. 

Root-preparation. — The  requirements  here  are  similar  to  those 
for  any  style  of  dowel  crown  with  a  band,  excepting  that  all  roots 
must  be  cut  shorter  because  of  the  necessity  for  making  as  much 
space  as  possible  for  the  porcelain,  thus  attaining  the  greatest 
degree  of  strength  in  the  finished  crown. 

In  sacrificing  the  remaining  portions  of  the  natural  crown,  how- 
ever, they  should  first  only  be  cut  down  to  within  about  one- 
sixteenth  of  an  inch  of  the  cervix  or  gingivae  until  the  remaining 
ledge  of  enamel  has  been  removed,  the  measurement  taken,  and 
the  band  fitted;  each  of  these  steps  then  being  greatly  facilitated  by 
having  this  surplus  or  projecting  end  of  the  root  to  work  upon, 
after  which  it  may  be  cut  down  on  a  line  with  the  gingivae. 

In  dismissing  the  patient,  however,  after  finishing  this  portion  of 
the  operation,  the  precaution  should  always  be  observed  of  packing 
temporary  stopping  into  the  canal  and  allowing  i  to  cover  the  end 
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of  the  root,  so  as  to  prevent  the  tissue  from  crawling  over  the 
exposed  edge  during  the  interim,  as  this  often  interferes  with  the 
permanent  setting  of  the  crown  when  completed.  Where  the 
crown  is  for  an  anterior  tooth  it  is  a  good  and  most  satisfactory 
practice  to  make  a  temporary  one  to  be  worn  while  the  permanent 
one  is  being  finished.  This  consumes  but  a  few  moments'  time, 
or  only  long  enough  to  select  a  facing,  grind  it  to  fit  approximately, 
fit  a  German-silver  post  to  the  canal,  and  soft  solder  it  to  the 
facing;  then  mount  with  temporary  stopping.  The  gum  is  kept 
back  nicely,  and  the  patient  is  not  subjected  to  the  usual  temporary 
disfigurement. 

Bands. — The  fitting  of  the  band  is  of  course  very  important,  but 
is  rendered  more  or  less  easy  by  leaving  the  root  as  described  until 
this  step  has  been  accomplished,  as  it  serves  to  conform  it  to  the 
proper  shape  and  guides  it  into  place.  In  pressing  it  into  position 
it  should  be  so  trimmed  as  to  meet  the  gum  line  evenly  at  all  sides 
before  passing  under  it,  and  should  be  as  narrow  as  possible  to 
meet  the  requirements ;  but,  being  narrow  and  in  Order  that  it  may 
possess  strength,  no  thinner  than  twenty-eight  gauge  pure  platinum 
should  be  used. 

If  pure  gold  be  used  for  solder  a  lapped  joint  should  always  be 
made,  which  precludes  the  possibility  of  its  opening  under  the 
influence  of  the  expansion,  which  precedes  the  shrinkage,  in  the 
subsequent  baking.  Where  platinum  solder  is  used  the  joints  may 
be  butted. 

Cap. — The  metal  used  for  the  floor  to  the  band  which  forms  the 
cap  should  be  preferably  of  thirty-two  gauge  platino-iridium,  in 
order  that  the  cap  may  possess  every  available  strength  sufficient  to 
permanently  retain  its  shape. 

Posts. — In  the  preparation  of  canals  for  the  reception  of  posts 
care  should  be  exercised  to  avoid  enlarging  them  any  more  than  is 
absolutely  necessary.  The  post  should  be  proportionate  in  size 
with  the  root, — sixteen  gauge  (B.  &  S.)  for  centrals,  cuspids,  and 
molars,  and  eighteen  gauge  for  laterals,  bicuspids,  and  all  of  the 
lower  anterior ;  and  should  be  of  platino-iridium,  in  order  to  be 
stiff,  rigid,  and  unyielding.  They  should  extend  into  the  canal  a 
distance  nearly  equal  to  the  length  of  the  crown,  in  order  to  over- 
come the  force  of  leverage.  Should  fit  at  least  two  walls  closely, 
and  in  passing  through  the  floor  of  the  cap  should  be  placed  far 
enough  to  the  lingual  so  that  the  surplus  end  may  not  interfere 
with  the  facing  in  its  adjustment  to  proper  relation  with  the  cap. 
A  square  or  triangular  post  is  preferable,  because  of  overcoming  the 
tendency  to  rotate  on  conical  roots,  and  for  the  reason  that  a  wire 
drawn  with  sharp  angles  is  more  rigid  than  a  round  one. 

Facings. — The  selection  of  facings  should  be  made  very  care- 
fullv,  so  that  as  little  grinding  as  possible  may  be  necessarv.  In 
ooint  of  color  a  very  slight  tendency  to  the  darker  is  advisable, 
because  they  sometimes  bleach  just  a  trifle  in  baking.  The  neck 
of  the  facing  should  be  ground  very  thin  so  as  to  overlap  the  cap, 
for  the  reason  that  it  is  desirable  to  bring  the  neck  in  close  contact 
with  the  gum  and  to  cover  the  labial  or  buccal  surface  of  the  band 
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with  porcelain  to  avoid  or  prevent  its  showing  in  case  of  recession. 
If  this  joint  between  the  edge  of  facing  and  the  cap  be  smooth  and 
continuous  it  will  be  found  that  the  tissues  take  very  kindly  to  it, 
and  seldom  present  those  evidences  of  irritation  and  inflammation 
so  often  apparent.  The  main  object  in  overlapping  the  facing  is 
to  securely  anchor  the  body  in  the  joint  when  fused,  for  in  this 
connection  it  must  be  remembered  that  there  is  absolutely  no 
physical  union  between  the  porcelain  and  platinum ;  and  when  it 
is  desirable  to  fuse  porcelain  over  the  surface  of  platinum,  to  be 
retained  permanently,  mechanical  means,  such  as  etching  or  rough- 
ing, etc.,  must  be  resorted  to. 

The  facing  must  ahvays  be  soldered  to  the  cap  in  order  to  secure 
the  combined  strength  of  this  attachment  together  with  that  of  the 
porcelain  in  fusing.  In  the  six  anterior  teeth  the  pins  must  come 
in  contact  with  the  surplus  end  of  post  at  a  point  as  close  to  the 

Fig.  i.  Fig.  2.  Fig.  3.  Fig.  4. 


floor  as  convenient,  in  order  that  they  may  allow  as  much  room  as 
possible  for  the  body  and  in  no  way  interfere  with  the  contouring 
of  the  lingual  surface  of  the  crown.  (Fig.  1.)  In  some  instances 
they  may  even  be  brought  into  direct  contact  with  the  floor  and 
soldered. 

In  the  bicuspids  the  same  general  details  apply,  together  with  an 
additional  important  consideration,  which  is  that  while  the  porce- 
lain must  be  securely  anchored  to  the  metal  construction,  it  must 
also  be  supported  against  stress  and  cleavage.  Hence  it  is  lure 
necessary  to  add  to  the  metal  parts  a  support  for  the  mass  of  porce- 
lain which  is  to  form  the  lingual  cusp.  This  is  obtained  by  a  simple 
vertical  bar  soldered  to  the  center  of  the  lingual  portion  of  the 
cap,  extending  about  one-half  way  to  the  occlusal  edge  of  the  fac- 
ing (Fig.  2)  ;  or  it  may  be  an  extension  of  the  lingual  post  if  two 
posts  are  used.  (Fig.  3.)  The  end  of  this  extension,  however, 
must  always  be  nicely  rounded,  or,  acting  as  a  wedge  under  applied 
fo"ce,  it  will  prove  an  element  of  weakness  instead  of  strength. 

In  the  construction  of  molar  crowns  one  post  is  all  that  is 
usually  necessary,  and  in  upper  cases  should  be  placed  in  the  lingual 
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root,  while  in  lowe  r  cases  in  the  distal.  If  a  facing  is  used,  which 
when  possible  is  always  desirable  on  account  of  color,  the  supports 
must  be  placed  in  a  favorable  position  to  relieve  each  lingual  cusp 
of  strain.  (Fig.  4.)  In  those  cases  of  close  bites  it  may  some- 
times seem  inadvisable  to  use  a  facing,  in  which  instances  supports 
may  be  placed  on  the  cap  for  each  of  the  four  cusps  with  their  ends 
slightly  diverging,  so  as  to  anchor  the  porcelain  securely  as  well 
as  to  support  it.    The  entire  crown  can  then  be  made  of  porcelain. 

Soldering. — In  the  attachment  of  the  various  parts  of  the  metal 
construction  for  single  crown-work  absolute  contact  of  the  parts  to 
be  united  is  essential,  and  when  the  facing  is  being  soldered  the 
entire  lingual  surface  should  be  freely  exposed  in  the  investment. 
Pure  gold  can  then  be  used  with  every  assurance  of  a  strong  union, 
even  after  baking.  Only  enough,  however,  should  be  used  to  make 
the  joint,  and  it  should  be  well  and  thoroughly  fused  that  all 
surplus  may  become  absorbed  by  the  platinum,  so  as  not  to  remain 
in  globular  form  to  melt  and  become  absorbed  under  the  porcelain 
during  the  baking,  which  invariably  causes  a  porosity. 

Platinum  and  gold  solders  in  various  percentages  are  being  ex- 
tensively used  now  with  a  view  to  uniting  the  joints  with  a  solder 
which  is  not  melted  at  the  fusing-point  of  the  body.  Such  is  an 
advantage  in  bridge-work  where  the  shrinkage  of  porcelain  mate- 
rially affects  the  relation  of  the  parts,  but  is  not  necessary  in  single 
crown-work.  After  the  soldering  has  been  completed  the  crown 
should  be  subjected  to  the  acid  bath,  then  washed  clean  in  order 
that  no  particles  of  borax  or  investing  material  remain  to  interfere 
with  the  vitrification  of  the  body.  All  sharp  angles  of  metal  should 
then  be  nicely  rounded  with  a  disk,  as  the  body  will  not  fuse 
smoothly  over  them,  and  they  will  prove  an  element  of  weakness. 

"Body." 

Since  the  advent  of  this  work  various  grades  of  "body"  have 
been  from  time  to  time  given  us,  most  of  which  have  met  with 
indifferent  success,  and  manv  of  which  have  had  to  do  materially 
with  discouragement  and  failure  on  the  part  of  those  using  them. 
As  it  is  desirable  to  get  the  highest  combined  strength  in  this  work, 
both  in  the  metal  construction  and  in  the  porcelain  body,  the  very 
strongest  is  a  prerequisite. 

There  are  three  so-called  distinct  classes  of  body, — the  porcelain, 
the  mineral,  and  the  glass.  Into  the  two  former  classes  silicon, 
feldspar,  and  kaolin  enter  largely  in  varying  proportions.  The 
so-called  porcelain  bodies  contain  a  larger  proportion  of  silicon, 
which  is  practically  the  most  infusible  of  substances  ;  while  the 
mineral  bodies  contain  a  greater  proportion  of  feldspar  and  kaolin. 
Each  of  these  substances  apparently  possesses  advantages  over  the 
others,  but,  while  the  mineral  bodies  seem  to  have  a  greater  densitv, 
1  am  inclined  to  think  that  the  porcelain  body  possesses  greater 
strength  or  resistance  to  stress  in  the  mouth ;  while  for  crown- 
work  the  third  class,  or  glass  bodies,  which  contain  kaolin  and 
borax  in  larger  proportions,  do  not  possess  strength  enough  to  merit 
consideration,  and  are  the  cause  of  countless  failures.    The  fusing- 
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point,  or  point  of  vitrification,  is  regulated  and  governed  by  the 
amount  of  silicon  and  feldspar  in  their  relative  proportion  with 
borax  or  "flux,"  and  from  my  experience  I  am  of  the  opinion  that 
any  "body"  vitrifying  at  a  lower  temperature  than  the  melting- 
point  of  gold  cannot  be  depended  upon  for  sufficient  strength  in 
this  work.  Hence  I  use  the  ordinary  continuous  gum  body,  which 
vitrifies  at  from  22000  to  25000  F.,  which,  because  of  its  superior 
quality  and  strength,  is  the  only  material  I  regard  as  possessing  the 
necessary  qualifications  for  general  use.  Before  using  it,  how- 
ever, it  is  necessary  to  put  it  in  the  mortar  and  pulverize  it  much 
finer,  as  it  cannot  be  nicely  manipulated  and  carved  until  this  has 
been  done.  When  reduced  to  a  finer  consistence  it  works,  carves, 
and  fuses  most  beautifully,  and  no  doubt  will  ultimately  be  pre- 
pared for  use  in  this  shape  and  designated  as  crown  and  bridge 
"body."  At  the  present,  however,  these  bodies  do  not  come  to  us 
in  any  variety  of  colors,  so  it  becomes  necessary  to  depend  entirely 
upon  the  facings  for  such. 

Applying  and  Carving  the  "Body." — First  of  all  absolute  cleanli- 
ness of  the  work  and  of  all  of  the  conditions  and  environments  sur- 
rounding the  place  of  its  execution  is  highly  necessary.  The  body 
should  be  mixed  on  a  clean  glass  or  porcelain  slab,  with  pure, 
clean  water,  to  a  consistence  as  thick  as  it  can  be  nicely  manipulated. 
With  the  work  securely  held  in  a  pin  vise  it  should  be  applied  care- 
fully, and  so  thoroughly  condensed  as  to  carry  it  into  the  most 
minute  crevice  and  bring  the  moisture  to  the  surface.  This  mois- 
ture should  be  absorbed  as  the  building-up  progresses  with  a  clean 
piece  of  linen  or  bibulous  paper,  until  the  general  form  with  con- 
siderable surplus  has  been  obtained.  The  moisture  should  be  then 
gradually  evaporated  until  the  mass  cuts  like  putty,  which,  if  need 
be,  can  be  hastened  somewhat  by  slowly  passing  over  a  Bunsen 
flame.  The  mass  is  then  carved  to  the  desired  form  and  given  the 
proper  shape  and  contour,  after  which  it  is  ready  for  the  first  bake. 
To  obtain  accurate  results  in  occlusion  the  caps,  while  in  the  im- 
pression, before  running  the  model,  should  be  covered  with  a  thin 
film  of  wax,  so  that  when  the  model  is  secured  they  can  be  easily 
detached  from  it  and  their  relation  preserved.  After  the  carving 
has  been  completed  the  piece  may  be  placed  in  position  on  the 
model  and  additions  or  sacrifices  made  until  a  favorable  occlusion 
presents.  Two  bakes  are  akvays  necessary,  owing  to  the  shrink- 
age ;  but  the  outline  and  general  form  should  be  obtained  for  the 
first,  which  is  only  biscuited  or  partially  vitrified.  And  the  general 
contour  is  easily  made  for  the  second  bake,  which  is  carried  to  the 
point  of  perfect  vitrification,  with  an  allowance  for  shrinkage. 

Prior  to  building  up  and  carving  the  work  should  be  fitted  on  a 
fire-clay  support  which  will  hold  it  securely  and  firmly  and  sustain 
a  perpendicular  position,  as  this  is  very  necessary  and  can  be  more 
easily  done  before  the  porcelain  is  added  than  afterward,  when  it 
should  be  handled  but  little. 

In  instances  where  it  may  not  be  possible  to  bake  as  soon  as  the 
work  has  been  carved,  the  form  can  be  preserved  indefinitely  by 
placing  it  upon  a  well-moistened  cloth,  which  avoids  the  tendency 
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of  the  porcelain  to  crumble  away  when  too  dry.  The  carving  itself 
is  a  very  simple  procedure,  and  with  a  little  practice  in  carving  in 
plaster  very  artistic  work  can  be  done  with  dexterity.  Five  lines 
will  typify  any  tooth  nearly  enough  to  be  distinguished. 

Baking. — The  work  should  be  heated  up  slowly  to  avoid  the  ex- 
pansion incident  to  a  too  rapid  evaporation  of  the  moisture,  and 
watched  carefully  from  the  start  until  finished.  There  are  many 
tests  for  ascertaining  the  exact  time  of  complete  vitrification,  but 
none  are  necessary  or  absolutely  accurate,  and  fusing  porcelain  is 
much  a  matter  of  experience. 

The  'using-point  of  a  globule  of  pure  gold  placed  alongside  of 
the  work  denotes  very  accurately  the  average  time  necessary  for  a 
good  first  baking  in  any  furnace,  but  from  then  up  to  the  desired 
vitrification  for  the  finished  work  the  eye  must  be  trained  to  dis- 
tinguish, as  dififerent  furnaces  and  different  currents  /ary  from 
time  to  time.  It  is  easy  to  train  the  eye  to  discern  this  point  in 
fusing  without  reference  to  time  or  tests  if  one  will  experiment  a 
little  and  manifest  no  hesitancy  in  opening  the  furnace  and  look- 
ing at  the  work  as  the  point  of  fusing  is  reached,  for  there  is  no 
danger  attending  this  procedure  if  no  draft  of  air  is  in  the  room. 

The  failures  which  accrue  from  the  baking  of  porcelain,  while 
many  times  due  to  the  presence  of  dirt,  borax,  or  foreign  substance 
on  the  work,  to  too  much  pure  gold,  and  to  too  rapid  heating,  are 
due  more  to  over  fusing  than  to  anything  else,  as  this  completely 
destroys  the  color,  beauty,  integrity,  and  strength  of  the  work. 

When  the  baking  has  been  successfully  accomplished,  allow  the 
cooling  to  take  place  slowly,  to  avoid  too  rapid  contraction ;  and 
then  nicely  finish  the  exposed  surface  of  the  platinum  with  disks. 

Facilities  for  Fusing. — But  a  brief  retrospect  will  enable  us  to 
appreciate  the  marvelous  improvements  made  in  the  facilities  for 
doing  this  work  in  the  last  few  years,  and  to  these  improvements 
more  than  to  anything  else  is  due  the  success  attending  the  use  of 
porcelain.  Since  the  advent  of  the  electric  furnace,  the  coke,  gaso- 
line, and  gas  apparatus  have  been  almost  entirely  superseded,  and 
the  noise  and  dirt  incident  to  their  use  is  no  longer  a  menace. 

Most  any  one  now,  whether  located  in  city  or  town,  can  do  this 
work  without  loss  of  time,  and  without  objectionable  features. 
Some,  it  is  true,  who  may  be  located  in  small  towns,  where  they 
have  only  the  night  current,  may  be  compelled  to  do  their  baking 
after  the  busy  hours  of  the  day  are  over,  while  others  in  still 
smaller  places,  where  there  is  no  supply  of  current  at  all,  may  have 
to  depend  upon  gas  or  gasoline,  which  are  the  most  successful 
means  next  to  electricity. 

The  question  of  the  best  electrical  furnace  is  much  a  question  of 
opinion  and  individual  preference.  All  of  them  are  eminently  suc- 
cessful in  the  uses  for  which  they  are  intended  in  the  proper  hands. 

Mounting. — The  subject  of  mounting  has  recently  been  attracting 
considerable  attention,  because  of  the  agitation  of  gutta-percha  as 
a  retaining  medium  in  preference  to  the  process  of  cementation. 

Were  it  possible  for'  every  one  to  successfully  manipulate  gutta- 
percha, the  advantages  of  ease  of  removal,  insolubility,  and  the 
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cushion-like  effect  afforded  would  render  it  practically  the  ideal 
method,  but,  unfortunately,  it  is  a  difficult  matter  to  successfully 
and  thoroughly  manipulate  it  in  extensive  cases,  and  even  requires 
considerable  time  and  much  painstaking  effort  in  single  crowns. 

I  usually  give  preference  to  cement,  but  always  observe  the  pre- 
caution of  coating  the  interior  of  crown  and  post  with  a  thin  film  of 
chloro-percha  or  gum  shellac ;  either  of  which  facilitates  removal  in 
case  of  necessity. 

In  conclusion  permit  me  to  say  that  every  progressive  dentist 
should  do  porcelain  work,  for,  if  the  application  be  judicious  and 
the  execution  skillful,  the  result  is  indeed  ideal ;  and  also  that  I 
have  taken  the  liberty  herein  of  quoting  freely  from  previously 
published  articles  of  my  own  upon  the  subject. 


Some  Phases  of  Mummification. 

BY  E.  R.  WARNER,  M.D.,  D.D.S.,  DENVER,  COL. 
(Read  before  the  International  Dental  Congress  at  Paris,  August  8,  1900.) 

The  term  "mummification"  has  been  applied  in  a  general  way  to 
those  cases  in  which  devitalization  of  the  pulp  has  been  pursued, 
and  a  constriction  and  coagulation  of  the  tissue  into  a  leathery  mass 
has  been  secured.  The  practice  has  been  to  remove  the  coronal 
portion  of  the  pulp  and  then  apply  a  paste  of  the  supposed  necessary 
ingredients  to  the  stump  of  the  remaining  fragments,  covering  the 
same  with  a  cement  prior  to  the  insertion  of  a  metallic  filling  in  the 
external  cavity.  Methods  that  have  merit  will  justly  be  transferred 
from  the  theoretical  to  the  practical  field.  Methods  that  com- 
promise the  extremists  do  much  to  give  the  best  average  results. 
For  twenty  years  we  have  had  records  of  what  was  formerly  sup- 
posed to  be  a  restoration  to  health  of  pulps  after  exposure  or 
amputation,  but  which  modern  investigation  insists  were  frequently 
cases  subsequently  devitalized  and  kept  from  putrefactive  changes 
by  media  preventing  bacterial  infection. 

The  conservative  man  takes  issue  with  what  he  calls  a  radical 
operation,  and  one  uncertain  in  its  permanent  helpfulness.  While 
he  recognizes  the  impossibility  of  thorough  removal  of  tissue  from 
the  apex  of  a  constricted  or  tortuous  canal,  he  strongly  opposes  any 
method  short  of  an  attempt  at  absolute  removal  of  pulp  and  the  fill- 
ing of  the  canal  with  an  impervious  substance.  The  enthusiast  sees 
in  this  operation  possibilities  innumerable.  Cases  in  teeth  offering 
obstacle  after  obstacle  were  reduced  to  simplicity.  He  reasoned 
that  if  the  operation  was  good  for  the  inaccessible  it  was  likewise 
good  for  the  accessible,  and  its  application  was  made  everywhere. 
There  is  merit  in  a  happy  medium.  Viewing  the  work  from  a 
practical  standpoint,  some  of  the  principles  in  the  current  methods 
may  be  commended,  but  others  should  be  censured  as  unworthy  of  a 
following.  The  theory  that  a  mummified  or  constricted  pulp  acts 
as  a  canal  filling  should  not  be  accepted  as  truth.  If  contrac- 
tion has  taken  place  to  fifty  per  cent,  of  its  former  volume,  then  it 
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does  not  fill  the  canal,  and  does  permit  the  contents  of  the  tubuli 
of  the  dentin  and  the  region  of  the  apex  to  be  subjected  to  outward 
disturbances.  These  tubules  filled  with  organic  matter  may  be 
considered  minute  pulp-canals,  and  should  therefore  be  treated  in  a 
manner  preventing  future  trouble  from  this  source. 

Whether  we  examine  the  embalming  processes  of  the  ancient 
Egyptians  in  preserving  many  of  their  bodies  to  the  present  day,  or 
the  tanning  process  of  our  own  generation,  whereby  the  animal 
tissue  of  hides  is  transformed  into  the  resisting  substance  pf 
leather,  we  must  certainly  agree  that,  within  the  canal  of  a  tooth, 
if  we  subject  the  organic  tissue  to  the  action  of  an  astringent  and 
incorporate  into  its  substance  an  antiseptic,  we  can  secure  a  degree 
of  immunity  from  subsequent  infection.  Environment  has  much 
to  do  with  success.  The  constant  presence  in  the  mouth  of  fluids 
containing  bacteria  and  the  possible  dissolution  of  the  antiseptic 
where  a  barrier  is  weak  may  permit  invasions  of  the  apical  region. 

The  present  system  of  so-called  pulp-mummification  may  be 
commended,  in  that  it  does  shorten  the  time  required  and  gives  a 
comparatively  quiet  tooth  for  months  and  possibly  years  to  come. 
It  is  to  be  hoped  that  the  fears  entertained  may  prove  groundless, 
but  time  is  the  important  factor  that  determines  the  value  of  any 
system.  No  operator  denies  the  advantages  gained  by  the  complete 
removal  of  pulp  and  absolute  filling  to  the  apex,  but  the  mechanical 
difficulties  attending  such  effort  are  the  obstacles  which  we  are 
desirous  of  overcoming.  No  short  road  to  possible  success  should, 
however,  be  given  consideration  if  the  future  usefulness  of  the  tooth 
is  to  be  in  question.  Where  no  outward  attack  can  be  made  upon 
the  soft  material  within  a  tooth,  an  impervious  condition  existing, 
no  harm  may  come;  but  where  there  is  possibility  of  an  inroad  of 
caries  from  a  vulnerable  portion  of  the  tooth  into  the  pulp-chamber 
then  the  paste  material  or  any  substance  of  such  consistence  may  be 
subject  to  destruction. 

Again,  the  system  might  be  condemned  in  that  it  offers  so  great 
inducements  to  the  unscrupulous  operator  to  carelessness  in  the 
modus  operandi  in  his  vain  endeavor  to  reap  the  rewards  of  a  quick 
and  possibly  painless  operation.  From  various  sources  now  come 
the  advertisements  of  men  who  exclaim  "Eureka !"  having  dis- 
covered a  substance  whereby  by  means  of  a  mere  excavation  of 
external  caries  after  an  arsenical  application  and  the  substitution  of 
their  remedy  the  tooth  can  be  preserved  from  pericemental  trouble 
for  all  time  to  come.  Caution  is  commended  to  those  who  are  wont 
to  grasp  that  which  seems  so  easy  and  positive. 

The  apparent  popular  remedy  of  the  day  is  that  advocated  by 
Soderberg,  containing  alum,  thymol,  and  glycerin,  made  into  a 
paste  with  oxid  of  zinc.  Modifications  have  from  time  to  time 
appeared  since  the  formula  of  Witzel.  Reference  may  be  made  to 
the  suggestion  of  Miller  as  to  bichlorid  of  mercury  and  of  formalde- 
hyd  by  Boennecken.  In  all  these  remedies  certain  underlying 
principles  are  recognized  as  essential  in  acting  upon  the  tissue  per- 
mitted to  remain  :  Complete  devitalization  of  pulp ;  incorporation 
into  its  substance  of  an  antiseptic  sufficiently  penetrating  to  be 
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gradually  -absorbed  and  yet  not  so  diffusible  as  to  quickly  dis- 
appear; the  use  of  an  astringent  or  coagulant  to  create  a  denser 
mass  and  make  the  tissue  insoluble ;  the  use  of  substances  prevent- 
ing as  far  as  possible  the  irritation  of  the  pericemental  membrane  or 
the  discoloration  of  the  root. 

My  experience  has  been  chiefly  with  the  alum,  thymol,  and 
glycerin,  with  the  occasional  use  of  formaldehyd.  Indiscriminate 
use  of  the  method  has  not  been  made,  however,  but  with  selected 
cases  that  could  from  time  to  time  be  observed.  Experience  has 
taught  me  that  pericemental  irritation  is  less  likely  to  occur  if  the 
anenous  acid  is  permitted  to  cause  death  of  pulp  to  the  apex  before 
applying  the  chemical  agents.  Many  cases  of  neuralgia  in  apical 
filaments  are  doubtless  due  to  the  action  of  these  agents  upon  the 
semi-devitalized  tissue.  It  is  true  that  the  anodyne  action  of  cocain 
can  be  secured,  but  that  is  only  temporary ;  so  that  it  is  preferable 
to  have  complete  destruction  and  cauterization  of  tissue. 

The  pulp  should  certainly  be  removed  from  the  accessible  canals, 
and  if  any  leniency  is  shown  in  allowing  tissue  to  remain,  it  should 
in  the  apical  half  of  the  smaller  tortuous  ones.  It  is  in  the 
tissue  of  the  larger  canals  that  I  believe  lies  the  subsequent  danger 
of  greater  trouble,  and  therefore  if  they  are  as  completely  cared 
for  as  possible  that  danger  is  eliminated,  and  we  can  apply  the 
mummifying  agent  to  the  filaments  in  the  canals  that  present  diffi- 
culties of  mechanical  cleansing.  In  the  smaller  canals  it  is  desir- 
able to  enlarge  slightly  one-third  or  one-half  the  distance  to  the 
apex  with  Gates-Glidden  i  earners,  leaving  the  terminal  filaments  un- 
touched if  deemed  well  not  to  remove  them.  This  gives  a  pocket 
which  facilitates  application  of  the  filling-material  over  the  canal. 
Desiccate  with  absolute  alcohol,  and  with  cotton  fiber  on  a  broach 
moisten  the  canal  with  the  required  agents,  which  have  been  ren- 
dered more  fluid  by  the  addition  of  glycerin,  and  fill  with  a  gutta- 
percha cone  in  the  usual  manner,  forcing  out  the  excess.  Fill  the 
pulp-chamber  with  an  impervious  cement,  and  complete  the  external 
rilling  as  desired. 

The  aim  of  this  paper  has  not  been  to  present  new  remedies,  but 
tu  state  what  practical  experience  has  shown  will  be  helpful  in  the 
current  methods  of  an  operation  having  so  important  a  bearing 
upon  the  teeth  of  the  future. 

Principle  underlies  any  system,  and  the  ingenuity  of  the  operator 
is  called  upon  to  work  out  the  details. 


Oblique-Rooted  Maxillary  Teeth. 

BY  WM.  BOOTH  PEARSALL,  F.R.C.S.,  DUBLIN,  IRELAND. 

(Read  before  the  International  Dental  Congress  at  Paris,  August  8,  1900.) 

The  maxillary  permanent  molars  have  long  been  considered  by 
our  best  dental  authorities  to  be  comparatively  free  from  changes 
of  form,  and  to  present  normal  anatomical  characteristics. 

It  has  been  my  good  fortune  to  be  the  first  to  describe  a  form  of 
abnormalitv  of  the  roots  of  the  firrt  and  second  molars  of  the 
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maxilla  which  had  not  hitherto  attracted  any  attention  from  den- 
tists engaged  in  active  practice.  I  have  therefore  brought  this 
abnormality  before  the  International  Dental  Congress  of  Paris  in 
the  hope  that  deficiencies  in  the  scope  of  my  observations  may  be 
filled  or  supplemented  by  more  skilled  observers. 

I  have  on  three  occasions  brought  this  subject  before  my  profes- 
sional brethren.  First  in  December,  1888,  in  the  Royal  College  of 
Surgeons  in  Ireland.  I  was  then  able  to  show  fourteen  speci- 
mens. Before  this  time  I  had  been  able  only  to  see  four  specimens 
in  a  period  of  twenty-two  years. 

Second,  in  August,  1891,  I  brought  the  subject  before  the  British 
Dental  Association  in  London,  when  I  was  able  to  exhibit  nearly 
sixty  specimens.  Third,  in  order  to  learn  if  this  abnormality  was 
known  to  our  American  brethren  I  read  a  further  communication 
on  the  subject  before  the  Chicago  Dental  Society  in  October,  1898, 
during  a  visit  to  that  city. 

My  attention  was  first  directed  to  this  remarkable  variation  from 
the  normal  permanent  molar  in  1866,  thirty-four  years  ago,  and  I 
have  collected  teeth  exhibiting  this  peculiarity  ever  since,  so  that, 
owing  to  the  kind  help  of  my  professional  brethren  in  different 
places  of  the  British  Isles,  I  have  been  able  to  make  a  collection  of 
many  specimens. 

I  have  made  a  careful  study  and  comparison  of  the  collection  of 
specimens,  and  will  now  describe  the  most  characteristic  varieties 
I  have  been  so  far  able  to  gather. 

The  normal  position  of  the  roots  of  the  human  anatomical  maxil- 
lary molar  tooth  may  be  taken  as  falling  within  a  space  bounded  by 
an  isosceles  triangle  when  they  are  cut  close  to  the  crown  at  the 
trifurcation. 

The  abnormal  teeth  I  have  the  honor  to  bring  under  your  notice 
will  be  found  to  show  a  different  arrangement  of  their  roots.  The 
neck  of  the  tooth  appears  to  have  become  flattened  and  the  distal 
root  slid  in,  so  that  the  roots  will  be  found  to  occupy  a  space 
bounded  by  a  scalene  triangle  when  their  relative  position  is  studied 
close  to  the  neck  of  the  tooth. 

These  first  and  second  oblique-rooted  permanent  molars  may 
be  divided  into  three  types : 

Oblique  type  A.    Molars  with  three  separate  roots. 

Oblique  type  B.    Molars  with  two  separate  roots. 

Oblique  type  C.    Molars  with  one  root. 

These  three  types  may  be  conveniently  divided  into  classes. 

Oblique  Type  A.    Molars  Having  Three  Separate  Roots. 

Class  1.    Molars  with  diverging  and  curved  buccal  roots. 
Class  2.    Molars  with  slender  and  parallel  roots,  but  slightly 
curved. 

Class  3.    Molars  with  converging  and  curved  buccal  roots. 
Class  4.    Molars  with  the  tips  of  the  buccal  roots  bent  backward. 
This  molar  is  not  commonly  met  with. 

Oblique  Type  B.    Molars  with  Two  Separate  Roots. 

Class  5.    Molars  with  the  distal  buccal  root  united  with  the 
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lingual  root  by  a  process  of  dentin,  forming  a  broad  but  thin  root. 
This  root  has  a  well-marked  notch  between  the  apices  of  the  buccal 
and  lingual  roots. 

These  oblique-rooted  teeth  are  to  be  found  among  deciduous 
molars. 

Class  6.  Molars  with  the  mesial  buccal  root  united  with  the 
lingual  root.  The  distal  buccal  root  is  usually  small  and  curved. 
This  abnormality  I  consider  to  be  rare,  as  I  have  only  been  able  to 
gather  two  specimens,  and  have  never  seen  it  among  deciduous 
oblique-rooted  molars. 

Class  7.  Molars  with  the  mesial  root  united  with  the  lingual 
root,  but  without  any  notch  between  the  apices  of  the  united  roots. 
The  roots  end  squarely. 

In  some  aspects  this  tooth  resembles  a  fur  mitten,  such  as  is 
used  for  driving  in  severe  cold  weather. 

Class  8.  Molars  with  the  mesial  buccal  root  much  curved.  The 
distal  root  is  united  with  the  lingual  root,  and  forms  a  tapering 
root  bent  in  the  lingual  direction. 

The  mesial  root  is  bent  in  the  buccal  direction. 

Class  9.  Molars  with  roots  having  pointed  apices  and  with  the 
roots  laid  close  together. 

Class  10.  Molars  with  the  buccal  roots  united  while  the  lingual 
root  is  separate. 

Oblique  Type  C.    Molars  with  One  Root. 

Class  II.  Molars  with  all  the  roots  fused  together,  while  the 
section  at  the  neck  retains  the  scalene  figure. 

It  is  to  be  noted  that  the  crowns  of  these  first  and  second  oblique- 
rooted  molars  do  not  as  a  rule  present  any  departure  from  the 
normal  anatomical  crown.  Hence  the  peculiarity  of  the  oblique 
position  of  the  roots  of  these  teeth  is  not  usually  observed  by  the 
dentist  in  the  mouth  before  proceeding  to  extract  them. 

I  have  described  these  oblique-rooted  molars  because  these  types 
and  classes  of  teeth  are  difficult,  if  not  impossible,  to  extract  by 
routine  methods. 

I  cannot  regard  these  oblique-rooted  teeth  as  very  common, 
although  I  have  succeeded  during  the  past  ten  years  in  collecting 
many  of  them.  One  may  practice  for  years  without  meeting  one. 
Most  of  the  specimens  I  Have  collected  gave  trouble  to  the  dentists 
who  extracted  them. 

I  have  given  the  name  "oblique-rooted"  to  these  teeth  owing  to 
the  difficulty  of  fitting  or  grasping  them  with  the  ordinary  extrac- 
tion forceps. 

Of  all  our  dental  authors  Sir  John  Tomes  is  the  only  one  who 
seems  to  have  figured  this  tooth,  but  he  has  not  described  its 
peculiarities.    He  says, — 

"Among  the  molar  teeth,  the  first  permanent  molars  will  be  found 
to  be  the  most  constant,  and  the  third  the  least  constant,  in  the  num- 
ber, shape,  and  position  of  their  roots.  Three  may  be  regarded  as 
the  typical  number  of  the  roots  of  the  upper  molar,  and  two  as  that 
of  the  lower  molar  teeth.    Now,  although  we  find  occasional  excep- 
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tions  to  these  rules  in  the  permanent  molars,  they  are  very  un- 
usual." 

In  1893  my  attention  was  directed  to  the  occurrence  of  the 
oblique  type  B  among  deciduous  maxillary  molars,  and  I  have 
gathered  examples  showing  this  abnormality  in  both  of  the  maxil- 
lary molars.  The  occurrence  of  this  variation  in  root  form  in 
deciduous  teeth,  which  are  commonly  believed  to  be  almost  free 
from  abnormalities,  would  point,  in  my  opinion,  to  a  survival  of  a 
peculiarity  from  a  distant  point  of  time. 

I  have  made  careful  examinations  of  skulls  in  such  ethnological 
collections  as  I  have  been  able  to  have  access  to,  and  I  have  found 
oblique-rooted  permanent  teeth  in  Eskimo,  Chinese,  Italian,  Rus- 
sian, French,  German,  and  Egyptian  mummy  skulls.  Professor 
G.  V.  Black,  of  Chicago,  considers  these  teeth  to  be  rare  in  his 
experience. 

Dr.  Nevius  and  Dr.  Sionaker,  of  Chicago,  who  devote  their 
entire  attention  to  the  extraction  of  teeth,  have  both  informed  me 
that  they  have  rarely  met  with  them  in  their  large  practices. 

In  1866  the  first  example  of  this  peculiarity  came  under  my 
notice.  On  an  October  afternoon  in  that  year  a  gentleman  came 
and  begged  me  to  extract  a  tooth  that  had  given  him  great  pain, 
and  which  had  just  been  broken  by  another  practitioner  who  had 
informed  him  "that  the  devil  himself  could  not  get  it  out." 

The  patient  was  both  observant  and  intelligent,  and  informed 
me  that  he  noticed  before  the  crown  smashed,  as  the  blades  of  the 
forceps  grasped  the  tooth,  the  instrument  slipped  round  the  tooth. 

This  happened  a  couple  of  times,  and  made  him  determine,  if 
the  operation  was  a  failure,  that  he  would  seek  help  elsewhere. 
After  such  a  statement  I  need  not  say  I  examined  the  tooth 
minutely,  and  found  the  palatal  portion  of  the  crown  broken.  The 
gum  was  torn  and  bruised.  As  the  broken  tooth  appeared  to  offer 
sufficient  support  for  the  molar  forceps,  if  carefully  adapted,  I  tried 
with  great  caution  to  grasp  the  roots  with  the  forceps.  The  rota- 
tion of  the  beaks  of  the  f  orceps  round  the  tooth  was  so  marked  that 
I  desisted. 

On  examination  I  found  that  there  was  a  change  of  form  in  this 
first  molar,  and  I  determined  to  use  the  elevator.  The  resistance 
was  considerable.  Much  to  my  relief,  and  greatly  to  the  delight 
of  my  patient,  the  damaged  tooth  was  dislodged  from  the  socket 
and  removed  from  the  mouth. 

Some  three  or  four  years  afterward  another  case  came  under  my 
notice  with  the  crown  crushed  off  by  another  operator.  I  removed 
the  roots  by  means  of  the  elevator.  The  patient  had  been  with  a 
competent  and  experienced  operator,  who  said,  "All  the  art  of  man 
would  not  extract  that  tooth." 

I  need  not  detail  particulars  of  other  cases  I  have  met  with,  but 
I  would  strongly  advocate  that  deliberate  examination  of  the  offend- 
ing tooth  should  in  all  cases  be  resorted  to  before  extraction. 

I  do  not  think  any  one  possessed  of  even  moderate  experience 
will  ever  forget  the  unpleasant  sensation  he  feels  when  trying  to 
grasp  one  of  these  teeth  in  the  forceps  in  the  effort  to  dislocate  and 
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remove  the  tooth  from  the  socket.  The  blades  of  the  forceps 
revolve  round  the  neck  of  the  tooth  in  the  act  of  closing  them.  If 
you  replace  them  and  try  again  you  will  find  that  the  blades  have 
found  their  way  almost  to  the  antero-posterior  diameter  of  the 
tooth.  The  tooth  feels  to  have  become  too  small  to  be  grasped  by 
the  forceps.  The  operator  also  feels,  on  closing  the  forceps,  that 
the  tooth  revolves  in  the  socket,  yet  cannot  be  removed  from  the 
jaw. 

A  large  upper  bicuspid  forceps  is  the  best  to  use  for  extracting 
such  teeth.  With  one  blade  placed  on  the  mesial  buccal  root  and 
the  other  on  the  lingual  root  a  very  firm  purchase  can  be  made. 

Care  should  be  taken  to  see  that  the  crown  of  the  tooth  is  not 
touched  by  the  blades,  but  that  the  grasp  of  the  forceps  is  at  the 
neck  of  the  tooth. 

The  elevator  is,  I  consider,  the  most  useful  instrument  in  skillful 
hands,  as  these  teeth  can  be  prized  out  of  their  sockets  without 
undue  force  or  risk  to  the  surrounding  parts. 


The  Status  of  Operative  Dentistry  in  1900. 

BY  L.  G.  NOEL,  M.D.,  D.D.S.,  NASHVILLE,  TENN. 

(Read  before  the  National  Dental  Association,  July  io,  1900.) 

Not  long  since  one  of  the  most  prominent  old  practitioners  in  the 
South,  in  writing  of  the  present  status  of  operative  dentistry,  made 
the  broad  statement  that  the  art  of  filling  carious  teeth  with  gold  has 
reached  the  acme  of  perfection.  This  was  to  me  a  somewhat  start- 
ling announcement,  and  one  the  truth  of  which  I  am  ready  to  ques- 
tion. In  the  first  place,  I  doubt  if  the  manufacturers  have  entirely 
perfected  themselves  in  the  art  of  refining  and  preparing  gold  for 
the  use  of  the  dentist.  Granting  that  they  may  have  very  nearly 
succeeded  in  producing  absolute  gold  for  dental  purposes,  there 
may  yet  be  much  to  learn  about  the  physical  properties  of  the  metal 
which  is  destined  yet  to  simplify  and  make  easier  to  both  patient 
and  operator  the  manipulation  of  this  noblest  of  filling-materials. 
When  we  contemplate  the  labor  and  difficulty  of  making  large  fill- 
ings with  gold,  we  cannot  think  that  the  highest  state  of  perfection 
has  been  attained.  Surely  some  method  will  be  devised,  some 
preparation  of  plastic  or  crystal  gold  invented,  that  will  enable 
us  to  fill  cavities  more  rapidly  and  more  perfectly,  perhaps,  too, 
with  less  force,  and  consequently  with  greater  ease  to  the  patient. 
This,  then,  is  one  of  the  urgent  needs  of  the  twentieth  century.  We 
doubt  not  that  the  ingenuity  of  man  will  rise' to  the  occasion  and 
supply  us  with  such  preparations  of  gold  as  we  need.  This  was 
foreshadowed  when  three  or  four  years  ago  at  the  clinics  at  this 
place  (Old  Point  Comfort)  half  a  dozen  different  preparations  of 
gold  foil  were  exhibited,  and  manipulated  by  as  many  different 
operators. 

We  do  not  think  it  too  chimerical  to  indulge  the  hope  that  the 
objectionable  color  of  gold  foil  may  yet  be  overcome  without  de- 
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stroying  its  valuable  physical  properties,  and  that  we  may  one  day 
have  this  precious  metal  prepared  for  us  in  various  shades  to  match 
the  color  of  the  teeth.  A  feeble  attempt  to  meet  this  want  has 
been  made  in  the  platinized  gold,  and,  building  on  this  idea,  some 
one  may  yet  master  the  color  problem.  Our  literature  has  for  a 
year  or  more  been  manifesting  the  general  dissatisfaction  existing 
among  our  more  artistic  operators  over  the  display  of  gold  in  the 
visible  teeth,  and  the  fight  that  is  being  waged  against  the  practice 
of  making  gold  crowns  and  large  contour  fillings  in  such  teeth  is 
likely  to  be  kept  up  until  we  attain  to  better  methods  and  better 
materials.  We  can  but  think  that  the  porcelain  fad  is  likely  to  be 
carried  too  far,  but  such  is  always  the  case  with  every  good  thing ; 
its  use  is  likely  to  be  carried  to  the  extreme  of  abuse.  This  is  the 
most  artistic  material  for  buccal  and  labial  cavities,  but  we  cannot 
approve  of  porcelain  fillings  for  the  grinding-surfaces  of  the  molars 
and  bicuspids ;  for  here  color  is  of  little  importance,  and  gold  seems 
to  meet  all  the  real  requirements  in  these  situations.  But  for  cavi- 
ties upon  the  visible  surfaces  of  teeth  we  hail  with  delight  any 
material  that  will  meet  all  the  requirements,  as  does  gold  (or  better 
than  gold),  and  in  which  we  may  match  the  various  colors  of  the 
human  teeth.  That  this  art  of  porcelain  filling  may  ever  be  so 
perfected  as  to  render  it  adequate  to  the  requirements  to  be  met 
in  approximal  fillings  remains  to  be  seen.  Having  unbounded  faith 
in  the  ingenuity  of  dentists,  we  confidently  indulge  the  hope  that 
this  may  be  perfectly  accomplished. 

We  likewise  soar  upon  the  tireless  wing  of  faith  to  the  sublime 
hope  that  the  cements  may  be  so  perfected  as  to  supersede  all  such 
difficult  methods.  That  cements  are  to  be  greatly  improved  we 
confidently  expect,  because  we  have  only  to  measure  the  betterment 
of  the  past  two  decades  with  the  status  of  this  material  back  in  the 
70's  to  find  great  encouragement  for  the  future.  The  excellent 
essay  on  cement  presented  at  our  last  meeting  at  Niagara,  describ- 
ing the  practical  tests  made  by  the  writer  (Dr.  Wedelstaedt)  to 
show  the  relative  permeability  by  moisture  of  these  materials,  was 
a  great  stride  in  the  right  direction.  These  simple  methods  of 
testing  cements  have  doubtless  been  useful  to  hundreds  of  dentists 
through  the  past  year,  and  we  must  have  more  work  along  these 
lines.  We  hope  to  have  yet  much  valuable  work  and  instruction 
about  cements  from  such  men  as  Flagg,  Black,  and  others,  but  it 
is  to  be  hoped  that  our  young  chemists  on  both  sides  of  the  Atlantic 
will  take  up  the  work  and  keep  it  up  until  something  definite  is 
arrived  at,  until  we  shall  no  longer  hear  from  men  like  Drs.  Black 
and  Flagg  such  statements  as  they  have  been  making  in  regard  to 
the  unsatisfactory  state  of  their  knowledge  of  these  cements.  The 
instability  of  the  fluids  of  oxyphosphate  cements — the  tendency  of 
these  fluids  to  undergo  chemical  changes,  rendering  them  unfit  for 
use — has  always  been  a  sad  defect,  rendering  them  untrustworthy, 
and  relegating  them  to  the  domain  of  the  temporary. 

The  work  that  has  been  done  on  dental  alloys  has  been  truly 
enormous,  and  the  profession  should  ever  honor  and  revere  the  men 
who  have  given  so  much  of  their  lives  to  the  study  of  the  combina- 
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tion  of  metals  for  this  purpose.  We  shall  not  attempt  to  mention 
these  men  by  name,  for  obvious  reasons.  They  are  well  known  to 
you.  The  work  they  have  accomplished,  we  say,  has  been  prodi- 
gious, but  when  we  compare  the  teachings  of  the  leaders  in  this  field 
we  find  so  much  variance  that  we  are  brought  to  the  conclusion 
that,  great  as  has  been  the  work,  it  is  small  as  compared  to  that 
which  remains  to  be  accomplished.  The  majority  of  workers  in 
this  field  agree  upon  certain  points  which  have  been  observed,  and 
we  think  these  may  be  recorded  as  scientific  facts ;  and  from  these 
we  may  work  forward  through  the  mass  of  observations,  of  which 
we  may  say  that  we  have  no  majority  agreement,  until  we  shall 
have  reconciled  all  conflicting  opinions  and  laid  these  new  conclu- 
sions aside  as  so  much  additional  scientific  truth.  There  seems  to 
be  a  majority  agreement  that  the  proportions  of  silver  and  tin  giv- 
ing the  best  results  are,  in  one  hundred  parts,  about  as  follows : 
Silver,  sixty ;  tin,  forty.  The  majority  agree  that  an  increase  of 
tin  above  this  proportion  will  retard  the  setting,  increase  the 
shrinkage,  and  increase  the  tendency  of  the  material  to  undergo 
those  slow  changes  of  shape  that  have  been  called  spheroiding  by 
Dr.  J.  Smith  Dodge,  but  which  Dr.  Black  has  denominated  "flow." 

Again,  the  majority  agree  that  the  addition  to  these  relative  pro- 
portions of  silver  and  tin  of  a  small  quantity  of  copper  or  a  small 
quantity  of  gold  will  still  further  hasten  the  setting  and  lessen  the 
shrinkage.  This  will  give  us  as  a  formula  for  a  three-metal  alloy : 
Silver,  sixty ;  tin,  thirty-five ;  copper,  five ;  or  silver,  fifty-seven ;  tin, 
forty;  gold,  three. 

Again,  it  is  the  consensus  of  expert  opinion  that  the  addition  of  a 
small  quantity  of  zinc,  say  one  and  one-half  to  two  parts  to  one 
hundred,  to  an  alloy  of  above-named  relative  proportions  will  still 
further  hasten  the  setting,  improve  the  color,  and  prevent  the 
shrinkage.* 

The  experts  further  agree  that  an  alloy  works  better  and  pro- 
duces better  results  when  it  has  been  cut  and  laid  away  for  some 
time  than  when  worked  immediately  after  cutting.  This  has  been 
called  "aging" ;  and  since  it  has  furthermore  been  observed  that 
the  same  effect  may  be  produced  by  subjecting  the  freshly  cut  alloy 
to  gentle  heat  or  gentle  friction,  the  term  "annealing"  has  been  pro- 
posed in  its  stead. 

It  would,  we  think,  seem  more  probable  that  the  mercury  would 
unite  more  readily  and  thoroughly  with  the  freshly  cut  particles  of 
the  alloy  than  after  their  surfaces  have  become  tarnished  by  union 
with  sulfur,  oxygen,  and  other  gases  in  the  atmosphere,  but  when 
the  consensus  of  opinion  of  expert  investigators  decides  a  question 
as  this  has  been  decided  we  must  accept  the  teaching  until  it  can 
be  shown  by  unanswerable  scientific  demonstration  to  be  false. 

The  above  are  examples  of  conclusions  that  we  think  may  be 
accepted  as  facts  with  regard  to  dental  alloys.  We  shall  now  pro- 
ceed to  give  some  examples  of  differences  of  opinion  between  the 
experts : 

*The  above  formulae  are  hypothetical,  and  not  stated  as  good  practical 
proportions. 
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(1)  There  appears  to  be  no  agreement  as  to  the  best  method  of 
fusing  together  the  metals  in  making  alloys,  some  contending  that 
the  tin  should  be  first  melted,  then  the  silver  added,  and  lastly  the 
gold,  copper,  platinum,  and  other  high-fusing  metals.  The  "new 
departure  corps"  pour  together  from  a  tin  scoop  the  commingled 
metals  into  a  crucible  that  has  been  heated  to  receive  them  and 
well  coated  with  melted  borax  to  prevent  the  absorption  of  the 
metals  by  the  porous  vessel. 

(2)  The  differences  of  opinion  about  formulae  are  endless,  and 
there  are  numerous  differences  as  to  the  effect  upon  alloys  of  the 
introduction  of  small  quantities  of  certain  metals, — e.g.,  some  claim- 
ing that  platinum  added  in  small  quantities,  say  one  to  three  parts 
in  one  hundred  to  almost  any  silver-tin  alloy,  will  hasten  its  setting, 
improve  its  edge  strength,  render  it  easier  of  amalgamation,  and 
improve  its  color.  Other  eminent  authorities  (notably  Dr.  Flagg) 
deny  all  these  assertions  about  platinum,  and  substitute  negative 
statements  on  each  point,  adding  that  platinum  is  detrimental, 
rather  than  beneficial,  to  any  formula. 

(3)  There  is  also  much  diversity  of  opinion  as  to  the  best  method 
of  mixing  amalgams.  Some  authorities  advocate  ascertaining  by 
experiment  the  amount  of  mercury  required  by  any  particular  alloy 
to  obtain  the  best  results,  when  the  relative  proportions  of  alloy  and 
mercury  may  be  weighed  out  with  a  delicate  pair  of  scales.  It  is 
claimed  that  better  and  more  uniform  results  are  obtained  by  plac- 
ing at  once  together  in  the  palm  of  the  hand  the  right  quantity  both 
of  alloy  and  mercury,  and  kneading  them  into  a  plastic  mass.  Some 
advocate  a  thorough  trituration  in  a  mortar  so  as  to  break  up  the 
particles  of  alloy  and  bring  about  a  complete  melting  of  it  in  the 
mercury.  Others  think  the  mortar  and  pestle  useless,  and  various 
methods  of  mixing,  such  as  shaking  together  in  a  bottle,  hand 
mixing,  etc.,  have  each  their  advocates. 

(4)  Some  recommend  washing  the  alloy  with  diluted  sulfuric 
acid,  then  with  soda  or  ammonia  to  remove  the  acid ;  then  amal- 
gamate and  rub  in  a  mortar  with  alcohol.  By  this  process  it  is 
claimed  the  same  results  may  be  obtained  with  freshly  cut  alloys 
that  can  be  obtained  with  alloys  that  have  undergone  the  aging 
process.  They  do  not  undertake  to  explain  how  the  acid  produces 
this  result ;  whether  it  is  brought  about  by  the  tarnishing  of  the  sur- 
faces of  the  particles  of  the  alloy  by  the  coating  of  metallic  sulfids 
thus  formed,  or  how.  The  fact  is  merely  stated,  and  presented 
unexplained. 

(5)  Authorities  differ  again  as  to  the  methods  of  manipulating 
the  various  amalgams  into  cavities,  some  recommending  smooth 
points,  some  preferring  serrated ;  some  using  hand  pressure,  some 
the  mallet;  some  confining  the  material  in  approximal  cavities  by 
applying  band  matrices  and  leaving  them  in  place  until  the  material 
sets.  We  believe  we  may  say  that  the  consensus  of  expert  opinion 
is  unequivocally  favorable  as  to  the  immense  value  of  amalgams  in 
dental  practice,  and,  while  a  minority  of  highly  respectable  practi- 
tioners claim  they  have  no  use  for  amalgam,  and  do  not  use  it,  the 
majority  of  dentists  consider  it  a  blessing  to  the  human  race.  A 
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certain  class  of  medical  practitioners  (mostly  homeopathic)  make 
much  trouble  for  the  dentists  by  telling  patients  they  are  being 
poisoned  by  the  mercury  introduced  into  the  system  through  the 
amalgam  fillings  in  their  teeth,  and  that  certain  forms  of  throat 
inflammation  and  nasal  catarrh  are  caused  by  the  mercury  absorbed 
from  these  fillings.  We  are  sorry  to  say  there  are  dentists  in  every 
community  ready  to  profit  by  these  suggestions  from  the  homeo- 
pathic doctors  and  remove  all  such  amalgam  work,  substituting  gold 
fillings,  gold  crowns,  and  gold  bridges  for  many  good  amalgam 
operations  that  would,  if  unmolested,  do  good  service  for  many 
years.  As  before  remarked,  these  charges  made  against  amalgam 
are  not  sustained,  and  through  a  period  of  twenty-five  years  of  con- 
tinuous practice  the  writer  of  this  paper  has  not  observed  one  single 
case  of  ptyalism,  throat  affection,  or  any  form  of  neurosis  that  could 
be  clearly  attributable  to  mercurial  poisoning  from  amalgam.  As 
an  index  to  the  status  of  the  profession  on  this  subject  at  the 
present  day,  we  cite  the  paper  of  Dr.  Grady  before  the  union  meet- 
ing at  Baltimore,  and  the  discussion  which  followed  its  reading; 
also  an  editorial  under  the  caption  "Professional  Ignorance,*'  all  of 
which  are  to  be  found  in  the  January  number  of  the  Dental 
Cosmos  for  1900. 

We  cannot  leave  this  part  of  our  subject  without  again  adverting 
to  the  hurtful  commercial  spirit  which  prompts  the  crowning  of 
many  molar  teeth  that  could  be  made  more  serviceable  and  com- 
fortable by  filling  properly  with  amalgam. 

Another  crying  evil  of  the  present  day  that  needs  a  severe  rebuke 
is  the  practice  of  using  non-cohesive  gold  in  the  occlusal  surfaces 
of  the  molar  and  bicuspid  teeth.  This  mistaken  use  of  non-cohesive 
gold  is  frequently  made  by  practitioners  who  do  much  good  service 
with  it  on  approximal  surfaces,  where,  from  the  small  amount  of 
friction  and  attrition  it  there  has  to  sustain,  and  for  other  obvious 
reasons,  it  is  in  many  instances  preferable  to  cohesive  gold.  We 
believe  the  consensus  of  expert  opinion  is  in  favor  of  cohesive  gold 
for  cavities  on  the  occlusal  surfaces  of  the  molar  and  bicuspid  teeth. 
The  cases  coming  under  the  observation  of  the  writer  where  non- 
cohesive  gold  has  been  used  in  this  class  of  cavities  have  presented 
so  many  failures,  so  many  leaking  fillings  where  particles  of  gold 
have  come  away,  or  worn  away,  that  we  have  been  led  to  condemn 
the  practice  as  untrustworthy,  and  one  belonging  to  the  effete  past. 

We  are  led  next  to  inquire  into  the  status  of  root-filling.  With 
this  operation  as  it  is  being  performed  at  the  present  day  we  have 
less  satisfaction  than  any  other  operation  in  dentistry.  The  prac- 
tice of  filling  roots  with  oxychlorid  of  zinc  and  cotton  fiber  is  faulty 
in  the  extreme.  The  waxes  and  resins  are  difficult  to  introduce, 
and  deceptive.  The  same  may  be  said  of  all  the  metals,  and  all  forms 
of  metals.  Metallic  wires  are  likely  to  pass  beyond  the  apices  of 
the  roots,  causing  the  loss  of  the  teeth.  Gutta-percha  would  be  an 
ideal  root-filling  if  easy  of  introduction,  and  if  the  operator  could 
be  sure  of  perfect  adaptation.  We  believe  this  material  is  more 
favorably  regarded  by  the  expert  root-fillers  than  any  other,  but 
no  form  of  gutta-percha  point  has  yet  been  devised  having  sufficient 
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stiffness  and  flexibility.  We  find  a  sealing  up  of  the  apical  portion 
of  the  canal  with  chloro-gutta-percha  and  aristol  before  introducing 
the  points  a  good  practice,  but  the  uncertainty  of  effecting  a  perfect 
closure  of  the  canal  with  gutta-percha  leaves  us  still  looking  for  a 
reliable  root-fillings 

Three  years  ago  the  idea  occurred  to  me  to  try  the  thorns  of  the 
prickly  pear  for  filling  root-canals.  This  is  a  cactus-like  plant 
indigenous  to  the  limestone  region  of  Kentucky,  Tennessee,  and 
Northern  Alabama.  Its  leaves  bear  a  great  many  hard,  flexible 
thorns,  presenting  a  great  variety  of  sizes  that  appear  to  have  been 
designed  by  the  Creator  especially  for  this  purpose.  These  have 
been  found  very  satisfactory  for  filling  small  round  canals,  such 
as  we  find  in  the  incisors  and  bicuspids ;  and  sometimes  they  are 
serviceable  for  the  canines  and  upper  molars.  They  should  be 
soaked  in  creasote  before  using,  and  it  is  best  to  set  them  in  chloro- 
gutta-percha.  This  should  be  prepared  by  dissolving  forty  to  fifty 
grains  of  aristol  to  the  ounce  of  chloroform,  then  using  this  as  a 
solvent  for  the  gutta-percha.  This  is  to  be  smeared  upon  the  walls 
of  the  root-canal  with  a  smooth  platinoid  broach.  The  thorn  may 
be  dipped  into  the  solution,  and  then  forced  up  until  it  fits  the  canal 
tight,  when  the  fibrous  portion  is  to  be  twisted  out,  or,  if  necessary, 
burred  out.  This  method  has  been  in  use  in  my  practice  for  about 
three  years,  and,  as  far  as  I  have  had  opportunity  to  observe,  my 
cases  appear  to  be  entirely  satisfactory.  I  have  never  had  an 
abscess  follow  fter  this  process  of  root-filling.  It  is  not  suited  to 
all  cases,  and  must  not  be  employed  except  in  cases  where  the  canals 
are  normal  and  can  be  almost  exactly  fitted  with  the  thorns.  This 
method  is  not  suited  to  canals  that  have  become  patulous  by  chronic 
abscess,  nor  to  the  flattened  canals  of  the  anterior  roots  of  lower 
molars,  for  obvious  reasons. 

I  have  experimented  in  a  few  instances  with  the  operation  spoken 
of  as  pulp-mummification,  and  the  few  cases  in  which  I  have  tried 
it  have  been  so  far  satisfactory  as  to  lead  me  to  look  to  it  with 
hope  as  to  its  becoming  an  established  practice  for  the  third  molars 
and  for  many  teeth  with  crumpled  and  malformed  roots.  A  lower 
third  molar  in  my  own  mouth  presenting  the  peculiarity  of  having 
one  canal  containing  a  living  pulp,  the  others  being  dead,  was 
treated  by  this  process  last  January,  and  is  perfectly  comfortable. 
In  all  of  my  cases  I  have  used  the  prescription  of  Dr.  Soderberg,  of 
Australia,  following  the  details  described  by  Dr.  O.  E.  Houghton,  of 
Frooklyn,  in  the  December  number  of  the  Items  of  Interest  for  1899. 

Before  closing  this  paper  I  want  to  say  that  as  I  grow  older  in 
the  practice  of  dentistry  I  become  more  and  more  enthusiastic  about 
the  practice  of  obtaining  space  for  all  approximal  fillings  by  wedg- 
ing apart  with  rubber,  cotton  tapes,  cotton,  wood,  etc.,  previous  to 
the  operation  of  filling,  and  thus  preserving  and  restoring  the  con- 
tour of  the  teeth. 

Another  conviction  that  has  been  gaining  strength  as  years  have 
passed  has  been  that  we  on  this  side  of  the  Atlantic  have  all  been 
using  too  much  gold  in  the  incisor  teeth,  especially  for  our  delicate 
female  patients.    When  the  enamel  is  sufficiently  unbroken  to  pro- 
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tect  cement  from  friction  in  biting,  it  is  a  better  preserver  of  these 
teeth  than  gold,  and  a  better  conserver  of  color.  Since  cavities  are 
never  extended  by  recurring  decay  where  cements  are  employed, 
we  believe  a  good  quality  of  cement  carefully  manipulated  may  be 
considered  as  permanent  as  gold,  while  it  is  certainly  superior  as  a 
stopping  for  arresting  decay  under  the  conditions  above  mentioned. 


The  Mechanical  Fixation  of  Teeth  Loosened  by  Disease. 

BY  FRANK  G.  GREGORY,  D.D.S.,  NEWARK,  N.  J. 
(Read  before  the  National  Dental  Association,  July  10,  1900.) 

Frequently  there  is  presented  to  every  dental  practitioner  a 
class  of  patients  who,  for  years  perhaps,  have  been  troubled  with 
teeth  so  loose  and  diseased  that  it  would  seem  almost  useless  to 
attempt  anything  in  the  hope  of  retaining  them  and  restoring  the 
teeth  to  usefulness.  Any  resort  resulting  in  a  favorable  solution  of 
this  difficulty  always  gives  the  operator  a  sense  of  satisfaction,  and 
the  patient  renewed  confidence  in  the  dental  profession.  Recogniz- 
ing the  value  of  retaining  teeth  in  a  position  somewhat  suggesting 
the  natural  stability  of  the  individual  tooth,  thereby  reducing  the 
susceptibility  to  inflammation,  many  commendable  devices  have 
been  introduced  prolonging  the  usefulness  of  greatly  impaired 
teeth,  restoring  the  masticating  function  for  a  greater  or  less  time. 
There  is  objection  to  some  of  the  devices  because  of  the  amount  of 
time,  labor,  or  skill  required  to  produce  a  satisfactory  appliance. 
Then,  too,  the  great  display  of  gold  is  so  serious  a  disfigurement  as 
to  render  it  inapplicable.  In  determining  the  proper  appliance  that 
shall  serve,  many  things  must  of  necessity  be  taken  into  considera- 
tion :  among  them  the  utility  of  the  piece,  the  esthetic  and  prophy- 
lactic prognosis ;  and  there  should  also  be  an  opportunity  for  an 
easy  access  to  the  tissues,  allowing  such  treatment  as  is  required  to 
keep  the  parts  under  a  favorable  influence.  These  seem  to  me  the 
most  vital. 

In  the  hope  of  meeting  these  demands,  a  fixture*  to  be  described 
seems  devoid  of  many  objectionable  features,  and  commends  itself 
for  its  simplicity  of  construction  and  ready  adaptation  to  the  various 
conditions  presenting  in  either  the  upper  or  lower  jaw.  A  case  not 
so  commonly  encountered,  but  involving  the  many  difficulties  likely 
to  be  introduced,  will  serve  to  illustrate  the  modus  operandi.  An 
upper  denture,  teeth  exceedingly  prominent,  the  incisor  teeth, 
especially  the  centrals,  very  loose,  and  the  temptation  to  extract 
strengthening  as  we  study  the  case ;  but  ten  of  the  teeth  remain, 
and  these  articulate  imperfectly  with  the  lower  ones,  bringing  undue 
stress  upon  the  weakened  incisors,  preventing  the  proper  mastica- 
tion of  food.  After  having  the  irritation  reduced  and  the  discharge 
of  pus  greatly  lessened,  the  teeth  were  ligated  so  as  to  articulate  to 
the  best  possible  advantage.  An  impression  was  taken  carefully, 
and  the  patient  dismissed  for  the  time  being.  Disks  of  pure  plati- 
num were  burnished  to  the  palatal  surfaces  of  the  incisors,  extend- 


CORLEY. — POPULAR  DENTAL  EDUCATION.  3  I 

ing  from  the  cutting-edge  slightly  under  the  free  margin  of  the 
gum  and  about  one-third  the  antero-posterior  thickness  of  the 
tooth.  A  gold  crown  was  fitted  to  the  first  molar  on  each  side, 
dummy  bicuspids  added,  half-round  clasp  wire  (gauge  14)  shaped 
to  conform  to  the  palatal  surfaces  of  the  six  anterior  teeth,  and 
connected  with  the  disks  and  crowns,  using  sufficient  solder  to 
make  the  piece  rigid,  but  with  a  springy  quality.  Before  remov- 
ing the  piece  from  the  cast,  the  position  of  the  pins  to  retain 
the  fixture  was  noted  and  holes  drilled.  The  piece  was  then  placed 
in  position,  cementing  the  crowns  and  disks,  and  the  incisor  teeth 
were  ligated  temporarily  while  the  setting  of  the  oxyphosphate  took 
place.  This  accomplished,  holes  were  drilled  into  the  teeth  at  the 
points  where  the  disks  were  perforated ;  two  holes  in  teeth  having 
living  pulps,  and  three  holes  where  the  pulps  had  been  removed. 
These  holes  were  made  at  obtuse  angles,  in  order  to  gain  strength 
and  prevent  the  parts  from  working  loose.  After  countersinking 
the  hole  in  the  metal,  the  tooth  was  tapped  to  receive  a  headed 
platinum  pin  carefully  threaded.  After  making  a  groove  in  the 
head  of  the  pin,  some  thin  oxyphosphate  was  introduced  into  each 
hole  prior  to  driving  the  screw  home.  After  many  months  of  use, 
the  patient  frequently  reporting  for  inspection,  the  results  accom- 
plished are  certainly  encouraging. 

There  is  every  reason  to  believe  a  most  successful  issue  can  be 
derived  from  even  the  most  hopeless  cases,  and  where  conditions 
are  more  favorable  very  gratifying  results  can  be  obtained.  With 
such  a  device  there  is  no  foreign  substance  exposed  to  view,  the 
enunciation  is  not  interfered  with,  the  articulation  is  greatly  im- 
proved, and  those  peculiar  characteristics  giving  personality  and 
distinctiveness  to  the  individual  not  only  preserved,  but  very  greatly 
enhanced. 


Popular  Dental  Education. 

BY  J.  PERCELL  CORLEY,  M.D.,  D.D.S.,  GREENSBORO,  ALA. 
(Read  before  the  National  Dental  Association,  July  10,  1900.) 

The  present  century  has  witnessed  the  evolution  of  dental  art 
from  a  trade  to  a  profession;  the  growth  of  dental  practice  from 
an  empiricism  to  a  science.  The  classical  beauty  of  operative 
technique,  in  the  present  system,  touches  the  ideal.  The  exquisite 
fineness  of  manipulative  skill  finds,  in  modern  dental  surgery,  its 
climax. 

The  dignity  arid  importance  which  are  accorded  to  the  dental 
profession  aJttract  men  of  scientific  ability,  tone,  and  intellect;  while 
social  distinction  and  lucrative  remuneration  fills  its  ranks  with 
commercial  charlatans,  running  the  gamut  from  the  street  faker  to 
the  polished  dental  surgeon. 

The  "blacksmith-barber"  dentist  served  his  day  and  generation, 
and  passed  ito  his  reward.  Then  came  the  vanguards  of  the  present 
regime,  each  crystallizing  into  building  stones  his  own  with  his 
ancestors'  thoughts,  until  a  colossal  structure  challenges  the  ad- 
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miration  of  the  world.  The  present  status  of  the  profession  is  a 
monument  to  the  unselfish  labor  and  untiring  zeal  of  those  whom 
we  delight  to  call  the  "'fathers  of  dentistry,"  some  of  whom  still 
live  and  labor  among  us. 

Following  the  course  of  nature,  increase  of  importance  and 
power  brings  additional  responsibility.  The  fundamental  source 
of  this  evolution  has  been,  of  course,  individual  effort.  But  the 
three  great  factors  have  been  the  college,  the  journal,  and  the 
association.  All  of  this  education  has  been  exclusively  for  the  den- 
tist. No  measure,  further  than  the  possible  exception  of  an  occa- 
sional chapter  in  a  few  text-books,  has  ever  been  undertaken  for 
the  instruction  of  the  public.  This,  then,  we  shall  assume,  is  the 
dentists'  burden. 

It  is  a  fact,  conceded  by  the  profession,  that  every  son  of  Adam's 
race  is  entitled  to  a  perfect  denture,  and  that  he  should  carry  the 
same  to  his  long  home.  However,  we  find  not  one  full  denture  in 
ten,  and  not  one  perfect  one  in  one  hundred.  Is  this  because  our 
knowledge  of  prophylaxis  is  deficient?  Not  at  all.  But  it  is  due 
to  the  ignorance  of  the  laity. 

In  the  best-regulated  practice  patients  often  present  with  abscess 
from  deciduous  teeth,  first  molars  with  exposed  pulps,  incisors 
requiring  contour  fillings,  gums  and  alveoli  ruined  by  calculus, 
irregularities  which  have  grown  to  deformities,  and  many  more 
irreparable  defects.  Advice  is  sought  too  late.  The  only  remedy 
now  is  patchwork. 

Despite  all  the  education  which  the  public  gets  at  the  dental 
chair,  the  manufacture  of  forceps  and  artificial  teeth  continues;  but 
the  lack  of  a  knowledge  of  oral  hygiene  among  the  people  is  self- 
evident.    Its  need  cannot  be  doubted. 

Canada  and  many  of  the  European  countries  have  laws  which 
prohibit  admission  to  the  public  schools  of  children  who  have 
decay  or  disease  in  their  mouths.  With  our  republican  form  of 
government,  however,  we  cannot  secure  such  legislation  until  the 
public  realizes  the  importance  of  the  measure.  And,  indeed,  were 
it  a  statutory  requirement,  the  law  could  not  be  enforced  without 
the  sympathy  and  co-operation  of  the  people. 

There  has  been,  from  time  to  time,  a  desultory  distribution  of 
tracts,  pamphlets,  and  papers  containing  information  on  the  care 
of  the  teeth,  but,  having  no  influential  authority  to  recommend 
them,  they  have  made  little  impression  on  the  laity.  No  organized 
effort  to  present  the  subject  of  oral  hygiene  to  the  people  of  the 
United  States  has  ever  been  made.  The  difficulty  of  the  under- 
taking is  surpassed  only  by  its  possibilities  for  good. 

A  plan  which  seems  to  be  the  most  practical  yet  proposed  is 
one  which  the  Alabama  Dental  Association  adopted  at  its  last 
meeting.  The  association  assumed  the  responsibility  of  educating 
the  people  of  its  own  state.  A  "Ways  and  Means"  committee  was 
appointed,  with  authority  to  employ  and  equip  a  lecturer  whose 
duty  shall  be  to  make,  under  the  auspices  of  the  association,  a 
tour  of  the  state,  lecturing  to  the  public  in  such  places  as  the  com- 
mittee may  direct. 
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This  "Ways  and  Means"  committee  proposes  to  make  the 
scheme  self-supporting.  Every  section  whose  local  dentists  will 
contribute  to  the  Finance  Committee  a  sufficient  amount  to  defray 
its  expenses  will  have  a  share  of  the  lecturer's  time. 

If  such  a  work  could  be  organized  throughout  the  United  States, 
the  increased  demand  for  dental  services  would  give  ample  employ- 
ment to  all  the  operators  now  in  the  field.  The  cry  for  cheap  work 
would  cease.  The  conditions  which  make  the  reign  of  the  char- 
latan and  quack  would  no  longer  exist.  He  would  thus  be  either 
whipped  into  line  or  relegated  to  the  rear.  The  splendid  results 
would  replenish  our  ranks  with  the  choicest  personnel  from  the 
scientific  realm. 

The  lecturer  could  be  equipped  with  a  stereopticon,  drawings, 
models,  etc.,  and  could  prepare  lectures  for  mothers,  school  chil- 
dren, and  the  general  public.  Being  an  employe  of  the  associa- 
tion, he  could  do  evangelistic  work  among  the  dentists,  thus 
strengthening  the  organization. 

An  intelligent  man  doing  this  work  could  feel  the  public  pulse, 
and  would  soon  be  able  to  formulate  and  compile  a  work  that 
would  be  a  valuable  contribution  to  the  family  library,  as  well  as  to 
the  public  and  high-school  curriculum. 

The  possibilities  of  such  a  scheme  are  great;  the  more  it  is 
studied  the  more  it  grows.  May  I  ask  that  the  National  body 
consider  the  matter,  and  if  it  pronounce  the  plan  a  wise  and  a 
worthy  one  let  it  officially  indorse  the  action  of  the  Alabama  Asso- 
ciation; and,  also,  let  there  be  appointed  a  standing  committee  to 
champion  the  cause  of  popular  dental  education. 


K  System  of  Removable  Bridge-Work. 

BY  W.  E.  GRISWOLD,  D.D.S.,  DENVER,  COL. 
(Read  before  the  National  Dental  Association,  July  10,  1900. ) 

This  is  a  method  embracing  the  good  features  of  the  system  now 
in  use,  with  the  addition  of  facilities  of  removal  for  repair  and 
thorough  cleansing.  It  also  affords  the  opportunity  for  restoration 
of  contour  of  the  soft  tissues,  and  thereby  producing  more  natural 
and  artistic  effects.    The  excessive  display  of  gold  is  also  obviated. 

For  five  years  I  have  been  experimenting  with  appliances  and 
combinations  of  metals  which  would  hold  saddle  plates  when  in 
place  with  the  necessary  degree  of  strength  and  immobility,  and  yet 
have  these  appliances  easv  of  removal  and  with  the  ability  to 
tighten  the  fastening  should  it  in  use  become  loosened. 

I  have  at  last  suc:eeded  by  making  a  crown  which  is  held  by  a 
spring  stud,  and  to  which  a  saddle  carding  other  teeth  can  be 
attached. 

The  appliances  are  represented  by  Fig.  I.  No.  I  represents  a 
root  capped  in  the  usual  way,  with  a  band  around  it  and  a  pin  in 
the  root.  (These  can  be  made  without  bands  if  desired.)  No.  2 
is  a  reducing  ring.  No.  3,  the  spring  stud.  No.  4,  platinum  cap. 
No.  5,  tooth  base-plate. 
vol.  xliii. — 3 
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In  assembling  these  parts  an  impression  is  taken  in  plaster  of  the 
capped  roots  (these  caps  must  slip  off  from  the  roots  easily)  and 
the  parts  to  be  supplied  with  teeth.  The  inside  and  pins  of  the 
root-caps  are  covered  with  a  solution  of  paraffin  dissolved  ir  ether, 


Fig.  i. 


the  impression  varnished,  and  a  model  made.  After  the  model  is 
made  it  is  slightly  warmed,  so  that  the  root  caps  can  easily  be 
removed  and  replaced  accurately. 

This  model  is  waxed  on  the  instrument  represented  in  Fig.  2. 
This  instrument  is  adjustable  in  all  its  parts,  and  is  used  to  set  the 
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spring  studs  perfectly  parallel  one  with  the  other.  The  cap  4 
is  placed  in  its  holder  E,  Fig.  2,  and  the  spring  stud  slipped  inside 
it;  and,  if  the  small  size  is  used,  the  second  size  cap  fits  inside  the 


Fig.  2. 


first,  so  they  can  all  be  telescoped  together,  and  the  one  holder  D, 
Fig.  2,  is  used  for  both  sides.  They  are  brought  to  the  position 
they  are  intended  to  occupy  on  the  root  cap,  as  at  E,  Fig.  2,  and 
the  angle  observed  to  which  they  are  to  be  ground  or  filed.  With 
the  holder  D  they  are  removed  and  cut  to  the  proper  angle,  both 
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cap  and  spring  at  the  same  time,  taking  off  and  replacing  until  this 
result  is  obtained  accurately.  Then  we  take  the  reducing  ring 
No.  2,  Fig.  i ;  remove  the  spring  stud  from  the  holder,  and  by  a 
twisting  movement  insert  in  the  opening,  turn  it  over  and  solder 
on  the  back,  as  at  No.  6,  Fig.  i,  which  shows  Nos.  2  and  3  together. 
This  will  make  the  spring  stud  just  as  much  shorter  than  the 
platinum  cap  as  the  thickness  of  No.  2. 

Now  we  replace  in  holder,  carry  to  position,  and  wax  fast  with 
hard  wax.  We  then  remove  root  cap  and  Nos.  2  and  3,  and  invest 
as  at  No.  15,  Fig.  1,  showing  the  root  band  exposed  on  one  side, 
and  all  parts  in  position. 

As  No.  2  projects  beyond  the  cap,  it  is  soldered  from  the  cap 
side.  This  is  then  filed  up,  so  that  Nos.  1,  2,  and  3  are  one  piece, 
as  shown  in  No.  8.  It  is  important  that  the  foregoing  be  accurately 
and  securely  done,  as  these  parts  remain  permanently  on  the  roots 
in  the  mouth.  We  proceed  in  the  same  way  with  each  abutment. 
This  finished,  we  take  No.  4,  which  has  been  cut  at  the  same  time 
and  same  angle  as  the  spring  stud  3,  and  place  it  over  the  parts 
represented  in  No.  8 ;  then  No.  5,  and  slip  over  it.  As  these  are  all 
punched  to  a  uniform  gauge,  they  fit  each  other  accurately.  Fasten 
together  with  wax ;  remove  and  solder  with  pure  gold  or  gold  and 
platinum.  We  then  have  the  crown  plate  5  and  cap  for  spring 
stud,  as  at  No.  7.  From  this  on  the  crown  can  be  made  in  any 
way  desired, — all  gold,  gold  with  porcelain  face,  all  porcelain,  or 
porcelain  with  platinum  occluding  surface;  and  governed  by  the 
length  of  tooth,  position  in  the  mouth,  etc. 

In  No.  8  we  have  1,  2,  and  3  assembled.  At  No.  9  a  porcelain 
crown,  with  its  base-plate  5  and  cap  4  for  spring  stud  inside  the 
crown.  At  No.  10,  all  parts  assembled.  At  No.  11  a  crown,  with 
supplementary  band  encircling  root  cap  for  greater  strength.  Nos. 
12  and  13  show  the  parts  reversed,  the  cap  4  in  the  root  and  the 
spring  on  the  base  of  the  crown  for  very  short  teeth.  No.  14  is  a 
stool  made  of  platinum  and  iridium,  with  hollow  post  fitting  cap  4 
for  holding  it  while  building  it  up  with  porcelain  and  firing.  No. 
15,  a  case  where  the  posterior  attachment  consists  of  a  platinum  and 
iridium  solid  stud  soldered  on  a  gold  crown ;  a  sheath  of  the  same 
metal  slipping  over  it  and  soldered  to  the  saddle,  the  anterior  end 
supported  by  one  of  my  removable  crowns. 

In  making  a  bridge  we  replace  all  the  parts  represented  at  8 
in  the  mouth  without  cementing  to  the  roots,  but  they  are  expected 
to  fit  so  accurately  that  friction  will  hold  them  with  considerable 
firmness.  We  then  take  our  previously  prepared  saddle  and  put 
it  in  position ;  then  take  parts,  as  at  No.  7,  and  slip  over  the  spring 
stud.  As  No.  5  is  larger  than  the  root,  it  holds  the  saddle  in  place. 
Now  we  take  our  bite  or  articulation. 

An  essential  feature  now  comes  into  play;  that  is,  the^ taking  of 
the  final  impression  under  pressure.  To  accomplish  this  I  use  a 
prop,  which  can  be  made  longer  or  shorter  by  unscrewing  or  the 
reverse,  with  a  cushion  of  rubber  at  one  end  and  a  yoke  at  the  other. 
This  is  placed  in  a  hole  in  the  bottom  of  the  impression  cup,  work- 
ing easily  up  and  down,  shown  in  Fig.  3.    We  use  three-minute 
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plaster,  which  gives  time  to  adjust  in  the  mouth.  Place  in  posi- 
tion, with  the  yokes  pressing  against  the  saddle  and  the  rubber  on 
occluding  teeth ;  have  the  patient  bite  with  considerable  force ;  see 
that  all  parts  are  in  correct  relation  to  each  other,  then  force  up  the 
tray  containing  the  plaster.  You  thus  get  an  impression,  with  the 
saddle  forced  against  the  soft  tissues,  with  all  the  force  which  will 
subsequently  be  used  in  mastication.  Remove  the  impression,  pull 
out  the  root  cap  and  spring  stud,  which  will  generally  come  with  the 
impression ;  lay  aside  until  work  is  completed ;  run  a  model,  which 
will  show  the  saddles  and  caps  in  proper  place;  solder  thereon  all 
together ;  then  put  on  teeth  with  vulcanite ;  make  continuous  gum 
or  solder,  as  desired.  When  the  bridge  is  complete  cement  the  root 
caps  carrying  the  spring,  as  at  No.  8,  Fig.  I,  to  their  respective 
roots.  When  the  cement  is  thoroughly  hardened  put  the  bridge  in 
place.  If  the  retaining  spring  should  ever  get  loose,  it  can  always 
be  tightened  by  a  very  slight  tap  on  the  end. 


Fig.  3. 


In  this  combination  we  have  the  ideal  in  prosthetic  work. 
Restoration  of  contour  of  soft  tissues ;  exaggeration,  if  necessary, 
to  give  a  pleasing  expression  to  the  face ;  rigidity  when  in  place ; 
easy  removal  for  cleansing  and  repair ;  and,  in  the  hands  of  skilled 
men,  it  would  seem  to  me  to  make  a  valuable  addition  to  the  arma- 
mentarium of  the  prosthetic  dentist. 

There  being  two  sizes  of  these  appliances,  one  telescoping  the 
other,  the  ingenious  operator  will  combine  them  to  suit  the  condi- 
tions. A  case  might  arise  where  the  tooth  to  be  attached  was  so 
small  that  it  would  necessitate  placing  part  of  the  appliance  in  the 
root  and  part  in  the  crown.  This  can  be  done  by  cutting  off  the 
end  of  one  of  the  caps,  fastening  the  spring  to  the  right  sized  re- 
ducing ring,  and  soldering  to  the  cut-off  end  of  the  cap.  Then  we 
take  an  iridio-platinum  wire  and  fit  it  in  the  hole,  letting  it  extend 
down  into  the  spring  nearly  to  its  end,  and  as  long  as  the  root-canal 
will  allow,  and  solder.  Then  we  take  the  right  sized  crown  cap  and 
solder  on  the  root  end,  and  adapt  it  to  the  end  of  the  root.  We 
now  take  the  smaller  size  can,  carry  it  over  the  spring  inside  the 
larger  cap,  and  put  its  crown  plate  on  to  correct  position,  wax, 
remove,  and  solder.  We  thus  get  an  attachment,  half  in  the  root 
and  half  in  the  crown.  For  saving  metal  I  have  had  hand  punches 
made  for  punching  the  different  sizes  of  washers. 
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Buccal  and  Dental  Tuberculosis. 

BY  DR.  S.  BERNHEIM,  PARIS,  FRANCE. 

(Read  before  the  International  Dental  Congress,  at  Paris,  August  8,  1900.) 

As  the  title  of  this  article  indicates,  the  topic  here  discussed  is 
more  of  a  medical  than  of  a  dental  character ;  nevertheless,  I  hope 
to  be  permitted  to  point  out  the  more  essential  facts  that  are  related 
to  the  practice  of  dentistry. 

Tuberculosis  and  its  bacillus  is  to-day  the  subject  selected  by 
numerous  investigators.  Methods  of  investigation  and  of  early 
diagnosis  have  been  proposed  that  are  of  interest  not  only  to 
medicine,  but  also  to  every  practitioner  likely  to  be  called  upon  to 
treat  an  organ  or  a  region  that  may  be  the  seat  of  Koch's  bacillus. 

If  there  is  a  region  that  is  invaded  by  a  varied  bacterial  flora 
where  the  presence  of  Koch's  bacillus  is  frequent,  it  is  the  bucco- 
pharyngeal region.  The  bacilli  develop  under  normal  conditions, 
and  in  such  quantities  that  a  relatively  new  theory  of  dental  caries 
has  been  created, — the  parasitic.  We  consider  ourselves  incompe- 
tent to  give  an  opinion  on  this  question ;  it  will  be  discussed 
before  you,  or  it  has  already  been  discussed,  by  men  who  have  made 
a  special  study  of  this  question.  What  we  will  discuss  now  is  the 
preference  that  Koch's  bacillus  has  for  the  bucco-pharyngeal  cavity. 

This  bacillus  is  very  often  found  in  healthy  mouths,  especially  in 
those  of  physicians,  dentists,  students,  nurses,  and  individuals 
who  come  in  contact  with  tuberculous  patients.  It  does  not 
follow  that  because  Koch's  bacillus  is  present  in  an  individual's 
mouth  that  he  is  consumptive,  or  that  he  has  tuberculous  lesions. 
Strauss  found  it  in  the  nasal  fossae,  in  the  saliva,  and  in  the  bucco- 
pharyngeal mucous  membrane  of  perfectly  healthy  persons  that  had 
come  in  contact  with  tuberculous  patients  or  that  had  lived  in  an 
atmosphere  infected  with  pathogenic  matter.  It  is,  then,  still  more 
certain  that  we  will  find  them  in  the  mouths  of  consumptives.  Here 
very  often  mucous  ulcerations  develop.  These  are  secondary 
ulcerations,  consequent  to  a  general  infection,  and  are  the  local 
manifestations  of  a  tuberculous  infection  that  has  taken  its  seat  in 
the  lungs. 

There  also,  however,  very  often  occurs  the  so-called  buccal  tuber- 
culosis, which  may  be  in  itself  a  primary  infection.  It  occurs  with 
greater  frequency  than  the  statistics  indicate,  because  the  ulterior 
manifestations  of  phthisis  are  more  important  than  the  first  symp- 
toms; also  because  the  primary  lesion  is  forgotten  or  cured,  and 
the  ulceration  of  the  mouth  or  of  the  lips  is  neglected  to  be  con- 
sidered the  beginning  of  the  infection. 

It  is  useless  to  insist  on  the  importance  of  diagnosing  buccal 
tuberculosis  in  order  to  prescribe  an  appropriate  treatment  and  to 
make  a  reasonable  prognosis.  It  is  a  question  of  double  impor- 
tance. It  concerns  the  practitioner,  who  is  concerned  to  take 
prophylactic  measures  in  order  to  protect  himself.  It  concerns  his 
patient,  who  has  the  right  to  expect  from  the  physician  and  the 
dentist  the  treatment  of  all  the  affections  of  the  special  region. 
It  concerns  all  the  patients  of  the  same  practitioner,  who,  through 
the  negligence  of  the  practitioner,  through  faulty  antisepsis  or 


BERNHEIM.  BUCCAL  AND  DENTAL  TUBERCULOSIS. 


39 


sterilization  of  his  instruments,  can  become  contaminated  with  the 
tubercular  infection. 

At  the  Congress  of  the  American  Society  of  Laryngology,  held 
in  Philadelphia  in  1896,  Dr.  jJryson  Delavan,  of  New  York,  re- 
ported numerous  observations  of  buccal  tuberculosis.  He  reported 
forty-five  of  tuberculosis  of  the  tongue,  twenty-four  of  the  pharynx, 
twenty-two  of  the  mouth,  eight  of  the  palate,  five  of  the  nasal 
cavity,  and  four  of  the  tonsils. 

Tuberculosis  of  the  different  organs  of  the  mouth  (and  we  con- 
sider this  as  the  primary  tuberculosis)  is  not  a  rare  thing. 

The  pathogenesis  is  like  that  of  every  infectious  inoculation. 
Three  different  conditions  are  necessary : 

First,  the  bacillus.  This  is  found  everywhere,  especially  in  the 
mouth  and  nasal  fossae,  the  roughness  of  the  region  and  cavities  of 
decay  being  excellent  places  for  the  development  of  micro-organ- 
isms. 

Second.  It  is  necessary,  in  order  that  the  germ  should  develop, 
that  a  morbid  and  special  predisposition  should  exist.  On  account 
of  this  condition  the  economy  only  offers  little  resistance  to  the 
microbic  invasion. 

Third.  The  two  conditions  named  would  not  be  of  any  value  if 
the  pathogenic  microbe  failed  to-  penetrate  into  the  depth  of  the 
tissues  and  enter  the  blood  and  lymph  currents  through  some  break 
in  the  continuity  of  the  tissues, — through  an  ulceration  or  through 
a  wound. 

As  these  three  conditions  are  found  together  very  often,  it  is 
easy  to  understand  why  bucco-pharyngeal  tuberculosis  is  an  easy 
occurrence.  Let  us  examine  some  of  those  localizations  which  are 
of  especial  interest  to  the  dentist. 

The  most  frequent  is  probably  Ungual  tuberculosis.  Three  forms 
have  been  described :  ( 1 )  The  tuberculous  ulceration,  the  most 
frequent  kind;  (2)  the  tuberculous  gumma,  and  (3)  the  lupus 
lingualis,  which  are  very  rare  varieties. 

Lingual  tuberculosis  has  been  admirably  described  by  Trelat, 
who  determined  with  precision  its  diagnosis  and  characteristics. 
Generally  the  ulcer  is  located  on  the  tip  or  sides  of  the  tongue. 
The  borders  of  the  ulcer  are  irregular,  tortuous,  and  generally  do 
not  adhere  to  the  tongue.  The  bottom  of  the  ulcer  is  of  a  yel- 
lowish or  grayish  color,  and  has  a  ravined  appearance,  as  described 
by  Dr.  Reclus.  The  contour  presents  small,  round  spots  of  a  pale 
yellow  or  of  a  golden  yellow  color.  These  spots  are  known  as 
the  "yellow  points  of  Trelat," — true  tubercles,  which  are  a  sign  of 
the  lesion  and  a  pathognomonic  element  of  its  diagnosis. 

Tuberculosis  of  the  lips  is  not  of  rare  occurrence.  We  do  not 
consider  in  this  group  "lupus,"  which  is  frequently  found.  It  is  a 
lesion  involving  the  whole  face,  developing  from  a  small  lesion  that 
generally  begins  at  the  naso-buccal  furrow.  In  1897  Dr.  Thibierge 
presented  a  remarkable  case  of  tuberculosis  of  the  lip  to  the  Societe 
de  Dermatologie  et  Syphilographie  of  Paris.  The  patient,  a  man 
of  thirty  years  of  age,  was  a  victim  of  pulmonary  tuberculosis. 

We  have  had  numerous  occasions  to  observe  tuberculous  ulcera- 
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tions  in  the  buccal  orifice  of  phthisics.  The  difference  between 
tuberculous  ulcerations  and  syphilitic  ulcerations  is  that  the 
syphilitic  lesions  are  found  at  the  sides  of  the  buccal  orifice,  while 
the  tuberculous  lesions  prefer  the  antero-medial  portion. 

The  tuberculous  manifestations  of  the  gums  and  of  the  alveolo- 
dental  border  are  considered  very  rare,  but  they  are  really  not  so 
rare,  many  cases  having  been  reported.  One  of  the  most  impor- 
tant is  the  one  in  connection  with  the  surgical  clinic  of  Bower. 
The  patient,  a  man  of  forty-five  years  of  age,  had  been  suffering 
from  ulceration  of  the  alveolar  border  of  the  lower  jaw.  This 
affection  had  begun  a  year  before  his  presentation  to  the  clinic,  and 
had  caused  the  spontaneous  exfoliation  of  several  molars  and  the 
expulsion  of  several  sequestra.  He  was  also  suffering  from  intense 
earache,  that  became  more  accentuated  with  mastication,  especially 
at  the  time  of  the  loss  of  a  tooth.  When  the  patient  presented  him- 
self to  the  clinic  the  alveolar  border  of  the  inferior  maxilla  was 
deprived  of  molars  on  both  sides,  and  was  transformed  into  a 
groove  whose  sides  were  formed  by  tumefied  gums,  while  the  bot- 
tom had  the  appearance  of  having  lost  some  ulcerative  tissue.  The 
explorer  could  easily  reach  the  denuded  jaw.  The  submaxillary, 
carotid,  and  maxillary  glands  were  infected  and  swollen.  The 
apices  of  the  lungs  showed  sure  signs  of  initial  tuberculosis;  the 
bacilli  could  be  found  in  the  sputa.  The  treatment  consisted  in 
thoroughly  curetting  the  morbid  focus,  followed  by  antiseptic 
gargles.  A  cure  was  effected  after  three  months,  and  after  a  year 
the  condition  of  the  mouth  was  good. 

The  author  believes  that  the  tuberculosis  of  the  gums  can  be 
primitive,  and  that  such  is  very  often  the  case. 

Tuberculosis  of  the  maxillary  bones  is  relatively  of  frequent 
occurrence.  Drs.  Starcke  and  Czerny  have  observed  and  reported 
eight  cases.  This  variety  of  tuberculosis  begins  by  a  hard  and 
diffuse  tumefaction  of  a  portion  of  the  bone.  This  tumefaction  is 
more  or  less  painful.  It  is  never  of  an  acute  character.  The  con- 
traction of  the  jaws  forms  the  second  sign  of  the  disease.  After 
a  certain  time  abscesses  are  formed.  When  these  are  lanced  they 
give  passage  to  a  certain  quantity  of  pus,  and  often  to  a  sequestrum. 
The  abscess  terminates  by  the  formation  of  a  fistula,  and  this 
process  repeats  itself,  and  frequently  without  provoking  very  in- 
tense pain.  The  cervical  ganglia  become  tumefied;  the  tubercu- 
lous infection  extends  itself,  invades  the  entire  maxillary  bone  and 
the  temporo-maxillary  articulation,  and  from  these  the  bones  of  the 
cranium  become  involved.  Maxillary  tuberculosis  can  be  of 
alveolo-dental  origin  (direct  inoculation)  or  of  hematogenic  origin; 
in  which  latter  case  it  is  a  secondary  localization. 

In  the  majority  of  cases  the  patients  complain  of  odontalgia  at 
the  level  of  one  of  the  molar  teeth.  The  cheek  is  swollen,  the 
breath  offensive.  If  the  mouth  is  examined  it  is  seen  that  the 
patient  is  suffering  either  from  an  alveolo-dental  periostitis  or 
from  an  ulcerous  stomatitis.  The  conditions  present  demand  the 
extraction  of  the  tooth.  When  this  is  accomplished  the  pain  per- 
sists, and  the  open  alveolus  forms  a  focus  of  chronic  suppuration. 
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Little  by  little  the  tumefaction  extends  itself  over  the  entire  body 
of  the  maxilla ;  abscesses  and  fistulae  are  formed. 

Cases  of  tuberculous  ulcerations  of  the  palate  and  of  the  velum 
palati,  of  tuberculous  perforation  of  the  roof  of  the  mouth,  the 
bucco-pharyngeal  tuberculosis,  are  found  every  once  in  a  while,  but 
they  belong  to  the  province  of  the  physician  rather  than  to  that  of 
the  dentist. 

We  will  conclude  this  communication  with  the  relation  of  a  per- 
sonal observation:  A  girl  of  eighteen  years,  whose  parents  had 
died  from  phthisis,  was  brought  to  my  office.  This  young  patient 
had  been  treated  in  one  of  the  Paris  hospitals  for  a  suspected  dys- 
peptic affection,  accompanied  with  aphthous  ulcerations,  which 
were  supposed  to  be  due  to  gastric  disturbances.  The  patient  then 
went  to  a  dental  clinic,  where  the  treatment  of  the  oral  disturbances 
was  not  successful.  When  I  saw  this  patient  for  the  first  time  she 
was  pale,  thin,  and  complained  of  gastric  troubles,  and  of  acute 
pains  provoked  through  aphthae  on  the  gums  and  on  the  left  side  of 
the  tongue.  There  were  three  lingual  lesions,  separated  from  each 
other  by  healthy  mucous  membrane,  occupying  the  dorsal  and 
inferior  portion  of  the  organ.  They  were  of  oval  shape,  with 
irregular  borders,  surrounded  by  yellow  spots.  The  bottom  of  the 
ulcer  was  of  a  pinkish  color.  The  gingival  ulcerations  were  of 
very  irregular  form,  but  the  yellow  spots  could  also  be  found.  The 
teeth  were  grooved,  and  in  very  bad  condition.  A  bacteriological 
examination  revealed  the  presence  of  a  few  bacilli  of  Koch  and 
numerous  streptococci. 

The  patient  was  very  fatigued  and  emaciated,  and  she  was  sent 
into  the  country  and  submitted  to  a  hygienic  regime  and  to  proper 
diet.  She  also  frequently  used  mouth-washes  of  sodium  salicylate. 
The  result  of  this  excellent  cure  is  that  the  patient  to-day,  after 
eight  months'  treatment,  is  without  any  buccal  lesions  and  in  an 
excellent  state  of  general  health. 

Conclusions. 

1.  Bucco-pharyngeal  tuberculosis  is  more  frequent  than  is  gener- 
ally believed.  It  can  be  primary,  arising  spontaneously  in  subjects 
free  from  general  tuberculous  infection,  and  the  lesion  remains  in 
the  state  of  local  tuberculosis.  It  can  be  secondary,  occurring 
periodically  in  the  course  of  pulmonary  tuberculosis,  especially  in 
the  last  period. 

2.  The  localizations  of  this  tuberculosis  are  very  variable.  They 
can  reach  all  the  organs  of  the  bucco-pharyngeal  region, — lips, 
internal  portions  of  the  cheeks,  gums,  alveolo-dental  borders, 
maxillary  bones,  tongue,  palate,  and  tonsils. 

3.  The  knowledge  of  this  tuberculosis  is  indispensable  to  the 
dentist  in  order  to  take  the  necessary  prophylactic  measures  for  his 
patients  and  for  himself,  and  to  make  the  early  diagnosis  of  the 
nature  of  the  ulcer  with  a  view  to  appropriate  treatment. 

4.  For  in  cases  of  primitive  bucco-pharyngeal  tuberculosis,  when 
the  affection  is  purely  local,  a  rational  treatment,  general  and  local 
combined,  is  almost  always  efficacious.  A  cure  is  the  rule,  depend- 
ing on  the  earliness  of  the  diagnosis. 
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Third  International  Dental  Congress,  Paris. 

(Continued  from  page  1317,  December,  1900,  issue.) 

Second  Day — Thursday,  August  9,  1900 — Continued. 
SECTION  VI.— DENTAL  EDUCATION — Continued. 

After  the  reading  of  Mr.  Lloyd  Williams's  communication  (as 
printed  in  the  Dental  Cosmos  for  December,  1900,  page  1275 
et  seq. )  the  following  discussion  ensued : 

Dr.  Brophy.  When  we  make  comparisons  between  the  system 
formerly  in  vogue  and  those  which  are  adopted  to-day  in  the  vari- 
ous countries,  I  believe  that  there  is  scarcely  any  room  for  doubt  as 
to  which  method  will  appeal  with  greatest  force  to  the  mind  of  the 
average  educator. 

Dr.  Williams  has  shown  by  his  paper  that  in  America  the  length 
of  time  assigned  for  this  work  is  not  as  great  as  it  should  be.  I 
think  he  has  also  shown  that  Americans  insist  that  students  shall 
acquire  their  knowledge  of  their  profession  in  their  dental  educa- 
tional institutions.  In  England  the  student  becomes  an  apprentice. 
He  is  placed  in  the  laboratory  of  a  dentist,  and  who  will  say  that 
the  preceptor  is  qualified  to  instruct  the  student  as  he  should  be 
instructed  ?  The  schools  of  England  are  thus  dependent  upon  out- 
siders, over  whom  they  have  no  control,  to  in  part  educate  their 
students.  In  America  the  institutions  do  the  educational  work, 
and  are  held  responsible  for  the  qualifications  of  each  student.  The 
course  in  America  will  soon  be  extended  to  four  years,  but  we  will 
always  hold  ourselves  ready  to  do  the  teaching,  and  we  will  never 
place  any  part  of  our  college  curriculum  in  the  hands  of  dentists 
whose  responsibility  we  do  not  recognize. 

The  exhibition  of  specimens  of  work  by  Dr.  Williams  evidently 
are  from  a  disreputable  school.  It  seems  to  me  that  it  would  be 
only  fair  in  him  to  say  that  when  in  America  he  did  see  specimens 
of  artificial  dentures  of  the  very  finest  quality  and  of  the  most  per- 
fect construction. 

Mr.  Lloyd  Williams.  I  should  like  to  have  heard  a  larger  dis- 
cussion on  what  was  certainly  a  short  and  unimportant  paper,  but 
on  a  subject  which,  as  Dr.  Brophy  has  pointed  out,  is  not  only 
interesting,  but  also  is  of  very  vital  importance  with  regard  to  the 
whole  matter  of  the  dental  education  of  the  student. 

I  should  much  like  to  remove  one  misconception.  If  Dr.  Brophy 
will  read  the  paper  carefully  he  will  find  not  the  slightest  reflection 
upon  any  school  or  upon  the  quality  of  the  work  in  any  school, 
either  in  his  country,  in  my  country,  or  in  any  other  country.  The 
matter  referred  to  was  the  point  of  time  ;  nothing  else.  Dr.  Brophy 
says  I  have  pointed  to  a  disreputable  school.  It  is  not  a%disrepu- 
table  school ;  it  contains  some  ot  the  best  men  whom  we  honor  as 
members.  The  only  thing  I  desire  to  point  out — and  I  trust  he 
will  accept  it — is  that  when  it  comes  to  a  matter  of  comparison 
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between  the  time  which  is  given  to  this  subject  in  other  schools,  I 
do  say  it  is  not  only  perfectly  fair  but  right  that  I  should  call  atten- 
tion to  the  fact  that  it  is  possible  there  are  men  who  have  education 
at  heart  who  think  that  ten  and  one-half  weeks'  instruction,  if  they 
devote  their  whole  time  to  it,  is  sufficient.  Not  that  there  is  any- 
thing disreputable ;  not  that  I  have  anything  to  say  against  the 
quality  of  the  work  done  in  that  school,  which  may  be  particularly 
good.  And  if  it  is  any  comfort  to  him  that  I  should  bear  public 
witness  to  the  quality  of  the  work  which  I  saw  in  his  country,  I  am 
pleased  to  say  in  public  that  there  is  not  only  much  good  work  being 
done  educationally  in  America  in  this  subject,  but  that  the  quality 
of  the  work,  in  all  its  departments,  is  exceptionally  good.  I  had  the 
pleasure  of  seeing  some  of  the  finest  work  which  one  could  see  the 
world  over. 

I  am  pleased  to  bear  testimony  to  this  fact  if  it  is  any  comfort  to 
him,  but  that  was  not  part  of  my  paper.  I  believe  that  the  very 
minimum  of  time  which  should  be  spent,  in  his  country  and  in  my 
country,  should  be  two  years,  the  whole  time  of  the  student  being 
devoted  to  it  during  that  period.  If  it  were  possible  for  the  time 
spent  to  become  whittled  down  first  to  one  year,  then  to  eight  or 
ten  months,  then  to  six  months,  it  might  be  that  the  student  would 
eventually  become  crowded  with  instruction  in  ten  and  one-half 
weeks.  We  should  bear  this  possibility  in  mind,  and  take  it  back 
with  us.  I  am  sure  Dr.  Brophy  will  do  so.  He  is  one  who  is 
particularly  interested  in  education,  and  he  is  connected  with  one 
of  the  finest  schools  in  America.  Are  we,  in  our  own  particular 
school,  in  this  city,  are  we  in  this  great  country,  which  is  turning 
out  so  many  students,  giving  proper  attention  to  our  students  ? 
Are  we  giving  them  that  time  which  they  ought  to  have  to  train 
them  for  the  very  important  work  which  they  have  to  perform  ? 

The  president  announced  that  Dr.  A.  Siffre  would  read  his 
paper  (of  which  an  abstract  follows)  on 

The  Recruitment  of  Teachers  for  Dental  Schools. 

Dr.  Siffre  spoke  about  the  necessity  of  special  training  and 
studies  for  those  who  intend  to  become  members  of  the  teaching 
staff.  He  said  that  the  question  of  the  education  of  future  profes- 
sors should  be  discussed  prior  to  that  concerning  the  students,  and 
concluded  his  brief  remarks  by  asking  that  Section  VI  should  pre- 
sent to  the  General  Assembly  the  following  proposition : 

"The  members  of  Section  VI  of  the  International  Dental  Con- 
gress of  Paris,  considering  the  importance  for  the  community  that 
the  dental  schools  should  possess  a  teaching  staff  intelligently  and 
methodically  formed,  are  of  the  opinion  that  every  state  should 
create  a  teaching  commission,  which  should  be  known  under  the 
title  of  Superior  Council  of  Dental  Education.  The  first  duty  of 
this  body  would  be  to  study  the  best  means  of  assuring  the  forma- 
tion and  selection  of  professors  for  the  dental  schools." 

Discussion. 

Dr.  Roy.  Dr.  Siffre  complained  of  the  absence  of  a  pedagogic 
training  for  those  who  desire  to  become  professors  in  the  dental 
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schools,  but  I  believe  that  his  complaints  are  not  based  on  very 
solid  facts.  His  observations  refer  not  only  to  the  dental  schools, 
but  also  to  other  institutions  of  higher  educational  training,  and 
particularly  the  School  of  Medicine,  where  a  pedagogic  training 
for  the  formation  of  professors  does  not  exist,  nevertheless  the 
professors  in  that  institution  are  not  devoid  of  teaching  abilities. 
The  system  of  teaching  alluded  to  exists  only  in  the  normal  schools. 
Some  time  ago  I  attended  the  Congress  of  Higher  Education  and 
discussed  this  same  question ;  we  talked  on  the  method  of  selecting 
teachers  for  normal  schools. 

Dr.  Roy  then  said  that  he  wished  he  could  read  his  own  com- 
munication treating  of  this  question,  and  that  he  would  say  a  few 
words  concerning  certain  points  that  are  discussed  in  his  own  paper. 
He  had  examined  the  methods  in  different  schools,  and  found  that 
nowhere  except  in  the  Ecole  Dentaire  of  Paris  are  the  positions  in 
the  teaching  staff  obtained  through  competitive  examinations.  Dr. 
Roy  believes  this  to  be  the  best  method  of  selecting  teachers.  He 
then  said  that  teachers  should  progress  successively  through  the 
different  hierarchical  grades.  It  was  impossible  to  find  a  doctor  of 
medicine  who  could  occupy  a  chair  in  the  faculty  immediately  after 
graduation.  There  are,  nevertheless,  a  few  exceptions,  but  even 
then  they  do  not  have  the  teaching  ability  that  they  would  if 
they  had  gone  through  the  functions  of  interne,  assistant  in 
anatomy,  prosector,  assistant  professor,  and  professor.  Let  us  take 
surgery,  for  instance,  and  we  will  see  that  the  assistant  in  anatomy 
gives  some  preparatory  lessons  to  the  students ;  he  helps  them  to 
dissect,  and  instructs  them  in  the  principles  of  anatomy.  Later  on 
the  assistant  in  anatomy  becomes  prosector;  the  prosectors  are 
selected  from  among  the  assistants  in  anatomy.  The  prosector 
directs  the  assistants  in  anatomy,  and  teaches  not  only  the  students, 
but  also  the  assistants  in  anatomy.  Later  on  he  becomes  either 
surgeon  to  the  hospitals  or  assistant  professor.  In  our  specialty 
things  follow  the  same  course.  The  candidate  does  not  become 
professor  at  once,  but  he  goes  through  the  positions  of  demon- 
strator, chief  of  clinic,  assistant  professor,  and  at  last  professor ; 
and  I  believe  that  all  those  positions  should  be  filled  through  com- 
petitive examinations.  Competitive  examinations  have  also  their 
inconveniences.  For  instance,  the  results  are  sometimes  uncertain, 
and  very  often  mediocre  candidates  obtain  higher  results  than  the 
better  ones;  nevertheless  I  consider  that  the  competitive  examina- 
tion system  is  the  best.  It  is  natural  that  in  the  marking  of  com- 
petitive examination  essays  the  degrees  and  the  work  of  the  candi- 
date, with  the  positions  occupied,  should  be  taken  into  account. 

In  all  the  other  schools  than  the  exception  mentioned  (Ecole 
Dentaire)  the  teachers  are  elected  by  the  state  in  the  case  of  state 
schools ;  in  certain  German  universities  and  in  the  Swiss  schools 
the  state  nominates  the  teachers  from  the  list  recommended  by  the 
teaching  staff.  These  methods  of  selecting  teachers  are  very  un- 
reasonable, and,  as  said  before,  it  is  only  through  successive  com- 
petive  examinations  that  the  candidate  should  become  a  member  of 
the  teaching  staff. 
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Dr.  Spaulding  will  make  a  proposition  in  connection  with  the 
formation  of  a  Superior  Council.  I  have  also  dealt  with  this  ques- 
tion in  my  paper,  in  which  I  refer  to  the  organization  that  exists  in 
America,  and  which  is  known  as  the  National  Association  of 
Dental  Faculties.  In  1893,  out  of  forty-six  dental  schools,  thirty 
were  members  of  the  association.  This  association  protects  the 
schools  against  doubtful  institutions,  and  also  makes  the  teaching 
to  be  nearly  the  same  in  all  the  schools.  The  delegates  of  the  dif- 
ferent schools  examine  and  adopt  the  program  which  Is  considered 
the  best. 

I  propose  in  my  communication  (and  this  proposition  will  be  pre- 
sented by  another  member)  that,  besides  the  national  association, 
an  international  committee  shall  be  established.  This  would  serve 
as  a  source  of  information,  would  assure  the  union  between  all 
the  dental  schools,  and  would  work  for  the  unification  of  the  dental 
studies  in  all  countries. 

Dr.  Siffre.  I  agree  with  Dr.  Roy  on  certain  things,  but  I  do 
not  on  others.  We  must  know  if  we  want  the  independent  or  the 
official  teaching.  In  the  first  case  every  capable  individual  should 
be  at  liberty  to  establish  a  school  if  he  so  desires ;  this  is  what 
exists  to-day.  But  if,  on  the  contrary,  we  understand  by  inde- 
pendent teaching  the  monopoly  of  two  or  three  schools,  which  will 
do  whatever  they  please  in  regard  to  teaching  methods,  then  I  am 
not  a  partisan  of  the  independent  system. 

If  the  teaching  is  free,  everybody  should  be  at  liberty  to  do  what- 
ever he  desires.  But  these  schools  must  offer  assurances  and 
advantages  to  the  persons  who  wish  to  enter  them.  You  spoke 
about  doubtful  schools.  Unfortunately,  you  can  also  find  them  in 
Paris,  and  it  is  on  this  account  that  I  ask  that  the  actual  condition 
of  things  should  be  regulated.  It  is  not  right  that  a  man  who  needs 
to  advertise  himself  in  order  to  attract  people  to  his  office  so  as  to 
realize  material  results  should  qualify  himself  as  director  of  a 
school,  and  should  have  around  him  a  body  of  professors  that  we 
do  not  know  and  that  we  do  not  want  to  know.  We  do  not  want 
those  individuals  to  appear  before  the  public  who  cannot  differen- 
tiate between  the  legitimate  and  the  bad  methods.  It  is  for  this 
reason  I  demand  that  before  a  man  becomes  professor  in  a  school 
his  nomination  should  be  controlled  by  the  government  and  by  an 
appropriate  commission.  Before  becoming  a  teacher  in  a  school  it 
will  be  necessary  to  possess  a  license,  without  which  it  should  not 
be  possible  to  teach  dentistry. 

I  agree  with  you  that  the  competitive  examination  system  is  the 
best.  There  are  evidently  many  men  who  deserve  to  become  pro- 
fessors and  that  are  above  all  criticism,  but  besides  them  we  find 
men  members  of  the  teaching  staff  who  are  there  only  for  the  pur- 
pose of  filling  vacancies. 

Dr.  Siffre  concluded  his  remarks  by  emphasizing  the  necessity  of 
having  thoroughly  trained  professors,  and  by  saying  that  the  state 
should  plav  a  part  in  their  nomination. 

The  President.  This  is  a  question  that  has  different  phases,  and 
should  be  discussed  and  considered  according  to  the  respective 
countries,  the  schools  being  formed  upon  different  bases. 
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For  instance,  in  Austria  we  have  no  private  institutions  of  higher 
education  like  those  found  in  the  United  States,  Switzerland,  and 
France.  We  only  have  state  schools,  and  in  consequence  it  is  the 
state  that  nominates  the  professors.  This  condition  should  also 
prevail  in  the  countries  where  only  private  schools  exist. 

In  Vienna,  besides  the  medical  faculty,  there  is  a  special  school, — 
the  Polyclinic.  It  is  an  institution  of  young  professors  who  have 
the  right  to  teach  but  not  to  confer  diplomas.  Once  in  a  while  a 
professor  is  nominated  from  among  these  teachers.  In  Austria  a 
professorship  in  dentistry  became  a  free  position.  It  was  thought 
that  the  right  man  could  not  be  found  in  Austria,  and  they  went  to 
Germany,  where  they  obtained  the  services  of  Herr  Denicker,  who 
is  not  a  graduate  in  medicine,  a  requisite  without  which  it  is  im- 
possible to  practice  dentistry  in  Austria;  but  his  colleagues  in 
Prague  considered  him  as  being  worthy  of  the  position  he  occupies. 

In  Austria,  notwithstanding  that  a  degree  in  medicine  is  neces- 
sary in  order  to-  practice  dentistry,  this  is  not  exactly  a  reason  why 
a  man  who  has  distinguished  himself  in  a  particular  line  of  work 
and  who  has  not  the  required  degree  should  not  teach.  The  faculty 
judges  from  his  work,  and  I  think  that  this  is  the  best  criterion. 
I  believe  that  the  schools  should  be  able  to  select  their  teachers, 
even  from  foreign  countries,  by  publishing  the  fact  that  competi- 
tive examination  will  take  place  on  a  certain  date.  In  this  way  the 
most  capable  men  will  be  secured.  We  have  many  foreigners  as 
teachers.  They  did  not  have  the  right  to  practice,  but  as  soon  as 
they  become  professor  they  acquire  the  right. 

Dr.  Siffre.  I  am  glad  that  President  Franck  partially  agrees 
with  my  views  on  this  question.  I  am  of  the  opinion  that  the 
selection  of  teachers  should  be  based  on  the  professional  worth  of 
the  different  men  from  among  whom  the  selection  has  to  be  made. 

Dr.  Siffre  then  spoke  about  the  advantages  offered  to  a  medical 
student  from  the  first  year  of  his  professional  studies.  He  spoke 
about  the  extemat,  the  internat,  and  the  different  positions  of  as- 
sistant in  anatomy,  prosector,  etc.,  and  said  that  the  dental  students 
did  not  enjoy  any  of  those  privileges,  and  that  when  they  obtain  the 
diploma  they  never  return  to  take  up  any  special  studies.  We  find 
certain  exceptions  in  men  who  of  themselves  have  acquired  the 
special  knowledge  they  possess.  He  finished  his  remarks  bv 
emphasizing  his  demand  for  the  creation  of  "The  Superior  Council 
of  Dental  Education. " 

Dr.  Roy.  I  spoke  a  few  moments  ago  about  the  American 
Association  of  Dental  Faculties,  and  I  said  that  it  was  formed  by  a 
number  of  schools  with  the  purpose  of  forming  a  standard  educa- 
tional program.  Every  school  is  at  liberty  to  modify  this  program, 
to  increase  it,  or  to  decrease  it,  but  a  common  minimum  is  estab- 
lished. These  associations  are  compatible  only  with  the  inde- 
pendent regime.  When  the  schools  are  under  the  state  rules  these 
associations  are  absolutely  useless. 

Dr.  Roy  then  established  a  parallelism  between  the  advantages 
offered  to  the  medical  students  and  the  different  dental  positions  of 
demonstrator,  chief  of  clinic,  etc.    We  must  not  forget  that  in  our 
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profession  the  technique  plays  a  great  role,  and  hence  it  is  necessarv 
that  the  members  of  the  teaching  staff  should  go  through  these  dif- 
ferent positions. 

Dr.  Siffre  asked  where  our  students  could  take  special  courses 
in  bacteriology  or  say  some  other  branch.  T  will  say  that  even  the 
medical  students,  when  they  take  up  special  studies,  may  go  to  any 
of  the  free  institutions,  as,  for  instance,  the  Pasteur  Institute. 

After  a  long  dissertation  on  the  condition  of  things  in  Germany 
and  Austria,  Dr.  Roy  said  that  he  thought  that  the  competitive 
system  he  alluded  .to  refers  rather  to  the  technical  than  to  the 
theoretical.  He  added  that  the  formation  of  the  Superior  Council 
of  Dental  Education  was  not  a  necessary  thing,  for  in  such  a  case 
certain  restrictions  would  be  imposed  by  the  state  upon  the  candi- 
dates, and  one  of  the  first  would  be  that  the  dentists  of  the  hospitals 
should  possess  the  degree  in. medicine. 

Dr.  Siffre  said  that  he  had  not  mentioned  state  intervention. 

The  President  said  that  the  question  had  been  sufficiently  dis- 
cussed;  the  views  expressed  differed,  and  those  who  did  not  take 
part  in  the  discussion  had  now  an  opportunity  to  form  ar  opinion 
on  the  actual  condition. 

Adjourned  at  6  p.m. 

SECTION  VII.— (a)  HISTORY  OF  DENTAL  ART;  DENTAL 
MUSEUMS,  (b)  LEGISLATION,  JURISPRUDENCE,  AND  DEON- 
TOLOGY. 

The  Section  was  called  to  order  at  4.15  p.m.  by  its  president, 
Dr.  Stevenin. 

The  president  then  called  on  Dr.  Lemerle  to  read  the  communica- 
tion of  Dr.  Vincenzo  Guerini,  of  Naples,  entitled  "The  Historical 
Development  of  Dental  Art."* 

Discussion. 

Dr.  Stevenin.  Dr.  Guerini  speaks  of  Dr.  Toulouze,  who  ob- 
served a  kind  of  cement  that  was  used  in  ancient  times  for  the 
filling  of  the  teeth.  It  seems  to  me  that  that  is  not  a  very  con- 
vincing proof  that  teeth  were  filled  in  ancient  times.  I  mean  with 
cement  and  not  considering  the  question  of  gold.  It  is  regrettable 
that  the  composition  observed  by  Dr.  Toulouze  was  not  analyzed. 

Dr.  Lemerle.  Had  Dr.  Guerini  been  present  I  would  have  asked 
him  a  few  questions.  Dr.  Guerini  practices  in  Naples,  where  he 
has  an  interesting  and  complete  museum  of  his  findings  in  the 
ruins  of  Herculaneum.  He  has  very  old  instruments  belonging  to 
dentistry.  I  have  been  doing  the  same  kind  of  work  as  Dr.  Guerini, 
and  I  wrote  to  him  to  ask  if  he  could  give  me  information  or 
reproductions  of  instruments.  I  have  not  received  any  answer ;  if 
he  had  been  here  he  certainly  could  have  given  us  useful  informa- 
tion, n 

The  President  remarked  that  Drs.  Dowsley  and  Bryan,  who 
were  to  read  their  papers  at  this  meeting,  were  absent. 

He  then  made  the  following  remarks :    It  is  certain  that  the 


*This  paper  is  printed  in  full  at  page  1  of  this  issue. 
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object  of  dentistry  is  to  relieve  humanity  from  suffering.  But, 
besides  this,  the  dentist  has  another  purpose:  the  one  of  realizing 
pecuniary  profits.  Section  VII  treats  especially  the  question  of 
the  material  interests  of  the  dentist,  and  should  not  be  entirely 
abandoned. 

Adjourned  at  5.15  p.m. 

SECTION  VIII.— HYGIENE  AND  PUBLIC  DENTAL  SERVICES. 

The  Section  was  called  to  order  by  the  president,  Dr.  Martinier. 

Mr.  Cunningham  said  that  as  his  communication  was  of  general 
interest,  he  would  read  it  at  one  of  the  General  Assembly  meetings. 

The  president  called  on  Dr.  Ernst  Jessen,  of  Strassburg,  to 
read  a  paper  (of  which  an  abstract  follows)  entitled 

Instruction  of  the  Public  in  Regard  to  the  Value  of  Dental 
Treatment  in  Relation  to  General  Health. 

For  some  time  I  have  been  trying  to  prove  through  the  Reichs- 
Medicinalanzeiger  the  necessity,  in  the  interest  of  suffering 
humanity  that  physicians  should  have  some  knowledge  about  den- 
tistry, and  that  they  should  attend  a  course  of  lectures  on  odon- 
tology, just  as  they  do  in  the  case  of  the  other  special  branches 
of  medicine.  At  the  same  time  that  the  physicians  are  instructed 
on  this  important  branch  of  medical  science  the  people  should  also 
be  enlightened  on  the  hygienic  importance  of  dental  treatment,  if 
dental  science  wants  to  occupy  the  important  position  due  to  her 
for  the  sake  of  public  hygiene.  The  results  of  rational  dental  treat- 
ments are  manifested  in  the  prophylactic  effects  which  they  pro- 
duce on  the  health  of  the  entire  organism,  but  this  effect  can  only 
be  reached  if  the  public  is  instructed  on  the  value  of  these  measures. 
Every  one  should  know  that  to  have  healthy  teeth  is  the  first  con- 
dition essential  to  keeping  the  stomach  in  a  healthy -state,  and  in 
order  to  derive  the  greatest  benefit  from  our  food,  and  to  preserve 
or  improve  our  health.  In  the  following  lines  I  shall  demonstrate 
the  necessity  of  enlightening  the  public  on  the  importance  of  dental 
treatment. 

Hygiene,  which  teaches  us  the  manner  of  preserving  the  health, 
rests  to-day  on  a  solid  basis,  and  occupies  a  sure  position  in  scientific 
and  in  public  life.  Its  great  value  for  the  social  development  of  the 
people  is  known  by  every  one.  Hygiene  by  itself  forms  an  impor- 
tant branch  of  the  socialism  of  the  state.  It  not  only  does  prevent 
disease  through  personal  sanitary  care,  but  it  also  tries  to  improve 
the  health  of  all  the  organs  of  the  body.  For  many  years  sanitary 
measures  have  been  growing,  and  it  can  be  said  that  the  interest 
in  hygiene  has  increased.  We  see  this  in  the  provisions  for  water 
supply,  even  in  the  smallest  towns;  in  systems  of  sewers;  in  the 
construction  of  public  baths;  in  the  establishment  of  disinfecting 
plants ;  in  the  police  regulations  regarding  buildings  ;  in  the  creation 
of  municipal  slaugnter-houses ;  in  the  control  of  the  public  market ; 
in  the  construction  of  modern  houses ;  in  the  perfect  heating  and 
lighting  plants;  in  the  well-organized  private  hospitals,  isolating 
the  patients  attacked  with  contagious  diseases  in  special  buildings ; 
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in  the  construction  of  healthy  barracks  and  prisons ;  in  the  modern 
conveniences  of  workingmen's  houses ;  in  the  creation  of  economic 
kitchens  and  also  schools  of  cooking  and  housekeeping.  The 
authorities  also  try  to*  help  public  hygiene.  They  have  made  vac- 
cination a  compulsory  measure ;  they  have  nominated  work  in- 
spectors, health  advisers,  and  have  created  charitable  institutions, 
such  as  the  fund  for  assisting  the  poor  (caisses  de  secours),  and  the 
insurance  against  death  or  accidents,  etc.,  so  as  to  remedy  the  sad 
consequence  of  a  temporary  or  permanent  incapacity  to  work.  Insti- 
tutions of  this  kind  have  also  Deen  founded  by  private  persons.  The 
essayist  then  said  that  many  manufacturers  do  more  than  the 
law  requires,  and  gave  as  an  example  the  ideal  organization  of  the 
town  built  by  Mr.  Pullman,  of  Chicago,  for  the  benefit  of  his  work- 
ingmen.  He  said  that  the  town  occupied  by  the  workingmen  of 
the  Krupp  factory  afforded  another  example  of  a  well-organized 
hygienic  system,  and  that  all  these  sanitary  precautions  prove 
that  hygiene  is  better  understood  to-day  than  it  was  in  former 
years. 

He  then  expressed  himself  as  follows :  It  is  to  be  hoped  that 
with  the  aid  of  the  government,  municipalities,  and  charitable 
private  individuals  we  may  be  able  to  organize  a  satisfactory*  mode 
of  living.  It  is  unfortunate  that  the  lower  classes  should  be  the 
ones  especially  concerned  in  ignoring  the  importance  and  value  of  a 
good  home  and  of  healthy  food  and  clothing.  Ignorance,  indiffer- 
ence, indolence,  and  prejudice  prevent  very  often  the  realization  of 
that  which  could  be  obtained  with  the  means  at  our  disposal. 
Unfortunately,  not  only  the  inferior  classes,  but  also  the  better 
ones,  do  not  understand  the  steps  to  be  taken  in  order  to  preserve 
health,  and  it  is  necessary  that  every  individual  should  know  the 
value  of  hygiene. 

In  order  to  increase  the  general  health  of  the  people  the  earnest 
participation  of  every  one  is  indispensable.  The  particular  hygiene 
of  every  man  has  to  be  developed.  The  i^r>  action  in  hygiene  has 
to  become  popularized,  so  that  practice  s^all  become  united  to 
theory  and  theory  to  practice.  The  objc.t:>  of  hygiene  are  to  con- 
vince man  that  disease  is  very  often  caused  by  his  own  negligence, 
or  tjy  the  unhealthy  conditions  of  our  system  of  living,  of  our 
homes,  and  of  our  work,  conditions  that  can  be  prevented  if  the 
causes  are  suppressed.  These  are  the  duties  of  public  and  private 
hygiene.  Rubner  tells  us  clearly  that,  unfortunately,  the  lack  of 
fundamental  notions  of  natural  and  medical  sciences  is  very  great, 
not  only  among  the  lower  but  also  among  the  upper  classes.  For 
instance,  an  educated  man  would  be  very  severely  criticized  if  he 
did  not  interpret  correctly  a  passage  of  a  classic  work.  No- 
body would  dare  to  miss  a  Latin  or  Greek  exercise,  but  nobody 
is  ashamed  to  ignore  the  constitution  and  functions  of  his  own 
body.  The  children  inherit  this  ignorance  from  their  parents,  just 
as  they  do  any  particular  disease.  It  is  there  that  our  instruc- 
tion should  begin,  in  order  to  make  them  know  that,  besides  a 
healthy  home  and  good  food,  the  body  requires  some  rational  care 
and  attention. 
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We  may  do  for  the  care  of  public  health  many  things,  in  regard 
to  the  condition  of  the  dwelling,  to  the  place  and  condition  of  work, 
to  the  clothing,  food,  system  of  living,  that  will  improve  the  general 
conditions,  but  a  true  improvement  m  the  health  of  the  individual 
and  of  the  people  will  not  be  secured  until  the  necessary  amount  of 
attention  shall  have  been  directed  upon  the  care  that  the  human 
body  requires.  It  is  true  that  for  this  purpose  the  public  bath- 
houses, the  economic  kitchens,  and  gymnastic  exercises  play  a 
great  role,  but  a  great  deal  more  important  is  the  care  that  the  teeth 
should  be  surrounded  with,  for  it  is  only  through  good  teeth  that  it 
is  possible  to  preserve  the  health  of  the  stomach,  to  assimilate  the 
food  that  we  take,  and  to  form  the  basis  of  the  health  and  happiness 
of  the  body. 

This  opinion  becomes  generalized  in  the  higher  classes,  and  the 
increasing  and  continued  success  of  dental  polyclinics  proves  us 
that  the  less  wealthy  classes  attach  already  great  interest  to  this 
portion  of  the  human  body.  The  author  quoted  the  opinions  of 
several  prominent  men,  and  continued  his  discussion  by  saying: 
The  Board  of  Health  of  the  empire  demands,  in  order  to  improve 
the  public  health,  that  the  dentist  shall  be  visited  every  six  months. 
This  should  be  practiced  principally  in  Germany,  where  this  habit 
does  not  exist,  in  contradistinction  to  the  United  States  and  Eng- 
land, where  it  has  been  in  practice  for  a  long  time.  This  recom- 
mendation is  very  reasonable,  for  the  statistics  of  children  from 
six  to  fourteen  years,  and  of  young  men  from  twenty  to  twenty- 
three,  gathered  in  Germany  through  the  recommendation  of  Rose, 
show  the  terrible  result  of  the  propagation  of  dental  diseases.  In 
the  best  localities  seventy-eight  per  cent,  of  the  individuals  had 
diseased  teeth,  and  in  the  localities  where  calcium  is  scarce  the  pro- 
portion is  increased  to  ninety-nine  per  cent. 

Cunningham,  who  inspected  the  English  and  Scotch  schools, 
found  that  10,517  children  of  about  twelve  years  had  a  total  of 
35,279  diseased  teeth,  and  only  1508  children  (14.2  per  cent.)  had 
healthy  teeth. 

In  Strassburg,  out  of  3000  children  of  the  primary  schools,  only 
165  had  all  their  teeth  in  good  condition,  while  the  rest  had  a  total 
of  12,917  diseased  teeth. 

The  proportion  is  the  same  nearly  everywhere. 

It  is  evident,  and  we  caa  never  repeat  it  too  often,  that  this 
enormous  propagation  of  caries  of  the  teeth  in  all  classes  of  the 
people  ruins  the  health  of  the  individual,  and  constitutes  a  great 
danger  for  the  general  health.  This  danger  is  caused  partly  by 
the  teeth  themselves,  but  principally  by  the  great  deal  of  harm  that 
the  body  suffers  as  a  consequence  of  the  destruction  of  teeth.  A 
continuous  toothache  is  capable  of  causing  loss  of  appetite  and 
sleep,  and  of  rendering  us  incapable  of  performing  our  daily  duties. 
The  debris  which  accumulates  in  cavities  of  decav  produces  a  verv 
disagreeable  odor  when  it  undergoes  decomposition ;  the  presence 
of  cavities  and  of  roots  are  the  cause  of  fetor  of  the  breath. 

It  must  be  remembered  that  the  mouth  is  the  entrance  for  morbid 
substances,  and  for  micro-organisms  of  all  kinds  that  enter  the 


THIRD  INTERNATIONAL  DENTAL  CONGRESS.  5 1 

mouth  from  the  surrounding  atmosphere,  where  they  are  found  in 
great  quantities.  They  accumulate  upon  diseased  teeth  and  in 
cavities  while  waiting  for  an  opportunity  to  penetrate  into  the 
interior  of  the  body.  It  is  for  this  reason  that  pathogenic  microbes 
of  all  species  are  found  in  healthy  individuals ;  and  also  in  clean 
mouths  they  develop  very  well  at  the  temperature  of  the  mouth, 
and  are  only  waiting  for  a  locus  minoris  resistentiee  to  become 
active.  They  find  there  the  most  suitable  conditions  for  their 
development.  The  saliva,  particles  of  tissues,  and  food  debris  in 
decomposition  serve  them  as  food.  Under  normal  conditions  the 
organs  of  the  body,  especially  the  gums,  posress  enough  resistance 
to  prevent  the  micro-organisms  from  entering.  The  nose  and 
throat  act  normally  as  nearly  perfect  filters  for  the  retention  of 
br.cteria,  but  very  often  these  develop  in  the  mouth.  The  exuda- 
tions of  gums  inflamed  through  the  presence  of  tartar,  and 
principally  through  decayed  teeth  with  cavities  filled  with  food 
debris,  also  ulcerated  gums,  are  perfect  incubators  for  bacteria. 
Although  it  is  a  very  well-known  fact  that  these  organisms  are  the 
cause  of  diseases,  great  negligence  is  shown  in  this  connection. 

Great  sums  of  money  are  spent  in  order  to  go  to  the  country,  to 
the  mountains,  or  to  the  seashore,  in  order  to  breathe  an  atmosphere 
that  contains  less  micro-organisms  than  the  one  surrounding  great 
cities.  Milk  is  sterilized  in  order  to  kill  the  bacteria  that  might  be 
present,  but  in  the  mouth  no  precautions  are  taken  where  true 
microbic  growths  are  carried  on. 

From  the  mouth  these  micro-organisms  car  penetrate  the  interior 
of  the  cranium,  into  the  salivary  glands,  lungs,  and  even  into  the 
general  circulation.  Even  in  the  mouth  these  accumulations  of 
bacteria  cause  very  often  inflammations,  which  can  become  very 
serious.  Miller  savs  that  as  much  attention  should  be  paid  to  the 
mouth  in  cases  of  digestive  troubles  as  to  the  diseased  stomach. 
Want  of  appetite,  bad  taste  in  the  mouth,  and  specially  fetor  of 
breath, that  are  supposed  to  originate  in  the  stomach, are  only  caused 
by  a  neglected  and  unclean  condition  of  the  mouth.  These  state- 
ments prove  us  that  the  masses  of  bacteria  found  in  unclean  mouths 
independently  of  those  introduced  with  the  food  and  beverages  are 
sufficient  to  provoke  fermentations  and  chronic  dyspepsia  of  the 
stomach. 

Bacteria  of  diphtheria  have  been  discovered  in  the  mouth  of  a 
healthy  child.  The  bacteria  are  only  waiting  for  certain  favorable 
conditions  in  order  to  produce  their  specific  effect.  Even  the  agent 
of  pneumonia  is  found  very  often  in  the  saliva  of  healthy  people. 
The  infections  caused  bv  bacteria  from  the  atmosphere  or  from 
contact  with  infected  objects  are  favored  by  the  unhygienic  condi- 
tion of  the  mouth.  In  consequence  one  of  the  most  important  pre- 
servative measures  during  an  epidemic  consists  in  giving  to  the 
mouth  the  kind  of  care  reouired  by  the  particular  case. 

What  I  have  said  about  the  micro-organisms  of  the  mouth,  about 
the  dangers  of  infection  for  the  entire  organism,  and  about  the  care 
of  adults'  mouths  has  a  greater  bearing  in  children.  The  child's 
organism,  being  very  delicate,  and  in  consequence  very  sensitive  to 
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the  least  amount  of  irritation,  is  exposed  to  indigestion,  the  conse- 
quences of  which  are  so  serious  that  they  may  become  injurious  to 
the  development  and  prosperity  of  the  child. 

The  sad  consequences  which  result  from  the  negligence  of  the 
deciduous  teeth  are  disorders  of  the  stomach,  irregularities  of  the 
teeth,  abnormal  development  of  the  maxillae,  which  results  in  de- 
formities of  the  face.  Also  cavities  of  decay  furnish,  as  we  have 
already  said,  incubators  for  microbes,  which  are  the  cause  of  numer- 
ous diseases.  We  should  also  take  into  account  the  suffering  of 
the  child  from  toothache.  It  is  this  last  condition  that  everybody 
recognizes,  especially  the  physician  who  has  to  treat  a  child  who  is 
constantly  crying  and  complaining  from  the  results  of  an  aching 
tooth.  If  such  is  the  case,  it  is  difficult  to  >say  for  whom  the 
troubles  are  greater,  whether  for  the  parents,  for  the  child,  or  for 
the  dentist. 

It  has  been  said  that,  notwithstanding  the  resistant  constitution 
of  the  adult,  catarrhs  of  the  stomach,  against  which  all  therapeutic 
agency  is  powerless,  are  sometimes  reported.  Romer  says  that 
disorders  of  digestion,  with  all  their  consequences,  are  the  greatest 
and  most  frequent  disorders  caused  by  caries  of  the  teeth,  for 
decayed  teeth  cannot  properly  masticate  food,  and  hence  the  admix- 
ture with  the  saliva  does  not  take  place  in  the  right  way.  It  takes 
more  time  for  the  gastric  juice  to  impregnate  and  digest  the  in- 
gested food.  The  food  stays  in  the  stomach  for  a  longer  time  than 
normally,  and  very  soon  abnormal  fermentations  cause  digestive 
disorders  to  take  place.  Besides,  the  pieces  of  insufficiently  masti- 
cated food  irritate  the  mucous  membrane  of  the  stomach,  producing 
a  chronic  inflammation.  Many  of  those  chronic  catarrhs  of  the 
stomach  are  the  consequence  of  insufficiently  masticated  food,  and, 
besides  the  mechanical  irritation  caused  by  insufficiently  masticated 
food,  there  is  also  irritation  caused  by  the  ingestion  of  decomposed 
matter  from  carious  cavities  and  decayed  roots.  The  longer  this 
unhealthy  state  lasts  the  more  does  the  stomach  suffer.  In  conse- 
quence general  nutrition  will  suffer  the  consequences  of  these 
disorders,  and  such  disturbances  as  anemia,  general  weakness, 
diminished  resistance  to  diseases,  and  a  premature  death  may  fol- 
low. Romer  advises  to  visit  the  dentist  at  least  once  a  year  in 
order  that  decayed  teeth  shall  be  filled  before  caries  has  had  the 
opportunity  to  reach  the  pulp  and  to  cause  pains  and  destruction  of 
the  tooth.  He  advises  to  visit  the  dentist  at  least  every  six  months 
during  childhood,  before  and  after  the  evolution  of  the  second 
dentition,  during  the  ages  of  fourteen  and  fifteen  years  (puberty), 
and  during  pregnancv.  when  the  teeth  are  predisposed  to  have 
salivary  calculus  deposited  upon  them. 

The  writer  emphasized  the  necessity  of  caring  for  the  deciduous 
teeth,  and  pointed  out  the  evils  resulting  from  the  destruction  of 
these  organs.  All  these  disturbances  can  be  remedied  onlv  through 
regular  visits  to  the  dentist.  He  then  mentioned  Parreidt's, 
Klencke's,  A.  Bramsen's,  Cunningham's,  Siiersen's,  and  Witzel's 
popular  treatises  on  the  teeth,  and  said  that  their  works,  in  combi- 
nation with  proper  statistics  showing  to  the  parents  the  disastrous 
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condition  of  their  children's  teeth,  have  been  of  some  value  in  this 
direction.  Everything  should  be  done  in  order  to  convince  the 
people  that  the  health  of  the  oral  cavity  is  absolutely  necessary  for 
the  conservation  of  the  general  health. 

Dr.  Jessen  praised  Dr.  Oscar  Romer's  work,  and  showed  the 
record  cards  used  in  the  Dental  Polyclinic  of  the  University  of 
Strassburg.  Dr.  Romer's  work  has  been  largely  distributed,  and 
it  will  surely  be  of  great  benefit. 

Dentistry,  the  essayist  said,  should  be  a  factor  in  popular  hygiene. 

Systematic  care  of  the  mouth  and  teeth  should  be  exercised,  and 
special  attention  should  be  paid  to  the  lower  class.  The  dentist 
should  try  to  convince  every  patient  that  his  general  health  depends 
on  the  condition  of  his  teeth,  and  the  operator  should  treat  not  only 
the  aching  teeth,  but  his  aim  should  be  directed  toward  the  total 
restoration  of  the  health  of  the  mouth. 

Dr.  Jessen  advises  physicians  to  examine  the  mouths  of  young 
patients  complaining  of  headaches  to  see  if  decayed  teeth  or  roots 
are  not  present,  for  many  cases  of  nervous  disturbance  of  eyes  and 
ears,  neuralgia  of  the  head  and  face  that  could  not  be  treated  by 
the  oculist,  aurist,  and  other  specialists  were  successfully  treated 
by  the  dentist,  who  only  treated  a  tooth  or  extracted  a  decayed  root 
which  were  the  cause  of  suffering  that  had  lasted  during  years. 

The  essayist  ended  his  article  with  a  few  more  remarks  and 
quotations  from  Rubner  and  Kirchner. 

Discussion. 

Dr.  Fenchel  discussed  Dr.  Jessen's  paper,  and  finished  his 
remarks  by  saying  that  the  dentist  should  work  in  order  to  demon- 
strate to  the  state  and  to  the  public  authorities  the  utility  of  improv- 
ing the  health  of  the  people. 

Dr.  Jessen  said  that,  according  to  statistics  gathered  in  Alsace- 
Lorraine,  eighty-six  to  ninety-five  per  cent,  of  the  population  are 
suffering  from  the  teeth.  He  said  that  the  people  should  be  taught 
to  care  for  their  teeth,  and  that  this  education  should  begin  in 
school.  We  see  many  children  that  cannot  eat  during  the  daytime 
and  that  cannot  sleep  during  the  night  on  recount  of  continuous 
toothache.  It  is  not  possible  that  those  children  should  become 
healthy  men  when  this  condition  lasts  all  year  round  and  is  trans- 
mitted from  childhood  to  adult  age.  A  strong  nation  must  be  one 
whose  public  health  is  good,  and  men  cannot  be  healthy  if  they  do 
not  take  proper  nourishment.  He  also  said  that  the  public  authori- 
ties should  be  informed  of  the  disastrous  condition  of  the  children's 
teeth  through  statistics  showing  the  ravages  of  decay. 

Dr.  Bonnard  said  that  he  believed  that  the  teachers  in  the  schools 
should  instruct  the  children  about  the  necessity  of  taking  good 
care  of  their  teeth ;  that  such  a  measure  is  absolutely  necessary  for 
the  performance  of  the  essential  organs,  especially  of  the  stomach ; 
in  one  word,  for  the  general  physiology  of  the  individual.  But  in 
order  that  practical  results  should  be  derived  from  these  measures 
we  should  not  depend  entirely  on  the  teacher's  work.  It  should 
not  be  declared  that  it  is  too  early  to  nominate  dental  inspectors. 
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There  is  not  a  single  state  that  would  postpone  the  nomination  of 
dental  inspectors  it  the  utility  and  importance  of  these  inspections 
would  be  known.  I  regret  that  Dr.  Jessen  should  have  reached 
such  a  conclusion.  He  also  said  that  dental  inspections  should 
take  place  at  least  once  a  week.  You  all  knew  how  difficult  it  is  in 
certain  cases  to  recognize  dental  caries;  those  cases  when  only 
after  using  the  electric  mouth-lamp  and  after  long  observation 
a  difference  in  the  color  of  the  enamel  can  be  detected.  There  is 
caries  in  hidden  places  forming  cavities  that  are  not  long  but  deep, 
and  that  can  be  scarcely  seen,  as,  for  instance,  in  caries  of  bicuspids. 
Now,  if  the  inspection  is  made  by  a  teacher  he  will  not  be  able  to 
recognize  the  diseased  tooth  in  spite  of  his  good  intentions.  As 
soon  as  the  tooth  begins  to  ache  the  child  ceases  to  masticate  with 
the  teeth  of  that  side;  tartar  will  be  deposited,  and  all  the  evils 
resulting  from  this  deposition  will  follow.  Dr.  Jessen  says  that 
tartar  is  the  principal  cause  of  dental  disturbances.  It  is  formed 
wherever  food  debris  is  found ;  acid  fermentations  take  place,  and 
we  know  the  effect  upon  the  enamel.  This  is  the  first  cause  of 
dental  caries.  The  decayed  tooth  will  be  the  cause  of  faulty  masti- 
cation by  the  side  affected,  and  caries  of  the  molars  will  be  the 
result. 

Dr.  Bonnard  then  argued  about  the  necessity  that  the  inspections 
should  take  place  at  least  four  times  a  year,  and  said:  It  is  not 
the  physician,  no  matter  how  capable  he  may  be,  that  is  able  to 
recognize  caries  of  the  second  degree.  If  the  inspection  would 
take  place  only  once  a  year  the  dentist  would  always  be  too  late, 
and  if  he  is  called  to  treat  the  tooth  when  the  caries  has  reached  the 
fourth  degree,  how  can  it  be  expected  to  preserve  the  children's 
teeth?  It  is  for  these  reasons  that  we  should  attend  to  this  ques- 
tion right  away,  and  that  we  should  ask  for  the  nomination  of  one 
dentist  for  every  school.  He  would  examine  the  children's  mouths, 
and  could  also  give  lectures  on  hygiene. 

Dr.  Bonnard  concluded  his  remarks  by  asking  that  Dr.  Jessen'o 
paper  be  slightly  modified,  and  that  a  resolution  be  passed  asking 
for  the  nomination  of  specialists,  and  not  of  physicians,  in  order  to 
inspect  the  schools  four  times  a  year. 

The  President  (addressing  himself  to  Dr.  Jessen).  Will  you 
allow  the  modification  we  have  reference  to  ? 

Dr.  Jessen  said  that  he  was  not  opposed  to  Dr.  Bonnard's 
opinion,  but  that  he  thought  that  an  annual  inspection  was  suffi- 
cient, for  in  cities  where  we  find  twelve  and  fourteen  thousand 
children  the  number  of  dentists  required  would  be  very  great. 
He  also  said  that  in  a  private  practice  the  patients  can  be  made  to 
come  three  or  four  times  a  year,  but  he  thought  that  for  the  public 
schools  an  annual  inspection  was  sufficient. 

A  Member.  I  will  just  say  a  few  words  in  order  to  express 
how  far  behind  France  is  in  regard  to  dental  inspections.  You 
remember  when  our  colleagues  wanted  to  create  a  gratuitous  dental 
service  in  the  Paris  schools.  I  wanted  to  follow  their  example. 
I  made  a  demand  to  the  Conseil  Municipal  offering  to  care  for  the 
children's  teeth.  My  demand  was  rejected,  and  the  one  that  was 
most  strongly  opposed  to  my  petition  was  the  asylum  physician. 
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Dr.  Evans.  I  believe  that  Dr.  Jessen  said  that  the  teacher  should 
have  certain  authority.  He  should  have  charge  not  only  of  inspect- 
ing the  children's  mguths,  but  he  should  also  inculcate  to  his  pupils 
some  rudiments  of  hygiene,  and  to  show  them  that  the  mouth  has 
to  be  cleaned,  just  as  the  face,  arms,  etc. 

Dr.  Bonnard.  Dr.  Jessen  is  of  the  opinion  that  a  yearly  visit  is 
sufficient,  and  1  think  that  his  conclusions  are  insufficient.  A  visit 
should  take  place  every  three  months.  It  is  only  through  repeated 
inspections  that  we  will  inculcate  in  the  spirit  of  the  children  the 
principles  of  hygiene  and  of  defense  against  dental  caries. 

Mrs.  Limberg.  Professor  Limberg  says  that  there  is  not  an 
organized  service  in  Russia.  It  has  been  planned,  but  it  is  not 
organized  as  yet. 

The  President.  Before  closing  the  discussion  we  can  say  that 
we  desire  that  inspecting  visits  should  take  place  at  least  once 
every  three  months.  Considering  the  difficulties  that  we  are 
encountering,  it  is  not  sure  that  we  will  be  successful  everywhere. 
We  must  try  and  ask.  On  the  other  hand,  we  should  not  be  satis- 
fied with  a  yearly  visit,  because  of  the  many  difficulties.  We  should 
work  for  the  good  of  humanity,  and  we  should  do  everything  in 
order  to  secure  the  organization  of  a  dental  service. 

A  Member.  We  have  the  work  of  Professor  Jessen.  The  only 
thing  we  would  have  to  do  would  be  to  reprint  the  fasciculus  and  to 
send  it,  accompanied  with  our'  demand,  to  the  authorities. 

Dr.  Fenchel,  of  Hamburg,  then  read  a  paper  (of  which  a 
resume  follows)  entitled 

The  Gustave  Mellin  Endowment  at  Hamburg:  Its  Purpose 
and  Mode  of  Action. 

The  Gustave  Mellin  institution  in  Hamburg  is  a  dental  hospital 
created  by  its  founder  and  provided  with  an  endowment  of  500,000 
marks.  The  purposes  of  the  institution  are :  First,  to  give  dental 
treatment  to  the  poor  of  Hamburg;  second,  to  treat  the  teeth  of 
poor  school  children  according  to  a  determined  plan ;  third,  to  work 
for  the  advancement  of  odontology  by  means  of  scientific  re- 
searches. 

In  order  to  obtain  these  results  the  teeth  of  one  thousand  children 
are  treated  yearly,  one  thousand  artificial  teeth  are  gratuitously 
inserted  in  poor  people's  mouths,  and  the  hospital  is  open  every 
weekday  from  nine  o'clock  until  six  for  the  treatment  of  diseases 
of  the  teeth.  There  are  four  rooms  containing  eight  operating 
chairs,  a  mechanical  laboratory  with  room  for  nine  men;  a  very 
good  library  and  a  scientific  laboratory  offer  good  opportunities  for 
scientific  research.  A  laboratory  and  an  office  for  the  director 
complete  the  installation. 

The  authorities  of  the  institution  wish  to  treat  six  thousand  chil- 
dren in  the  first  year ;  the  second  year  a  thousand  new  children,  and 
to  examine  the  mouths  of  the  children  treated  the  preceding  year. 
The  hardest  task  would  come  at  the  end  of  the  second  year,  when 
a  thousand  children  would  have  to  be  treated  and  six  thousand 
examined.    As  the  number  of  poor  children  in  Hamburg  z : mounts 
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to  fifty  thousand,  the  Mellin  Institution,  notwithstanding-  its  large 
resources,  is  not  in  a  condition  to  treat  all  the  poor  people  of 
Hamburg.  It  is  for  this  reason  that  Dr.  Fenehel  believes  that  the 
government  should  contribute  to  this  work,  for  private  charity  will 
not  be  sufficient  to  arrest  dental  caries. 

The  author  exhibited  the  installation  of  the  Mellin  Institution  by 
means  of  a  series  of  lantern-slide  illustrations. 

Discussion. 

The  President  thanked  Dr.  Fenehel  for  his  communication. 
Dr.  Stevenin.    I  would  like  to  ask  a  few  questions.  Dr. 
Fenehel  has  told  us  that  Mr.  Mellin  was  an  Englishman  ? 
Dr.  Fenchel.    Yes,  sir. 

Dr.  Stevenin.  What  was  the  cause  that  determined  Mr.  Mellin 
to  spend  such  considerable  sums  in  creating  this  asylum  ?  I  would 
also  like  to  ask  if  he  (Dr.  Fenchel)  has  not  a  private  practice 
besides  being  at  the  head  of  the  institution  in  question  ? 

Dr.  Fenchel  has  told  us  that  500,000  marks  were  spent  in  acquir- 
ing and  fitting  up  the  institution,  hence  all  the  capital  has  been 
spent,  and  its  income  amounts  to  only  4000  marks.  I  would  like  to 
know  what  are  the  expenses  and  the  amount  secured  from  the 
operations  performed. 

Dr.  Fenchel.  I  thought  I  had  already  said  it.  We  have  to 
treat  one  thousand  children  a  year.  The  expenses  amount  to 
2500  marks  per  year.  One  thousand  artificial  teeth  are  also  sup- 
plied. 

The  President.    The  500,000  marks  have  been  totally  spent  ? 

Dr.  Fenchel.  Yes ;  entirely.  Mr.  Mellin  has  also  said  that  it 
was  not  nis  intention  to  continue  his  donations  of  40,000  marks  a 
year,  as  he  had  done  during  the  three  first  years. 

The  President.    Is  it  40,000  marks  in  three  years  ? 

Dr.  Fenchel.    No,  for  every  year;  120,000  marks  altogether. 

The  president  then  called  on  Dr.  Th.  Frick,  of  Zurich,  to  read 
a  paper  (of  which  an  abstract  follows)  entitled 

The  Feeding  of  the  Newborn  in  Relation  to  Dental  Caries. 

The  direct  causes  which  favor  the  production  of  dental  caries 
are  generally  known.  It  has  been  clearly  demonstrated  that  caries 
is  the  result  of  a  process  partly  chemical  and  partly  biological,  pro- 
voked by  the  micro-organisms  of  the  mouth  and  by  the  decomposi- 
tion of  food  debris.  This  results  in  the  disorganization  of  the 
teeth.  But,  as  there  are  people  whose  mouths  contain  the  micro- 
organisms combined  to  the  food  debris  and  nevertheless  do  not 
suffer  from  caries,  we  are  obliged  to  admit  that  besides  the  imme- 
diate causes  there  are  other  factors  which  are  necessary  in  order 
to  produce  dental  caries. 

We  will  indicate  those  factors  which  constitute  a  predisposition 
to  dental  caries. 

The  frequency  of  dental  caries  has  increased  considerably  since 
fifty  years  ago,  particularly  in  certain  localities. 

As  it  has  not  been  demonstrated  that  the  immediate  causes  of 
dental  caries  are  more  active,  and  as  it  is  probable  that  they  are  not, 
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judging  from  the  way  in  which  the  hygiene  of  the  mouth  is 
observed,  we  must  conclude  that  it  is  the  predisposition  to  dental 
caries  that  is  more  frequent. 

1  have  practiced  for  ten  years  in  a  locality  where  dental  caries  is 
very  much  disseminated,  and  naturally  I  have  been  working  to 
discover  the  cause  of  such  an  exceptional  predisposition.  I  think 
that  it  lies  in  the  fact  that  the  children  of  this  region,  instead  of 
being  nourished  by  the  mother's  milk,  are  artificially  nourished, 
during  the  first  year  especially,  with  sterilized  cow's  milk. 

The  feeding  of  the  infant  with  artificial  preparations  or  animal 
milk  is  incomplete,  and  brings  about  a  certain  amount  of  de- 
generacy. This  degeneracy  affects  the  entire  organism,  especially 
the  mouth  and  teeth.  It  causes  a  modification  in  the  shape  of  the 
teeth,  which  permits  of  the  easy  deposition  of  food  debris;  also  a 
diminution  of  calcareous  salts,  and  probably  by  the  fact  that  the 
saliva  loses  its  property  of  destroying  micro-organisms.  It  is  due 
to  these  different  changes  that  the  predisposition  to  caries  becomes 
stronger,  and  takes  place  with  more  frequency. 

These  are  undoubtedly  hypotheses,  assertions  that  have  to  be 
demonstrated.  Certain  experiments  performed  with  domestic 
animals  tend  to  prove  them.  Every  farmer  knows  that  if  horses, 
calves,  or  dogs  are  deprived  too  soon  of  the  mother's  milk,  or  are 
nourished  artificially,  they  develop  poorly  or  die.  The  following 
experiment  is  also  a  convincing  one :  Out  of  a  group  of  six  dogs, 
three  were  nourished  by  the  mother  and  three  with  cow's  milk  and 
bouillon.  Out  of  the  artificially  nourished  dogs  one  died  very 
soon,  and  the  two  others  had  very  poorly  developed  teeth,  re- 
sembling the  rhachitic  teeth  of  man. 

Statistics  are  the  only  means  of  demonstrating  what  I  have 
advanced,  and  it  is  the  result  of  statistics  that  I  am  going  to 
communicate  to  you.  My  statistics  comprise  more  than  two  hun- 
dred cases  of  my  clientele,  and  the  observations  extend  during 
several  years.  Some  of  the  patients  are  Swiss,  many  Germans, 
also  French  and  English.  More  than  one-half  had  been  artificially 
nourished.  I  selected  exclusively  patients  under  twenty-five  years, 
because  in  older  people  the  influence  of  the  more  advanced  periods 
of  life  play  a  very  important  role.  I  have  only  considered  the 
cases  where  the  teeth  are  good  or  decidedly  bad,  because  with  the 
medium  cases  it  is  not  possible  to  give  conclusions  for  statistical 
purposes. 

In  order  to  establish  the  statistics  we  considered  the  age  of  the 
patient,  the  feeding  process  during  the  first  year,  the  general  health, 
and  the  quality  of  the  teeth.  The  mother's  milk  and  the  nurse's 
milk  are  considered  equivalent.  We  have  also  indicated  how  long 
the  infant  has  thus  been  nourished.  An  infant  that  has  been 
nourished  by  the  mother  only  during  four  weeks  is  considered  as 
having  been  artificially  nourished. 

The  general  health  is  considered  as  good,  medium,  or  bad.  This 
appreciation  is  not  based  on  'an  exact  medical  examination,  but  is 
made  from  an  approximate  observation. 

The  tabulation  showed  that  degeneracy  affects  the  teeth  in  par- 
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ticular,  or  at  least  that  these  organs  present  the  most  marked  effects, 
for  in  cases  where  the  general  health  was  reported  as  good  the 
teeth  were  reported  as  being  of  bad  quality. 

The  quality  of  the  teeth  in  which  caries  is  frequent  is  indicated 
by  numbers  ranging  from  I  to  5.  No.  1  indicates  the  best  quality 
of  teeth ;  No.  5  the  worst. 

We  give  No.  1  not  only  to  perfectly  healthy  jaws,  a  thing  which 
is  found  very  seldom  in  this  locality,  but  also  to  the  dentitions 
which  present  '^ut  little  caries.  No.  5  is  given  to  patients  under 
five  years  with  deciduous  teeth  greatly  attacked  by  caries. 

We  added  the  numbers  which  marked  the  quality  of  the  teeth, 
and  divided  the  total  sum  by  the  number  of  observed  cases,  and  we 
obtained  the  number  2.87  as  the  indicator  of  the  average  quality  of 
the  teeth  of  our  patients. 

We  then  separated  those  that  had  been  nourished  by  the  mother 
from  those  that  had  been  artificially  nourished,  and  we  obtained 
for  the  previous  group  1.58,  and  4.16  for  the  latter. 

These  very  extraordinary  numbers  clearly  demonstrate  the 
opinion  that  the  children  that  have  been  nourished  by  the  mother, 
those  that  have  enjoyed  the  natural  food,  have,  as  a  general  rule, 
better  teeth  than  those  that  have  been  artificially  nourished. 

If  we  separate  the  children  under  ten  years  the  difference  is 
greatly  increased. 

Out  of  twelve  children  that  were  nourished  by  the  mother  only 
one  had  some  of  the  deciduous  teeth  and  the  first  permanent  molars 
decayed.  Out  of  twenty-one  children  artificially  nourished,  nine- 
teen had  decayed  deciduous  teeth  and  permanent  first  molars. 

If  we  consider  the  numbers  indicating  the  teeth  of  children  that 
have  been  nourished  by  the  mother  during  three  and  six  months, 
we  find  that  their  average  is  better  than  those  of  children  that 
were  submitted  exclusively  to  artificial  feeding. 

We  can  deduce  that  the  quality  of  the  teeth  is  improved  in  direct 
relation  to  the  period  of  time  that  the  infant  enjoys  natural  nourish- 
ment. 

Conclusions. — Statistics  tend  to  show  that  the  artificial  feeding 
of  infants  is  the  cause  of  a  degeneracy  which  is  manifested  princi- 
pally by  a  predisposition  to  dental  caries.  It  is  the  duty  of  the 
dentist  to  make  extended  statistics  in  order  to  confirm  the  exact- 
ness of  this  assertion.  Once  that  this  assertion  is  established  they 
will  enlighten  the  public  and  advise  the  mothers  to  abandon  the 
artificial  methods  of  feeding. 

Discussion. 

Dr.  Guillermin  said  that  Dr.  Frick's  paper  was  an  exceedingly 
interesting  one,  but  that  he  did  not  partake  of  his  pessimistic 
opinions.  The  question  of  nourishing  the  newborn  is  very  impor- 
tant. Dr.  Bouchard,  in  his  work  on  "General  Pathology,"  remarks 
the  difference  between  the  natural  elements  of  different  milks,  as, 
for  instance,  cow's  milk  contains  more  mineral  salts  than  woman's 
milk,  but  is  not  assimilable.  The  infants  have  to  be  nourished  by 
the  mother,  and  the  natural  process  cannot  be  replaced  by  the 
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artificial  one,  for  if  such  is  the  case  it  is  probable  that  assimilation 
will  be  insufficient. 

Dr.  Guillermin  ended  his  remarks  by  saying  that  although  he 
does  not  approve  the  pessimism  of  Dr.  Frick,  he  does  approve 
his  conclusion  regarding  the  necessity  for  the  infants  of  being 
nourished  by  the  mother. 

Dr.  Fenchel.  I  think  that  where  a  mother  does  not  nourish  her 
child  it  is  on  account  of  certain  reasons ;  that  the  idea  of  improving 
the  child's  teeth  is  not  a  sufficient  factor  to  make  her  change  her 
mind.  In  regard  to  this  question  1  have  very  pessimistic  opinions. 
We  can  try,  but  I  believe  that  we  will  not  succeed. 

Dr.  Viau.  I  saw  my  friend  Dr.  Frick  about  six  months  ago. 
He  spoke  to  me  at  that  time  of  this  question,  one  that  I  had  never 
thought  of  before.  Since  that  time  I  have  observed  with  more 
care  the  children  of  my  clientele.  I  have  been  surprised  with  the 
exactness  of  his  assertions.  I  observed  facts  similar  to  those  men- 
tioned by  Dr.  Frick. 

Dr.  Poinsot.  This  question  on  the  nutrition  of  the  infant  has 
always  interested  me  very  highly,  and  while  at  the  Ecole  Dentaire 
I  always  questioned  the  mother  if  the  child  was  nourished  by  her 
or  through  artificial  means.  A  very  well-known  physician  used  to 
say  that  when  the  mother,  on  account  of  a  serious  reason,  could  not 
feed  her  infant,  she  could  be  substituted  by  another  woman,  whose 
constitution  should  ue  of  a  character  similar  to  that  of  the  mother. 

Dr.  Poinsot  said  if  the  milk  is  too  rich  in  nutritious  elements  evil 
results  may  follow,  and  mentioned  the  example  of  a  child  that  had 
been  nourished  with  heifer's  milk.  The  child  looked  very  healthy, 
and  everybody  was  convinced  of  the  nutritious  properties  of  this 
milk.  Everything  went  on  all  right  until  one  day  the  child  was 
taken  ill,  and  died  after  a  very  short  illness ;  it  was  nearly  a 
sudden  death.  A  post-mortem  examination  was  performed,  and 
a  coagulated  mass  was  found  in  the  stomach.  This  coagulated 
mass  was  composed  of  non-digested  products,  the  result  of  the 
abundant  quantity  of  nutritional  elements  found  in  the  milk.  Dr. 
Poinsot  then  spoke  abcut  the  importance  of  lactation,  and  of  the 
length  of  the  period  of  lactation.  He  then  said  that  the  changes  in 
the  teeth  and  the  disturbances  in  the  general  health  originate  in 
lactation,  also  in  the  length  of  the  period  of  lactation. 

The  period  of  lactation  among  ourselves  to-day  is  a  great  deal 
shorter  than  among  the  Arabs.  The  Arabian  women  nourish  their 
children  for  three  or  four  years.  Syphilis  and  tuberculosis  are  very 
much  disseminated  among  the  Arabs,  and  nevertheless  they  have 
well-developed  jaws  and  teeth.  It  may  be  that  this  tendency  to 
healthy  jaws  and  teeth  is  an  hereditary  one.  Later  on  we  will  see 
if  we  can  -deduce  the  correct  conclusion. 

Dr.  Bonnard.  The  artificial  feeding  of  the  infant  at  the  expense 
of  the  natural  process  provokes  not  only  poor  teeth  and  disturbances 
of  nutrition,  but  also  a  delay  in  the  eruption  of  the  teeth.  Statistics 
show  us  the  striking  differences.  We  can  say  that  these  delays  in 
the  eruption  of  the  teeth  caused  by  artificial  feeding  methods 'are 
the  cause  of  malpositions  and  also  of  the  production  of  abnormally 
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large  interdental  spaces.  Wherever  large  spaces  are  found  between 
the  central  incisors  and  these  teeth  are  large,  it  can  be  said  that 
the  patient  has  been  artificially  nourished.  The  teeth  generally 
develop  in  an  abnormal  way. 

A  Member.  We  must  institute  hygienic  measures  in  order  to 
suppress  the  conditions  mentioned  by  Dr.  Frick.  It  is  certain  that 
nutrition  and  some  other  conditions  have  marked  effects  on  dental 
caries.  It  is  not  possible  that  a  child  should  have  good  teeth  if 
his  general  health  or  that  of  his  parents  is  not  satisfactory. 

I  wish  to  call  your  attention  to  a  work  that  has  been  written 
by  Dr.  Roumet,  professor  of  physiology  in  the  University  of  Basel. 
This  book  treats  about  this  question,  and  he  has  made  very  good 
analyses  of  all  the  kinds  of  milk  of  mammalia.  He  found  that 
there  was  a  great  difference  between  the  different  kinds  of  milk, 
and  that  it  was  not  possible  to  substitute  the  milk  of  one  mammalian 
for  that  of  another,  because  a  condition  of  degeneracy  would  follow 
such  a  change. 

In  this  work  he  treats  of  the  incapacity  of  women  to  nourish 
their  infants.  He  has  questioned  women  from  nearly  all  the  coun- 
tries in  the  world  in  order  to  find  out  the  exact  cause  of  this 
incapacity,  and  also  if  the  degeneracy  of  the  human  race  is  due  in 
any  way  to  the  artificial  feeding  of  infants.  He  found  that  the 
principal  causes  which  prevent  the  mother  from  nourishing  the 
infant  are  tuberculosis,  nervous  diseases,  and  alcoholism.  By  this 
he  means  that  if  tuberculosis,  nervous  diseases,  and  alcoholism  are 
in  the  family  the  mother  will  not  be  able  to  nourish  her  infant,  and 
if  the  mother  is  incapable  of  nourishing  her  infant  probably  the 
daughter  will  be  in  the  same  condition. 

He  also  studied  the  question  of  the  influence  of  syphilis.  He 
found  that  this  disease  was  not  a  factor  concerned  in  the  capacity 
for  nourishing  infants. 

There  are  certain  tribes  in  the  Orient  where  alcoholism  is  not 
known,  for  they  never  drink  alcoholic'  beverages ;  but  syphilis  is 
very  much  disseminated.  Nevertheless,  they  never  recur  to  artifi- 
cial feeding,  and  if  a  woman  cannot  nourish  her  infant  on  account 
of  a  malformation  of  the  breasts  she  is  substituted  by  another 
woman.  This  is  why  Arabian  men  and  women  are  generally  well 
developed. 

If  you  compare  the  role  of  the  three  factors, — nervous  troubles, 
tuberculosis,  and  alcoholism, — we  will  see  that  the  last  is  the  most 
important.  It  is  very  rare  that  an  alcoholic  woman  can  nourish 
her  infant. 

From  the  most  recent  statistics,  thirty  per  cent,  of  the  cases  of 
tuberculosis  are  in  some  relation  with  alcoholism,  and  thirty  to 
sixty  per  cent,  of  nervous  troubles  are  due  to  alcoholism.  Hence 
you  can  see  the  important  role  that  alcoholism  plays  in  the  de- 
generacy of  races. 

Dr.  Frick.  I  wish  to  say  a  few  words  in  order  to  answer  Dr. 
Fenchel,  who  raid  that  when  the  mother  does  not  nourish  the 
infant  it  is  because  of  so  serious  reasons  that  is  of  no  use  to  call 
her  attention  to  the  infant's  teeth.    That  is  not  exact.    I  know 
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many  physicians  that  tell  the  young  mothers  that  sterilized  cow's 
milk  is  as  nutritious  as  the  mother's  milk.  I  reproach  the  physi- 
cians for  so  doing,  and  it  is  for  this  reason  that  we  have  to  call  their 
attention  to  the  relation  between  artificial  feeding  and  unhealthy 
teeth.  I  am  convinced  that  artificial  nutrition  is  the  cause  of 
general  degeneracy,  and  that  in  the  teeth  the  effects  of  this  de- 
generacy are  more  marked  than  in  any  other  part  of  the  body,  and 
hence  it  is  our  absolute  duty  to  enlighten  the  public. 
Adjourned.   

Third  Day — Friday,  August  io. 

GENERAL  ASSEMBLY. 

The  General  Assembly  was  called  to  order  at  4.30  p.m.  by  Presi- 
dent Godon. 

The  president  then  called  on  Dr.  Roy  to  read  his  paper  (of  which 
an  abstract  follows)  entitled 

Dental  Education  in  Different  Countries. 

Dr.  Roy's  paper  was  an  elaborate  expose  of  dental  education,  his 
work  being  divided  into  two  parts.  In  Part  I  the  author  makes  an 
historical  relation  of  dental  education,  and  speaks  of  the  general 
organization  of  schools  in  different  countries  and  of  the  dental  legis- 
lation of  Spain,  Belgium,  Norway,  Holland,  Austria,  Italy,  the 
United  States,  England,  France,  Germany,  Switzerland,  Sweden, 
Russia,  and  Japan.  He  then  discusses  the  methods  of  recruiting 
teachers  for  dental  schools,  and  praises  the  competitive  plan  of  the 
Ecole  Dentaire  de  Paris.  As  to  the  requirements  for  admission, 
the  essayist  says  that,  with  the  exception  of  England,  the  conditions 
of  admission  are  nearly  the  same  in  all  the  countries  named.  In 
England  before  a  student  is  allowed  to  matriculate  in  a  dental  school 
he  must  show  evidence  of  having  had  some  training  in  mechanical 
dentistry.  The  duration  of  dental  studies  varies  from  two  and  one- 
half  years  in  Russia  to  four  in  England.  He  then  gives  a  thorough 
description  of  the  theoretical  teaching  of  the  different  branches 
taught  in  the  different  schools,  of  the  teaching  of  operative  den- 
tistry, extractions,  administration  of  anesthesia,  oral  surgery,  and 
of  the  various  examination  methods. 

In  Part  II  he  treats  of  the  organization  of  dental  schools,  and 
says  that  schools  are  administered  by  the  state,  professional  associa- 
tions, or  by  private  persons  that  may  or  may  not  be  dentists. 

The  following  are  the  conclusions  drawn  by  Dr.  Roy  from  his 
very  interesting  article : 

1.  The  best  method  of  organization  of  dental  schools  is  the  school 
founded  and  managed  by  a  professional  association.  Such  a  body 
offers  the  best  guarantee  of  honorable  dealings,  progressive  ideas, 
and  perfection  of  teaching. 

It  is  desirable  that  national  associations  of  dental  schools  should 
be  created  in  all  countries,  and  that  frequent  communication  between 
these  associations  should  be  kept  up. 

2.  The  Teaching  Staff. — In  the  dental  schools  the  members  of 
the  teaching  staff  should  be  chosen  through  competive  examination. 
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taking  into  account  the  previous  work  and  degrees  of  the  candidate. 
It  is  advantageous,  in  order  to  obtain  candidates  for  every  position, 
to  oblige  them  to  go  through  the  different  positions  of  the  hierarchy 
of  the  specialty  they  have  chosen. 

3.  Conditions  of  Admission. — As  regards  general  education,  the 
conditions  of  admission  in  the  various  countries  are  sufficient,  but 
from  the  professional  standpoint  there  is  room  for  the  addition  of 
an  apprenticeship  of  a  few  years,  as  prescribed  by  the  English 
regulations.  This  apprenticeship  itself  would  be  improved  if  it 
were  replaced  by  an  equal  length  of  time  passed  in  a  professional 
school  of  dental  mechanics. 

4.  Duration  and  General  Regulation  of  Studies. — On  account  of 
the  extension  of  studies  and  of  the  necessity  of  preserving  sufficient 
time  for  technical  dental  works,  the  duration  of  studies  should  be 
extended  to  four,  or,  better,  to  five,  years.  The  whole  course  of 
study  should  be  given  in  the  dental  schools,  and  the  program  could 
be  as  follows : 

First  and  second  years — Apprenticeship  to  mechanical  dentistry ; 
physics,  chemistry,  and  metallurgy. 

Third  year — Apprenticeship  to  mechanical  dentistry;  general 
anatomy  and  physiology ;  preparatory  courses  of  operative  den- 
tistry ;  dissections. 

Fourth  year — Operative  dentistry  and  clinical  prosthesis ;  dental 
anatomy  and  physiology ;  general  and  special  pathology  and  thera- 
peutics. 

Fifth  year — Operative  dentistry  and  clinical  prosthesis;  special 
pathology  and  therapeutics  ;  diseases  of  the  mouth  and  oral  surgery  ; 
anesthesia. 

5.  Theoretical  Teaching. — The  theoretical,  but  not  special, 
courses,  such  as  chemistry,  anatomy,  general  pathology,  etc.,  ought 
to  be  given  in  the  dental  schools,  where  they  would  receive  an 
attention  proportionate  to  the  needs  of  dentistry.  In  a  general  way, 
care  should  be  taken  that  the  theoretical  teaching  should  not  develop 
at  the  expense  of  the  prosthetic  branches. 

6.  Operative  Dentistry. — The  practice  of  operative  dentistry 
should  begin  as  soon  as  the  student  enters  the  school,  immediately 
after  the  apprenticeship.  Before  beginning  to  practice  on  the 
patients  the  students  should  follow  the  preparatory  course,  accom- 
panied by  operations  upon  extracted  teeth  and  on  the  phantom. 
This  preparatory  training  should  last  at  least  six  months.  The 
practical  work  of  operative  dentistry,  as  well  as  the  practical  demon- 
strations, should  follow  a  determined  program,  in  order  to  teach 
the  operative  difficulties  and  to  make  a  determined  number  of 
operations  in  every  group. 

7.  Anesthetics. — The  practice  of  general  and  local  anesthesia 
should  receive  as  much  attention  as  possible. 

8.  Prosthesis  (see  paragraph  3). — Dental  prosthesis  having  been 
studied  previous  to  admission,  the  teaching  of  prosthesis,  especially 
of  clinical  prosthesis,  ought  to  be  given  at  the  dental  school. 

9.  Annual  Examination. — It  is  useful  to  have  the  students 
undergo  an  examination  at  the  end  of  the  year,  whether  school  or 
state  examinations. 
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All  practical  work  should  be  controlled  very  strictly  by  the  notes 
of  the  student,  and  if  his  average  is  high  enough  the  examination 
may  be  dispensed  with. 

10.  State  Examination. —  (a)  The  state  system  of  examination 
which  is  practiced  in  the  United  States  can  be  regarded  as  being 
better  than  that  of  other  countries,  inasmuch  as  it  leaves  to  the 
members  of  the  profession,  nominated  by  the  associations,  to  decide 
who  shall  be  admitted  to  practice  dentistry. 

(b)  In  consequence,  if  they  are  unable  to  suppress  completely 
the  non-professionals  from  the  dental  examining  boards,  the  schools 
slTould  at  least  try  to  restrict  the  number  of  them  to  the  advantage 
of  the  professionals,  who  ought  to  be  in  a  majority  on  the  jury. 

(c)  The  state  examination  should  take  place  at  the  end  of  each 
year  of  study,  and  should  deal  with  matters  studied  during  the  year. 
At  the  same  time  the  system  of  examining  the  candidates  on  all  the 
subjects  of  the  entire  course  may  have  its  advantages,  provided  that 
serious  examinations  take  place  at  the  end  of  each  year. 

(d)  Because  of  the  impossibility  of  judging  the  candidate's 
technical  ability  from  •  short  examination  session,  the  examiners 
should  take  into  account  not  only  the  examination  work,  but  also 
his  record  of  the  year's  work. 

Discussion. 

The  President  said  that  Dr.  Roy  had  done  a  considerable  amount 
of  work,  and  that  the  discussion  could,  if  necessary,  be  continued  in 
Section  VI. 

Dr.  Martinier  said  that  Dr.  Roy's  conclusions  were  the  result 
of  a  study  of  the  programs  of  all  the  foreign  dental  schools,  and 
all  those  that  will  read  his  article  will  be  convinced  of  his  absolute 
impartiality. 

I  wish  to  congratulate  him  on  his  conclusions.  With  regard  to 
technical  training,  it  is  evident  that  in  France  it  has  been  over- 
looked, on  account  of  the  necessary  medical  studies  required  by  the 
Faculty  of  Medicine.  This  does  not  allow  up  to  pay  the  necessary 
attention  to  our  technical  program.  I  think  that  two  years  for  the 
study  of  mechanical  dentistry  and  science  is  sufficient  preparation. 
The  duration  of  the  course  has  to  be  increased,  and  if  we  increase 
the  duration  of  the  course  it  must  be  for  the  study  of  the  technical 
branches  in  order  to  graduate  true  practitioners..  Our  difficulties 
are  daily  increased  with  the  progress  of  technic.  It  is  for  this 
reason  that  more  time  should  be  employed  in  the  study  of  these 
particular  branches. 

The  President.  I  agree  with  Dr.  Roy  in  nearly  everything. 
We  do  disagree  in  some  details  that  I  will  point  out  in  the  discussion 
in  Section  VI,  when  I  shall  read  my  communication.  I  will  offer 
some  changes  in  the  arrangement  and  distribution  of  the  working 
hours.  I  would  also  like  to  remind  the  persons  that  make  a  studv 
of  this  question  that  they  should  work  it  out  not  from  a  national, 
but  from  an  international  standpoint. 

I  also  think  that  certain  errors  have  been  made  in  the  formation 
of  the  roster. 


64 


THE  DENTAL  COSMOS. 


Dr.  Roy.  I  will  answer  this  last  remark  made  by  the  president. 
Undoubtedly  my  numbers  are  not  exact.  I  spoke  of  4718  hours  of 
study  in  a  school.  Even  if  the  number  of  hours  is  4800,  that  would 
not  change  my  plan  very  much.  I  did  not  try  especially  to  deter- 
mine the  number  of  working  hours,  but  the  proportion  of  time 
employed  for  the  different  branches.  At  Geneva,  for  instance,  the 
technical  teaching  only  occupies  two-fifths  of  the  total  time,  while 
at  the  Ecole  Dentaire  of  Paris  it  occupies  three-quarters  of  the  total 
working  hours.  These  proportions  that  I  have  figured  out  on 
entirely  impartial  bases  are  correct.  With  regard  to  the  number 
of  hours,  I  will  admit  that  they  are  not  absolutely  correct. 

With  regard  to  the  study  of  dental  education,  I  will  say  that  I 
look  upon  the  question  from  an  international  standpoint,  in  order 
to  establish  better  bases  for  the  teaching  of  dentistry  in  every  coun- 
try, so  that  every  school  should  be  in  a  position  to  apply  these 
principles  according  to  their  particular  regulations. 

The  President.  I  published  for  the  Congress  of  1889  a  similar 
table.  Allow  me  to  thank  again  our  friend  Dr.  Roy  for  his  very 
important  and  complete  report  on  the  question  of  dental  education. 
Reports  of  this  kind  have  to  be  carefully  read  before  undertaking 
to  discuss  them.  The  more  we  advance  in  the  work  of  the  Congress 
the  more  I  see  'he  impossibility  of  discussing  the  papers  in  a  com- 
plete manner.  We  have  been  reproached  for  not  allowing  the  dis- 
cussions to  continue  for  an  undetermined  time,  but  we  have  to  work 
in  a  great  hurry,  and  courtesy  has  directed  us  to  have  all  the  foreign 
members  read  the  papers  that  they  have  brought  to  us  from  so  far 
away.  It  is  better  for  them  and  for  us  that  they  should  not  be 
discussed  in  detail,  for  the  reflections  may  be  hasty  and  not  reasoned 
out.  It  is  better  that  they  should  know  that  their  articles  will  be 
studied  during  the  year.  I  beg  the  members  not  to  be  severe  in 
their  criticism  in  case  I  should  have  to  stop  a  too  lengthy  discus- 
sion.   It  is  our  program  that  obliges  us  to  act  in  this  way. 

Dr.  Michaels,  Paris,  then  read  his  paper  (of  which  an  abstract 
follows),  entitled 

Restorative  Prosthesis. 

The  subject  relates  to  the  application  of  prosthesis  to  surgery 
for  the  purpose  of  repairing  the  skeleton,  and  includes  the  results 
of  restorative  operations  of  this  character  performed  by  Dr.  Pean 
and  the  author.  . 

Drs.  Michaels  and  Pean  were  stimulated  to  this  work  in  the 
hope  that  by  means  of  prosthesis  they  would  be  able  to  preserve 
an  arm  or  leg  in  certain  cases  where  otherwise  amputation  would 
be  necessary. 

The  problem  of  the  tolerance  of  the  organism  for  foreign  bodies 
intended  as  temporary  substitutes  for  the  organized  tissues  seems 
to  have  been  largely  solved  by  the  results  obtained  and  already 
reported  in  the  communication  made  by  Dr.  Pean  to  the  Acadeiny 
of  Medicine  at  Paris.  It  seems  therefore  determined  that  foreign 
bodies  are  tolerated  by  the  tissues  in  certain  cases  where  the  con- 
ditions of  success  are  known.  As  bearing  on  the  history  of  the 
subject,  allusions  were  made  to  the  demonstrations  by  Professor 
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Oilier  in  autopsies  of  patients  for  whom  operations  for  resection 
had  been  performed,  in  which  the  regeneration  of  osseous  tissue 
following  the  resection  operations  had  undoubtedly  occurred. 

Dr.  Michaels's  study  of  the  subject  and  the  discussion  of  it  with 
Dr.  Pean  had  led  to  a  firm  belief  in  the  osteogenetic  properties  of 
the  periosteum,  and  he  had  reached  the  determination  to  make 
more  extensive  attempts  than  had  previously  been  made  for  the 
reproduction  of  lost  osseous  tissue,  with  the  result  that  very  exten- 
sive portions  of  the.  skeleton  had  been  successfully  restored  by  the 
means  under  consideration.  Both  the  author  and  Dr.  Pean  fol- 
lowed the  opinion  of  Professor  Oilier  as  to  the  necessity  of  pre- 
serving the  periosteum,  in  all  operations  upon  bony  tissue  taking 
special  precautions  with  a  view  of  preserving  the  periosteal  mem- 
brane. He  had  conceived  the  idea  that  it  would  be  possible  if  the 
periosteum  is  preserved  to  use  prosthetic  appliances  to  favor  the 
reconstruction  of  epiphyses  and  even  of  articular  extremities  of 
bones  which  had  undergone  resection,  and  acting  upon  the  idea 
had  prepared,  previous  to  the  operation,  appliances  of  vulcanite  to 
replace  all  or  part  of  individual  bones  and  even  of  the  articulations 
of  the  skeleton. 

The  prosthetic  piece  must  be  a  reproduction  of  the  bone  or  of 
the  fragment  of  bone  that  it  will  replace.  It  must  be  exactly  the 
same  in  all  dimensions.  The  adaptation  of  the  piece  to  the  tis- 
sues must  be  perfect.  It  must  firmly  but  not  too  tightly  grasp 
the  bone  with  which  it  will  form  a  single  body  until  new  bone 
is  generated.  The  supporting  part  of  the  appliance  should  be 
filiform  and  the  attachments  should  never  be  by  means  of  plates, 
because  every  bone  surface  covered  by  a  plate  is  deprived  through 
this  fact  from  contact  with  the  periosteum  and  tends  to  become 
necrosed.  The  surface  covered  by  wire  is  indifferent,  which 
is  not  the  case  when  the  appliance  is  supported  by  bands,  and 
the  larger  the  bands  the  greater  the  area  exposed  to  necrosis. 
The  prosthetic  appliance  is  intended  only  as  an  auxiliary  to 
direct  the  development  of  new  bone  through  the  agency  of  the 
periosteal  membrane. 

We  have,  too,  arranged  for  the  possibility  of  removing  the 
prosthetic  piece  at  the  time  when  the  new  bone  is  found  to  be 
strong  enough  to  allow  it,  and  for  this  purpose  the  prosthetic 
piece  should  not  be  entirely  covered  by  the  periosteum;  that  is 
to  say,  one  side  of  the  appliance  should  not  be  covered  by  peri- 
osteum, so  that  not  being  enveloped  by  the  new  bone  the  appli- 
ance will  allow  of  a  free  degeneration  of  tissue,  its  removal  thus 
becoming  possible.  This  will  explain  the  semilunar  form  of  the 
new  bone  and  the  absence  of  a  medullary  canal  as  shown  in  the 
radiograph  submitted. 

We  were  unsuccessful  in  a  case  of  subcondyloid  osteomyelitis 
of  the  femur  extending  to  and  including  the  inferior  half  of  the 
diaphysis,  as  related  by  Dr.  Pean  in  his  communication  to  the 
Academy  of  Medicine,  March,  1897.  The  bony  tissue  had  been 
so  entirely  destroyed  by  the  suppurative  process  that  a  spon- 
taneous fracture  took  place,  and  the  fragments  went  through  the 
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muscles  and  skin.  Instead  of  amputating  it  was  decided  to  treat 
this  case  prosthetically.  The  lower  half  of  the  femur  was  re- 
sected by  Dr.  Pean,  and  I  replaced  it  by  a  prosthetic  piece  ot 
vulcanite,  fixing  it  above  to  the  remaining  portion  of  the  femur 
and  below  to  the  extremity  of  the  tibia  by  means  of  an  articulation 
of  my  own  devising  which  allows  the  member  to  carry  out  its 
functional  movements.  Unfortunately,  the  conditions  Dr.  Pean 
expected  would  take  place  did  not  occur,  and  about  three  years 
after  the  operation  the  patient  could  not  move  his  leg  and  later 
on  had  it  amputated.  After  the  operation  an  examination  of  the 
structures  showed  that  a  long  band  of  tissue  resembling  cartilage 
had  been  formed  and  in  time  it  would  probably  have  become  ossi- 
fied. 

Another  case  of  osteomyelitis,  in  a  male  patient,  produced  by 
infection  from  a  punctured  wound  from  a  rusty  nail  which  the 
patient  ran  into  his  foot,  was  restored  by  surgical  removal  of 
necrosed  bones  of  the  foot  and  replacing  the  lost  tissue  with  a 
cement  or  paste  made  of  calcined  bone.  The  patient  made  an 
uninterrupted  recovery  with  complete  re- formation  of  certain  of 
the  small  bones  of  the  foot,  and  the  tissues  showed  entire  toler- 
ance of  the  foreign  body  in  the  shape  of  the  cement  which  had 
been  introduced  for  prosthetic  purposes. 

Another  case  reported  was  that  of  a  patient  who  had  been  suf- 
fering from  a  painful  subacute  osteomyelitis  of  the  entire  upper 
portion  of  the  tibia.  Dr.  Pean  removed  the  fungosities  from 
the  medullary  cavity  of  the  tibia,  after  which  it  was  filled  with 
bands  of  decalcified  bone.  The  wound  healed  by  first  intention, 
since  which  time  the  patient  has  suffered  no  pain,  and  recovery 
was  rapid  and  perfect.  To-day  the  patient  walks  as  well  as 
though  he  had  never  suffered  from  any  accident,  and  the  radio- 
graph shows  a  straight  and  normal  tibia  resembling  in  every  re- 
spect its  fellow  of  the  other  side. 

Another  case,  that  of  a  man  thirty  years  of  age,  with  tubercu- 
lous heredity,  entered  the  hospital  in  May,  1891,  suffering  from 
a  difficult  abscess  in  the  anterior  and  superior  third  of  the  arm. 
In  June  an  incision  was  made,  causing  the  evacuation  of  pus 
and  a  fistula  was  established.  The  movements  of  the  shoulder 
were  extremely  limited.  In  February,  1893,  a  fistulous  tract 
upon  the  humerus  was  formed.  The  shoulder  articulation  was 
globular  and  thick,  and  movement  became  impossible.  On 
March  11  an  incision  which  divided  the  soft  parts  was  made,  the 
pus  was  evacuated  and  the  scapulo-humeral  joint  disarticulated, 
the  upper  third  of  the  humerus  resected,  and  an  effort  made  to 
retain  as  much  of  the  periosteum  as  possible.  After  the  wound  was 
cleansed,  I  inserted  my  appliance,  which  was  a  true  reproduction  of 
the  resected  portion  of  the  humerus.  On  the  20th  of  July,  1895, 
two  years  and  a  half  after  the  operation,  the  patient  returned  to  the 
hospital  on  account  of  a  persistent  fistula  at  the  level  of  the  wound. 
A  probing  of  the  fistula  led  to  the  discovery  that  the  appliance  was 
moving.  The  skin  was  divided  at  the  level  of  the  fistula  in  order 
to  reach  the  appliance.    The  metallic  wires  which  fixed  the  piece 
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to  the  humerus  were  cut.  The  rest  of  the  piece  was  removed,  much 
force  being  necessary  to  accomplish  that  end.  The  fleshy  exuberant 
growths  were  curetted,  and  under  these  a  new  bony  formation  of 
semilunar  form  was  found.  Since  then  the  patient  has  been  able 
.to  use  his  arm  to  advantage.  The  arm  is  of  the  same  length  as 
before.  The  shoulder  joint  can  execute  nearly  all  the  movements 
and  the  patient  uses  his  right  arm  as  he  does  his  left,  and  per- 
forms very  hard  manual  labor  without  becoming  tired. 

There  can  be  no  doubt  that  the  intervention  of  the  dental  sur- 
geon in  surgical  prosthesis  is  necessary.  The  necessity  for  the 
use  of  prosthetic  appliances  in  certain  surgical  restorations  has 
become  evident,  and  the  general  surgeon  would  find  this  class 
of  work  an  impossibility  without  the  aid  of  a  trained  assistant. 
This  assistant  must  possess  anatomical  knowledge  and  must  be 
a  very  skillful  mechanic,  for  any  fault  in  the  construction  of  the 
piece,  especially  in  the  arrangement  of  the  attachments,  may  en- 
danger the  result  of  the  operation.  The  prosthetic  piece  must 
approach  as  nearly  as  possible  the  conformation  of  the  bone  it 
will  replace,  and  in  order  to  make  it  so  anatomical  knowledge 
is  required.  The  placing  of  the  appliance  is  a  very  delicate  opera- 
tion, and  no  matter  how  skillful  a  surgeon  may  be,  I  think  he 
could  not  place  a  prosthetic  piece  that  he  had  conceived  himself, 
0/  unless  he  had  experimented  upon  a  skeleton  as  to  the  manner 
of  placing  it.  The  operation  in  question  requires  the  conjoint 
work  of  two  minds  that  they  may  assist  each  other  with  their 
anatomical  knowledge.  They  must  have  unlimited  confidence  in 
each  other,  and  it  is  upon  this  united  work  that  the  success  of  the 
operation  depends.  The  dentist  and  the  orthopedic  instrument- 
maker  are  the  only  ones  to  be  considered  in  this  relation  of  as- 
sistant to  the  general  surgeon.  The  latter  does  not  possess  the 
anatomical  nor  the  physiological  knowledge  necessary  for  the 
execution  of  a  piece  of  work  of  this  nature,  and  probably  he 
would  not  have  the  manual  skill  which  is  essential  in  these  opera- 
tions. It  is  a  class  of  work  which  should  be  intrusted  to  the 
dentist,  to  whose  province  it  really  belongs, — I  mean  the  dental 
surgeon  who  possesses  the  anatomical,  physiological,  and  me- 
chanical knowledge  that  is  indispensable. 

Discussion. 

Dr.  Martinier.  I  have  worked  on  the  extradental  prosthesis 
that  Dr.  Michaels  has  just  spoken  about,  and  we  have  been  very 
happy  to  see  the  results  obtained  by  Dr.  Michaels.  We  know  that 
this  line  of  work  does  not  prevent  Dr.  Michaels  from  being  a 
scientific  man ;  you  all  heard  his  important  communication  on  an 
entirely  different  subject.  I  am  glad  to  congratulate  him  on  hav- 
ing given  the  opportunity  to  all  our  colleagues  of  examining  his 
patients,  for  this  is  always  the  most  important  factor  of  all  com- 
munications. As  a  support  to  his  theories  he  has  presented  his 
patients,  and  we  have  been  able  to  see  that  those  appliances  have 
been  tolerated,  especially  in  regard  to  the  arm  appliance, — we  have 
a  patient  who,  after  six  to  seven  years,  uses  his  arm  in  a  perfect 
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way,  and  performs  all  the  movements  except  the  elevating  one. 
We  see  that  he  is  in  pel  f  ct  condition  when  compared  with  the  con- 
dition in  which  he  was  when  first  seen  by  Dr.  Michaels. 

I  wish  to  point  out  how  interesting  this  communication  is,  and 
to  express  to  Dr.  Michaels  my  admiration  for  the  wonderful  appli- 
ances that  he  has  shown  us  on  several  occasions,  in  support  of  which 
he  has  demonstrated  the  results  in  the  patients  themselves. 

The  President.  I  wish  to  join  my  congratulations  to  the  very 
authoritative  ones  of  my  confrere  Martinier,  who,  as  a  professor  of 
prosthesis  can  appreciate  better  than  anybody  else  the  importance 
of  Dr.  Michaels's  work. 

Adjourned  at  4  p.m. 

SECTION  I.— ANATOMY,  PHYSIOLOGY,  AND  HISTOLOGY. 
The  president  having  called  the  Section  to  order,  Dr.  A.  Gysi, 
Zurich,  read  his  article  (of  which  the  following  is  an  abstract) 
entitled 

An  Explanation  of  the  Sensitivity  of  Dentin. 

Nervous  fibrillar  have  as  yet  not  been  found  in  the  dentin.  There 
are  authois  that  thought  that  they  had  found  them,  but  it  is  very 
uncertain,  for  the  contents  of  the  dentinal  canaliculi  are  not  of  the 
same  reaction  as  nerves. 

I  think  that  I  have  found  a  theory  to  explain  the  sensitivity  of 
dentin  in  the  absence  of  nerves. 

Probably  you  know  the  physical  phenomenon  of  the  incompressi- 
bility  of  water  or  of  substances  rich  in  water.  If  pressure  is 
applied  against  one  end  of  a  tube  which  is  filled  with  water  the 
pressure  is  directly  transmitted  to  the  other  end,  because  water  is 
not  compressible. 

In  dentin  the  same  phenomenon  is  observed.  As  you  know, 
dentin  is  traversed  by  a  great  number  of  canaliculi,  which  are 
filled  with  a  substance  or  protoplasm  which  serves  for  the  nutrition 
of  dentin,  and  which  is  very  rich  in  water  (about  eighty  per  cent), 
and  which  behaves  like  pure  water  and  is  nearly  incompressible. 
When  pressure  is  exercised  in  a  carious  cavity  with  an  instrument 
the  pressure  is  directly  transmitted  through  the  semi-liquid  con- 
tents to  the  odontoblasts,  which  are  the  center  of  the  true  sensitive- 
ness'of  the  dentin. 

If  the  dentin  contained  nerves,  it  ought  to  be  possible  to 
anesthetize  it  with  cocain  or  any  other  anesthetic,  which  is  not  the 
case.  Successful  results  are  obtained  only  when  the  action  of  the 
cocain  lasts  long  enough  to  penetrate  through  the  thickness  of  the 
dentin  and  to  come  in  contact  with  the  odontoblasts.  But  if  the 
contents  of  the  canaliculi  are  coagulated  the  insensitivity  of  the 
dentin  is  obtained,  because  once  that  the  contents  are  no  longer 
liquid  they  are  not  so  mobile,  and  do  not  transmit  so  easily  the 
external  pressure  through  the  dentin  to  the  odontoblasts. 

I  have  with  me  a  series  of  microscopical  preparations  to  prove 
what  I  have  advanced,  but,  as  we  have  no  microscope,  you  will  only 
see  the  drawings  that  I  have  made  of  those  preparations.    On  every 
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drawing  you  will  find  the  explanation  in  German,  in  French,  and 
in  English.    I  will  pass  them  around. 

Discussion. 

The  President.  This  communication  is  of  much  interest  to  the 
members  of  the  Congress.  I  ask  you  to  notice  the  care  that  has 
been  used  in  making  these  drawings  and  in  the  descriptions,  in 
order  to  show  with  distinctness  the  interesting  points  which  will 
confirm  the  theories  of  Dr.  Gysi.  Those  drawings  are  very  good, 
and  we  congratulate  the  author.  We  will  be  able  to  complete  this 
demonstration,  by  means  of  a  microscopical  study,  to-morrow  at 
the  Ecole  Dentaire.  We  have  no  microscope  here,  but  Dr.  Gysi 
will  be  at  the  Ecole  Dentaire  to-morrow  and  will  bring  his  prepara- 
tions, and  with  the  microscope  we  shall  be  able  to  examine  the  dif- 
ferent preparations  which  support  what  he  has  put  before  us. 

The  paper  that  we  have  just  heard  is  very  interesting,  because  it 
has  been  tried  to  find  nerve  fibrillar  in  the  canaliculi.  They  have 
been  called  the  fibers  of  Tomes ;  they  are  so  called  in  many  books. 
It  was  known  that  they  were  not  true  nerve  fibers.  The  new 
theory  put  forth  by  Dr.  Gysi  is  an  interesting  one.  I  do  not  believe 
that  it  has  been  referred  to  in  any  books,  and  it  has  been  nearly 
proved  by  the  fact  that  when  the  albuminoidal  substance  which 
forms  the  matter  contained  in  the  dentin  becomes  coagulated  the 
sensitivity  diminishes  from  this  fact. 

Dr.  Gysi.    Yes,  that  is  what  I  have  explained. 

The  President.    Does  any  member  wish  to  make  any  remarks  ? 

Dr.  Laurent.  I  was  not  here  at  the  beginning  of  the  reading  of 
Dr.  Gysi's  communication.  I  do  not  know  if  it  treated  on  the  ques- 
tion of  the  treatment  of  sensitive  dentin. 

The  President.    No  ;  this  question  has  not  been  discussed. 

Dr.  Gysi.  I  have  merely  said  that  we  should  try  to  find  sub- 
stances which  coagulate  without  causing  discoloration  of  the  teeth. 

The  President.  Drugs  of  that  kind  are  not  required,  for,  with- 
out using  drugs,  heat  alone  will  accomplish  the  purpose. 

Dr.  Gysi.  Yes ;  but  heat  produces  pain,  and  then  we  have  to 
anesthetize  the  dentin. 

The  President.    You  give  us  the  problem ;  you  do  not  solve  it. 

Dr.  Gysi.  No  ;  not  yet.  To  explain  how  chemical  substances 
produce  pain  when  they  come  in  contact  with  dentin :  When  this 
theory  is  regarded  it  might  be  thought  that  the  pressure  of  the  sub- 
stances is  transmitted  through  the  canaliculi.  For  example,  alcohol 
or  another  chemic  .1  substance  produces  pain  though  pressure  is  not 
used.    This  occurs  on  account  of  an  osmotic  action. 

The  President.  You  have  said  that  the  odontoblasts  were  the 
seat  of  sensitivity.  Are  they  not  rather  the  intermediary  agent 
between  the  dentinal  fibers  and  the  central  portion? 

Dr.  Gysi.  Yes ;  because  the  odontoblasts  are  derived  from  con- 
nective tissue,  and  nerves  can  only  come  from  nervous  tissue. 

The  President.  It  is  a  simple  anatomical  question,  and,  as  I 
have  studied  some  anatomy,  I  have  taken  the  liberty  to  make  that 
remark. 


7o 


THE  DENTAL  COSMOS. 


Dr.  Gysi.  The  odontoblasts  have  a  nervous  supply  similar  to 
that  of  muscle. 

The  President.  They  are  in  relation  with  external  prolonga- 
tions, with  Tomes  fibrils. 

Dr.  Guillermin.  I  wish  to  point  out  the  interesting  character 
of  Dr.  Gysi's  work.  All  those  who  are  engaged  in  microscopical 
work  know  the  work  demanded  by  such  delicate  and  fine  prepara- 
tions, and  what  Dr.  Gysi  has  done  is  of  a  highly  interesting  char- 
acter and  shows  great  perseverance.  Dr.  Gysi  spoke  about  coagu- 
lating the  contents  of  the  dentin  in  order  to  suppress  sensitivity. 
If  somebody  could  discover  the  right  agent  for  this  purpose  he 
would  render  great  service  to  humanity. 

The  president  thanked  Dr.  Gysi  for  his  paper,  and  reminded  the 
members  to  be  present  at  the  practical  demonstration  that  would  be 
given  next  day  in  the  Ecole  Dentaire. 

Adjourned. 

SECTION  II.— SPECIAL  PATHOLOGY  AND  BACTERIOLOGY. 

The  Section  was  called  to  order  at  4.15  p.m.;  Dr.  Charpentier 
occupying  the  chair  in  the  absence  of  Dr.  Frey. 

The  president  called  on  Dr.  E.  R.  Warner,  Denver,  Col.,  to 
read  his  communi  ation  entitled  "Some  Phases  of  Mummification."* 

Discussion. 

The  President.  Dr.  Warner's  communication  is  very  interest- 
ing. The  mummification  takes  place  gradually.  The  cells  die 
gradually,  and  little  by  little  the  infectious  agents  destroy  the  pulp, 
and  the  calcareous  materials  produce  the  mummification.  Dr. 
Warner  discussed  the  question  not  only  from  a  bacteriological 
standpoint,  but  also  from  a  practical  one.  I  think  that  we  should 
congratulate  Dr.  Warner  on  his  very  important  communication. 
He  has  studied  with  great  perseverance  the  different  phases  of 
mummification. 

The  president  then  called  on  Dr.  S.  Bernheim,  Paris,  to  read  his 
communication  entitled  "Buccal  and  Dental  Tuberculosis."! 

Discussion. 

The  President.  Dr.  Bernheim's  communication  on  buccal 
tuberculosis  is  a  very  important  one.  It  is  of  especial  interest  for 
the  dentist  to  know  the  buccal  manifestations  of  tuberculosis,  for  we 
may  be  called  upon  to  examine  ulcerations  of  the  mouth,  and  we 
can  advise  the  patient  to  consult  a  physician  if  the  ulcerations  are 
of  a  tuberculous  character.  Tuberculosis  can  be  treated  when  it 
begins,  but  when  it  reaches  the  tertiary  stage  the  treatment  be- 
comes very  difficult.  Dr.  Bernheim's  communication  is  interesting 
from  a  theoretical  and  practical  standpoint.  It  is  very  important 
that  the  dentist  should  be  able  to  diagnose  the  earlier  stages  of 
tuberculosis,  and  to  point  out  the  conditions  to  the  family  physician.. 
We  must  thank  Dr.  Bernheim  for  his  communication. 

*Printed  in  full  at  page  18  of  this  issue. 


THIRD  INTERNATIONAL  DENTAL  CONGRESS.  7 1 

Dr.  Fritz  made  some  remarks  confirmatory  of  Dr.  Bernheim's 
position  with  regard  to  tuberculous  manifestations  in  the  mouth. 

The  President.  I  think  that  Dr.  Fritz  is  a  dentist  to  a  sanita- 
rium for  tuberculous  patients,  therefore  he  has  been  able  to  see  the 
manifestations  referred  to  by  Dr.  Bernheim  and  to  see  the  impor- 
tance of  the  dentist's  intervention. 

Dr.  Bernheim.  I  wish  to  add  a  few  remarks.  I  want  to 
emphasize  the  importance  of  the  dentist  having  modern  bacterio- 
logical knowledge.  It  has  been  demonstrated  that  a  tuberculous 
patient  can  transmit  the  tuberculosis  while  singing,  speaking,  and 
dancing.  Koch's  bacillus  can  in  this  way  contaminate  the  person 
standing  before  the  patient.  You  can  see  how  this  may  be.  The 
dentist  leans  over  the  patient  and  examines  the  mouth.  Now, 
if  the  patient  has  a  reflex  movement  of  the  larynx  and  pharynx  and 
coughs  the  disease  is  transmitted  to  the  operator,  who  becomes  a 
victim  to  his  professional  duty.  I  also  want  to  say  something 
about  sterilization.  Everyone  takes  antiseptic  precautions  with  the 
instruments  he  uses.  You  think  that  the  immersion  in  an  antiseptic 
solution  of  carbolic  acid,  salol,  or  bichlorid  of  mercury  is  enough 
to  destroy  the  bacillus  of  Koch.  Well,  this  is  an  error.  With  these 
precautions  you  destroy  all  other  bacilli, — the  streptococci,  even  the 
bacillus  of  typhoid  fever, — but  not  Koch  bacillus,  which  is  the  most 
resistant  of  all  micro-organisms;  and,  notwithstanding  the  precau- 
tions taken,  the  disease  can  be  transmitted  to  a  healthy  person. 
The  necessary  antiseptic  measure  is  to  boil  the  instruments  at  1150 
C.  It  is  very  important  to  have  a  knowledge  of  these  conditions. 
You  must  know  that  you  can  become  contaminated  not  only  from 
the  bacilli  expectorated,  but  also  through  the  conditions  already 
mentioned.  I  have  seen  many  of  our  colleagues  who  were  tubercu- 
lous. Had  they  acquired  the  disease  in  the  manner  described?  I 
do  not  know,  because  it  is  not  always  easy  to  discover  the  avenues  of 
entrance.  Nevertheless,  it  is  a  fact  that  among  dentists  we  find 
many  who  suffer  from  tuberculosis. 

What  are  the  precautions  that  we  should  take  when  treating 
tuberculous  patients?  It  is  a  certain  fact  that  when  a  phthisic 
demands  our  services  we  cannot  refuse  them.  When  you  are  going 
to  treat  an  individual  as  to  whom  you  do  not  know  whether  he  is 
tuberculous  or  not,  the  first  thing  to  do  is  to  have  the  patient  use  a 
tasteless  mouth- wash ;  one  of  salicylate  of  sodium  or  of  bichlorid  of 
mercury.  You  will  then  have  the  assurance  that  at  least  the  con- 
tents of  the  moutn  will  not  contaminate  you. 

The  President.  Dr.  Bernheim  has  not  only  read  an  interesting 
communication,  but  he  also  has  given  us  very  practical  advice.  I 
think  that  it  is  to  our  advantage  to  make  the  request  that  Dr.  Bern- 
heim has  proposed.  We  should  have  our  patients  use  a  mouth- 
wash before  beginning  the  operation. 

As  Dr.  Bernheim  has  said,  the  Koch  bacillus  and  the  hay  bacillus 
are  most  difficult  to  destroy.  We  must  always  think  that  we  are 
operating  upon  tuberculous  patients,  and  we  must  make  them  wash 
their  mouths  before  beginning  operations. 

Dr.  Bernheim.    The  request  you  have  formulated  is  excellent. 
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The  President.  It  must  not  be  forgotten  that  tuberculosis  is 
transmitted  not  only  by  instruments,  but  also  through  the  atmos- 
phere, water,  curtains,  etc.  Dr.  Warner  said  that  it  was  absolutely 
necessary  to  make  efforts  with  the  purpose  of  suppressing  tubercu- 
losis in  the  country  as  well  as  in  the  city. 

Dr.  Dupuis.  It  seems  to  me  that  gargles  are  insufficient  to 
render  the  mouth  aseptic.  It  may  be  a  preventive  measure,  but 
we  believe  that  these  means  are  insufficient. 

The  President.  The  method  proposed  by  Dr.  Bernheim  is  a 
preventive,  not  an  absolute  one.  He  does  not  pretend  to  destroy 
Koch  bacilli  witn  gargles,  for  he  has  told  you  that  they  are  very 
difficult  to  destroy.    His  idea  is  to  dislodge  them. 

Dr.  Dupuis.    The  danger  is  still  the  same. 

The  President.    It  is  lessened.    We  should  choose  his  method. 

Dr.  Dupuis.  Notwithstanding  the  asepsis,  the  instruments  that 
we  use  can  transmit  the  infection. 

The  President.  Our  instruments  are  boiled  during  twenty  or 
thirty  minutes,  and  I  think  that,  with  the  exception  of  the  hay 
bacillus,  all  the  other  bacteria  are  destroyed.  With  regard  to  Koch 
bacilli,  we  must  believe  the  opinion  of  recent  bacteriological  in- 
vestigators, who  have  shown  us  that  these  bacilli  are  destroyed 
after  twenty  minutes'  boiling. 

Dr.  Dupuis.  It  is  all  right  to  boil  the  instruments,  but  I  believe 
that  it  is  better  to  pass  them  over  the  flame  of  a  Bunsen  burner. 

The  President.  You  are  perfectly  right,  but  I  believe  that  we 
can  rely  upon  sterilization  by  means  of  boiling  water.  I  think  that 
after  thirty  minutes  we  will  secure  complete  sterilization. 

Dr.  Dupuis.  I  wish  to  point  out  that  the  surest  and  most  rational 
method  consists  in  passing  the  instruments  over  the  flame.  We 
will  prevent  in  this  way  the  propagation  of  bacilli. 

Dr.  Laurent.  If  a  tuberculous  patient  comes  to  our  office  and 
we  do  not  touch  or  use  any  instruments,  what  must  we  do  ? 

Dr.  Bernheim.  You  find  to-day  dental  offices  that  are  fixed  in 
such  a  way  that  they  can  be  easily  washed.  The  office  can  be 
washed  with  solutions  of  bichlorid  of  mercury.  I  have  seen  many 
offices  that  could  be  easily  washed.  You  ask  what  should  be  done 
when  a  tuberculous  patient  enters  the  office.  Well,  I  will  tell  you 
what  I  do:  After  office  hours  I  burn  an  antiseptic  pastille,  and 
everything  in  the  office  is  washed. 

Adjourned. 

(To  be  continued.) 


National  Dental  Association. 

(Continued  from  page  1083,  vol.  xlii.) 

Second  Day — Evening  Session. 

The  association  was  called  to  order  at  8.20  p.m.  ;  President  Smith 
in  the  chair. 

Dr.  Burkhart,  from  the  Executive  Council,  reported,  recom- 
mending that  the  Committee  on  Army  and  Navy  be  empowered  to 
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draw  on  the  treasurer  for  not  more  than  two  hundred  and  fifty 
dollars  during  the  year,  and  that  the  committee  be  increased  to  five 
to  further  the  work ;  that  Dr.  W.  F.  Sharp,  of  San  Francisco,  be 
admitted  to  membership  ;  that  the  proposed  amendment  to  Articles 
XIII,  III,  and  IV  be  adopted,  and  that  to  Article  VI  be  rejected; 
that  the  report  of  the  Auditing  Committee  on  the  treasurer's  report 
be  adopted. 

The  report  was  adopted. 

The  president  appointed  Drs.  J.  Taft,  W.  E.  Boardman,  and 
E.  S.  Gaylord  a  Committee  on  Necrology. 

Section  I,  prosthetic  dentistry,  crown-  and  bridge-work  metal- 
lurgy, chemistry,  and  orthodontia,  was  called,  and  the  report  was 
read  by  Dr.  W.  E.  Walker,  stating  that  the  papers  noted  below  had 
been  read  before  the  Section,  which  recommended  that  the  first 
named  should  be  read  before  the  association:  "Art  in  Prosthetic 
Dentistry,"  by  Dr.  Mary  E.  Gallup,  Boston ;  "The  Mechanical  Fixa- 
tion of  Teeth  Impaired  by  Disease,"  by  Dr.  F.  G.  Gregory,  Newark, 
N.  J.;  "A  System  of  Removable  Bridge- Work,"  by  Dr.  W.  E. 
Griswold,  Denver;  "Mechanics  as  Related  to  Dentistry,"  by  W. 
Storer  How,  Philadelphia;  "Ideal  Crown-  and  Bridge- Work,"  by 
Dr.  Nelson  T.  Shields,  New  York. 

Dr.  Gallup  read  her  paper.* 

Discussion. 

Dr.  C.  S.  Butler.  Having  been  invited  by  the  chairman  of  this 
Section  to  open  the  discussion  on  Dr.  Gallup's  paper,  I  will  endeavor 
to  comply  with  the  request.  Under  ordinary  circumstances  it  would 
be  a  great  pleasure  for  me  to  do  so,  as  the  paper  is  certainly  worthy 
of  very  great  appreciation,  and  follows  closely  in  the  line  of  my 
own  ideas  in  regard  to  prosthetic  dentistry.  But,  like  many  of 
you,  I  have  been  ill  all  day,  and  am  not  now  in  any  condition  to 
command  consecutive  thought,  and  therefore  much  that  I  wish  to 
say  must,  I  fear,  be  omitted.  4 

There  are  two  points  in  the  paper  which  I  will  endeavor  to  speak 
upon,  and,  if  I  may  be  permitted  to  do  so,  will  begin  with  the  close 
of  the  paper,  where  the  essayist  uses  the  terms  "occlusion"  and 
"articulation"  interchangeably,  as  though  they  were  one  and  the 
same  thing.  I  am  aware  that  our  Committee  on  Nomenclature  has 
endeavored  to  establish  the  principle  that  these  two  terms  may  be 
used  synonymously,  or,  rather,  that  we  are  to  eliminate  the  word 
"articulation,"  using  the  word  "occlusion"  as  covering  both  ideas.  I 
have  never  been  in  sympathy  with  this  action  of  our  committee,  for 
it  seems  to  me  that  it  takes  but  a  very  slight  study  of  philology  to 
convince  one  that  language  is  not  so  made.  One  of  the  last  judg- 
ments in  philology  is  that  words  are  merely  arbitrary  sounds  for 
the  expression  and  communication  of  ideas.  They  were  absolutely 
arbitrary  in  the  beginning,  but,  having  become  fixed  in  their  appli- 
cation to  definite  ideas,  we  cannot  change  them.  Language  is  not 
made  by  using  one  word  to  express  dissimilar  ideas.    One  word  is 

*The  paper  was  printed  in  full  in  the  Dental  Cosmos  for  October,  1900, 
page  1007. 
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often  used  to  express  a  whole  group  of  ideas  having  a  relation  to 
one  another,  but  one  word  is  never  used  to  express  ideas  of  dis- 
similar character;  and  for  this  reason  we  should  be  very  careful  to 
insist  upon  the  distinction  between  occlusion  and  articulation,  for 
they  are  certainly  separate  and  clearly  defined  ideas.  The  word 
"occlusion,"  as  I  understand  it,  means  not  the  act  of  closing  the 
mouth  and  teeth,  but  expresses  the  condition  of  the  mouth  and 
teeth  at  rest,  while  "articulation"  means  the  act  of  closing  the 
mouth;  the  one  passive,  the  other  active.  So  that  the  two  ideas 
are  in  no  sense  to  be  expressed  by  one  word. 

Considerable  time  might  be  spent  very  profitably  in  discussing  the 
simple  act  of  articulation,  and  especially  in  relation  to  the  construc- 
tion of  artificial  dentures.  It  is  a  very  simple  thing  in  their 
manufacture  to  produce  good,  satisfactory  occlusion.  (I  am  not 
speaking  of  the  esthetic  side  now.)  There  are  few  dentures  that 
are  not  fairly  satisfactory  when  the  mouth  is  in  repose,  but  the  test 
comes  the  moment  the  plate  or  teeth  are  thrown  into  service  in  the 
act  of  mastication.  A  discussion  of  this  phase  of  the  paper  must 
include  a  study  of  the  glenoid  cavity  in  all  its  various  stages  and 
ramifications  of  development,  but  I  will  not  go  into  that  here. 

I  do  want,  however,  to  emphasize  the  difference,  and  I  hope  the 
profession  will  long  continue  to  insist  upon  the  distinction  between 
articulation,  one  of  the  most  beautiful  and  instructive  studies  in 
comparative  dental  anatomy  and  prosthetic  dentistry,  and  occlusion. 

The  other  point  in  the  paper  on  which  I  desire  to  speak  is  where 
the  essayist  relates  her  method  of  studying  the  denture  in  the 
mouth  of  the  patient  at  the  chair  before  completion,  rearranging 
and  changing  here  and  there  until  the  proper  expression  is  obtained. 
I  am  very  glad  that  this  point  has  been  brought  out  so  nicely,  be- 
cause in  a  recent  dental  publication  one  member  of  our  profession 
took  the  position  in  discussing  this  subject  that  in  his  practice  he 
did  not  feel  that  it  was  necessary  after  obtaining  what  he  called  "a 
good  bite"  to  see  the  patisnt  again  till  the  case  was  completed,  his 
contention  being  that  the  whole  operation  is  complete  when  you 
have  obtained  a  good  bite.  Just  here  you  can  see  where  the  differ- 
ence comes  in  between  occlusion  and  articulation.  In  getting  a 
good  bite  you  get  simply  a  good  occlusion,  but  you  have  no  concep- 
tion from  that  occlusion  what  the  case  will  be  in  articulation.  It 
seems  to  me  that  the  true  science  and  art  in  prosthetic  dentistry  is 
in  placing  these  dentures  in  the  mouth  of  the  patient  before  they 
are  completed  and  studying  them  in  their  relation  to  the  patient, 
both  in  occlusion  and  in  articulation.  I  cannot  conceive  of  the 
possibility  of  producing  the  highest  results  in  any  other  way,  and 
in  this  I  am  most  heartily  in  accord  with  the  essayist. 

Dr.  Taft.  I  can  certainly  not  do  less  than  express  my  delight -at 
the  reading  of  this  paper.  It  is  in  a  line  to  which  the  attention  of 
the  profession  should  certainly  be  very  much  more  given  than 
hitherto.  What  is  the  ordinary  method  of  supplying  artificial 
substitutes  for  the  natural  teeth  ?  What  is  the  aim  usually  ?  It  is 
simplv  to  put  in  the  mouth  in  some  manner  that  which  shall  repre- 
sent the  natural  teeth, — representing  them  how  ?    Simply  to  show 
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the  fact  that  there  are  teeth  in  the  mouth.  That  is  too  often  the 
case.  Now,  a  few  words  in  regard  to  true  art  in  the  substitution 
of  artificial  teeth ;  that  is,  the  restoration  of  the  features,  the  sym- 
metry and  beauty  of  the  face.  How  few  prepare  artificial  dentures 
with  a  view  to  carrying  out  this  idea  fully.  Who  of  us  are  patient 
enough  to  carry  out  the  methods  suggested  in  the  paper  ?  Who  are 
patient  enough  to  take  a  piece  of  work  in  preparation  and  give  due 
attention  to  this  restoration  of  natural  form,  symmetry,  and  beauty 
of  the  face? 

The  points  of  which  Dr.  Butler  spoke  are  very  pertinent,  but 
this  is  a  point  to  which  attention  should  always  be  given.  Some 
people  pursue  the  practice  of  dentistry  as  though  no  importance 
were  to  be  attached  to  the  appearance  of  the  face  after  artificial 
teeth  are  introduced.  How  often  do  we  find  that  artificial  substi- 
tutes distort  the  features  and  render  them,  shall  I  say,  almost 
hideous?  The  question  is  important  also  so  far  as  mastication  or 
insalivation  of  the  food  is  concerned,  but  the  latter  function  is  only 
used  two,  three,  or  four  times  a  day.  The  matter  of  speech  is  also 
important,  but  neither  are  of  greater  importance  than  the  proper 
symmetrical  presentation  of  the  human  face,  as  it  is  constantly 
under  observation.  We  are  looking  into  each  other's  faces  every 
moment,  and  impressions  are  made  by  the  expression  of  the  face 
according  to  whether  we  regard  them  as  beautiful  or  as  distorted. 
In  one  case  we  say,  "How  uncomely  that  appears ;  there  is  some- 
thing strange  about  that  face."  Of  another  we  say,  "It  looks  very 
natural,  very  symmetrical ;  it  is  beautiful."  I  have  known  a  few 
dentists  who  gave  special  attention  to  this ;  who  studied  expression 
under  the  various  conditions  to  which  humanity  is  subjected  in 
pleasure,  in  anger,  in  depression,  in  sorrow,  and  all  the  manifesta- 
tions of  emotion  shown  upon  the  face.  In  the  proper  performance 
of  this  work  reference  must  be  had  to  these  things,  and  we  should 
understand  them  as  well  as  the  sculptor  or  the  painter ;  we  should 
study  the  face  in  these  varying  expressions.  I  have  known  a  few 
dentists  who  spent  days  in  the  study  of  particular  cases ;  those  few 
are  worthy  of  emulation  and  of  all  praise.  I  knew  one  man  not  a 
great  while  ago  who  spent  nearly  a  whole  week  before  he  suc- 
ceeded in  getting  an  expression  of  the  face  of  a  patient  that  was 
satisfactory  to  the  patient  and  to  those  of  his  immediate  family, 
especially  his  wife.  I  have  known  other  similar  cases.  If  there  is 
nothing  in  this,  why  did  Dr.  Allen,  of  former  days,  spend  so  much 
time  on  this  subject?  Why  did  Dr.  Bonwill  give  such  attention  to 
the  articulation  of  the  teeth  and  the  arrangement  of  the  teeth  in  the 
mouth  as  he  did  in  years  gone  by  ?  Why  have  a  few  others  whom  I 
could  mention  done  the  same  thing,  one  of  whom  we  have  here  to- 
night with  us,  Dr.  Walker  ?  Why  is  it  that  this  attention  is  given 
by  a  few  practitioners  while  the  great  body  of  them  give  no  atten- 
tion to  it,  not  as  much  as  that  given  to  the  making  of  a  symmetrical 
shoe  for  the  foot  or  a  hat  for  the  head?  The  makers  of  those 
articles  do  give  attention  to  these  things.  If  a  lady  goes  to  select 
a  hat,  it  must  be  just  so  or  she  will  not  have  it.  It  must  conform 
to  the  fashion  of  the  hour,  and  she  strives  to  obtain  the  most  becom- 
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ing  result.  But  too  many  dentists,  and  too  many  patients  as  well, 
seem  to  think  that  anything  is  good  enough  to  put. into  the  mouth, 
so  far  as  the  effect  on  the  appearance  of  the  face  is  concerned. 

The  late  Horace  Mann,  one  of  the  great  educators  of  this  nation, 
had  a  dentist  spend  nearly  three  days  arranging  the  teeth  upon  a 
denture  so  that  the  proper  expression  of  the  face  should  be  re- 
stored. 

We  all  admire  beautiful  features  and  comely  faces, — the  sym- 
metrical appearance  of  the  different  parts  of  which  the  human  face 
is  composed.  When  it  has  been  mutilated  by  the  loss  of  the  teeth, 
when  artificial  substitutes  are  to  be  replaced,  why  should  we 
not  give  attention  to  this  part  of  our  work,  in  which  so  high  a 
degree  of  skill  and  art  may  be  displayed?  But  people  will  say, 
"Oh,  it  will  cost  something."  Yes,  probably  it  will.  I  think 
Horace  Mann  paid  two  hundred  and  fifty  dollars  for  that  set  of 
teeth  to  which  reference  has  been  made.  Dr.  Corydon  Palmer, 
who  is  well  known  to  many  of  you,  often  devotes  several  days  in 
modeling  a  denture  with  a  view  to  giving  to  the  face  proper  form* 
and  expression.  Dr.  Palmer  is  one  of  our  most  successful  artists 
in  this  direction.  I  wish  I  could  inspire  every  dentist  to  work  in 
this  direction  to  the  limit  of  his  abilities.  Is  it  not  true  that  the 
majority  of  us  are  satisfied  to  insert  substitutes  for  the  natural 
teeth,  with  little  or  no  regard  to  the  subject  of  these  remarks, 
regardless  of  the  artistic  result  ?  When  a  patient  is  presented  with 
a  face  distorted  by  the  loss  of  teeth,  study  the  face  in  its  various 
conditions  and  note  the  peculiarities  in  detail.  Study  it  when  it  is 
in  repose;  study  it  under  the  various  emotions  to  which  it  is  sub- 
jected, and  decide  what  should  be  done  here  and  there  for  the 
production  of  the  best  results. 

There  are  cases,  and  especially  before  middle  life,  in  which  the 
removal  of  the  natural  teeth  does  not  destroy  or  mar  the  face  in  a 
very  marked  degree.  In  others  the  symmetry  and  beauty  of  the 
face  is  in  a  large  degree  destroyed  by  the  removal  of  the  teeth. 
This  is  more  frequently  •  the  case  after  middle  life.  A  marked 
change  takes  place  in  the  gums,  the  jaws,  and  the  muscles  of  the 
face  around  about  the  mouth. 

It  is  the  duty  of  the  dentist  in  such  cases  to  study  these  changes ; 
not  only  to  note  the  loss  of  tissue,  but  the  impairment  of  form  of 
each  and  every  part.  Study  them  with  a  view  to  repair.  It  is  not 
always  practicable  to  restore  the  lost  part  to  its  original  volume. 
To  do  that  in  many  cases  does  not  accomplish  the  object  sought. 
A  compromise  in  many  instances  between  the  original  condition 
and  that  which  secures  the  best  results  must  be  made. 

This  is  a  subject  to  which  more  attention  ought  to  be  given  in  our 
colleges.  Study  of  the  normal  face,  study  by  photographs,  by 
modeling  in  clay,  wax,  or  some  available  material,  would  be  of  great 
value  to  the  student  in  the  study  of  this  subject.  I  apprehend  that 
very  few  of  our  schools  give  any  attention  in  this  direction.  It 
would  be  well  if  all  could  appreciate  its  importance. 

Another  point  of  great  importance  is  the  function  of  the  teeth  as 
organs  of  speech.    Very  frequently,  as  artificial  substitutes  are 
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arranged  in  the  mouth,  the  speech  is  greatly  impaired.  This  sub- 
ject should  also  receive  special  attention  and  study  by  the  den- 
tist. 

Mastication  is  another  function  of  the  teeth  to  which  special 
attention  should  be  given.  Teeth  are  frequently  so  adjusted  in  the 
mouth  that  this  work  cannot  be  done  in  a  satisfactory  manner. 

These  three  requirements  in  the  substitutes  of  natural  teeth  can- 
not always  be  fully  attained.  Teeth  may  be  so  adjusted  as  to  make 
a  very  good  restoration  of  contour  and  symmetry  and  still  be  defec- 
tive as  masticators  and  as  organs  of  speech,  or  both.  Indeed,  any 
one  of  these  functions  may  be  attained  in  a  good  degree,  and  in 
respect  to  the  others  failure  be  the  result.  In  giving  attention  to 
one  of  these  the  others  should  not  be  disregarded.  It  is  not  possible 
in  all  cases  to  restore  the  face  perfectly  and  at  the  same  time  have 
good  enunciation  of  speech  and  perfect  mastication. 

These  three  conditions  should  always  be  in  mind. 

The  arrangement  of  teeth  that  will  secure  the  clearest  enuncia- 
tion will  oftentimes  fail  in  giving  the  most  natural  and  comely 
appearance  to  the  face.  The  same  may  be  said  in  reference  to 
mastication.  It  is  true  that  this  kind  of  practice  requires  time  for 
its  proper  execution,  but  it  should  be  given,  at  least  to  a  far  greater 
extent  than  is  usually  done  by  the  average  practitioner.  Let  us, 
then,  in  the  future  give  more  attention  and  persistent  study  in  the 
direction  here  indicated  than  in  the  past. 

And  one  thought  further  let  me  emphasize ;  that  is,  with  regard 
to  the  introduction  of  artificial  substitutes  in  the  mouth  in  advanced 
age.  Quite  a  large  percentage  of  dentures  are  put  into  the  mouths 
of  persons  after  middle  life,  in  declining  years,  and  it  is  not  always 
easy  to  know  what  to  do  in  those  cases.  I  would  urge  the  impor- 
tance of  studying  those  cases.  I  spoke  of  the  natural  face  in  mid- 
dle life,  and  not  the  more  advanced  stages  of  life,  when  the  muscles 
and  the  parts  about  the  face,  and  the  whole  body  for  that  matter, 
have  begun  to  change,  in  the  way  of  contraction  and  in  other  expres- 
sions of  advancing  years,  especially  where  the  teeth  are  lost.  This 
requires  very  special  work  sometimes  to  secure  anything  like  satis- 
factory results.  Perhaps  all  are  aware  of  the  fact  that  these  cases 
are  the  most  difficult  in  which  to  give  anything  like  adequate  satis- 
faction. Perhaps  in  these  cases  which  come  to  us  late  in  life  it  is 
not  so  urgent  that  we  endeavor  to  attain  the  highest  artistic  ideals 
as  it  is  that  we  endeavor  to  make  them  comfortable  and  to  appear 
reasonably  well.  You  cannot  restore  them  to  youth,  but  we  should 
not  for  that  reason  pass  the  case  lightly  by  and  say,  "Oh,  it  is  for 
an  old  man  or  an  old  woman,  and  it  does  not  make  much  difference 
how  they  look."  How  often  we  see  artificial  dentures  in  such 
cases  which,  so  far  as  appearances  are  concerned,  are  conformable 
to  sixteen  or  eighteen  years  of  age  and  put  into  the  mouths  of 
patients  of  sixty  or  seventy  years.  In  regard  to  shape,  in  regard 
to  color  and  peculiar  conformation,  teeth  should  be  made  to  con- 
form to  the  age  of  the  patient  and  to  the  peculiarities  of  the  case 
all  the  way  through.  All  have  peculiar  conformations,  and  den- 
tures should  be  made  in  accordance  with  those  indications.  This 
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cannot  be  done  without  giving  some  attention  and  close  study  to 
each  case. 

Dr.  Cravens.  It  is  certainly  a  privilege  and  a  pleasure  to  have 
heard  this  paper.  1  wish  to  pay  a  tribute  to  the  lady  for  her  appeal 
for  high  art  in  prosthetic  dentistry.  As  to  the  artistic  arrangement 
of  teeth,  it  seems  to  me  that  the  prosthetic  dentist  must  necessarily 
be  a  compound  of  the  portrait  painter  and  the  sculptor.  How  many 
are  such  I  can  scarcely  estimate.    I  think  there  are  very  few. 

In  regard  to  articulation,  I  do  not  know  that  it  would  be  profitable 
to  go  into  any  dissertation  on  the  differentiation  between  articula- 
tion and  occlusion,  but  in  regard  to  articulation  we  know,  or  at 
least  I  think  I  know,  that  the  natural  teeth  are  never  in  complete 
articulation  until  primary  abrasion  has  taken  place  and  there  is  a 
slight  flattening  or  formation  of  articular  facets  in  the  enamel  at 
the  point  of  contact  or  occlusion.  And  in  order  that  the  prosthetic 
dentist  may  articulate  artificial  teeth — that  is,  in  order  that  he  may 
accomplish  complete  articulation — he  must  be  able  also  to  reproduce 
those  little  articular  facets  which  I  have  referred  to  as  being 
established  by  primary  abrasion  upon  natural  teeth.  I  have  a  little 
epigram  to  offer,  which  is  that  the  establishment  of  primary  abrasion 
is  necessary  to  the  accomplishment  of  complete  articulation.  When 
the  dentist  does  one  he  does  the  other.  I  think  that  many  times 
when  dentists  spend  a  great  deal  of  time  in  articulating  a  set  of  teeth 
they  think  they  have  accomplished  what  they  desire  because  the 
plates  seem  to  fit  and  to  adhere  closely  in  the  mouth  when  the  teeth 
are  at  rest,  but  when  the  patient  attempts  to  masticate  with  them 
they  loosen  and  are  displaced.  I  think  in  many  instances  that  is 
because  the  dentist  has  failed  to  recognize  the  necessity  for  mutual 
adjustment,  which  is  the  establishment  of  primary  abrasion,  in 
order  to  accomplish  complete  articulation. 

Dr.  Geo.  H.  Wilson.  This  paper  has  pleased  me  very  much 
because  it  is  by  a  lady.  As  a  rule  we  expect  that  ladies  will  be 
more  interested  in  other  branches  of  our  work,  and  that  they  will 
not  take  up  what  has  been  considered  by  many  the  humbler  part  of 
our  profession ;  that  is,  prosthetic  or  mechanical  dentistry.  I  feel 
that  we  are  honored  in  having  this  lady  take  up  this  subject  and 
discuss  it,  because  I  believe  that  ladies  are  more  capable  of  perceiv- 
ing the  fine  artistic  side  of  our  work  than  are  most  men.  We  will 
generally  find  in  art  to-day  that  ladies  will  succeed  better  than  men, 
if  we  except  a  few  rare  cases  in  which  genius  appears  to  develop 
more  in  men  than  in  women;  but  the  general  average  of  women 
will  develop  artistic  talent  better  than  men.  I  do  not  wonder  they 
should  do  so,  because  I  think  they  are  more  given  to  close  observa- 
tion. If  you  cloubt  it  just  notice  two  ladies  when  they  meet  in  the 
street  and  pass  each  other,  and  when  they  have  passed  see  if  they 
were  not  more  observing  than  you. 

If  we  are  going  to  study  art  we  must  be  close  observers.  We 
must  know  what  nature  would  normally  produce,  and  how  to  re- 
produce it  in  art.    That  is  the  foundation  of  the  art  study. 

I  think  there  is  another  reason  wherein  we  fail  as  dentists  when 
we  attempt  the  artistic,  and  that  is  a  lack  of  proper  interest  in  the 
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subject.  Our  tendency  is  to  give  prosthetic  dentistry  over  to  the 
laboratory  man,  who  never  has  an  opportunity  to  study  the  patient. 
Consequently  there  is  no  chance  for  him  to  reproduce  what  nature 
designed.  The  operative  dentist  feels  that  this  work  is  beneath 
him,  and,  as  I  say,  turns  it  over  to  the  laboratory  man.  If  we 
desire  to  make  a  success  in  this  line  we  must  recognize  prostho- 
dontia  as  a  specialty  of  dentistry,  and  then  if  we  are  consistent  we 
will  send  our  patients  directly  to  the  specialist  and  not  take  the 
impression  and  then  turn  it  over  to  the  laboratory  man  to  do  the 
work.  Then  we  will  place  prosthetic  dentistry  upon  the  same 
foundation  with  the  rest  of  our  profession,  when  it  will  be  in  the 
hands  of  those  who  are  specially  interested  in  that  work. 

I  disagree  with  the  essayist  in  saying  that  it  is  vulcanite  and 
manufactured  teeth  which  are  the  great  causes  of  defective  pros- 
thetic dentistry  to-day.  It  is  simply  the  way  in  which  we  go  at  it, 
the  fact  that  we  do  not  put  it  into  the  hands  of  men  who  are 
specially  fitted  for  the  work.  We  use  it  simply  as  a  means  of 
gaining  a  little  money  for  ourselves  without  laboring  for  it.  I 
think  that  is  the  great  cause  of  the  degradation  of  prosthodontia. 

I  should  like  to  call  attention  to  a  thought  in  regard  to  occlusion 
and  articulation.  Occlusion  simply  means  coming  together ;  articu- 
lation means  grinding,  masticating,  so  that  the  teeth  will  come 
together  in  the  various  positions  into  which  the  jaw  is  thrown.  It 
is  simply  impossible  for  us  to  arrange  the  teeth  by  the  Bonwill 
method  of  articulation,  so  that  we  can  have  three  points  of  con- 
tact when  we  have  a  portion  of  food  between  the  teeth  upon  one 
side.  So  the  Bonwill  articulation  is  absolutely  worthless  so  far  as 
the  grinding  of  food  is  concerned,  because  the  moment  we  separate 
the  teeth  and  place  a  portion  of  food  between  them  there  is  only 
one  point  of  contact,  and  that  is  where  the  food  is.  They  do  not 
come  in  contact  until  the  food  is  penetrated,  so  that  there  is  practi- 
cally nothing  left  between  them.  It  is  very  essential  that  the 
patient  shall  be  able  to  use  the  mouth  in  any  position,  and  that  the 
teeth  shall  not  be  dislodged.  The  real  object  of  the  Bonwill  articu- 
lation is  the  arranging  of  the  teeth  so  that  they  will  occlude  as  they 
do  in  nature,  and  the  result  is  good  when  the  mouth  is  used  for 
speech;  but  with  mastication  that  is  an  entirely  different  thing. 
Then  we  must  consider  another  element,  and  that  is  leverage.  It 
is  not  always  possible  to  arrange  the  teeth  as  nature  designed  them 
and  have  the  leverage  so  arranged  that  they  will  not  be  displaced. 
So  we  must  study  fhe  great  subject  of  leverage.  We  must  remem- 
ber that  force  is  always  applied  in  a  straight  line,  and  if  there  is  an 
overbite  to  any  great  extent  the  leverage  will  be  in  such  a  way  that 
it  will  displace  the  plate  in  spite  of  everything  we  can  do.  So  we 
mus*  consider  leverage  as  well  as  the  artistic  effect,  and,  as  Dr.  Taft 
says,  we  will  have  to  compromise  many  times.  So  it  means  a  con- 
tinual study  of  what  is  best  to  be  done  in  the  individual  case. 

The  essayist,  in  speaking  of  manufactured  teeth,  says  that  hand 
work  is  superior.  I  think  that  in  nine  hundred  and  ninety-nine 
cases  in  every  thousand  the  work  of  the  best  manufacturers  is  far 
superior  to  hand  work.    I  admit  gum  section  teeth  are  an  abomina- 
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tion.  There  are  very  few  men  who  are  skillful  enough  to  produce 
hand-carved  teeth  which  can  compare  with  the  manufactured  work 
we  have  at  the  present  time.  Of  course  in  the  olden  time  every- 
thing was  carved.  The  trouble  is  not  with  the  manufacturer,  be- 
cause he  produces  the  typical  forms  of  teeth,  and  that  is  what  is 
given  us.  We  are  to  take  these  typical  forms  and  individualize  the 
teeth  by  grinding,  and  if  necessary  staining  with  the  mineral  stains 
and  burning  them  in  so  as  to  reproduce  the  effects  we  wish.  We 
must  first  have  a  foundation  upon  which  to  work,  and  that  founda- 
tion is  given  us  by  the  manufacturer.  It  is  simply  impossible  for 
any  man  to  take  a  piece  of  china  or  porcelain  and  carve  it  into  shape, 
bake  it  and  know  what  the  color  or  what  the  exact  size  will  be  if 
he  depends  upon  hand  work,  because  we  know  that  porcelain  will 
shrink  and  we  know  that  the  color  will  change  according  to  the 
amount  of  heat  applied.  But  when  we  take  the  foundation  given 
us  by  the  manufacturer  in  the  typical  form  of  the  tooth  and 
individualize  it  we  can  produce  a  very  successful  result. 

The  essayist  made  the  statement  that  the  end-  of  art  is  the  con- 
cealment of  art.  That  is  very  true,  and  that  is  wherein  a  study 
should  be  made  of  prosthetic  dentistry.  I  believe  that  the  true 
foundation  for  this  is  that  this  work  should  be  given  into  the  hands 
of  prosthetic  dentists.  When  I  say  "prosthetic  dentists"  I  do  not 
mean  mechanical  dentists.  I  do  not  believe  in  dental  laboratories. 
I  think  they  are  contrary  to  the  best  interests  of  our  profession. 
The  prosthetic  dentist  should  have  full  control  of  the  work,  and  be 
responsible  for  all  of  it ;  then  if  it  is  a  failure  he  cannot  lay  it  to  the 
operator  because  the  operator  took  a  poor  impression,  and  the 
operator  cannot  say  to  the  patient,  "Well,  my  mechanical  man  made 
a  mistake  in  this." 

Another  point  requires  mention;  that  is,  in  connection  with  the 
amount  of  technic  work  required  by  our  colleges  in  the  study  of 
prosthetic  dentistry.  I  think  the  essayist  is  wrong  about  this.  The 
object  of  technic  work  is  to  teach  what  to  dc  and  how  to  do  it.  It  is 
not  to  teach  the  artistic  side.  It  is  simply  impossible  to  teach  each 
student  all  the  varieties  of  work  if  we  depend  solely  upon  the 
patients  furnished  by  the  dental  infirmary;  nor  would  a  student 
know  what  to  do  if  he  were  given  practical  work  at  first.  But  if 
the  student  is  taught  in  the  laboratory,  by  the  use  of  models  and 
dummies,  how  to  do  all  the  different  varieties  of  mechanical  work, 
step  by  step,  advancing  from  the  simple  to  the  more  difficult,  he  can 
cover  the  whole  field  in  a  comparatively  short  time,  and  then  when 
he  comes  to  the  practical  work  emphasis  can  be  laid  upon  the  artistic 
side  and  he  will  meet  with  much  better  results.  So  I  believe  the 
way  of  teaching  in  our  best  schools  at  present  is  far  superior  to  the 
old  hap-hazard  method. 

Dr.  Walker.  1  should  like  to  compliment  the  lady  on  the  paper 
that  we  have  had  to-night.  It  was  a  very  excellent  one.  I  wish  to 
reply  to  a  few  remarks  made  on  the  subject  of  articulation  and 
occlusion.  It  is  very  gratifying  to  me  to  hear  how  much  of  the 
time  to-night  has  been  given  to  that  subject.  Generally  the  sub- 
ject has  received  practically  no  attention  at  our  meetings.  I  am 
glad  to  see  that  it  is  coming  out. 
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The  Committee  on  Nomenclature  of  this  association  has  been 
striving  for  years  to  have  the  word  "articulation"  banished  from  our 
nomenclature  so  far  as  prosthodontia  is  concerned.  I  think  it  is 
evident  to-night  that  that  is  a  mistake.  We  do  need  these  two 
terms  to  differentiate  between  articulation  and  occlusion.  They 
are  not  the  same  thing  by  any  means.  They  have  two  entirely  dif- 
ferent meanings.  I  hope,  therefore,  this  association  will  reconsider 
its  former  recommendation  that  the  word  "articulation"  be  aban- 
.  doned  and  "occlusion"  only  used  instead.  By  occlusion,  as  has 
been  said,  we  mean  simply  the  coming  together,  the  mere  contact 
of  the  teeth  in  a  position  of  rest,  the  locking  of  the  cusps  in  the 
position  of  rest;  while  by  articulation  we  mean  the  coming  together 
of  those  cusps  not  in  the  position  of  rest,  but  in  a  position  in  which 
they  are  obliged  to  slide  one  upon  the  other  to  reach  the  position  of 
rest.  So  in  closing  the  natural  teeth  in  mastication  we  first  bring 
them  together  in  articulation  and  then  slide  them  to  occlusion.  Of 
course  there  are  many  who  do  not  attempt  to  articulate  artificial 
dentures.  It  is  a  very  difficult  thing  to  do  as  compared  with 
merely  occluding  them.  But  the  fact  that  the  majority  do  not 
attempt  to  articulate  them  is  no  reason  why  that  word  is  not  neces- 
sary for  those  of  us  to  use  who  do  articulate  as  well  as  occlude. 
I  am  glad  to  see  that  Dr.  Butler  mentioned  this  fact.  Few  have 
given  the  extensive  study  to  that  feature  that  he  has. 

Dr.  R.  H.  Nones.  I  have  heard  exactly  what  I  expected  to  hear 
from  a  woman.  Appreciation  of  art  is  nothing  else  than  refine- 
ment; a  woman  I  believe  to  be  the  embodiment  of  refinement.  If 
we  could  inherit  a  little  of  that  perception  of  refinement  with  our 
natural  inheritance  of  mechanics  I  think  we  would  better  appre- 
ciate art.  It  has  been  frequently  said  that  vulcanite  work  is  one  of 
the  worst  curses  that  was  ever  introduced  into  mechanical  or  pros- 
thetic dentistry,  a  curse  in  the  sense  that  it  debased  the  ideals  and 
abilities  of  the  thorough  mechanic,  so  that  men  are  not  as  well 
versed  in  metal  work  as  of  old  ;  they  are  not  the  workmen  they  were 
of  old.  I  would  add  to  that  and  say  that  crown-  and  bridge-work 
I  believe  to  be  the  greatest  curse  ever  introduced  into  dentistry,  for 
the  reason  that  it  has  ruined  more  teeth  and  debased  somewhat  the 
thorough  mechanic.  But  it  has  done  one  very  good  thing  of  late 
years,  it  has  carried  the  younger  men  particularly  back  to  where 
some  of  these  older  men  were;  it  has  brought  them  to  appreciate 
that  they  are  not  the  workers  in  metal  or  the  mechanics  that  they 
supposed  themselves  to  be,  and  as  a  consequence  I  believe  crown- 
and  bridge-work  should  be  given  the  credit  of  this  extra  interest 
that  has  been  taken  in  mechanical  or  prosthetic  dentistry.  I  agree, 
too,  with  the  remark  that  was  made  that  the  word  "prosthetic"  has 
increased  that  interest.  Very  many  dentists  have  neglected  the 
branch  of  mechanical  dentistry,  as  it  was  formerly  termed,  because 
of  its  mechanical  character,  feeling  that  a  man  who  devoted  himself 
to  that  branch  was  nothing  more  than  a  mechanic.  The  new  term 
did  away  with  a  great  deal  of  that,  and  I  believe  the  use  of  the 
word  "prosthodontia"  will  also  help  it;  it  covers  more  than  the 
expression  "prosthetic  dentistry." 
vol.  xliii. — 6 
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Another  point  in  which  I  concur  with  the  essayist  entirely  is  her 
appreciation  of  hand  work  in  tooth-carving.  I  agree  with  her  in 
this  sense  because  it  makes  one  take  more  interest  in  and  appreciate 
more  thoroughly  the  individuality  of  the  patient,  causing  one  to 
carry  more  thoroughly  in  mind  that  individuality  as  an  aid  to  an 
harmonious  restoration.  The  manufacturer  of  teeth  has  departed 
largely  from  that.  Many  say  that  the  manufactured  tooth  of  to-day 
is  a  vast  improvement  over  the  hand-carved  tooth.  It  is  a  vast  im- 
provement probably  in  a  sense.  We  have  more  latitude  in  selection, 
but  we  do  not  take  the  work  to  heart  as  much  as  we  did.  It  is  not 
the  fault  of  the  manufacturer,  but  the  fault  of  the  practitioner,  that 
a  large  majority  of  them  have  created  the  demand  for  purely  artifi- 
cial teeth ;  not  a  substitute  for  the  natural  organ,  but  artificial  in  its 
worst  sense,  the  white,  pearly,  beautifully-shaped  tooth.  The 
majority  of  practitioners  have  created  that  demand,  and  I  will  say 
unhesitatingly  that  the  greater  number  of  our  manufacturers  of 
to-day  do  not  make  the  artistic  teeth  that  they  manufactured  even 
a  few  years  ago.  I  have  made  for  some  years  a  specialty  of  pros- 
thetic dentistry,  and  I  find  the  greatest  difficulty  in  obtaining  teeth 
that  are  at  all  natural  in  regard  to  shade  and  shape ;  and  I  find  so 
much  difficulty  that  it  has  made  me  of  late  years  almost  detest  this 
work  that  I  once  so  much  enjoyed. 

There  was  another  point  in  the  essayist's  paper  which  made  me 
think  that  she  did  not  get  all  her  instruction  in  a  dental  college. 
While  I  am  associated  with  a  college  myself,  I  should  expect  such 
remarks  to  come  from  one  who  received  some  of  her  instruction  in 
what  might  be  termed  the  pure  laboratory  before  entering  college 
or  later. 

A  great  deal  of  the  fault  to  which  I  referred  may  be  laid  to  the 
practitioner,  because  so  many  have  entirely  neglected  prosthetic 
dentistry.  I  do  not  agree  with  some  of  the  gentlemen  who  have 
suggested  that  this  work  should  be  turned  over  to  the  prosthetic 
dentist  in  the  fullest  sense,  but  I  do  agree  with  them  in  part. 
Here  is  probably  one  of  the  places  where  we  may  learn  something 
from  our  medical  brethren.  We  do  not  specialize  quite  enough. 
Another  defect  is  that  we  as  practitioners  of  the  art  all  the  way 
through  do  not  take  up  prosthetic  dentistry  as  it  should  be  taken  up. 
1  do  not  agree  with  the  essayist,  unless  I  have  misunderstood  her, 
in  regard  to  work  upon  patients.  I  do  not  believe  she  means 
entirely  upon  patients.  I  think  she  means  that  the  earlier  training 
should  be  upon  models,  and  as  far  as  practicable  instruct  students 
in  the  college,  going  just  as  soon  as  possible  from  the  model  to  the 
patient.  The  whole  foundation — not  of  prosthetic  dentistry,  but  of 
dentistry  all  the  wav  through — I  believe  to  be  first  teaching  the 
mixing  of  plaster.  Teach  the  student  how  to  mix  plaster,  how  to 
handle  plaster,  and  you  have  very  little  difficulty  in  making  a  den- 
tist out  of  him.  If  he  does  not  learn  that  he  of  course  does  not 
learn  how  to  make  a  model,  and  without  the  making  of  a  proper 
model  it  is  almost  as  ridiculous  to  attempt  to  accomplish  anything 
as  it  would  be  to  attempt  to  build  a  house  without  any  plans. 

However,  I  did  not  rise  with  the  idea  of  discussing  the  paper,  but 
simply  to  express  my  appreciation  of  it. 
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Dr.  Crawford.  I  did  not  think  I  would  say  anything  upon  the 
subject,  but  the  last  speaker  made  a  statement  that  was  so  intensely 
vicious  in  its  moral  effect  that  I  must  be  permitted  to  say  a  word. 

The  great  good  resulting  to  dental  surgery  from  the  introduction 
of  modern  crown-  and  bridge- work  has  scarcely  been  appreciated, 
and  it  will  perhaps  be  many  years  before  the  full  force  and  benefit 
of  it  will  be  realized.  The  gentleman  was  so  positive  in  his  state- 
ment that  I  wanted  to  make  an  announcement  or  two.  I  did  not 
get  up  to  thank  the  essayist  for  her  splendid  paper  or  to  engage  in 
cajolery  or  anything  of  that  kind,  but  to  call  attention  to  the  point 
to  which  I  refer. 

Now,  I  wish  to  make  a  little  contribution.    Some  who  do  not  do 
mechanical  work  will  perhaps  not  appreciate  it,  but  I  know  there 
are  a  number  here  who  will  go  home  benefited  if  they  will  take  the 
suggestion  I  make.    In  order  to  realize  the  full  benefits  of  the 
suggestion  I  want  to  call  your  attention  to  something  which  de- 
pends entirely  upon  the  introduction  of  modern  crown-  and  bridge- 
work.    First,  I  ask  you  what  is  the  most  favorable  case  for  me- 
chanical dentistry?    It  is  that  of  an  individual  who  has  been  so 
unfortunate  as  to  lose  all  the  teeth  upon  the  upper  jaw  but  to  have 
a  full  set  of  natural  teeth  on  the  lower  jaw.    Every  intelligent 
mechanical  dentist  will  admit  this.    Now  take  a  characteristic, 
typical  case  that  is  to  be  found  all  over  this  country,  the  cases  of 
individuals  who  have  been  unfortunate  not  only  in  losing  all  the 
teeth  upon  the  upper  jaw,  but  who  have  lost  enough  teeth  upon  the 
lower  jaw  to  make  the  characteristic  edentulous  gap  on  each  side. 
What  does  modern  crown-  and  bridge-work  do?    It  enables  the 
dental  surgeon  to  take  hold  of  that  case,  and  by  the  construction  of 
proper  fastenings  on  either  side  the  edentulous  spaces  are  filled 
and  large  grinding  surfaces  of  porcelain  molars  are  presented,  and 
you  have  restored  that  patient  from  the  deplorable  condition  in 
which  he  was  to  a  first-rate  condition  for  the  application  of  an 
artificial  denture. 

Now,  another  thing  about  prosthetic  dentistry,  or  prosthodontia, 
as  you  have  it  now.  The  dental  societies  change  the  names  so 
often  that  it  is  difficult  to  tell  what  thev  do  mean.  Sometimes  they 
call  it  "stomatologv"  and  "dentology,"  and  a  lot  of  other  names. 
I  like  substantial  things,  in  language  as  well  as  in  anvthing  else. 
When  we  get  a  good  thing  I  want  to  hold  on  to  it.  They  used  to 
call  the  different  branches  mechanical  dentistrv,  operative  dentistry, 
and  regulating  dentistrv.  I  will  tell  vou  what  is  an  instructive 
thing  to  do  in  mechanical  dentistry:  Go  home  and  take  some  poor 
unfortunate  man  or  woman  who  had  the  teeth  pulled  out  fifteen 
or  twentv  years  ago  and  who  has  worn  a  set  of  teeth  inserted  by 
some  fellow  who  put  them  in  and  turned  the  patient  loose.  Take 
the  plates  out  of  the  mouth,  take  correct  impressions,  make 
accurate  models,  and  then  put  the  teeth  in  and  articulate  them  so 
that  they  will  oren  and  close  as  they  should.  Then  sit  down  and 
compare  the  difference.  Tt  will  show  that  we  can  do  very  much 
more  in  the  articulation  of  the  teeth  than  we  used  to  think,  and  that 
the  forces  of  impact  never  cease  to  exert  their  effect  upon  the  tis- 
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sues  while  the  life-blood  passes  through  them.  It  is  a  great  study 
to  sit  down  in  front  of  an  old  edentulous  mouth,  or  the  model  of  a 
mouth  that  has  been  unnecessarily  deprived  of  the  teeth,  and  see 
the  wonderful  changes  that  have  taken  place  under  the  forces  of 
impact.  I  am  one  of  those  who  do  not  believe  in  divorcing  or 
separating  any  of  the  parts  of  this  grand  system  of  ours.  It  is  a 
beautiful  structure,  this  thing  that  you  call  dental  surgery,  from 
one  end  of  the  line  to  the  other,  a  grand  prophylaxis  in  all  its 
bearings. 

I  am  glad  that  we  have  had  this  paper  to-night,  and  I  am  glad 
that  we  have  had  this  discussion.  I  am  glad  to  see  the  interest  that 
has  been  awakened.  I  am  glad  to  hear  this  talk  about  the  work  that 
some  of  the  fathers  used  to  do.  Let  us  do  all  we  can  to  improve 
prosthetic  dentistry,  or  prosthodontia,  or  mechanical  dentistry,  or 
whatever  you  call  it.  If  I  were  to  seek  a  subject  upon  which  to 
draw  the  strongest  indictment  that  was  ever  brought  against  man- 
kind, I  would  go  around  and  gather  up  specimens  of  all  the  work 
that  has  been  put  in  the  human  mouth  to  masticate  food  upon  and 
I  would  lay  them  in  one  pile  and  then  I  would  commence.  There 
would  be  a  topic  on  which  a  man  could  make  such  another  indict- 
ment as  Thomas  Jefferson  did  against  King  George  of  England  a 
little  over  a  hundred  years  ago.  Think  of  the  specimens  of  artifi- 
cial dentures  which  have  been  put  out  in  this  country  with  the 
plaster  still  sticking  on  them,  furnished  to  a  long-suffering  people 
at  fifteen  dollars  a  set.  Think  of  the  idea  of  a  man  undertaking  to 
put  together  twenty-eight  teeth — I  believe  twenty-eight  make  an 
artificial  set — for  fifteen  dollars!  Sometimes  it  surprises  me  to 
think  how  we  sit  still  and  let  the  public  disgrace  themselves.  But 
how  many  men  there  are  disgracing  themselves  and  their  country 
and  doing  the  greatest  injury  to  the  high  art  that  we  practice  by 
making  ten-  or  fifteen-dollar  sets  of  artificial  teeth  and  pulling  teeth 
for  a  quarter.    I  say,  don't  do  it  any  more. 

Dr.  Gallup.  In  regard  to  what  Dr.  Butler  said  about  articula- 
tion and  occlusion,  I  had  always  understood  and  what  I  intended 
to  bring  out  was  that  articulation  is  the  swinging  motion  of  the 
jaw,  the  act  of  closing  the  teeth,  and  I  understood  occlusion  to  be 
the  teeth  in  repose. 

Dr.  Ottolengui.    That  is  right. 

Dr.  Gallup.  On  the  question  of  studying  individual  faces  I 
have  a  very  small  collection  of  photographs  of  what  I  consider 
ideal  faces,  and  I  am  making  a  study  of  them.  Of  course  my  work 
in  that  line  is  very  limited,  and  my  collection  very  incomplete  at 
present. 

I  expected  to  be  taken  up  on  the  subject  of  factory-made  teeth. 
I  very  seldom  use  a  set  of  teeth  just  as  I  get  them  from  the  depots, 
but  perhaps  take  a  central  from  one  case,  a  lateral  from  another 
set,  and  a  cuspid  from  still  another,  perhaps  of  different  shades  of 
color,  and  then  grind  them.  I  never  put  in  a  set  of  teeth  just  as  I 
procure  them  from  the  depot.  If  the  patient  has  retained  a  tooth 
that  has  been  extracted  I  mold  that  in  plaster  and  make  my  carved 
tooth  from  that,  and  get  the  type  of  tooth  if  I  can.    Of  course,  if  the 
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patient  has  any  anterior  teeth  I  try  to  get  my  type  of  teeth  from 
them.    If  not  I  have  to  do  the  1  est  I  can. 

In  regard  to  student  work,  I  meant  the  working  directly  on 
models,  not  having  a  patient ;  and  I  think  if  dental  students  were  put 
to  doing  continuous-gum  work  they  would  not  really  know  the 
proper  lines  on  which  to  make  a  plate.  They  only  do  it  as  a  purely 
mechanical  thing.  I  do  not  know  that  I  make  myself  entirely  clear, 
but  1  have  endeavored  to  do  so.  To  the  gentleman  who  said  that 
he  thought  I  obtained  some  of  my  instruction  somewhere  else  than 
in  a  dental  school,  I  wish  to  say  that  I  did  have  a  little  outside  of 
that. 

The  president  appointed  as  the  Committee  on  Section  Work  Drs. 
James  Truman,  C.  S.  Butler,  and  C.  N.  Johnson. 

Dr.  E.  T.  Darby,  Philadelphia,  wished  to  call  attention  to  a  rapid 
method  of  anesthetizing  and  extirpating  the  pulp,  which  was  new 
to  him.  After  exposing  the  pulp  thoroughly  it  is  touched  with  a 
crystal  of  carbolic,  acid  and  partially  anesthetized.  Then  the 
canula  of  a  small  abscess  syringe  is  introduced  into  the  pulp- 
chamber,  and  equal  parts  of  carbolic  acid  and  chloroform  are 
injected  into  the  pulp.  The  syringe  is  not  hypodermic,  in  that  it 
has  no  needle,  but  the  canula  is  exceedingly  small  and  will  enter 
the  larger  root-canals.  This  canula  is  inserted  into  the  pulp- 
chamber  after  the  partial  anesthetization  and  packed  around  with 
temporary  stopping.  Two  or  three  drops  of  the  solution  are  then 
drawn  into  the  syringe,  which  is  connected  with  the  canula,  after 
which  by  gentle  pressure  the  solution  is  forced  into  the  pulp.  In 
almost  every  instance  he  had  been  able  to  produce  total  anesthesia 
and  painlessly  extirpate  the  pulp  within  a  minute  or  two. 

Dr.  W.  E.  Griswold,  Denver,  read  his  paper  entitled  "A  System 
of  Removable  Bridge- Work."* 

Dr.  N.  T.  Shields,  New  York,  read  his  paper  entitled  "Ideal 
Crown-  and  Bridge- Work." 

Adjourned  till  9.30  a.m.  Thursday. 

(To  be  continued.) 


New  York  Odontological  Society. 

A  regular  meeting  of  the  New  York  Odontological  Society 
was  held  at  the  New  York  Academy  of  Medicine,  No.  17  West 
Forty-third  street,  New  York  city,  on  Tuesday  evening,  October 
16,  1900;  with  the  president,  Dr.  W.  W.  Walker,  in  the  chair. 

Incidents  of  Office  Practice. 

Dr.  S.  G..  Perry.  I  have  a  word  to  say  in  reference  to  the 
matter  of  anchoring  inlays.  If  an  impression  is  to  be  taken  the 
cavity  must  be  so  shaped  that  it  will  draw, — that  is,  made  with- 
out undercuts.    After  the  inlay  is  made  and  fitted  accurately,  if 


*This  paper  is  printed  in  full  at  page  33  of  this  issue. 
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we  will  make  a  little  groove  on  opposite  sides  of  the  cavity  and 
then  in  the  inlay  make  corresponding  grooves  that  shall  come 
opposite  these,  when  it  is  cut  it  will  be  anchored  with  the  cement 
in  such  a  manner  that  it  will  be  pretty  sure  to  stay.  Of  course, 
with  a  very  thin  mlay,  there  is  difficulty  in  making  such  a  groove 
without  cutting  the  edges  of  the  inlay  and  disturbing  it  generally, 
and  another  objection  has  been,  heretofore,  that  such  stones  or 
wheels  as  we  have  had  are  pretty  sure  to  blacken  the  inlay. 
Therefore  I  had  some  very  thin  wheels  made  of  the  carborundum 
vulcanized  with  white  rubber,  and  you  can  see  how  thin  the  edges 
are.  They  are  so  sharp  and  thin  on  the  edge  that  they  will  cut  the 
necessary  groove  in  almost  any  inlay  without  disturbing  the  fine 
edges,  and  what  is  more  important  is  that  being  vulcanized  with 
white  rubber  they  leave  no  stain.  The  inlay  goes  in  without  any 
sign  of  being  disturbed.  After  using  these  wheels  some  time  they 
get  a  little  dull,  but  if  one  will  have  a  diamond,  such  as  Dr.  Delos 
Calmer  uses  for  sharpening  wheels  and  disks,  they  can  be  sharp- 
ened as  one  would  sharpen  a  knife. 

Dr.  W.  D.  Tracy.  For  those  who  are  not  fortunate  enough 
to  possess  a  diamond,  I  would  say  if  they  will  revolve  the  edge 
of  the  disk  in  a  little  dish  of  chloroform,  the  chloroform  will 
sharpen  it. 

Dr.  Wm.  Jarvie.  I  would  like  to  repeat  a  conversation  I  had 
about  two  weeks  ago  with  a  patient  in  the  chair,  and  see  how  the 
idea  advanced  would  be  received  by  members  of  this  society. 
This  lady  cares  for  her  teeth  very  nicely  and  with  a  fair  degree 
of  thoroughness,  and  she  comes  to  me  quite  frequently  to  have 
what  little  tartar  may  have  accumulated  on  her  teeth  removed  and 
the  teeth  polished.  I  was  speaking  of  the  necessity  for  thorough 
cleansing  of  the  teeth,  and  said  that  the  nearer  we  could  approxi- 
mate perfect  cleanliness  in  the  mouth,  the  less  decay  would  occur. 
I  said  that  much  time  was  not  necessary  in  cleaning  the  teeth,  but 
it  was  the  intelligent  use  of  the  brush  and  the  various  other 
things  used  to  clean  them  that  told  intelligence  rather  than  time. 
Some  people  who  spend  a  good  deal  of  time  using  the  brush 
never  thoroughly  clean  the  teeth.  The  lady  said,  "I  have  a  per- 
son come  to  my  house,  at  stated  times,  who  manicures  my  nails 
and  cares  for  my  hair.  Why  would  it  not  be  a  good  plan  to  have 
some  one  come  to  the  house,  say  once  a  month,  to  remove  tartar 
and  employ  tape,  floss  silk,  and  other  appliances  so  as  to  cleanse 
the  mouth  in  a  more  thorough  manner  than  one  could  do  for  her- 
self?" About  the  same  time,  a  graduate  of  one  of  our  dental 
schools — a  lady — came  to  see  me.  She  had  attempted  to  prac- 
tice for  herself,  and  had  not  been  successful  in  obtaining  patients. 
She  was  quite  discouraged,  and  asked  if  I  could  put  her  in  the 
way  of  getting  a  position  as  assistant.  These  two,  occurring  so 
close  together,  set  me  thinking,  and  I  wondered  why  it  would  not 
be  a  proper  thing  for  such  a  person  to  go  to  the  houses  of  differ- 
ent patients  and  give  the  teeth  of  such  people  a  thorough  cleaning 
once  a  month  or  about  as  often  as  that, — why  it  would  not  be  a 
good  thing  for  the  patient,  and  profitable  for  the  person  who  did 
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it.  I  would  like  to  know  how  such  a  proposition  appeals  to  you 
gentlemen. 

Dr.  Joseph  Head,  of  Philadelphia.  We  have  in  Philadelphia 
a  gentleman  named  Dr.  D.  D.  Smith,  who  is  considered  by  many 
to  be  one  of  the  best  dentists  not  only  in  Philadelphia,  but  in 
the  country.  He  conceived  the  idea  of  putting  the  patients'* 
mouths  in  order  and  then  keeping  them  in  order  for  a  certain 
sum  each  year,  with  this  proviso:  that  they  would  come  to  him 
every  month  and  have  the  teeth  polished.  Last  spring  he  read 
a  paper  on  this  topic  before  the  Academy  of  Stomatology  of  Phila- 
delphia, and  the  words  he  said  and  the  patients  he  showed  were 
such  an  inspiration  to  many  of  the  dentists  there  that,  while  they 
have  not  sent  for  their  patients  every  month,  it  is  quite  customary 
for  them  to  tell  patients  who  are  troubled  with  pyorrhea  or  with 
tartar  to  come  at  stated  periods  to  have  the  teeth  polished. 

Dr.  Perry.  One  objection  to  that  plan  would  be  the  fixing 
ot  any  price.  Fixing  fifty  dollars  or  any  other  price  arbitrarily 
would  be  a  considerable  objection.  The  objection  to  Dr.  Jarvie's 
plan  would  be  that  there  should  be  professional  qualifications; 
it  would  not  be  well  to  send  around  a  person  to  one's  patients 
who  had  only  a  smattering  of  professional  knowledge.  I  con- 
sider the  cleansing  of  the  teeth  one  of  the  most  important  things 
we  have  to  do.  Sending  about  a  person  to  do  such  work  should 
carry  with  it  the  distinct  understanding  that  that  person  is  per- 
fectly competent  to  do  it  in  the  office.  It  might  be  that  it  could 
be  done,  and  in  the  same  way  that  physicians  conceived  the  idea 
of  having  private  hospitals,  and  having  patients  restored  to  health 
under  the  most  favorable  conditions,  and  if  they  could  not  do  it 
themselves,  have  their  assistants  do  it.  It  is  not  necessary  to 
have  one's  patients  come  to  the  office,  of  course,  but  the  treatment 
must  be  intelligent. 

Dr.  M.  L.  Rhein.  The  matter  that  Dr.  Jarvie  has  presented 
to  us  is  one  that  ought  to  interest  the  profession  a  great  deal 
more  than  it  does.  I  do  not  believe  the  proposition  as  Dr.  Jarvie 
has  put  it  is  as  new  as  he  thinks  it  is.  I  am  sure  it  has  been 
placed  before  the  profession  in  some  form  a  great  many  years 
ago.  I  have  a  very  distinct  recollection  of  its  being  brought  to 
our  attention,  but  I  cannot  place  the  exact  situation.  As  far  as 
I  am  personally  concerned,  and  that  is  the  only  way  we  can  dis- 
cuss questions  of  this  kind,  this  has  been  for  twenty  years  in  my 
mind  the  most  important  point  in  practice.  I  have  always  felt 
that  restoring  the  teeth  to  a  healthy  condition  was  of  very  little 
avail  unless  adequate  provisions  were  made  for  taking  care  of 
them  afterward.  I  have  followed  that  principle  out  to  such  an 
extent  as  to  exclude  from  my  practice  patients  who  refused  to 
comply  with  my  requirements  in  that  respect. 

I  read  a  paper  before  the  New  Jersey  State  Society  in  1899  on 
this  subject,  in  which  I  illustrated  the  method  I  personally  pur- 
sued in  handling  this  very  condition  of  affairs,  and  which  method 
I  had  been  pursuing  then  for  some  ten  years.  It  has  been  my 
practice  to  train  an  assistant  especially  for  this  work,  and  for 
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nothing  else.  A  female  assistant,  I  believe,  is  the  best  adapted 
for  this  kind  of  work.  I  do  not  think  Dr.  Head's  proposition  that 
he  brings  from  Philadelphia  is  a  very  good  one,  because  I  should 
consider  it  a  decided  detriment  to  some  people  to  polish  their 
teeth  monthly,  although  there  are  others  whose  teeth  should  be 
polished  as  often  as  that.  Some  people  do  not  require  such  at- 
tention once  in  twenty-four  months.  It  seems  much  better  to 
consider  the  condition  of  individual  cases,  and  order  them  to  re- 
port at  certain  intervals,  according  to  the  condition  of  their 
mouths.  Then  if  they  require  cleansing  and  polishing,  it  is  done 
at  that  time. 

In  regard  to  the  main  point  as  presented  by  Dr.  Jarvie,  I  do 
not  think  that  sending  to  people's  houses  would  be  a  very  good 
thing.  If  the  person  who  is  to  do  this  work  is  properly  fitted  and 
competent  to  do  it  well,  he  or  she  necessarily  possesses  a  great 
deal  of  ability  and  the  time  lost  in  traveling  from  one  house  to 
another,  and  the  lack  of  conveniences  which  would  necessarily 
occur  in  doing  this  work  in  patients'  houses,  would  be  of  such 
extent  that  it  would  never  be  successful.  If  the  work  is  worth 
doing,  and  in  my  opinion  it  is  the  most  important  work  we  do 
for  our  patients,  to  put  the  mouth  in  a  hygienic  and  sanitary  con- 
dition, it  is  worth  while  for  them  to  visit  the  dental  office  to  have  it 
done.  The  plan  I  recommended  in  New  Jersey  is  to  have  an 
office  and  chair  especially  for  this  purpose;  then  it  can  be  done 
under  the  direction  of  the  dentist,  and  he  can  judge  of  the  charac- 
ter of  the  work  that  is  done  for  the  patient.  In  sending  an  opera- 
tor to  a  house,  it  is  impossible  to  know  whether  the  work  is  done 
faithfully  according  to  the  dentist's  ideas  or  not.  The  main  point 
I  had  in  speaking  on  the  question  was  to  oppose  the  plan  as  out- 
lined by  Dr.  Jarvie,  of  having  it  done  in  people's  houses,  though 
being  enthusiastically  in  favor  of  the  profession  giving  a  vast 
deal  more  attention  to  the  subject  of  cleaning  patients'  teeth 
at  regular  intervals  and  teaching  them  how  they  can  best  preserve 
a  proper  hygienic  condition  of  the  oral  cavity. 

Unless  the  patient  is  physically  debarred  from  going  out  the 
cleansing  of  the  teeth  should  be  done  in  our  offices. 

Dr.  Jarvie.  I  had  hoped  to  obtain  something  of  a  practical 
result  by  presenting  this  subject  to-night.  We  know  that  pa- 
tients ought  to  do  many  things  regarding  their  teeth  that  they  do 
not  do,  and  yet  when  they  leave  our  offices  with  teeth  thoroughly 
cleaned  and  mouths  in  order  it  is  with  the  firm  intention  to  do  all 
in  their  power  to  continue  it  in  its  then  sanitary  condition.  -These 
intentions  are  honest,  but  the  necessary  efforts  and  vigilance  are 
relaxed,  and  the  mouth  is  gradually  allowed  to  relapse  into  its 
former  unclean  state. 

But  if  such  patients  were  called  upon  at  stated  times,  say  the 
first  Monday,  Tuesday,  or  Wednesday  in  each  month,  and  had  the 
teeth  cleaned,  not  only  might  much  decay  and  many  cases  of 
pyorrhea  be  prevented,  but  it  might  be  the  beginning  of  educating 
such  to  not  only  the  wisdom  but  the  comfort  of  having  the  mouth 
clean. 
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A  dentist  with  any  considerable  practice  would  not  wish  to 
render  this  kind  of  service,  or  rather  services,  in  this  manner;  but 
the  dentist  I  mentioned  had  not  been  successful,  owing  to  having 
no  friends  or  acquaintances  in  the  vicinity  where  she  located,  and 
is  very  ready  to  begin  this  work.  My  idea  was  not  to  have  her 
treat  cases  of  pyorrhea,  but  to  confine  her  work  to  what  is  ordi- 
narily embraced  in  the  term  "cleaning  teeth." 

The  paper  of  the  evening,  written  by  Dr.  William  Hersch- 
feld,  of  Paris,  France,  entitled  " Irregularity  of  a  Front  Tooth 
Corrected  by  a  Porcelain  Inlay/'  was  then  read  by  Dr.  Benj.  C. 
Nash.  (This  paper,  with  the  discussion  which  followed,  will 
appear  in  the  February  issue  of  the  Dental  Cosmos.) 


Election  of  Officers. 
At  the  annual  meeting  of  the  society  the  following  officers  were 
elected  for  the  year  1901 :  Dr.  W.  W.  Walker,  president;  Dr. 
J.  F.  P.  Hodson,  vice-president ;  Dr.  John  I.  Hart,  recording  secre- 
tary ;  Dr.  F.  C.  Walker,  treasurer ;  Dr.  J.  Adams  Bishop,  curator ; 
Dr.  J.  W.  Turner,  editor;  Dr.  W.  D.  Tracy,  corresponding  secre- 
tary. 


New  Hampshire  Dental  Society. 

The  annual  meeting  of  the  New  Hampshire  Dental  Society 
was  held  in  Manchester  on  Tuesday,  Wednesday,  and  Thursday, 
November  13,  14,  and  15,  1900. 

The  following  papers  were  read:  "Breathing,  Nasal  and  Oral," 
by  Dr.  Arthur  F.  Sumner,  Concord ;  "Pyorrhea  Alveolaris,  Treat- 
ment," by  Dr.  Geo.  F.  Cheney,  St.  Johnsbury,  Vt.;  "Filling  of 
Children's  Teeth,"  by  Dr.  Jennie  H.  Gallup,  Bristol,  R.  L;  "The 
Use  of  the  Matrix  in  Alloy  Filling,"  by  Dr.  Harold  H.  Cleveland, 
Orange,  Mass.;  "Treatment  of  the  Different  Kinds  of  Gold: 
Incidents  of  Office  Practice,"  by  Dr.  Geo.  A.  Young,  Concord, 
N.  H. 

Mr.  G.  E,  Johnson,  Superintendent  of  Schools  of  Andover, 
Mass.,  addressed  the  society  on  "The  Dental  Condition  of  Public 
School  Children." 

The  following  officers  were  elected  for  the  ensuing  year: 
W.  W.  Cushman,  Claremont,  president;  L.  I.  Moulton,  Con- 
cord, vice-president;  Fred  F.  Fisher,  Concord,  secretary;  George 
A.  Young,  Concord,  treasurer;  Albert  Garland,  Farmington, 
librarian. 

F.  F.  Fisher,  Secretary. 


District  of  Columbia  Dental  Society. 

At  a  regular  monthly  meeting  held  November  20,  1900,  the 
District  of  Columbia  Dental  Society  elected  the  following  offi- 
cers for  the  coming  year:  H.  Jerome  Allen,  president;  John  H. 
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Loudon,  vice-president;  Williams  Donnally,  recording  secretary; 
L.  F.  Davis,  corresponding  secretary;  M.  F.  Finley,  treasurer; 
H.  B.  Noble,  librarian. 

Williams  Donnally,  Recording  Secretary. 


Ohio  State  Dental  Society. 

The  thirty-fifth  annual  meeting  oi  the  Ohio  State  Dental  Society 
was  held  at  Columbus,  on  December  3,  4,  and  5,  1900. 

The  following  officers  were  elected  for  the  year  1901 :  H.  F. 
Harvey,  Cleveland,  president;  Otto  Arnold,  Columbus,  first  vice- 
president;  J.  B.  Beauman,  Columbus,  second  vice-president;  S.  D. 
Ruggles,  Portsmouth,  secretary;  C.  I.  Keely,  Hamilton,  treasurer. 

S.  D.  Ruggles,  Sec'y. 


Birmingham  (Eng.)  Dental  Students'  Society. 

The  Birmingham  Dental  Students'  Society  held  their  annual 
meeting  at  the  Birmingham  University  on  Friday  evening,  Novem- 
ber 2,  the  retiring  president,  Mr.  Arnold  W.  Steynor,  in  the  chair. 

The  secretary's  and  treasurer's  reports  were  read,  and  showed 
that  the  society  had  had  a  very  successful  year. 

Mr.  Percy  Joscelyne  was  elected  president-elect,  Mr.  E.  Vaughan 
Tomey  and  Mr.  W.  Bowater  honorary  secretaries,  and  Mr.  A.  H. 
Procter  treasurer.  Messrs.  R.  J.  J.  Hawkes,  J.  H.  Harris,  and 
F.  S.  Mackin  were  elected  on  the  Committee  for  the  Session. 

A  hearty  vote  of  thanks  was  then  voted  to  the  retiring  president, 
and  also  to  the  retiring  secretaries,  treasurer,  and  committee. 

The  retiring  president  then  read  his  valedictory  address,  in 
which  he  urged  the  students  to  keep  up  with  the  times  just  as 
much  after  they  were  qualified  as  before. 

Mr.  Arnold  Steynor  then  vacated  the  chair  in  favor  of  the  new 
president,  Mr.  G.  Y.  Cale  Matthews,  who  opened  the  session  with 
a  very  interesting  address  to  the  students,  in  which  he  earnestly 
advised  them  to  seize  the  opportunities  which  they  were  afforded 
at  the  university  and  the  hospitals,  and  to  make  the  most  of 
them. 

E.  Vaughan  Tomey,  Hon.  Sec. 
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New  York  Odontological  Society. 

The  thirty-third  anniversary  of  the  New  York  Odontological  Society 
will  take  place  at  the  Academy  of  Medicine  on  Tuesday,  January  15,  1901, 
at  2  p.m.  and  8  p.m. 

At  the  afternoon  session,  beginning  at  2  p.m.,  Dr.  Joseph  Head,  of 
Philadelphia,  will  give  a  clinic,  showing  recent  advances  in  the  methods 
of  inserting  porcelain  inlays. 
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Other  clinics  of  interest  will  also  be  given,  after  which  short  descrip- 
tions of  the  clinics  will  be  given  by  the  clinicians. 

In  the  evening,  at  8  o'clock,  Dr.  Truman  W.  Brophy,  of  Chicago,  will 
read  a  paper;  subject,  "The  Surgical  Treatment  of  Cleft  Palates,"  illus- 
trated by  the  use  of  the  stereopticon. 

W.  D.  Tracy,  Cor.  Sec'y., 

46  W.  37th  st.,  New  York. 


The  Third  Pan-American  Medical  Congress. 

The  third  Pan-American  Medical  Congress  will  convene  in  Havana,  Cuba, 
February  5,  1901.  An  invitation  is  extended  to  dentists  who  may  desire  to 
attend  and  read  papers  before  the  Section  on  Dental  and  Buccal  Surgery. 
The  Committee  on  Transportation  has  made  the  following  report  on  rates 
for  the  delegates  at  the  present  time :  The  Southeastern  Passenger  Associa- 
tion has  authorized  a  rate  of  one  fare  for  the  round  trip  to  Port  Tampa, 
Fla.,  plus  $2  (exclusive  of  Pullman  berths  and  meals),  connecting  with  the 
Peninsula  and  Occidental  Steamship  Company  at  Port  Tampa,  which  has 
authorized  a  rate  of  $36.50  round  trip  from  Port  Tampa  to  Havana,  including 
meals  and  berths  in  each  direction.  This  makes  the  rate  through  to  Ha- 
vana from  Washington  $70.05,  from  Cincinnati  $68.30,  from  Louisville  $67.55, 
and  correspondingly  low  rates  from  intermediate  points.  The  Trunk  Line 
Association  has  authorized  excursion  fares  to  Washington,  added  to  the  fares 
authorized  by  the  Southeastern  Passenger  Association,  which  includes  all 
regular  ticketing  routes.  The  Central  Traffic  and  Western  Passenger  As- 
sociations have  authorized  regular  winter  tourist  rates.  Delegates  from 
these  territories  may  find  it  to  their  interest  to  pay  local  fare  to  Cincinnati 
or  Louisville  and  use  the  authorized  rates  from  these  points  as  outlined 
above.  The  Ward  Line  steamers  from  New  York  have  authorized  a  rate, 
including  meals  and  stateroom  in  each  direction,  of  $60  round  trip  from  New 
York  to  Havana,  sailing  Wednesday  and  Saturday;  time  five  days  in  each 
direction.  Those  who  use  the  Ward  Line  to  Havana,  paying  $60  for  the 
round  trip,  can  return  cither  from  Port  Tampa  or  Miami  by  rail.  By  re- 
turning the  unused  portion  of  the  ticket  a  rebate  of  $20  will  be  received. 
These  tickets  must  be  purchased  from  Havana  over  the  Peninsula  and  Oc- 
cidental Steamship  Line  to  Port  Tampa  or  Miami  and  then  by  rail.  No  rates 
have  so  far  been  arranged  for  the  New  England  territory.  The  United  States 
fast  mail  leaving  Washington  over  the  Southern  Railway  at  11.15  a.m.  ar- 
rives at  Port  Tampa,  Fla.,  10.30  p.m.  the  next  evening,  making  connection 
with  the  steamer  leaving  Port  Tampa  at  11  p.m.,  and  arriving  at  Havana 
the  morning  of  the  second  day.  Extra  sleepers  will  be  run  from  New  York 
over  the  Pennsylvania  Railroad,  Southern  Railway,  and  Plant  System  to 
Port  Tampa.  The  train  leaving  Cincinnati  over  the  Queen  and  Crescent 
route  at  8.30  a.m.  will  arrive  at  Port  Tampa  10.30  p.m.  the  following  day, 
connecting  with  the  same  steamer.  The  train  leaving  Louisville  over  the 
Southern  Railway  at  7.45  a.m.  connects  with  the  Cincinnati  train  at  Lexing- 
ton, Ky.,  at  10.45  a.m.  All  these  schedules  unite  at  Jacksonville,  Fla.,  and 
go  through  to  Port  Tampa  and  Havana.  It  is  suggested  that  delegates  from 
the  East  mobilize  through  Washington,  and  those  from  the  West  through 
Cincinnati.    Those  wishing  to  attend  will  please  send  their  own  names  and 
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addresses,  and  of  their  party  as  well,  to  Eugene  S.  Talbot,  103  State  street, 
Chicago,  111.  The  information  will  be  forwarded  to  the  chairman  of  trans- 
portation, so  that  sleeping  car  and  steamer  accommodations  may  be  re- 
served. Eugene  S.  Talbot, 

Secretary,  Section  on  Dental  and  Buccal  Surgery. 
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Crossing  the  Line. 

Dentistry  is  a  product  of  the  nineteenth  century,  a  period  which 
marks  the  greatest  material  and  intellectual  advancement,  as  well 
as  the  most  rapid  progress,  of  the  human  race.  It  is  the  era  of 
science,  of  rational  thinking,  of  broader  culture,  of  higher  ideals,  of 
better  living ;  and  not  the  least  among  the  many  benefits  to  humanity 
which  the  century  has  developed  is  the  science  and  art  of  dentistry. 

It  is  true  that  sporadic  attempts  at  dental  art  are  recorded  previ- 
ous to  the  beginning  of  the  century  just  closed;  especially  dur- 
ing the  latter  part  of  the  eighteenth  much  progress  in  the  art  had 
been  made,  but  the  knowledge  of  dentistry  was  meager,  and  its 
practice  limited  to  a  few  crude  operations  performed  by  the  self- 
educated  or  by  chose  who  received  their  instruction  as  apprentices. 

While  some  progress  had  been  made  in  the  knowledge  of  the 
anatomical  structure  of  the  teeth  and  their  surrounding  tissues, 
dental  pathology  and  therapeutics  was  unknown;  or,  if  the  practice 
of  the  time  could  be  considered  worthy  of  that  designation,  it  was 
nevertheless  inextricably  involved  with  the  empiricism,  mysticism, 
and  ignorance  concerning  disease  processes  and  their  treatment 
which  characterized  medical  practice  in  general  at  that  period. 
The  works  of  Hunter,  Fauchard,  Bunon,  and  Bourdet  had  appeared 
during  the  latter  years  of  the  eighteenth  century,  but  the  beginning 
of  the  nineteenth  was  the  dawning  period  of  an  era  of  dental 
science.  The  contributions  of  Blake  and  Fox  in  England,  of 
Laforgue,  Gariot,  Delabarre,  Audibran,  Lemaire,  and  others  in 
France,  were  standard  pioneer  publications  of  the  period  which 
manifested  the  spirit  of  original  research  as  their  basis,  in  contra- 
distinction to  the  speculative  and  empirical  character  of  much  of 
the  contemporaneous  dental  literature.  Following  the  publica- 
tion of  these  works  the  specialization  of  dental  practice  gradually 
ensued,  until,  toward  the  middle  of  the  century,  the  necessity  of 
systematic  training  for  dental  practitioners  found  its  material  ex- 
pression in  the  establishment,  in  1840,  of  the  Baltimore  College  of 
Dental  Surgery  as  the  first  institution  in  the  world  created  exclu- 
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sively  for  the  purpose  of  educating  dentists  for  their  professional 
work,  and  during  the  same  year  the  first  dental  association  and  the 
first  dental  periodical  came  into  existence  in  America.  Upon  these 
three  factors — the  college,  the  association,  the  journal — was 
securely  based  the  organization  of  the  dental  profession. 

Since  1840  the  development  of  dentistry  as  an  organized  profes- 
sion with  a  complete  educational  system,  a  large  standard  and 
periodical  literature,  and  an  associative  organization  throughout 
the  civilized  world  has  had  its  growth. 

What  have  been  its  services  to  humanity?  What  contributions 
has  it  made  to  the  sum-total  of  human  knowledge?  Judged  from 
the  purely  humanitarian  point  of  view,  it  cannot  be  doubted  that 
the  most  prominent  benefit  to  humanity  which  has  been  the  direct 
result  of  dental  art  is  the  relief  of  human  suffering  which  its 
ministrations  have  made  possible;  and  when  we  consider  the  fact 
that  general  anesthesia  is  a  contribution  of  modern  dentistry  for 
the  relief  of  human  suffering,  who  will  question  the  proposition 
that  the  practice  of  dentistry  is  a  humane  calling?  If  no  other 
product  of  dental  science  had  resulted  from  the  work  of  its  votaries 
than  the  discovery  of  this  boon  to  humanity,  that  single  fact  would 
have  been  ample  justification  for  its  existence  as  a  special  depart- 
ment of  the  great  healing  art.  Let  those  who  doubt  this  make 
inquiry  of  the  great  host  of  sufferers  who  have  been  called  upon  to 
endure  the  pain  of  surgical  operations.  These  know,  and  the 
spirit  of  their  answer  is  poetically  expressed  by  Professor  Truman 
in  his  apotheosis  of  anesthesia  at  the  memorial  banquet  held  in  1894 
in  honor  of  its  discoverer :  "We  cannot  deify  thee  as  the  ancient 
Greeks  would  have  done,  but  we  give  thee  most  hearty  thanks  and 
in  our  heart  of  hearts  we  enshrine  thee,  O  Anesthesia,  goddess 
of  our  modern  civilization ! — though  not  the  firstborn,  the  loveliest 
of  all  the  children  of  discovery  in  this  our  nineteenth  century!" 

But  our  services  to  humanity  did  not  cease  with  this  splendid 
achievement.  We  have  demonstrated  the  importance  of  sound 
teeth  to  good  health.  We  have  in  large  degree  unraveled  the 
problems  of  the  causes  of  dental  diseases.  We  have  established 
the  relationship  of  dental  disorders' to  other  aberrations  from  nor- 
mal bodily  health.  We  have  in  a  measure  accomplished  the  restora- 
tion of  dental  organs  lost  in  whole  or  in  part  by  disease.  We  have 
secured  to  those  of  middle  and  advanced  life  the  power  of  normal 
mastication,  and  by  that  means  have  not  only  made  comfortable 
living  a  possibility  for  those  in  declining  age,  but  have  undoubtedly 
added  to  the  period  of  human  life  and  usefulness.  We  have  de- 
veloped an  art  requiring  the  most  delicate  skill  for  its  successful 
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attainment,  and  an  enormous  industry  which  has  compelled  the 
creation  of  a  large  volume  of  skilled  labor  and  increased  knowledge 
of  methods  and  materials  which  has  produced  an  impression  widely- 
felt  in  many  allied  lines  of  human  activity.  The  record  is  one  to  be 
proud  of.  That  there  are  defects  which  should  be  remedied  we  all 
admit;  that  errors  have  arisen  which  might  have  been  avoided  is 
equally  true;  but,  judged  by  its  achievements,  by  the  impression 
which  it  has  made  upon  our  civilization,  by  the  opportunity  which 
it  affords  for  the  development  of  higher  ethical  standards,  by  the 
relief  of  a  large  share  of  the  burden  of  pain  which  is  incident  to 
human  existence,  dentistry,  when  fairly  judged,  must  be  accorded 
a  high  place  among  the  developments  which  the  civilization  of  the 
nineteenth  century  has  called  into  being. 

Who  can  define  what  the  status  of  our  specialty  will  be  at  the 
close  of  the  twentieth  century  ?  Judged  by  its  past,  it  were  hazard- 
ous to  prophesy.  It  would  seem,  however,  to  be  a  reasonable  hope 
that  its  rate  of  progressive  development  will  not  be  less  than  hereto- 
fore. The  intense  and  growing  interest  which  is  manifested  in  the 
solution  of  the  problems  which  confront  us  must  bear  its  legitimate 
fruit,  and  as  our  knowledge  increases  so  must  in  like  proportion 
our  ability  to  meet  the  conditions  which  our  practice  imposes.  The 
indications  in  all  departments  of  the  healing  art  tend  to  emphasize 
the  importance  of  preventive  measures  in  the  combat  with  disease ; 
let  us  hope  that  the  crowning  triumph  of  the  future  will  be  the 
discovery  of  a  prophylactic  method  by  which  the  prevalence  of 
dental  disorders  may  be  reduced  to  a  minimum. 

Another  outcome  of  the  near  future  to  which  we  may  confidently 
look  forward  is  the  development  of  greater  harmony  of  action  and 
ideals  among  the  practitioners  of  dentistry  throughout  the  world. 
Our  present,  differences  are  due  to  differences  in  our  points  of 
view,  and  these  in  turn  depend  upon  differences  in  our  educational 
methods.  The  tendency  in  the  latter  is  toward  unification,  or  at 
least  harmonization.  The  seed  of  this  idea  has  already  taken  root, 
and  its  germ  of  truth  will  flourish  1  ntil  it  has  worked  out  its  natural 
result.  With  a  united  profession  working  for  a  common  end,  who 
would  be  bold  enough  to  prophesy  the  limits  of  its  possibilities? 
The  record  will  be  written  by  those  who  come  after  us.  Let  us 
see  to  it  that  our  endeavors  are  worthy  of  their  approval. 

This  issue  of  the  Dental  Cosmos  will  be  sent  to  39,000  dentists, 
comprising  the  names  of  all  on  our  lists,  and  through  this  medium 
we  give  fraternal  greeting  to  our  colleagues  throughout  the  world, 
and  felicitation  as  co-workers  in  one  of  the  noblest  of  human  call- 
ings. 
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The  Beginning  Century. 

With  this  issue,  January,  1901,  the  Dental  Cosmos  commences 
its  forty-third  volume  of  continuous  publication  as  a  monthly 
magazine.  Previous  to  August,  1859,  when  the  monthly  publica- 
tion began,  the  house  published  a  quarterly,  entitled  The  Dental 
Newsletter,  the  first  number  of  which  appeared  in  October,  1847, 
only  seven  years  after  the  first  dental  college  was  established,  which 
is  usually  reckoned  the  beginning  of  the  era  of  modern  dentistry. 

Something  of  the  marvelous  progress  of  dentistry  in  these  fifty- 
three  years  is  referred  to  elsewhere  in  this  issue.  Of  that  progress 
the  Dental  Cosmos  has  been  a  part,  as  well  as  the  faithful 
chronicler.  It  has  helped  to  stimulate  research ;  it  has  aided  by  the 
presentation  of  advances  in  a  manner  to  most  deeply  impress  the 
profession.  It  has  aimed  to  be  "the  prophet  of  the  higher  aspira- 
tions of  the  profession,  the  torch-bearer  of  a  wider  knowledge,  the 
teacher  of  a  nobler  science,  the  inspiration  of  a  better  practice." 

Does  any  one  doubt  that  the  progress  of  dentistry  will  be  any  the 
less  continuous  in  the  coming  years?  Does  any  one  think  that  the 
limit  of  achievement  has  been  reached?  More  than  ten  years  ago 
the  opinion  was  expressed  editorially  in  one  of  the  dental  journals 
that  the  profession  was  "largely  written  out."  Yet  it  is  an  un- 
doubted fact  that  since  that  time  more  and  better  books  on  dental 
subjects  have  been  published  than  in  any  similar  previous  period ; 
while  the  dental  magazines  have  increased  the  quantity  and  raised 
the  quality  of  their  output.  New  men  are  coming  into  the  profes- 
sion every  year ;  new  ideas  are  being  brought  out ;  new  chronicles 
of  advances  are  being  made.  When  this  ceases  the  condition  of 
stasis  will  have  been  reached,  and  then  we  may  look  for  the 
decadence  of  dentistry,  for  a  lessening  in  the  quantity  and  a  lower- 
ing of  the  quality  of  its  literature. 

Is  any  dental  practitioner  ready  to  admit  that  the  period  of  stasis 
has  arrived  ?  No ;  dentistry  is  still  marching  onward  and  upward, 
attacking  the  old  unsolved  problems  with  renewed  vigor,  opening 
up  new  channels  of  thought  and  work,  and  bringing  to  the  struggle 
greater  resources  than  ever  before,  because  they  include  all  the 
past  achievements  of  the  profession. 

The  record  of  what  other  dentists  do  is  to-day,  as  ever,  necessary 
to  the  equipment  of  the  dental  practitioner  who  wishes  to  do  the 
best  service  for  his  patients,  which  means  also  the  best  service  for 
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himself.  No  matter  how  resourceful  he  may  be,  the  reading  of 
what  others  have  done  and  are  doing  adds  to  his  abilities  to  cope 
with  difficult  situations  as  they  present. 

The  Dental  Cosmos  will  continue,  as  heretofore,  to  present  the 
best  that  the  best  minds  in  dentistry  have  to  offer.  The  regular 
perusal  of  its  pages  will  keep  the  dentist  more  closely  in  touch  with 
what  others  are  doing  than  any  other  course  can  do.  More  new 
appliances  are  shown,  more  of  the  practical  work  by  which  den- 
tistry makes  progress  appears,  in  its  pages  than  in  any  other  dental 
magazine.  It  reports  the  papers  and  discussions  of  the  leading 
societies.  It  illustrates  papers  elaborately  when  illustration  helps 
to  make  the  text  clearer.  In  whatsoever  will  make  it  more  useful 
to  the  dentist,  the  Dental  Cosmos  can  be  relied  upon  to  do  its  part. 

This  issue  is  sent  to  every  English-speaking  dentist  whose 
address  we  have.  We  shall  be  obliged  if  those  who  are  not  now 
subscribers  will  examine  it  carefully.  We  believe  that  such  an 
examination  by  thinking  dentists  will  result  in  a  large  number  of 
them  forwarding  their  subscriptions. 

A  blank  for  subscription  will  be  found  between  the  text  and 
advertising  pages. 

The  S.  S.  White  Dental  Mfg.  Co. 


A  MONTHLY  BIBLIOGRAPHY  OF  DENTAL  LITERATURE. 

COMPILED  BY  J.  MELVIN  LAMB,  M.D.,  D.D.S.,  WASHINGTON,  D.  C. 


The  abbreviations  of  titles  used  are  those  common  to  bibliographical  work,  and 
will,  it  is  presumed,  be  readily  comprehended  by  any  one  familiar  with  dental  or 
scientific  publications.  Any  explanation  will  be  gladly  furnished  by  the  compiler- 
A  star  (*)  indicates  a  thesis. 


Boniquet  (J.)  Etiologia  y  profilaxis  de 
la  caries  dentaria.  Barcelona,  1900, 
68  pp.  8°. 

Brunschwig"  (E.)  *"  Contribution  a  Pe- 
tude  des  tumeurs  benignes  de  l'amyg- 
dale  palatine  et  particulierement  de 
quelques  formes  atypiques.  Nancy, 
1900,54  pp.  8°. 

Doctoroff  (C.)  *  Etude  sur  le  chancre 
syphilitique  des  amygdales.  Nancy, 
1900,  138  pp.  8°. 

Maschke  (L.)  *Ueber  die  Nervenen- 
dizungen  in  den  Speicheldrusen  bei 
Vertebraten  und  Evertebraten.  [Bern.] 
Berlin,  1900,  28  pp.  8°. 

Paquet  (P.  A.)  *  Contribution  a  P6tude 
des  sinusites  maxillaires  et  de  leur 
complications  orbito-oculaires.  Lille, 
1900,  112  pp.  8°, 


Rosenberg"  (A.)  Boliezni  polosti  rta, 
glotki  i  gortani,  so  vklynchen'iem  spos- 
obov  izsliedovaniya  i  liecheniya,  s  do- 
bovlen'iem  otdiela  ob  izsliectovanii 
pishtskevoda  (sostavlen,  avtoram  dlya 
russkavo  izdaniya) ;  dlya  praktiches- 
kikh  vrachei  i  uchashtshikhsya.  Per- 
ev.  s.  2.  niemetsk.  izdaniya  M.  B.  Bly- 
umenau.  ( Die  Krankheiten  der  Mund- 
hohle,  des  Rachens  und  des  Kehlkop- 
fes  mit  Einschluss  der  Untersuchungs- 
und  Behandluflgsmethoden  ;  fur  prak- 
tische  Aerzte  und  Studirende).  [With 
supplement  on  examination  of  the 
oesophagus,  written  by  the  author  for 
the  Russian  edition.  Transl.  from  the 
2.  German  ed.  by  *  *  *  *  *  ].  St. 
Petersburg,  1901,  391,  11  pp.  8°. 
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Abraham.  Ein  experimenteller  Bei 
trag  zur  Aetiologie  der  Pulpitis.  [Dis- 
cussion] ,  Verh  audi.  d.  Gesellsch.  deutsch. 
Naturf.  u.  Aerzte  1899,  Leipz.,  1900,  lxxi, 
pt.  ii,  2.  Hlft.,  431.— Adams  (J.  G.)  Sys- 
tematic care  of  school  children's  teeth. 
Dominion  Dent.  J.,  Toronto,  1900,  xii, 
317-319.— Aldrich  (C.  J.)  A  treatment 
for  the  cure  of  inveterate  cases  of  trigem- 
inal neuralgia.  Cleveland  M.  Gaz., 
1900-1,  xvi,  8-12.— Allis  (E.  P.)  jr.  The 
premaxillary  and  maxillary  bones,  and 
the  maxillary  and  mandibular  breathing 
valves  of  Polyterus  bichir.  Anat.  Anz  , 
Jenae,  1900,  xviii, 257-289. — Amoedo(0.) 
Auto-sugestion  de  dentaduras  degluti- 
das.  Rev.  dent,  amer.,  Phila.,  1900,  viii, 
215-219.— Andrews  (R.  R.)  A  contribu- 
tion to  the  study  of  the  development  of 
the  enamel.  Dental  Cosmos,  Phila.,  1900, 
xlii,  1126-1134. — Arcoleo  (E.)  Contribu- 
te clinico  e  sperimentale  alio  studio  della 
tubercolosi  della  gUndola  sottomascel- 
lare.  Morgagni,  Milano,  1900,  xlii,  593- 
606. — Arrington  (  B.  F. )  A  saving  rilling 
is  what  we  want.  South.  Dent.  J.,  [etc.], 
Macon,  1900,  xix,  403-405. —Ball  (I.  B.) 
Two  cases  of  salivary  calculus.  West 
Lond.  M.  J.,  Lond.,  1900,  v,  286.— Barnes 
(H.)  Method  of  making  an  amalgam 
crown.  Ohio  Dent.  J.,  Toledo,  1900,  xx, 
501. — Barnett  (W.  M.)  Hemorrhage 
after  extraction.  Dental  Digest,  Chica- 
go, 1900,  vi,  725. — Baumgarten  (S.)  A 
nyelv  balfelenek  uj  modositassal  rak 
miatt  vegzett  teljes  kiirtasa  az  all  alatti 
tajek  felo1,  az  arteria  lingualis  es  maxil- 
laris  externaelozetes  lekotesevel.  [Total 
extirpation  of  the  left  side  of  the  tongue 
with  all  the  lower  chin  on  account  of  can- 
cer by  a  new  method,  with  preliminary 
ligature  of  the  art.  ling,  and  max.  ext.] 
Gyakorvos,  Budapest,  1898,  ix,  no.  13,  3- 
6. — Baup  (F.)  Contribution  to  the  study 
of  larval  tuberculosis  of  the  three  tonsils. 
Ann.  Otol.,  Rhinol.  &  Laryngol.,  St. 
Louis,  1900,  ix,  242-251. — Beauman  (J. 
B.)  A  method  of  reinforcing  a  continu- 
ous gum  set  of  teeth  :  continuous  gum 
work.  Ohio  Dent.  J.,  Toledo,  1900,  xx, 
497-500. — Beck  (A.)  [Innervation  of  the 
salivary  glands.]  Rozpr.  Akad.  Umiez. 
wydz.  matemat.  przyr.,  Krakow,  1899,  2- 
s.,  xv,  13-62  —  Bennett  (N.  G.)  On  the 
need  for  the  recognition  of  the  assistance 
of  dental  surgeons  by  the  War  Office  and 
Admiralty.  J.  Brit.  Dent.  Ass.,  Lond., 
1900,  xxi,  601-614  — Berten.  Ueber  das 
Stehenbleiben  der  Milch-Zahne,  seine 
Deutung  und  Bedeutung.  Cor.-Bl.  f. 
Zahnarzte,  Berl.,  1900,  xxix,  338-344  — 
Black  (T.  A.)  The  study  of  physics  in 
dental  education.  Pacific  Dent.  Gaz., 
San  Fran  ,  1900,  viii,  746-748.— Blake 
(J.  A.)  Excision  of  external  carotid  for 
inoperable  epithelioma  of  the  floor  of  the 
mouth.  Internat.  J.  Snrg  ,  N.  Y.,  iqoo, 
xiii,  337  —  Bonestell  (C.  K.)  Liability 
of  dental  practitioners  for  negligence 
South.  Dent.  J.,  [etc],  Macon,  1900,  xix, 
406-411. — Bougie  (J. )  AdSnomekystique 
de  la  glande  sous-maxillaire     Bull,  et 


mem.  Soc.  anat.  de  Par.,  1900,  lxxv,  715- 
718.  -Bunger.  Ein  Fall  aus  der  Praxis. 
Deutsche  Monatschr.  f.  Zahnh.,  Leipz., 
1900,  xviii,  497-500.— Buxton  (D.  W.) 
The  recent  death  under  nitrous  oxide 
gas.    Dental  Rec,  Lond.,  1900,  xx,  497- 

501.  The  teaching  of  anaesthetics. 

Lancet,  Lond.,  1900,  ii,  1383  — Calamida 
(U.)  Sull  istologia  della  tonsilla  faringea 
ipertrorica.  Atti  d.  Cong.  d.  Soc.  ital.  di 
laringol.  [etc.],  1899,  Empoli,  1900,  iv, 

237.  Sulla    fina    distribuzione  dei 

nervi  nella  tonsilla  faringea.  Ibid:  239. 
Cantlie  (J.)  Tumour  of  the  upper  jaw. 
Clin.  J.,  Lond  ,  1900-1,  xvii,  41. — Capon 
(F.J.)  Porcelain  as  a  beneficial  art  in 
dentistry.  Dental  Reg.,  Cincin.,  1900, 
liv,  549-561.— Capon  (W.  A.)  Anchor- 
age of  porcelain  sections  by  means  of 
wire.  Ohio  Dent. J., Toledo,  1900, xx,  503- 
512.— Carow  (S.)  Beitrag  zur  Kenntnis 
der  Lingua  geographica.  Jahrb.  f.  Kin- 
derh.,  Berl.,  1900,  n.  F.,  Hi,  584-600. — 
Cattell  (  D.  M.)  Salivary  calculus.  Den- 
tal Rev.,  Chicago,  1900,  xiv,  870-876. — 
Charpentier  (C.)  Popularization  ol  the 
principles  of  dental  hygiene.  Dental 
Cosmos,  Phila.,  1900,  xlii,  1218. — Cho- 
quet  (J.)  Etude  de  quelques  microbes 
de  la  carie  dentaire.  Progres  dent., 
Par.,  1900,  xxvi,  292.— Christ  (J.)  Op- 
erative Eingriffe  und  Verletzungen  wah- 
rend  der  Schwangeuschaft.  Deutsche 
Monatschr.  f.  Zahnh.,  Leipz.,  1900,  xviii, 
481-497.— Clark  (H.)  Canal  treatment 
after  pulp  removal.  Dominion  Dent.  J., 
Toronto,  1900,  xii,  313.— Clifford  (E.  L.) 
Autointoxication  and  mercurialretention. 
Dental  Digest,  Chicago,  1900,  vi,  781-783. 

 Special  work.      Dental  Cosmos, 

Phila.,  1900,  xlii,  1111-1117. — Coffin  (W. 
H.)  The  geometry  of  the  rubber-dam. 
Dental  Rec,  Lond.,  1900,  xx,  505-508. — 
Constant  (T.-E.)  L'eruption  des 
dents.  Progres  dent.,  Par.,  1900,  xxvi, 
293.— Cook  (G.  W.)  Bacteriological 
study  of  pyorrhea  alveolaris.  Dental 
Cosmos,  Phila.,  1900,  xlii,  1102-1109. — 
Cruet  (L.)  Les  dentistes  et  le  doctorat 
en  medecine.  Rev.  de  stomatol.,  Par., 
1900, vii,  433-439.— Cry er  (M.H.)  Modes 
of  infection  of  the  maxillary  sinus.  J. 
Am.  M.  Ass.,  Chicago,  1900,  xxxv, 
1322-1327.— Curtis  (H.  H.)  Primary 
epithelioma  of  the  antrum  of  Highmore. 
Laryngoscope,  St.  Louis,  1900,  ix.  237- 
241. — D'Aintolo  (G.)  Di  una  grave 
glossite  tubercolare  guarita  completa- 
mente.  Atti  d.  Cong.  d.  Soc.  ital.  di 
laringol.  [etc.],  1899,  Empoli,  1900,  iv, 
266-270. — Deathunder chloroform.  Den- 
tal Rec,  Lond.,  1900,  xx,  526.— Death 
under  chloroform  in  Dublin.  Med.  Press 
&  Circ,  Lond.,  1900,  n.  s.,  lxx,  489. — 
Deathunder  nitrous  oxide  [Edit.]  Lan- 
cet. Lond.,  1900.  ii,  1362  —  Delbet  (P). 
Luxation  traumatique  de  la  face.  Bull, 
et  mem.  Soc.  anat.  de  Par.,  1900,  lxxv, 
757-760. — Derenb^rg  (J.)  Die  Behand- 
lung  der  Pharyngitis  lateralis  mittelst 
der  Electrolyse.  Arch.  f.  Laryngol.  u. 
Rhinol.,   Berl.,  1900,  xi,  278.  — Dresel, 


vol.  xlt  1 1 


-7- 


98 


THE  DENTAL  COSMOS. 


Pathologische  Erscheinungen  in  d'er 
Mundhohle  bei  Dentitio  difficilis  molaris 
tertii  inferioris.  laid :  336-338.— Evans 
(T.  C.)  Oral  manifestations  of  syphilis. 
Indiana  Dent.  J.,  Indianap.,  1900,  iii, 
1 107-1 1 19—  Ewing  (F.  C.)  Recurring 
parotitis  in  a  healthv  child  persisting  for 
ten  years.  Ann.  Otbl.,  Rhinol.  &  Laryn- 
gol.,St.  Louis,  1900,  ix,  231-234.—  Faught 
(L.  A.)  Dental  education.  Dental  Cos- 
mos, Phila.,  1900,  xlii,  1144-1149-— Fla8"& 
(J.  F.)  The  choice  of  proper  filling  ma- 
terial. Pacific  Dent.  Gaz.,  San  Fran., 
1900,  viii,  727-732.— Frey  (L.)  Erosion 
chimique  des  dents.  Gaz.  d.  hop.,  Par., 
1900,  Ixxiii,  1267;  1281.—  Gadaes  (T.) 
Repairing  fixed  crown  or  bridge.  Den- 
tal Rec,  Lond.,  1900,  xx,  508-511. ^Gar- 
nier  (C.)  &  Gille  (G.)  Des  inconve- 
nients  qui  resultent  de  l'emploi  de  prepa- 
rations dentifrices  au  salol.  Rev.  de 
stomatol.  Par.,  1900,  vii,  457-464.— Gires 
(P.)  Fistules  odontopathiques.  Ibid: 
450-457.—  Gonka  (A.)  [Secretion  and 
composition  of  parotid  saliva  under  the 
influence  of  various  agents.]  Przegl. 
lek.,  Krakow,  1900,  xxxix,  408;  421.— 
Gorham  (W.  E.)  Impression  devices 
and  ring  plates.  Items  Interest,  N.  Y., 
1900,  xxii,  806-811.— Grazzi.  Considera- 
zioni  sulle  gomme  sifilitiche  del  velopen- 
dolo.  Atti  d.  Cong.  d.  Soc.  ital.  di  larin- 
gol.  [etc.],  1899,  Bmpoli,  1900,  iv,  199.— 
von  Guerard,  jr.  Zahnarzney  aus 
Chronica  ruralis  et  domestica  von  Johann 
Colero,  Mayntz  1656.  Cor.-Bl.  f.  Zahn- 
arzte, Berl.,  1900,  xxix,  311-328.— Hall 
(L.  P.)  Gaining  entrance  to  pulp-cham- 
bers and  root-canals.  Dental  Digest, 
Chicago,  1900,  vi,  791-798.— Harper  (W. 
E.)  Preparation  of  cavities  for  contour 
fillings.  Ibid:  718-725.— Hartley  (VV. 
N. )  Note  on  the  method  of  investigating 
the  composition  of  the  pins  of  brittle  and 
tough  platinum  and  their  comparison 
with  pure  platinum  and  iridium.  Dental 
Cosmos,   Phila.,   1900,   xlii,  1140-1142. 

 Report  on  brittle  platinum.  Ibid: 

1142-1144.— Hays  (I.  W.)  Report  on 
prosthetic  dentistry.  Pacific  Dent.  Gaz., 
San  Fran..  1900,  viii,  732-739.— Heit- 
muller.  Die  Verwendung  ortlicher  Be- 
taubungmittel  bei  der  Entfernung  der 
Zahnpulpa.  Cor.-Bl.  f.  Zahnarzte,  Berl., 
1900,  xxix,  345-351.— Herrmann.  Er- 
fahrungen  fiber  Sublimat  und  Spiritus 
saponatus.  Deutsche  Monatschr.  f. 
Zahnh.,  Leipz.,  1900,  xviii,  433-437-— 
Hippie  (A.  H.)  The  care  and  manage- 
ment of  children's  teeth.  Dental  Rev., 
Chicago,  1900,  xiv,  853-857. -Hoff  (N.  S.) 
Gold  as  a  filling  material.  Dental  Di- 
gest, Chicago,  1900,  vi,  784-791.— Jac- 
quet  (L.)  Les  rapports  de  la  pelade 
avec  les  lesions  dentaires.  Pres^e  med., 
Par.,  1900,  ii,  327.— Jenkins  (N.  S.)  Por- 
celain enamel  inlays.  Dental  Cosmos, 
Phila.,  1900,  xlii,  1109-1111.— Kaas  (Th.) 
Feste  Neubildnniren  in  der  Pulpa.  Wien. 
zahnarztl.  Monatschr.,  iqoo,  ii.  430-432. 
— Kersting.  Akromegalie.  Cor.-Bl.  f. 
Zahnarzte.  Berl.,  1900,  xxix,  328-332. 
 Ein  Fall  von   Xerostomie.  ibid: 


332-338.— King-  (L.  A.)  The  pericemen- 
tum or  alveola  dental  membrane.  Indi- 
ana Dent.  J.,  Indianap.,  1900,  iii,  1131- 
1 134. —Kirk  (E.  C.)  Pericemental  ab- 
scess. Dental  Cosmos,  Phila.,  1900,  xlii, 
1 149-1 158.—  Kowarsky.  Sur  l'emploi  de 
cellulo-acetone  en  art  dentaire.  Rev.  de 
stomatol.,  Par.,  1900,  vii,  466-469. — Koyle 
(F.  H.)  Report  of  a  case  ot  tic  doulou- 
reux. Laryngoscope,  St.  Louis,  1900, 
ix,  253-256.— Kraus  (M.)  Die  Verwer- 
thung  keramischer  Kunst  in  der  conser- 
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Syphilitic  Loculosis  Alveolaris  (Pyorrhea  Alveolaris). 

BY  G.  LENOX  CURTIS,   M.D.,  NEW  YORK  CITY. 

(Read  before  the  Section  on  Stomatology  of  the  American  Medical  Association,  Atlantic 

City,  June  7,  1900.) 

For  more  than  twenty  years  I  have  given  this  subject  close  at- 
tention, not  only  with  a  view  to  its  cure,  but  to  ascertain  the  etiology 
of  this  disease,  which  is  generally  regarded  as  incurable.  Dr.  Far- 
rar  says,  "I  believe  loculosis  alveolaris  is  a  disease  of  the  peridental 
membrane  aggravated  by  calcareous  deposits  upon  the  teeth,  which 
increases  the  inflammation  so  greatly  that  decalcification  of  the 
alveolar  tissue  results,  and  when  this  state  exists  the  advance  of 
loculosis  increases  more  rapidly  until  nature  makes  a  serious  effort 
to  expel  the  tooth ;  if  this  effort  is  successful  the  disease  subsides 
and  is  lost  from  view.  When  all  the  teeth  are  lost  loculosis  ceases 
to  be  observed,  showing  that  whatever  the  cause  of  the  socket 
disease  it  does  not  reappear  elsewhere." 

In  an  article,  "Some  Suggestions  on  the  Treatment  of  Pyorrhea 
Alveolaris,"  by  myself,  published  in  the  New  York  Medical  Journal, 
January  14,  1899,  I  gave  my  views  in  regard  to  its  treatment.  I 
propose  now  to  give  some  of  my  views  upon  the  causes  of  this  old 
and  destructive  disease. 

Up  to  about  twelve  years  ago  I  had  treated  several  hundred 
cases  of  what  I  then  supposed  to  be  pyorrhea  alveolaris.  But  in 
the  light  of  later  knowledge  I  am  of  the  opinion  that  only  recurring 
cases  were  worthy  of  that-  appellation.  At  that  time  I  boldly  re- 
sorted to  all  methods  then  in  vogue,  and  freely  referred  my 
cases  in  consultation  to  those  whom  (from  their  writings)  I  be- 
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lieved  to  know  most  on  the  subject.  Degeneracy  due  to  uric  acid 
and  rheumatism  were  suggested,  and,  as  I  found  the  rheumatic 
and  gouty  tendency  in  patients  having  the  disease,  I  inclined 
to  accept  them  as  a  cause,  if  not  the  cause.  But  later,  when  the 
treatment  did  not  effectually  suppress  the  disease,  I  was  satis- 
fied there  must  be  something  else  behind  it  all  which  should  be 
learned. 

Reviewing  the  history  of  many  of  the  most  obstinate  cases,  I 
found  that  in  several  I  could  trace  syphilitic  association.  Believ- 
ing that  much  information  might  be  gained  thereby,  I  followed  this 
trail  and  have  continued  so  doing  from  that  time.  It  was  difficult 
to  secure  sufficient  data,  however,  by  which  I  could  prove  scientific- 
ally that  which  I  suspected,  for,  as  we  all  know,  syphilis  has  such 
an  insidious  undermining  effect,  and  patients  are  generally  so 
unwilling  to  admit  facts,  that  the  study  has  many  discouraging 
aspects. 

It  is,  however,  my  opinion  that  this  disease  does  not  alone 
show  itself  in  those  persons  who  have  contracted  it,  but  may 
also  be  found  in  the  mother  as  well  as  her  offspring.  It  was  in 
these  cases  that  I  found  loculosis  or  pyorrhea  alveolaris  to  be  so 
well  defined  that  I  felt  encouraged.  But  obstacles  arose  which 
retarded  my  speedily  reaching  a.  definite  conclusion.  It  was  my 
hope  at  this  time  that  I  might  gain  something  by  turning  these 
cases  over  to  specialists  in  syphilis,  gout,  and  rheumatism  for  treat- 
ment, but  the  varied  results  led  me  to  suspicion,  and  to  be  cau- 
tious in  speech  until  I  could  get  sufficient  verified  data  to  enable  me 
to  act  more  intelligently.  In  many  cases  I  found  that  treatment 
had  not  been  continued  sufficiently  long  to  eradicate  the  specific 
poison,  or  the  secondary  effects  thereof. 

In  1890  I  had  an  opportunity  to  study  blood,  and  then  it  was  that 
1  became  convinced  that  the  usual  method  of  physiological  study 
of  this  pabulum  was  inadequate.  I  now  believe  the  blood  carries 
with  it  the  active  principles  of  most,  if  not  all  diseases.  Then  the 
generally  accepted  plan  for  the  examination  of  the  blood  was 
through  dry  and  stained  specimens.  Even  to-day  that  plan  is 
largely  followed.  Could  any  but  the  most  tenacious  germs  stand 
the  baking  process  which  is  claimed  to  be  unavoidable  ?  Not  only 
are  such  specimens  exposed  to  the  oxidizing  influence  of  the  at- 
mosphere, but  to  heat  which  is  of  such  a  temperature  that  it  is 
injurious  to  them ;  it  might  be  said  that  only  the  "survival  of  the 
fittest"  can  furnish  the  possible  opportunity  of  study,  and  then 
they  can  be  recognized  only  after  a  course  of  staining  that  decorates 
them  in  "war  paint,"  chiefs  of  their  tribe. 

In  Von  Ziemmsen's  Practice  of  Medicine,  Vol.  Ill,  page  40,  we 
find  that  Kircher  in  1695  claimed  disease  to  be  due  to  living  organ- 
isms, but  it  was  not  until  1772  that  Lostorfer  claimed  to  be  able  to 
distinguish  by  microscopic  examination  of  the  blood  the  presence 
of  syphilis  and  other  diseases. 

In  1890  Watkins,  after  studying  various  methods  of  blood  prepa- 
ration, came  to  the  conclusion  and  published  the  fact  that  there  was 
-only  one  method  of  scientifically  examining  the  blood, — namely, 
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doing  it  in  its  fresh  state  and  before  any  changes  had  taken  place. 
He  also  found  that  by  instantaneously  photographing  fresh  blood, 
objects  which  would  otherwise  be  overlooked  would  be  revealed  and 
permanently  recorded,  showing  facts  that  the  dry  and  stained  speci- 
mens would  fail  to  do. 

In  "1892  my  attention  was  called  to  Dr.  Watkins's  method,  and  it 
so  favorably  impressed  me,  that  I  have  since  devoted  considerable 
time  to  it,  and  now  I  am  so  convinced  that  it  is  the  only  road  to  an 
accurate  diagnosis  of  disease  that  I  am  still  continuing  the  accu- 
mulation of  data,  with  more  or  less  satisfaction,  having  for  my 
chief  guide  a  sign  in  the  mouth,  which  I  first  observed  many 
years  ago  but  the  importance  of  which  I  then  failed  to  appre- 
ciate. 

This  sign,  which  I  denominate  "egg-skin  eschar,"  I  find  upon  the 
mucous  membrane  extending  along  the  ramus  and  the  buccal  sur- 
face of  the  gums  along  the  molars.  Occasionally  it  is  to  be  found 
upon  the  cheek,  near  Steno's  duct  and  the  angle  of  the  mouth. 
But  I  will  not  dwell  upon  this  point,  as  I  referred  to  it  in  the  discus- 
sion of  my  article  above  alluded  to. 

In  the  early  treatment  of  this  disease,  when  I  found  this  eschar 
present, — as  it  was  in  many  cases, — I  learned  to  associate  it  with 
some  obstinate  forms.  Five  years  ago,  I  began  sending  patients 
to  Dr.  Robert  L.  Watkins,  of  New  York  city,  for  blood  examination 
with  the  view  of  ascertaining  what  existed.  This  I  did  without 
giving  Dr.  Watkins  the  history  of  the  case.  The  examination  of 
more  than  one  hundred  cases  revealed  strong  evidences  of  syphilis, 
and  in  every  instance  when  the  egg-skin  eschar  was  found  the 
blood  showed  unmistakable  proofs  of  the  taint ;  in  fact,  every  case 
where  the  blood  showed  this  the  egg-skin  eschar  was  present.  Dr. 
Watkins  has  repeatedly  pointed  out  to  me  the  syphilitic  spore. 
Yet  I  must  admit  that  the  majority  of  my  patients  declared  that 
there  was  no  foundation  for  the  suspicion  of  the  disease ;  but  when 
they  received  treatment  for  it  they  were  cured.  Although  some 
patients  were  honest  in  not  knowing  the  history  of  their  trouble, 
others  did  finally  remember  that  they  had  contracted  the  disease, 
and  still  others  acknowledged  it  at  once. 

So  confident  do  I  feel  that  my  views  are  correct  that  I  now 
treat  all  cases  of  this  kind  with  anti-syphilitic  remedies,  and  I  find 
that  a  large  percentage  of  them  are  benefited.  In  several  cases  I 
have  been  misled  and  diagnosed  suppurative  gingivitis  as  pyorrhea 
alveolaris.  This  I  did  because  I  could  not  find  the  egg-skin  eschar, 
and  when  the  blood  was  examined  and  seemed  to  substantiate  my 
suspicions  I  refrained  from  giving  specific  treatment.  To  settle 
the  question,  I  placed  several  patients  suffering  from  suppurative 
gingivitis  under  specific  treatment.  This  caused  such  unfavorable 
symptoms  that  I  was  soon  forced  to  abandon  it.  In  one  case  where 
the  alveolar  process  on  the  palatal  surface  of  the  teeth  was  nearly 
destroyed  and  where  it  was  practically  in  a  normal  condition  on 
the  buccal  and  labial  surface  I  was  puzzled  to  know  why  this  affec- 
tion was  not  general.  When  septic  pulps,  salivary  calculi,  and 
syphilis  were  excluded  I  concluded  the  trouble  to  be  caused  by  the 
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pressure  from  a  vulcanite  plate,  to  which  was  attached  an  artificial 
velum  that  had  been  worn  for  twenty  years. 

In  another  case,  the  cast  of  which  I  have  here,  the  disease  was 
extreme  in  character.  There  was  great  destruction  of  the  inter- 
dental process,  accompanied  with  a  discharge  of  pus.  Many  of  the 
teeth  could  readily  be  forced  by  the  ringer  one-eighth  of  an  inch 
farther  into  the  socket.  A  tumor,  osseous  in  character,  extended 
along  nearly  the  entire  length  of  the  alveolar  process  on  the  buccal 
and  labial  surfaces  of  the  upper  alveolar  ridge.  There  was,  how- 
ever, a  break  in  the  line  of  the  tumor  between  the  right  central 
and  right  lateral  incisor.  The  right  central  incisor  had  been  ex- 
tracted several  years  earlier.  In  this  space  was  an  artificial  crown 
attached  to  a  small  bridge  piece,  as  indicated  on  the  cast  (Fig.  i). 
The  cast  of  the  lower  jaw  showed  by  the  hypertrophied  condition  of 


the  gum  the  extent  of  the  pocket.  At  first  this  patient  persistently 
denied  ever  having  syphilis,  but  the  evidence  of  it  was  shown  by 
examination  of  the  blood.  After  I  had  gained  the  confidence  of 
the  patient,  however,  he  admitted  that  he  had  contracted  the  disease 
a  dozen  years  before,  'but  had  been  under  treatment  for  it.  He  gave 
as  a  reason  for  denying  the  fact  that  he  did  not  wish  it  known  to 
any  one  except  his  physician,  who  had  positively  stated  that  he  was 
absolutely  cured.  The  patient  now  returned  to  this  physician, 
told  him  my  views  as  to  the  cause  of  the  tumefaction,  telling 
him  that  I  said  he  was  still  suffering  from  the  taint.  The  physi- 
cian made  light  of  the  diagnosis  and  persuaded  the  patient  not  to 
return  to  me.  I  regret  not  having  had  an  opportunity  to  finish  the 
treatment  of  this  case,  as  it  would  have  been  an  excellent  support 
to  my  belief  that  this  class  of  tumor  is  the  result  of  this  dreadful 
poison.  It  is  fair  to  state,  however,  that  within  a  year  the  health 
of  the  patient  so  completely  failed  that  he  was  advised  to  visit  the 
Hot  Springs  for  syphilitic  treatment. 

Where  rheumatism  is  found  to  be  present,  in  a  large  percent- 
age of  cases  I  believe  it  to  be  a  coincidence  and  not  the  cause.  I 
believe  that  syphilis  so  reduces  the  resisting  power  of  the  consti- 
tution that  rheumatism  more  easily  steps  in,  in  much  the  same  way 
that  it  may  do  so  while  the  system  is  under  any  degenerating  in- 
fluence. 

I  do  not  wish  it  understood  that  I  believe  pyorrhea  alveolar  is 
exists  in  every  case  of  syphilis,  nor  that  syphilis  is  found  in  every 
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case  of  pyorrhea.  But  what  I  do  believe  is  that  some  form  of 
syphilis  may  exist  in  nearly  all  obstinate  cases  of  pyorrhea  areo- 
laris that  cannot  otherwise  be  proven.  As  proof  of  the  condition 
I  mention,  such  cases  do  get  well  and  remain  so  when  placed 
under  specific  treatment  until  all  signs  of  syphilis  cease  to  appear, — 
not  only  outwardly,  but  when  the  blood  fails  to  show  any  evidence 
of  it  whatever. 

The  value  of  blood  examination,  which  tells  when  to  commence 
treatment  and  when  to  cease  treatment,  in  this  as  in  some  other 
diseases  is  evident ;  I  also  regard  it  as  of  great  importance  in 
diagnosing  remote  causes.  Indeed,  I  predict  that  the  time  is  not 
far  off  when  examination  of  the  fresh  specimen  of  the  blood  will 
be  the  principal  evidence  in  proper  diagnosis.  I  have  sometimes 
thought  that  loculosis  or  pyorrhea  alveolaris  may  be  caused  by 
mercurial  poison,  but  investigation  does  not  bear  out  this  surmise, 
for  I  have  found  this  disease  where  there  has  been  no  history  of 
mercury  given. 

Is  it  not,  therefore,  reasonable  to  conclude  that  this  form  of  this 
disease  is  aggravated,  if  not  caused,  by  tertiary  syphilis? 


The  Best  Filling-Material  for  the  Temporary  Teeth. 

BY  JOHN  J.  BURKE,  D.D.S.,  MAHANOY  CITY,  PA. 
(Read  before  the  Pennsylvania  State  Dental  Society  at  Reading,  July  5,  1900.) 

Mr.  President  and  Gentlemen:  It  is  not  without  some 
embarrassment  that  I  venture  to  intrude  myself  and  my  poor  ideas 
upon  such  a  distinguished  gathering  of  learned  practitioners  and 
teachers  of  dentistry.  I  cannot  help  feeling  my  littleness,  and  the 
apparent  insignificance  of  the  sum  I  can  contribute  toward  further- 
ing the  interests  of  dental  practice.  I  am  confronted  with  the 
ablest  practitioners  and  the  most  renowned  teachers  in  our  calling, 
men  who  have  given  many  years  of  effort  to  discover  and  set  forth 
whatever  is  best  in  all  lines  of  practice ;  among  such  it  almost  seems 
like  presumption  for  me  to  announce  that  I  can  tell  the  best  material 
for  filling  the  temporary  teeth,  and  I  must  not  fail  to  preface  what 
I  may  say  with  the  explanation  that  I  mean  what  has  proven  the 
best  in  my  hands.  Hesitation  to  make  the  heading  of  my  topic  too 
long  accounts  for  the  title  as  it  appears  on  the  program.  A  more 
correct  heading  would  be  something  like  this :  "A  filling-material 
which  has  given  me  great  satisfaction  in  preserving  the  temporary 
denture." 

In  speaking  to  such  an  audience  as  is  here  assembled  it  is  un- 
necessary to  spend  time  and  phrases  in  defense  of  the  preserving 
of  the  temporary  teeth.  I  take  it  for  granted  that  all  agree  with 
me  as  to  the  necessity,  from  a  professional  and  a  humane  stand- 
point, of  caring  for  and  preserving  these  teeth  in  order  to  promote 
the  comfort  and  well-being  of  the  children  that  come  into  our  hands. 
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Nor  do  I  suppose  there  will  be  found  many  who  will  not  readily 
agree  with  the  statement  that  no  more  difficult  and  trying  phase  of 
the  dentist's  work  presents  itself  .  I  believe  I  voice  the  sentiment  of 
the  great  majority  of  my  confreres  when  I  say  that,  were  it  not  for 
the  sense  of  duty  compelling  me  to  undertake  this  work,  I  would 
be  glad  to  give  over  the  filling  of  children's  teeth  entirely.  But  we 
cannot  do  this,  and,  since  we  must  fill  these  temporary  teeth,  it  of 
course  follows  that  we  are  desirous  of  doing  so  in  the  easiest  and 
best  manner.  To  this  end  the  material  to  be  used  must  always  be 
an  important  factor,  and  my  object  in  this  paper  is  to  give  my 
experience.  If  I  can  make  it  easier  for  a  single  dentist  to  perform 
the  disagreeable  and  trying  task  I  shall  not  have  written  in  vain. 

To  all  who  are  filling  temporary  teeth  to  their  entire  satisfaction, 
and  who  have  found  a  material  which  suits  them,  I  have  nothing 
to  say.  But  perhaps  there  may  be  within  the  sound  of  my  voice 
some  who,  like  myself  in  the  first  years  of  my  practice,  are  feeling 
a  need  of  something  more  easily  worked;  and  to  them  I  address 
myself,  and  recommend  a  trial  of  what  has  for  nearly  ten  years 
been  my  mainstay  in  filling  these  teeth.  It  is  no  new  material 
or  combination  of  materials,  but  one  as  old  as  amalgams  are ;  one 
which  has  been  on  the  market  for  many  years,  has  been  used  by 
many  as  a  filling-material,  and  has  been  condemned  as  heartily  as 
anything  ever  has  been  in  our  practice. 

I  refer  to  copper  amalgam,  and  I  presume  that  nearly  if  not  ail 
of  those  present  are  in  some  degree  familiar  with  it  and  know  its 
general  characteristics, — how  it  works  and  how  it  lasts,  or  rather 
fails  to  last  in  many  places.    To  all  who  have  used  it  any  description 
of  these  is  unnecessary,  but  for  the  benefit  of  such  as  do  not  know 
of  it  I  say  that  as  a  saver  of  soft  teeth  it  has  no  equal  in  my  experi- 
ence, taking  more  kindly  to  the  imperfectly  calcified  structure  than 
even  oxyphosphate  of  zinc  itself,  and  checking  decay  as  does  noth- 
ing else  with  which  I  am  acquainted.    As  to  its  working  qualities, 
they  are  everything  that  can  be  desired,  I  think.    I  know  of  not  a 
single  point  of  desirability  in  manipulation  that  it  does  not  possess, 
so  far  as  the  filling  of  the  temporary  or  other  frail  teeth  is  concerned. 
There  are  uses  to  which  I  put  it  occasionally  where  its  slow  setting 
is  a  detriment,  but  this,  in  the  case  under  consideration,  is  one  of 
the  points  in  its  favor.     The  great  objection  generally  urged 
against  it  is  its  tendency  frequently  to  disintegrate  in  time,  thus 
rendering  it  an  uncertain  filling-substance     Freely  acknowledging 
this  defect,  I  am  still  surprised  that  it  has  been  overlooked  as  a 
material  in  operations  where  no  great  degree  of  permanence  is 
looked  for,  as  in  operations  on  the  deciduous  teeth.    Were  its  last- 
ing quality  as  dubious  here  as  I  admit  it  to  be  in  the  mouths  of 
adults,  I  should  still  maintain  that  its  saving  and  manipulative 
excellences  would  make  it  worthy  of  use  where  these  qualities  are 
so  desirable.    But  the  fact  that  after  ten  years'  practice  with  it  I 
have  discovered  that  it  does  not  disintegrate  in  the  mouths  of  chil- 
dren, but  maintains  its  integrity  indefinitely,  removes  from  it  every 
objection,  unless  you  call  its  color  an  objection,  which  I  do  not  in  the 
posterior  teeth,  where  our  principal  work  lies.    We  are  seldom 
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called  upon  to  fill  the  anterior  temporary  teeth,  and  when  we  are, 
their  easy  approach  and  the  lack  of  stress  on  the  fillings,  etc.,  make 
it  unnecessary  to  resort  to  other  than  gutta-percha  as  a  general  rule. 
I  confine  myself  in  advocating  copper  amalgam  to  the  posterior 
teeth  almost  exclusively,  but  not  entirely  so. 

Now,  the  claim  I  make  is  that  for  filling  the  temporary  teeth, 
wherever  the  color  is  not  an  objection,  there  is  no  material  equal 
to  copper  amalgam,  and  I  offer  in  support  the  following  points : 

1.  it  prevents  recurrence  or  extension  of  decay  absolutely,  being 
antiseptic  and  non-shrinkable. 

2.  It  is  so  plastic  that  its  manipulation  is  a  delight. 

3.  It  is  so  slow  setting  that  no  haste  need  be  made  in  the  opera- 
tion, although  its  easy  working  makes  it  possible  to  put  in  a  filling 
more  quickly  than  with  any  other  material. 

4.  It  may  be  placed  in  close  proximity  to  the  pulp,  being  non- 
irritating  ;  and  can  be  inserted  without  making  pressure  thereon. 

It  can  be  picked  up  from  the  tray  and  carried  to  the  cavity  by 
almost  any  sort  of  instrument,  and  is  the  only  plastic  I  know  which 
seems  to  possess  as  much  affinity  for  tooth-structure  as  for  the 
instrument. 

5.  It  is  not  affected  by  the  presence  of  saliva,  either  in  the  cavity 
or  on  the  unfinished  filling,  as  are  all  the  other  plastics ;  no  special 
pains  to  have  perfect  dryness  is  necessary. 

6.  The  filling  is  more  easily  and  quickly  finished  than  that  made 
from  any  other  substance. 

But,  with  all  these  desirable  and  serviceable  qualities,  its  use 
would  be  impaired  did  it  manifest  in  the  deciduous  teeth  a  char- 
acteristic often  noticed  in  the  permanent, — that  of  wasting  away 
on  the  surface,  and  thus  becoming  imperfect  as  a  filling.  This 
defect  is  the  radical  one  in  copper  amalgam,  and  renders  it  unfit  for 
general  use,  despite  its  many  most  excellent  traits.  I  can  speak 
only  from  my  own  experience,  but  can  say  that  in  a  test  of  nearly 
ten  years  it  has  never  shown  any  inclination  to  disintegrate  in, the 
temporary  teeth.  I  have  used  it  exclusively  almost  for  that  length 
of  time.  Such  being  the  case,  and  with  the  working  qualities  men- 
tioned, I  can  come  to  no  other  conclusion  than  that  it  is  the  material 
par  excellence  for  these  teeth. 

A  few  words  as  to  the  procedure  in  an  ordinary  case  and  I  am 
done,  for  I  do  not  wish  to  draw  out  my  discourse  unnecessarily. 
If  the  subject  is  deemed  of  enough  importance,  the  discussion  will 
bring  forth  details.  Let  me  state  a  case, — the  last  one  I  had  to  deal 
with  before  compiling  this  paper :  A  child  of  three  years  is  brought 
into  my  office,  and  the  announcement  is  made  that  she  has  com- 
plained several  times  recently  of  toothache.  I  look  in  the  mouth 
and  find  cavities  in  the  approximal  surfaces  of  the  right  upper 
molars.  With  a  chisel  I  break  away  the  friable  enamel  from  the 
cutting  edge,  and  find  extensive  decay  in  the  disto-proximal  of  the 
first  molar  and  slight  decay  in  the  mesio-proximal  of  the  second 
molar.  I  bur  the  former  away  freely,  opening  it  up  well,  and 
remove  the  soft  decay  with  spoon  excavators.  I  feel  sure  that  pulp- 
exposure  exists,  at  least  potentially ;  but,  as  no  bleeding  occurs  dur- 
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ing  the  removal  of  the  decay,  I  do  not  investigate  very  closely,  and, 
applying  to  the  region  my  favorite  medicament,  I  place  a  pellet  of 
copper  amalgam  in  the  cavity  and  with  a  round  burnisher  gently 
rub  over  the  surface,  pressing  firmly  away  from  the  spot  where  the 
pulp  is,  and  against  the  margins ;  add  another  piece  in  the  same  way, 
and  continue  till  the  cavity  is  filled.  Such  is  the  nature  of  this 
amalgam  that  a  very  firm  filling  may  be  introduced  without 'press- 
ing in  the  least  upon  the  pulp.  Now,  so  soft  is  the  filling  that  no 
trouble  is  found  in  passing  a  ribbon  saw,  after  which  silk  floss 
finishes  the  work,  and  I  send  the  girl  away  feeling  that  all  will  be 
well. 

When  I  contrast  this  simple  and  effective  procedure  with  the 
one  I  tried  to  carry  out  before  I  began  using  copper,  I  confess  to  a 
feeling  akin  to  joy.  I  well  remember  my  frantic  efforts  to  fill  such 
a  case  years  ago.  The  attempts  to  secure  and  maintain  dryness, 
to  keep  the  pulp  from  pressure  and  irritation,  and  the  harrowing 
attempts  to  get  a  cement  mix,  without  an  assistant,  which  would  be 
neither  too  hard  nor  too  soft  when  I  was  ready ;  then  the  feverish 
anxiety  in  trying  to  get  it  in  while  in  mortal  dread  of  an  influx  of 
saliva ;  finally  the  endeavor  to  put  some  kind  of  finish  on  the  already 
hardened  filling,  and  the  sending  of  the  patient  away  with  that 
scarcely  delightful  thought  that  I  had  made  but  a  sorry  job  of  it, 
anyhow. 

Gutta-percha  was  no  better ;  required  the  same  dryness ;  heated 
so  as  to  alarm  the  child;  sticking  to  the  instruments,  and  more 
difficult  to  finish  than  cement  even. 

Ordinary  amalgam  in  such  a  case  offered  no  inducement. 

Thus  I  feel  great  reason  to  bless  the  time  when  I  stumbled  upon 
copper  amalgam,  and,  as  I  have  never  seen  it  advocated  for  the 
purpose,  the  thought  came  to  me  that  I  ought  to  tell  others  what  it 
has  done  for  me.  This  I  did  a  year  ago  in  our  Susquehanna 
Society,  and  now  do  here.  I  was  loth  to  make  any  claim  till  a. 
considerable  length  of  time  had  elapsed  in  order  to  test  the  lasting 
qualities  of  the  material,  else  I  should  have  found  occasion  hereto- 
fore to  offer  my  little  experience  to  the  great  sum  of  which  I  myself 
have  been  the  beneficiary. 


Diseases  of  the  Eye  in  Relation  to  Diseases  of  the 

Teeth. 

BY  E.  W.  STEVENS,  M.D.,  DENVER,  COL. 
(Read  before  the  Colorado  State  Dental  Society,  June  12,  1900.) 

From  their  anatomical  and  physiological  relation  through  the 
same  main  nerve-trunk,  it  is  natural  to  look  for  some  pathological 
connection  between  diseases  of  the  eye  and  dental  affections ;  and 
ophthalmic  literature  furnishes  many  instances  of  eye  diseases  due 
to  affections  of  the  teeth,  both  by  direct  and  by  the  so-called  reflex 
communication.  These  eye  affections  vary  in  severity  from  slight 
conjunctivitis  and  photophobia,  or  temporary  failure  of  accommoda- 
tion, to  absolute  blindness. 
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Conjunctivitis  and  phlyctenular  keratitis  are  often  observed  dur- 
ing teething,  but  these  affections  are  so  common  among  children 
that  the  relationship  is  uncertain.  Most  ophthalmologists  hold 
that  there  is  no  connection  between  these  diseases  and  perverted 
dental  evolution,  and  that  their  appearance  during  teething  is  a 
pure  coincidence.  This  skepticism  is  a  logical  sequence  of  the 
exaggerated  notions  held — and  not  alone  by  the  laity — concerning 
the  potency  of  dentition  as  a  common  cause  of  infantile  diseases  and 
disorders.  There  can  be  no  question,  however,  that  most  eye- 
diseases  of  childhood  are  often  greatly  aggravated  by  dentition, 
and  that  during  this  period  the  child  is  exceedingly  susceptible  to 
ophthalmic  affections,  such  as  inflammation  of  the  conjunctiva  and 
cornea. 

Numerous  reports  have  been  made  concerning  eye  affections  and 
diseases  of  the  teeth  in  adults.  Conjunctivitis,  inflammation  of  the 
cornea,  neuralgia,  glaucoma,  paralysis  of  the  eye  muscles  and  of 
accommodation,  exophthalmos,  orbital  cellulitis,  and  loss  of  sight 
without  lesion  have  been  observed.  Restriction  of  the  power  of 
accommodation  is  mentioned  with  special  frequency.  Schmidt* 
found  loss  of  accommodation  seventy-three  times  among  ninety-two 
cases  of  toothache  due  to  carious  teeth.  Schmidt  formulates  the 
following  conclusions : 

"1.  That  we  have  more  or  less  considerable  limitation  of  the 
accommodation  in  consequence  of  pathological  irritation  of  the 
dental  branches  of  the  trigeminus. 

"2.  This  may  occur  on  both  sides ;  when  the  affection  is  one- 
sided it  is  always  on  the  side  of  the  diseased  tooth. 

"3.  It  is  usually  an  affection  of  the  young. 

"4.  That  the  diminution  of  the  power  of  accommodation  is  due 
to  increased  intra-ocular  pressure  caused  by  reflected  irritation  of 
the  vaso-motor  nerves  of  the  eye." 

Max  Kniesf  believes  that  the  limitation  of  accommodation  ap- 
pearing during  toothache  probably  results  simply  from  lack  of 
vigorous  innervation,  on  account  of  distressing  pain.  Spasm  of 
accommodation  has  also  been  observed  as  a  nervous  symptom  in 
toothache.  Nictitation  has  frequently  disappeared  after  the  re- 
moval of  a  painful  tooth.  Neuralgias,  particularly  in  the  first  and 
second  branches  of  the  trigeminus,  injection  of  the  eyes,  and 
epiphora  undoubtedly  result  from  toothache.  I  have  seen  a  case 
of  epiphora  in  a  girl  twelve  years  of  age,  with  perfectly  normal 
nasal  and  lachrymal  passages,  and  which  was  uninfluenced  by  the 
correction  of  a  low  refraction  error,  disappear  at  once  after  an 
overcrowded  dental  condition  had  been  corrected.  SariguerJ 
reports  a  case  of  corneal  ulcer  in  a  young  man  in  whom  extraction 
of  an  unhealthy  canine  tooth  spontaneously  cured  the  ulcer,  after 
several  months  of  ineffectual  treatment  with  the  usual  remedies 
had  been  undergone. 


*ArcJi.  f.  Ophthalmologic,  XIV,  1,  p.  107. 

f'Relations  of  Diseases  of  the  Eye  to  General  Diseases,"  p.  267. 
%Rev.  med.'de  Seville,  No.  6,  1899. 
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Amblyopia  and  amaurosis  as  the  result  of  dental  disease  has  been 
recorded  by  Lardier,*  Gill,t  Metras,  Keyser,  Samelsohn,  and  others. 
Perhaps  the  most  striking  case  on  record  is  that  of  Galezowski,:j: 
where  a  small  fragment  of  wood  which  had  entered  the  cavity  of 
a  carious  tooth  (probably  from  picking  the  teeth  with  a  wooden 
tooth-pick)  lodged  at  the  extremity  of  one  of  the  roots  and  caused 
absolute  blindness,  with  dilatation  of  the  pupil  on  the  same  side. 
After  a  blindness  of  eleven  months  the  tooth  with  the  foreign  body 
was  extracted,  when  the  vision  returned,  so  that  on  the  ninth  day 
after  the  operation  he  could  see  with  the  affected  eye  as  well  as  with 
the  other. 

The  most  noteworthy  paper  upon  this  subject  is  that  of  Jonathan 
Hutchinson  in  the  Royal  London  Hospital  Reports  of  1865, 
entitled  "A  Group  of  Cases  Illustrating  the  Occasional  Connec- 
tion between  Neuralgia  of  the  Dental  Nerves  and  amaurosis." 
Hutchinson  has  seen  neuralgia  of  the  eyeball,  with  great  intoler- 
ance of  light,  cured  by  the  extraction  of  a  carious  molar  tooth. 
Hutchinson  has  also  observed  spasm  cf  the  extra-ocular  muscles 
during  toothache.  Garretson§  reports  a  case  of  pain  in  the  eye 
with  dilated  pupil  of  two  years'  standing,  caused  by  an  encystment 
of  a  canine  tooth.  The  breaking  up  of  the  cyst  and  removal  of  the 
inclosed  tooth  was  followed  by  almost  complete  cure  before  the 
patient  left  the  office. 

Purulent  inflammation  of  the  orbit  has  been  known  to  result 
from  caries  of  the  upper  teeth.  Pagenstecher J|  Burnett,*!  and 
Vossius**  have  reported  cases  of  this  kind.  W.  E.  Brunerff 
reports  a  fatal  septic  thrombosis  of  the  cavernous  sinus  following 
extraction  of  one  of  the  back  molars.  The  patient  presented  all  the 
symptoms  of  metastatic  orbital  abscess,  along  with  septicemia,  of 
which  he  died  three  weeks  after  the  tooth  was  extracted. 

According  to  C.  S.  Bull4$  the  most  common  cause  of  purulent 
inflammation  of  the  maxillary  antrum  is  caries  of  the  alveolar  arch 
and  disease  of  the  teeth,  especially  of  the  posterior  molars ;  first 
forming  subperiosteal  abscess,  and  then  abscess  of  the  antrum 
itself.  The  affection  may  extend  from  the  antrum  to  the  orbit. 
The  orbital  symptoms  are  more  or  less  displacement  or  protrusion 
of  the  eye,  orbital  cellulitis  and  chemosis,  loss  of  vision  from 
neuro-retinitis  or  atrophy,  due  to  pressure  on  the  optic  nerve  and 
obstruction  to  the  return  circulation,  and  panophthalmitis  from 
strangulation  of  the  tissues.  Many  cases  of  empyema  are  so  slow 
and  insidious  in  their  progress  and  so  slight  in  their  symptoms  that 
their  existence  is  unsuspected  until  some  violent  retro-ocular  or 


*Rec.  d' Ophthalmologic,  1875,  p.  87. 
'\Jahr.  f.  Augenheilk.,  p.  373. 
XArch.  gen.  de  Med.,  XXIII,  pp.  261-264. 
§  "System  of  Oral  Surgery,"  p.  786. 
WJahr.  f.  Augenheilk.,  1884,  p.  620. 
^Ibid,  1885,  p.  16. 

**Arch.  f.  Ophthalmologic,  XXX,  3. 
tfOphlhalmological  Record,  July,  1899. 

ttTraiis.  Section  on  Ophthalmology,  Amer.  Med.  Assoc.,  1899. 
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orbital  inflammation  or  some  grave  cerebral  complication  demands  a 
careful  investigation  of  the  cause. 

The  disease  may  extend  to  the  orbit  by  means  of  the  lymphatics 
and  by  means  of  the  veins,  but  the  most  frequent  channel  by  far  is 
through  the  floor  of  the  orbit  by  osteo-periostitis.*  The  floor  of 
the  orbit  is  very  thin,  and  often  shows  openings  through  which  the 
infection  is  propagated  directly  from  the  antrum.  If  the  case  pur- 
sues an  acute  course  we  have  a  train  of  symptoms  which  is  easily 
followed :  Beginning  with  dental  caries,  inflammation  of  the  sinus, 
closure  of  tHe  ostium  maxillare,  symptoms  of  pus-retention,  necrotic 
osteitis  ot  tne  roof  of  the  antrum,  orbital  cellulitis,  and  then,  if  the 
case  is  not  radically  treated,  osteitis  of  the  roof  of  the  orbit,  abscess 
of  the  brain,  and  death.  If  the  course  is  a  chronic  one  the  progress 
is  much  slower  and  more  insidious,  until  a  marked  failure  of  vision 
reveals  optic  neuritis  or  atrophy  due  to  retrobulbar  neuritis. f 

In  the  ophthalmological  books  and  text-books  of  to-day  little  or 
no  mention  is  made  of  dental  irritation  as  a  cause  of  eye  affections. 
This  neglect  has  probably  been  due  to  the  fact  that  medical  men 
know  nothing  of  dentistry.  A  wide  field  remains,  from  a  medical 
point  of  view,  for  further  observation  and  research  in  respect  to  the 
treatment  of  affections  influenced  by  dental  irritation  coming  under 
the  physician's  care.  Dentistry  as  a  branch  of  surgery  should 
occupy  its  place  in  the  domain  of  medicine,  and  there  is  every  reason 
why  a  more  general  knowledge  of  the  teeth  should  prevail  among 
physicians. 

The  relationship  between  the  different  specialties  and  their  con- 
nection with  general  medicine  is  mutual.  The  study  of  constitu- 
tional diseases  and  affections  of  different  organs  of  the  body,  as 
the  kidneys,  the  brain,  and  the  spinal  cord,  often  has  an  important 
significance  in  relation  to  the  diagnosis  and  correct  understanding 
of  diseases  of  the  eye.  On  the  other  hand,  eye  symptoms  often 
apparently  insignificant  sometimes  lead  to  far-reaching  deductions 
concerning  the  primary  and  originating  affection ;  and,  as  Garret- 
son  says,  "a  diseased  tooth  may  express  itself  in  almost  any  part  of 
the  body,  while,  on  the  other  hand,  disease  in  any  part  of  the  body 
may  express  itself  in  discomfort  through  a  tooth." X 

In  conclusion,  dental  affections  may  cause  varied  symptoms  in 
the  eyes.  Whenever  painful  or  inflammatory  conditions  of  the 
eye  from  unknown  causes  occur,  and  persist  in  spite  of  treatment ; 
when  there  is  suppression  or  diminution  of  visual  activity  which 
cannot  be  explained  by  ophthalmoscopic  examination,  by  changes 
in  the  intra-ocular  tension,  or  by  cerebral  complications, — in  all 
these  cases  the  teeth  should  be  carefully  examined,  and,  if  any 
lesion  be  found,  appropriate  dental  treatment  should  be  at  once 
instituted. 


*Bull,  loc.  ext. 
flbid. 

X "System  of  Oral  Surgery,"  p.  788. 
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Outline  and  Detail  Medical  Study. 

BY  C.   M.  WRIGHT,  D.D.S.,  CINCINNATI,  OHIO. 

The  prominence  of  the  laboratory  in  modern  methods  of  teach- 
ing medicine  and  other  sciences,  even  including  psychology,  must 
have  changed  the  general  aspect  of  these  fields  of  knowledge.  We 
of  to-day  have  a  different  view  of  medicine  from  those  who  studied 
even  half  a  century  ago.  To-day  we  look  to  the  physiological, 
pathological,  bacteriological,  and  chemical  laboratories,  equipped 
with  ingenious  implements  of  research,  for  our  facts  in  medicine, 
and  we  get  clear  pathological  distinctions  and  curious  physiological 
phenomena  in  nearly  every  tissue  and  location.  The  doctrines  of 
nutrition,  circulation,  and  energy,  the  theories  of  secretion,  waste, 
digestion,  and  metabolism  have  a  significance  to  the  modern 
pathologist  not  entertained  by  his  predecessor. 

The  broad,  inexact,  general  doctrines  of  the  older  practitioner 
can  be  likened  to  the  outline  or  sketch  in  the  making  of  a  picture ; 
but  the  picture,  to  be  perfect,  must  be  afterward  filled  in  with  the 
more  carefully  studied  detail.  The  two  treatments  are  necessary 
in  the  complete  work  of  art, — the  bold,  sketchy  outline  and  the 
harmoniously  worked-in  detail.  The  older  medical  student  mas- 
tered the  outline  at  the  bedside ;  the  modern  spends  his  days  and 
nights  in  the  laboratory  with  the  detail.  We  cannot  say  that  the 
work  of  one  is  greater  than  that  of  the  other,  but  that  one  without 
the  other  is  incomplete.  The  specialist  who  devotes  his  life  to  a 
patch  of  mucous  membrane,  its  supporting  tissues,  its  supplying 
nerves  and  bloodvessels,  and  who,  with  high-power  lenses  and 
various  reagents  and  stains  and  methods,  isolates  and  defines  the 
reticulating  spongioplasm  of  the  cells  of  the  special  field  and  culti- 
vates an  intimate  knowledge  of  the  life-history  of  a  minute  portion 
of  the  organism  and  the  disasters  liable  to  occur  in  it, — is  doing 
splendid  detail  work. 

Some  conservative  writers  of  the  older  school  have,  every  now 
and  then  through  medical  journals  sounded  the  warning  that  the 
devotee  to  detail — the  specialist — neglects  the  study  of  outline,  or 
the  general  principles  of  medicine,  and  that  to-day  the  perfect  pic- 
ture is  not  produced.    This  claim  may  be  just. 

We,-  as  specialists,  have  done  fine  work,  and  made  for  ourselves 
an  enviable  reputation  in  this  detail  w<ork  in  medicine.  In  the 
departments  of  special  histology,  embryology,  etiology,  and  in 
mechanical  and  chemical  therapeutics  we  stand  in  the  front  rank, 
abreast  with  the  laryngologist,  the  rhinologist,  the  ophthalmologist, 
or  any  other  specialist.  And  while  we  can  point  with  pride  to  our 
accomplishments,  the  blush  must  sometimes  come  to  our  cheeks  in 
the  privacy  of  our  libraries  (or  laboratories)  at  our  self-recognized 
want  of  knowledge  of  the  broad  principles  of  medicine,  which  was 
the  specialty,  so  to  speak,  of  the  older  practitioner  of  medicine,  and 
perhaps  of  dentistry. 

We  sometimes,  too,  try  to  console  ourselves  by  rough  and  hasty 
illustrations  and  by  comparisons, — compare  the  inexact  and  broad 
statements  of  the  early  writers  on  scurvy  of  the  gums,  and  their 
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systemic  treatment  by  a  diet  of  green  vegetables  and  by  alterative 
medicines,  and  our  modern  studies  in  gingivitis  and  the  care- 
fully worked-out  surgical  and  topical  appreciation  of  therapeutics. 
There  seem  to  be  grounds  for  self-congratulation,  yet  we  may  be 
compelled  to  resort  to  the  diet  of  green  vegetables  and  alterative 
medicines,  and  to  wonder  at  the  wisdom  of  our  fathers,  as  we  ap- 
proach broad  and  complete  doctrines  of  this  class  of  local  manifesta- 
tions of  disease.  We  may  be  compelled  to  recognize  the  fact  that  a 
combination  of  the  best  outline  work  with  the  beautiful  detail  work 
of  the  specialist  is  the  only  truly  scientific  position. 

In  caries  of  the  dentin,  the  etiology  of  which  has  been  so  carefully 
worked  out  in  detail  by  our  great  confrere,  Miller,  there  still  appear 
pronounced  phenomena  in  the  history  of  the  disease,  apparent  to  the 
older  practitioners,  which  might  be  called  chair-side  problems, 
which  point  to  deeper  and  more  general  and  more  obscure  causes  as 
active  factors  in  conjunction  with  the  superficial  and  local  causes 
so  clearly  demonstrable  in  the  laboratory. 

If  we  are  great  at  detail  and  weak  in  outline  work,  the  questions 
arise,  Are  we,  as  dentists,  behind  other  specialists  in  this  general 
knowledge?  And,  if  the  neglect  of  the  deep  study  of  general 
principles  is  a  tendency  in  all  specialties,  what  means  can  we  recom- 
mend for  inciting  to  broader  culture?  Or,  to  carry  out  the  simile, 
what  shall  we  do  to  bring  up  our  outline  work  ?  Shall  the  dentist 
and  other  specialists  acquire  a  medical  training  by  the  practice  of 
medicine  before  entering  upon  special  practice,  as  some  advise? 
Shall  we  have  more  medicine  taught  in  our  dental  colleges,  with 
enlarged  hospital  privileges,  as  favored  by  European  schools? 
Shall  we  read  more  medical  journals?  Or  shall  we  accept  the  nar- 
row field  as  sufficient  unto  our  capacity  (as  is  the  tendency  of  the 
times  in  colleges  and  universities),  and  continue  our  devoted  efforts 
to  perfecting  the  detail,  leaving  to  others  the  outlining? 

There  are  pros  and  cons  in  the  consideration  of  these  questions, 
but  the  time  is  ripe  for  a  decided  announcement  of  the  dentist's 
position  in  regard  to  them.  From  the  indications  presented  in  our 
dental  journals,  from  the  agitations  of  state  boards  of  examiners, 
and  from  the  alertness  of  college  professors,  who  must  trim  their 
sails  to  meet  the  winds  that  blow  from  two  quarters,  the  writer 
dares  to  predict  that  the  prescription  pad  and  systemic  or  internal 
remedies  will  be  as  potent  weapons  in  the  hands  of  the  dentist  and 
other  specialists  in  the  future  as  are  the  digital  dexterity  and  instru- 
ments of  to-day. 


Importance  of  a  Proper  Biscuit  Bake  in  Porcelain  Work. 

BY  WM.  A.   SPRING,  D.D.S.,  DRESDEN,  GERMANY. 

Having  to  a  large  extent  worked  out  my  own  salvation  in  porce- 
lain work,  and  having  learned  to  avoid  blunders  through  having 
committed  them,  I  consider  myself  more  keenly  aware  of  the  bad 
results  of  improperly  treating  this  most  valuable  material  than 
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those  who  have  been  guided  to  success  by  experienced  men ;  and  I 
feel  constrained  to  mention  some  things  which  older  porcelain 
workers  have  evidently  deemed  too  simple  or  too  self-evident  to 
deserve  notice. 

In  all  dental  porcelain  work,  whether  continuous  gum,  crown, 
bridge,  or  filling,  it  is  advantageous  to  bake  twice.  Porcelain  in 
fusing  shrinks  one-sixth  its  bulk,  and  one  is  able  by  two  bakings  to 
gauge  accurately  the  size  of  the  piece.  It  is  of  vital  importance 
that  the  first  should  be  a  biscuit  bake.  If  over  fused,  the  next  bake 
will  be  porous.  One  may  grind  away  the  surface  and  cover  with 
new  body,  and  even  use  low  fusing ;  the  result  is  always  the  same, — 
porous.  It  is  surprising  how  very  rough,  dirty,  and  unsatisfactory 
the  final  fuse  will  turn  out  if  the  biscuit  bake  is  overdone.  The 
work  passes  from  a  condition  of  underdone  to  one  of  being  over- 
fused,  without  reaching  a  proper  glaze.  More  harm  results  from 
overfusing  than  from  underfusing  the  biscuit  bake ;  but  under- 
fusing  may  prove  very  harmful,  as  the  final  bake  may  shrink  so 
much  as  to  cause  distortion  in  the  finished  case.  If  the  first  is  a 
good  biscuit  bake,  the  last  bake  will  render  a  beautiful,  clean, 
strong,  shining  piece  of  work.  The  strongest  kinds  of  dental 
porcelain  become  weak  and  insecure  if  improperly  baked.  If  one 
has  been  so  unfortunate  as  to  improperly  bake  either  a  crown  or 
bridge,  resulting  in  the  rough,  untidy,  porous  condition  mentioned, 
there  is  no  cure.  All  the  porcelain  must  be  removed,  and  that  part 
of  the  work  done  over  from  the  beginning. 

How,  then,  is  this  important  biscuit  bake  to  be  recognized?  It 
dees  not  resemble  the  biscuit  bake  of  table  china,  but  has  a  some- 
what granular  appearance,  with  small  snining  facets  over  its  entire 
surface.  I  think  it  the  duty  of  every  beginner  to  see  a  good 
biscuit  bake  in  the  laboratory  of  some  skillful  porcelain  worker. 
Once  seen,  it  will  never  be  forgotten. 

It  is  an  interesting  fact  that  while  porcelain  will  not  endure  a 
second  fusing  after  it  has  been  well  glazed,  glass  will,  and  is  in 
fact  toughened  and  strengthened  by  it.  All  glass  fillings  and 
dental  porcelains  which  fuse  at  18000  F.  or  less  may  be  glazed  with 
every  bake,  and  baked  any  number  of  times.  If  one  uses  Ash's, 
Consolidated  high-heat,  or  Close's  body,  a  proper  biscuit  is  essen- 
tial. I  may  here  state  that  while  one  may  not  add  porcelain  of  the 
same  grade  to  a  surface  which  has  been  fused  to  a  glaze,  one  mav 
use  a  lower-fusing  porcelain.  Continuous-gum  cases  are  repaired 
with  a  lower-fusing  body.  A  continuous-gum  case  of  Close's  body 
may  be  repaired  with  Close's  low-fusing  or  with  Consolidated  con- 
tinuous-gum body.  If  one  has  overfused  the  biscuit  bake  of  a 
crown  of  Close's  body,  one  can  make  the  final  bake  of  Close's  low- 
fusing,  of  Consolidated  body,  or  even  a  combination  of  Close's 
with  Downie's  body.  If  one-third  the  latter  be  added  to  Close's 
body,  it  reduces  the  fur-ing-point  quite  enough.  The  mixing  should 
be  thorough,  and  can  be  accomplished  by  moistening  the  powders 
and  mixing  with  a  flexible  horn  spatula  on  a  glass  slab. 

The  following  table  may  be  of  help  to  beginners : 


SPRTNG.  IMPORTANCE  OF  PROPER  BISCUIT  BAKE, 


Close's  body  fuses.  . .  . 
Ash's  high-heat  fuses 
Consolidated  fuses... 
Ash's  low-heat  fuses. 
Downie's  fuses  


at  above  26000  F. 


2600 
2500 
2400 
1800 


There  is  no  objection  to  fusing  a  low-heat  body  in  a  heat  sufficient 
for  a  high-heat  body,  the  work  being  simply  accomplished  in  a 
shorter  time.  A  filling  of  Consolidated  high-heat  fused  in  a 
Revelation  oil  furnace  in  one  minute  and  forty  seconds  is  just  as 
strong,  provided  it  has  been  accurately  fused,  as  if  it  had  been  done 
at  a  heat  which  required  five  or  six  minutes.  It  must  be  admitted, 
however,  that  the  danger  of  overfusing  is  greater,  therefore  a  less 
heat  is  to  be  recommended.  I  prefer  high-heat  porcelains ;  Close's 
tor  crowns  and  bridges,  and  Consolidated  for  fillings.  Close's  body 
can  be  biscuited  in  three  minutes  and  fused  to  a  beautiful  glaze  in 
four  minutes,  and  I  find  it  just  as  easy  to  work  as  any  of  the  low- 
fusing  bodies.  One  can  get  it  by  special  order  made  up  in  any  of 
the  colors  of  the  S.  S.  White  Dental  Mfg.  Co.'s  shade  ring,  but  it 
is  marvelous  how  many  bicuspid  and  molar  crowns  are  perfect  in 
color  when  made  of  the  regular  body. 

I  do  not  use  facings  except  in  front  crowns,  but  carve  and  bake 
in  one  piece  crown  or  bridge.  Much  time  is  saved  and  more  natural 
crowns  secured  by  this  process.  My  method  is  as  follows :  A 
bicuspid  root,  for  instance,  is  prepared  as  for  a  Richmond  crown, 
except  that  the  cap  is  of  platinum  and  the  pin  of  square  iridic- 
platinum  No.  14  gauge.    The  pin,  after  being  hammered  into  the 


shape  of  the  Washington  monument  and  soldered,  is  cut  off,  leaving 
less  than  one-eighth  of  an  inch  protruding.  (Fig.  1.)  It  will  be 
easily  seen  that  the  shape  of  this  protruding  portion  is  right  to 
retain  the  porcelain  which  is  to  be  baked  upon  it.  The  buccal  por- 
tion of  the  cap,  which  was  already  beveled  to  avoid  showing  the 
band,  can  be  considerably  more  beveled  at  this  stage  by  grinding. 
If  the  band  is  soldered  with  gold  alloyed  with  twenty-five  per  cent, 
of  platinum,  it  is  not  necessary  to  lap  it.  This  can  be  done  with  the 
ordinary  blow-pipe.  Soldering  the  cap  and  pin  is  as  well  done  with 
pure  gold.  The  cap  and  pin  thus  constructed  is  placed  upon  th  ? 
root  and  a  bite  impression  taken  with  modeling  compound. 

Before  putting  into  the  anatomical  articulator,  the  inside  of  the 
band  and  pin  must  receive  enough  wax  to  permit  its  easy  removal 
from  the  plaster  model.  After  the  articulator  is  opened  and  the 
wax  removed  from  model  and  cap  with  boiling  water,  the  cap 
must  be  heated  in  the  furnace  to  evaporate  any  possible  wax. 
Close's  body  is  then  placed  upon  the  cap,  enough  to  well  cover  the 
pin,  and  biscuit  baked.    (Fig.  2.)    As  soon  as  it  is  cool,  it  is  placed 


Fig.  1. 


Fig.  2. 


Fig.  3. 
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upon  the  articulator,  more  body  is  added,  carved  to  shape  and 
articulation,  and  baked  to  a  finish.    (Fig.  3.) 

My  method  of  making  a  porcelain  bridge  is  simpler  than  any  I 
have  seen  described.  After  the  platinum  frame,  consisting  of  caps, 
pins,  saddle,  and  square  bar  of  iridio-platinum,  No.  14  gauge,  has 
been  constructed,  a  well-rounded  portion  of  Close's  body  is  biscuited 
upon  it,  taking  care  that  it  shall  not  be  when  baked  quite  as  high 
as  the  articulation  of  the  finished  piece  requires.  This  piece  is  now 
placed  in  position  in  the  mouth,  and  a  bite  impression  of  modeling 
compound  taken.  After  waxing  the  caps,  it  is  placed  on  the 
anatomical  articulator.  After  the  plaster  is  hard,  it  is  removed 
f  rom  the  model,  the  wax  boiled  out,  and  the  piece  once  heated  in  the 
furnace.  It  is  now  placed  on  the  articulator,  Close's  body  added, 
the  teeth  carved  to  articulation,  and  baked. 

Allowance  must  be  made  in  the  size  of  the  teeth  for  the  shrink- 
age of  the  porcelain,  but  no  allowance  need  be  made  in  the  articula- 
tion if  the  biscuit  bake  has  nearly  reached  the  occluding  teeth.  The 
end  teeth  should  project,  as  the  contraction  is  all  toward  the  center. 
Such  a  bridge  of  four  or  five  teeth  can  be  carved  in  about  an  hour 
and  baked  in  four  minutes. 

My  method  of  crowning  with  porcelain  a  molar  with  an  abnor- 
mally short  bite  is  as  follows :    Having  a  lower  molar  worn  nearly 

Fig.  4.  Fig.  5.  Fig.  6.  Fig.  7.  Fig.  8. 


to  the  gum,  I  grind  it  a  little  shorter,  and,  after  making  the  walls 
parallel,  I  band  it  with  platinum  slightly  alloyed  with  iridium.  The 
band  must  be  left  as  high  as  the  occluding  tooth  will  permit. 

After  enlarging  the  roots  for  the  pins  and  grinding  the  center  at 
the  bottom  of  the  pulp-chamber  to  secure  a  firm  base,  I  fit  pure 
platinum  plate  accurately  to  the  surface,  carrying  it  to  the  bottom  of 
the  pulp-chamber.  A  bit  of  modeling  compound  will  hold  this 
in  apposition  to  the  band  so  it  can  be  removed,  invested,  and  sol- 
dered. Then  the  pins  are  placed  and  soldered.  This  platinum  base 
is  now  placed  upon  the  root,  and  a  bite  impression  taken.  Two 
bakings  are  necessary  to  make  a  beautiful  carved  crown. 

As  will  be  easily  seen,  the  distance  between  the  occluding  molar 
and  the  bottom  of  the  pulp-chamber  is  quite  enough  for  a  strong 
crown,  since  the  porcelain  is  inclosed  in  a  strong  platinum  band. 
Once  in  the  mouth,  the  band  is  visible  only  upon  close  inspection. 

Figs.  4-7  show  the  steps  of  the  process ;  Fig.  8  shows  the  finished 
crown. 

I  think  this  crown  is  new. 
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A  Plea  for  Antisepsis  in  the  Practice  of  Dentistry. 

BY  GEORGE  W.  GUTHRIE,   M.D.,  WILKES-BARRE,  PA. 

(Address  to  the  Susquehanna  Dental  Society,  delivered  at  the  meeting  of  the  Luzerne  and 
Lackawanna  Dental  Society,  May  2,  1900,  at  Wilkes-Barre,  Pa.) 

Members  of  the  Susquehanna  Dental  Society:  In  this  day 
of  rapidly  advancing  ideas,  when  science  is  constantly  revealing 
new  things  to  the  student,  it  behooves  the  professional  man  to 
be  on  the  alert;  no  one,  however  industrious  he  may  be,  can  keep 
abreast  of  the  great  march  of  thought  if  he  stay  in  his  office  and 
simply  be  a  student.  It  requires  the  association  with  one  an- 
other, the  interchange  of  ideas,  the  comparison  of  methods,  that 
are  to  be  found  only  in  well-ordered  and  well-maintained  societies. 
Again,  the  meeting  together  in  this  manner  prevents  the  growth 
of  envy,  jealousy,  and  discord;  it  creates  harmony  and  good- 
fellowship.  This  is  common  to  humanity:  keep  people  apart  and 
they  misjudge  one  another  and  see  only  the  disagreeable  traits 
of  character;  bring  them  together  and  "the  touch  of  nature  that 
makes  the  whole  world  kin"  will  have  its  influence,  the  good 
traits  will  be  recognized  and  friendship  engendered.  Show  me  a 
man  who  does  not  attend  the  meetings  of  the  societies  of  his 
guild,  and  I'll  show  you  a  man  who  is  either  professionally  behind 
his  fellows,  or  who  is  disqualified  for  membership  on  account 
of  unprofessional  conduct, — who  is  either  behind  in  the  race,  or  a 
fakir.  It  is  idle  to  argue  a  lack  of  time  or  opportunity ;  the 
busiest  men  in  the  profession  are  the  men  most  active  in  the 
societies.  We  are  very  much  the  creatures  of  inclination, — we 
usually  find  time  to  do  the  things  we  most  wish  to  do.  This  is 
generally  true  of  us  in  all  the  affairs  and  duties  of  life. 

But  there  are  other  reasons  why  thorough,  live  professional 
organizations  do  us  good.  The  above  benefits  are  in  the  main 
personal  and  subjective;  other  benefits  are  more  general  and 
objective.  Thorough,  active  societies  are  necessary  to  scientific 
progress.  Time  will  not  permit  me  to  develop  the  thought;  it 
is  self-evident.  Live  societies  give  strength  and  respectability  to 
the  profession.  The  world  respects  power, — the  power  of  num- 
bers and  intelligence.  In  this  day  of  the  fakir  and  professional 
guerrilla,  it  is  necessary  for  every  respectable  man  to  array  him- 
self under  the  banner  of  professional  honor.  Such  organizations 
will  give  the  profession  an  influence  in  molding  public  opinion, 
in  having  suitable  laws  enacted  for  the  protection  of  the  public, 
and  in  seeing  that  those  laws  are  executed.  Much  has  been 
done  both  in  your  profession  and  mine  along  this  line,  but  much 
still  remains  undone. 

Ever  since  your  committee  did  me  the  honor,  a  short  time  ago, 
of  asking  me  to  address  you  on  this  auspicious  occasion,  one 
thought  has  been  constantly  in  my  mind, — What  shall  I  talk 
about? — and  I  have  finally  decided  to  direct  your  attention  to  a 
few  thoughts  on  "A  Plea  for  Antisepsis  in  the  Practice  of  Den- 
tistry.'' Your  work  has  made  rapid  strides  since  my  boyhood 
days,  when  "filing  and  plugging  teeth"  was  supposed  to  cover  the 
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ground.  Then  it  was  a  trade;  now  you  belong  to  a  profession, 
^our  studies  in  anatomy,  physiology,  pathology,  not  to  mention 
the  subjects  embraced  under  the  practice  of  medicine  and  sur- 
gery, place  you  very  closely  parallel  with  the  studies  embraced  in 
my  profession.  The  wonderful  new  study,  bacteriology,  also  be- 
longs to  you,  and  the  germs  that  find  their  habitat  in  the  mouth 
are  as  important  as  those  in  any  other  part  of  the  body. 

The  germ  theory  of  disease  has  come  to  stay.  The  scientific 
mind,  both  lay  and  professional,  believes  that  all  infectious  dis- 
eases are  due  to  the  invasion  of  the  system  by  the  lowest  forms 
of  vegetable  life,  known  variously  as  germs,  micro-organisms, 
microbes,  or  bacilli;  and  more  than  that,  the  entire  surgery  of 
wounds  and  very  much  of  the  medical  practice  is  based  upon 
this  theory.  All  good  modern  surgery  is  antiseptic  surgery,  and 
all  antiseptic  surgery  recognizes  that  the  danger  to  wounds  arises 
from  their  liability  to  contamination  with  these  germs. 

The  mouth  is  the  abode  of  countless  numbers  of  germs,  and 
of  many  varieties.    "It  is  an  unruly  evil,  full  of  deadly  poison." 

First,  then,  I  would  say  that  the  dentist  should  practice  the 
most  rigid  antisepsis  for  his  own  protection.  His  field  of  opera- 
tion, the  mouth,  is  the  abiding-place  of  many  of  the  most  dan- 
gerous diseases  of  the  human  system;  need  I  mention  more  than 
tuberculosis  and  syphilis?  And  there  are  the  whole  family  of  the 
exanthemata, — measles,  scarlatina,  smallpox, — all  with  distinctly 
marked  mouth  manifestations,  and  the  danger  from  infection  by 
pus  from  necrosed  bone  is  patent  to  you  all. 

Physicians  know  that  patients  suffering  from  mucous  patches 
from  syphilis  frequently  go  to  dentists  for  treatment;  and  who 
does  not  have  to  treat  tuberculous  patients?  Think  of  the 
myriads  of  tubercle  bacilli  the  mouth  of  a  tuberculous  patient 
must  entertain!  To  my  mind  there  is  more  danger  from  such  a 
patient  than  from  a  case  of  smallpox.  Medical  science  has  given 
the  world  a  sure  and  efficient  protection  against  smallpox  in  vac- 
cination, but  there  is  no  such  protection  from  tuberculosis.  How 
important,  then,  is  it  that  the  dentist  should  be  fully  prepared  to 
protect  himself  against  these  dreadful  scourges  to  humanity! 

But,  secondly,  the  dentist  should  practice  the  most  rigid  anti- 
sepsis for  the  protection  of  his  patients.  All  the  teachings  of 
modern  medical  science  lean  to  unselfishness.  The  surgeon's 
aoron  was  once  worn  to  protect  his  clothing;  now  it  is  sterilized 
and  rendered  germ-free  to  protect  the  patient.  The  nurse's  cap 
was  once  used  to  protect  the  hair  from  dust;  now  it  is  used  to 
prevent  dust  and  other  particles  from  the  hair  contaminating  the 
field  of  operation.  Rubber  gloves  and  finger-cots  were  once  worn 
by  the  operator  to  protect  himself  from  infection;  now  they  are 
worn,  like  the  apron  and  the  cap,  to  prevent  infection  of  the 
patient.  Dr.  Kelly  says  we  are  not  responsible  for  the  germs  that 
may  exist  in  the  part  to  be  operated  on,  but  we  are  responsible 
for  any  germs  that  we  may  carry  into  the  part. 

And  now  the  question  arises  how  best  to  prevent  infection,  how 
best  to  combat  these  infectious  agents  that  are  ever  confronting 
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us?  Thanks  to  modern  science,  there  are  a  number  of  well- 
recognized  germicides,  germ-killers;  and  first  in  the  list  stands 
heat.  The  fire  shah  try  every  man's  work  of  what  sort  it  is. 
"Purified  as  by  fire"  is  an  expression  older  than  the  language 
we  speak.  Heating  to  2120  Tahr.,  the  boiling-point,  will  destroy 
all  forms  of  germ  life. 

Then  follow  a  number  of  chemical  germicides, — corrosive  sub- 
limate, oxalic  acid,  potassium  permanganate,  carbolic  acid, 
chlorin,  sulfurous  acid,  formalin,  lysol,  creolin,  hydrogen  dioxid, 
boric  acid,  salicylic  acid,  and  alcohol. 

All  well-regulated  surgical  sterilization  includes  several  parts 
that  require  especial  attention.  First  and  most  important — the 
hands. 

"Who  shall  ascend  into  the  hill  of  the  Lord?  or  who  shall 
stand  in  His  holy  place?  He  that  hath  clean  hands  and  a  pure 
heart;  who  hath  not  lifted  up  his  soul  unto  vanity,  nor  sworn 
deceitfully."  (Ps.  xxiv,  3,  4.)  This  was  the  requirement  of  the 
priest  under  the  old  dispensation.  I  consider  there  is  no  irrever- 
ence in  making  this  quotation,  and  applying  "he  that  hath  clean 
hands"  to  the  work  of  your  profession  and  mine.  The  priest 
stood  in  the  holy  place  before  the  altar,  surmounted  by  the 
cherubim,  between  whose  expanded  wings  Jehovah  was  mani- 
fested. Every  man  who  practices  surgery,  especially  the  surgery 
of  wounds,  stands  in  a  holy  place,  with  nothing  between  him  and 
the  citadel  of  life  but  the  cuticle  or  the  epithelium,  a  break  in 
either  of  which  may  expose  the  patient  to  a  horde  of  ruthless 
invaders  inimical  to  human  life. 

How,  then,  are  the  hands  to  be  made  clean?  All  authorities 
agree  that  the  most  important  agency  is  soap  and  water,  and  a 
nail-brush, — thorough  washing  with  laundry  soap,  or  green  soap, 
and  a  nail-brush  that  has  been  previously  sterilized,  for  ten 
minutes,  changing  the  water  three  times,  is  Dr.  Kelly's  rule,  pay- 
ing especial  attention  to  the  nails.  After  this  there  are  two 
methods,  a  long  method  and  a  short  one;  the  former  to  be  used 
when  the  hands  have  been  especially  contaminated,  or  when  the 
operation  requires  the  opening  of  a  serous  membrane,  as  the 
peritoneum,  a  joint,  or  the  brain.  It  consists  of  staining  with 
a  saturated  solution  of  potassium  permanganate,  then  bleaching 
with  a  saturated  solution  of  oxalic  acid,  then  immersing  in  a 
solution  of  corrosive  sublimate,  1  :  2000,  then  rinsing  with  sterile 
water.  The  short  method  follows  the  thorough  scrubbing  with 
an  immersion  in  bichlorid  solution,  afterward  rinsing  in  sterile 
water. 

Obviously  heat,  the  greatest  germicide,  cannot  be  used  to  the 
hands  directly,  but  the  best  operators  are  now  using  for  their 
most  important  operations  long  rubber  gloves  sterilized  by  boil- 
ing, and  thus  work  with  a  boiled  hand. 

For  your  work  it  is  obvious  that  the  shorter  method  of  steril- 
ization mentioned  above  is  all  that  is  required,  unless  it  be  in  the 
case  of  a  very  contagious  disease,  as  syphilis  or  tuberculosis, 
when  the  dentist  would  be  justified  for  his  own  protection  in 
using  the  rubber  glove. 
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Second  in  importance  in  the  matter  of  clean  surgery  is  the 
sterilization  of  instruments.  Here  again,  thorough  scrubbing  with 
soap  and  water  and  boiling  are  all  that  are  necessary.  Dry  heat, 
as  by  passing  the  instrument  through  the  alcohol  flame,  is  very 
efficacious,  but  it  is  apt  to  interfere  with  the  temper  of  steel. 
Probably  the  mirror  is  the  most  difficult  problem  under  this  topic. 
Boiling  is  apt  to  interfere  with  the  reflecting  qualities  of  this  in- 
strument, by  vaporizing  the  mercury.  Here  thorough  washing 
with  soap  and  water,  and  immersing  in  alcohol,  or  a  solution  of 
lysol,  -J  per  cent.,  will  make  the  instrument  comparatively  clean. 
A  very  convenient  device  for  office  sterilization  is  the  arrange- 
ment of  two  copper  trays,  one  inverted  over  the  other;  the  heat 
is  generated  by  two  alcohol  lamps,  in  which  wood  alcohol  is  used. 
In  a  very  few  minutes  water  is  made  to  boil,  and  an  exposure  of 
from  three  to  five  minutes  is  all  that  is  necessary.  In  my  office 
work  I  make  it  a  practice  to  sterilize  all  instruments  used  in 
making  examinations  where  there  is  the  slightest  reason  to  sus- 
pect infection.  This  is  very  easily  done:  an  office-boy  can  handle 
the  sterilizer;  in  fact,  any  one  who  can  light  a  match  can  sterilize 
instruments  by  this  device. 

Next  in  order  in  the  way  of  sterilization  come  the  materials 
used  in  your  work, — napkins,  towels,  rubber  tissue,  and  the 
various  metallic  substances  used.  Towels  and  napkins  from  the 
laundry  may  reasonably  be  supposed  to  be  surgically  clean.  I 
believe  no  clean  dentist  thinks  of  using  rubber  tissue  more  than 
once.  Thorough  washing  with  soap  and  water  and  immersing 
in  bichlorid  solution,  i  :  iooo,  and  subsequently  rinsing  in  sterile 
water,  will  render  this  material  comparatively  clean.  But  the 
experience  of  surgeons  with  rubber  gloves  demonstrates  that  rub- 
ber dam  may  be  boiled,  if  the  operator  deem  it  necessary.  The 
metallic  substances  used  in  vour  operative  work  are  rendered 
sterile  by  the  practice  of  passing  them  through  the  alcohol  flame, 
— which  is  found  necessary  in  much  of  your  work, — and  this 
practice  may  be  applied  in  the  case  of  all  such  substances  as  are 
used  in  rilling  cavities,  and  in  crown-  and  bridge-work. 

And  last  of  all  comes  the  field  of  operation,  the  mouth.  It  is 
evident  that  surgical  sterilizing  here  is  not  possible.  But  to 
recall  Dr.  Kelly's  remark,  we  are  not  responsible  for  the  germs 
that  may  exist  in  the  mouth;  we  are  only  responsible  for  those  we 
carry  in.  Auto-infection,  self-inoculation  by  the  patient,  is  not 
probable.  If  the  operator  has  sterile  hands,  sterile  instruments, 
and  his  dressings  and  materials  are  sterile,  there  is  little  likeli- 
hood of  the  patient  becoming  infected. 

But  much  may  be  done  even  in  the  way  of  cleansing  the  mouth, 
especially  the  part  that  is  set  aside  by  the  protecting  rubber  as 
the  field  of  operation.  Alcohol  and  lvsol  in  solution,  phenol- 
sodique,  listerine,  are  all  admirable  cleansers ;  not  to  mention 
boric  acid  and  salicylic  acid  in  the  form  of  Thiersch's  solution. 

Now,  I  hear  some  of  mv  conservative  friends  say,  Is  this  neces- 
sary, in  whole  or  in  part?  Some  will  say  the  work,  is  dry  work, 
there  is  no  traumatism,  and  thus  no  danger  of  wound-infection; 
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but  let  me  say,  my  friend,  that  there  is  danger  of  traumatism,  and 
the  slightest  abrasion  of  the  mucous  membrane  may  be  the  portal 
through  which  the  greatest  danger  may  come  to  your  patient. 
It  has  been  my  experience  to  have  one  patient,  a  young  girl, 
with  a  syphilitic  sore  on  her  lower  lip,  which  she  positively  as- 
serted came  from  a  crack  caused  by  the  stretching  of  the  part^ 
while  the  dentist  was  applying  the  rubber  dam.  i  tried  my  best 
to  shake  her  faith  in  this  statement,  but  was  not  able  to  do  so; 
she  stoutly  denied  that  there  was  any  other  source  of  infection. 
Certain  it  was  that  this  girl  contracted  a  syphilitic  sore  of  her 
lower  lip  which  was  followed  by  secondary  manifestations  of  the 
terrible  malady;  and  that  she  believed  and  still  believes  that  she 
contracted  it  in  a  dentist's  chair.  And,  gentlemen,  such  a  calam- 
ity is  possible  in  the  absence  of  thorough  surgical  cleanliness 
such  as  I  have  described  above. 

It  is  not  always  dry  work;  but  granted  that  it  is  dry  work, 
there  is  still  danger.  We  all  know  that  syphilitic  primary  sores 
appear  where  there  is  no  apparent  traumatism  of  the  mucous 
membrane;  we  know  also  that  tubercle  bacilli  find  a  lodgment  in 
the  mucous  tracts,  and  produce  their  terrible  results  without  the 
existence  of  a  wound  of  the  surface.  In  the  light  of  modern 
antisepsis  there  is  no  minor  surgery;  every  wound,  however 
slight,  as  stated  above,  may  be  the  portal  through  which  a  horde 
ol  malign  invaders  may  enter  the  human  system.  We  all  know 
how  the  brilliant  Anstie  lost  his  life  from  the  prick  of  a  needle 
while  doing  a  post-mortem  after  peritonitis,  and  how  Hunter, 
Agnew's  assistant,  in  the  early  seventies  died  from  infection  fol- 
lowing an  operation  for  necrosis. 

We  are  now  in  the  gloaming  of  the  nineteenth  century,  a  cen- 
tury the  best  this  old  world  has  ever  seen,  full  of  mightiest  achieve- 
ment in  war  and  peace, — for  peace  hath  had  her  victories  no  less 
renowned  than  war,  and  no  victory  won  has  been  more  grand  than 
the  victory  science  has  achieved  and  is  achieving  over  disease  and 
over  death;  and  the  greatest  instrument  is  surgical  cleanliness. 
Wesley  said  that  "Cleanliness  is  next  to  godliness,"  but  in  our  art 
cleanliness  is  godliness;  surgical  cleanliness  is  surgical  godliness. 


Gold-Blindness,  or  Retinal  Asthenopia  and  Its  Treatment. 

BY  L.   WEBSTER  FOX,  A.M.,  M.D., 
PROFESSOR  OF  OPHTHALMOLOGY  IN  THE  MEDICO-CHIRURGICAL   COLLEGE,  PHILADELPHIA,  PA 

(Read  before  the  Pennsylvania  State  Dental  Society  at  Reading,  July  5,  1900.) 

My  attention  was  first  called  to  this  defect  of  vision  five  years 
ago  by  a  gentleman  of  your  profession,  who  at  times  lost  the  power 
to  distinguish  the  gold  from  the  walls  of  the  tooth  after  working 
on  the  tooth  for  a  short  time.  At  first  several  months  intervened 
before  this  repeated  itself,  but  as  time  went  on  it  became  very  an- 
noying and  the  intervals  of  attack  grew  shorter,  so  that  he  became 
alarmed  and  sought  my  advice  about  it.  Since  then  I  have  had  a 
great  many  similar  cases,  and  the  frequency  with  which  it  occurs 
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and  the  treatment  for  it  is  my  plea  for  bringing  the  subject  before 
an  association  who,  more  than  any  other  body  of  men,  are  inter- 
ested. 

Retinal  asthenopia  means  an  abnormally  rapid  exhaustion  of  the 
vision.  The  sight  fades  away;  the  object  looked  at  gradually  dis- 
appears, especially  when  the  eyes  have  been  fixed  upon  a  certain 
small  object  for  a  longer  or  shorter  time.  This  condition  of  retinal 
exhaustion  is  exaggerated  when  such  a  warm  color  as  yellow  is 
the  color  under  observation,  or  when  the  eye  is  overstimulated  by 
an  electric  or  Welsbach  light.  Age  does  not  predispose  to  it  nor 
youth  exclude  it,  for  during. the  past  winter  I  had  six  young  dental 
students  who  were  all  similarly  affected,  and  as  many  practicing 
dental  surgeons  past  thirty-five  years  of  age.  A  history  of  one  is 
the  history  of  all,  yet  other  factors  than  simply  retinal  exhaustion 
enter  into  the  causation  of  this  defect. 

This  particular  form  of  asthenopia  and  the  subsequent  scotoma 
(blind  spot)  is,  in  my  judgment,  primarily  produced  by  the  excess 
of  yellow  rays  from  the  gold  metal,  which  first  overstimulate  the 
rods  and  cones  of  the  retina  and  then,  as  a  sequela  of  this  over- 
stimulation or  excessive  vibration,  exhaustion  follows  and  scotoma 
or  blind  spot  is  the  result.  "It  is  well  known  that  looking  through 
a  yellow  glass  at  first  causes  a  very  decided  feeling  of  being  dazzled, 
although,  objectively,  less  light  enters  the  eye,  inasmuch  as  the 
violet  rays  are  removed." 

I  know  an  individual  in  whom  nausea  is  produced  whenever  she 
looks  at  a  large  object  painted  yellow;  the  vision  becomes  too 
much  stimulated,  and  by  reflex  action  through  the  retina  and  optic 
nerve,  the  brain,  and  the  great  sympathetic  nerve,  the  sensation  of 
nausea  is  produced. 

In  former  years  marksmen  used  yellow  glasses  to  improve  distant 
vision.  It  is  also  we'll  known  that  in  the  higher  altitudes  men  see 
farther  on  account  of  the  rarer  atmosphere ;  then,  too,  owing  to  the 
absence  of  moisture  in  the  atmosphere,  the  yellow  rays  have  more 
power  of  stimulating  the  rods  and  cones  of  the  retina  and  act  like 
a  yellow  glass.  It  may  be  easily  understood  that  if  the  yellow  rays 
have  the  power  of  so  overstimulating  the  retina  in  high  altitudes, 
how  much  more  will  anv  yellow  metal  bring  about  gold-blindness 
when  the  vision  is  concentrated  upon  it.  The  refulgent  rays  of  the 
sun  will  cause  blindness  by  excessive  stimulation,  and  in  a  lesser 
degree  will  a  bright  yellow  glistening  body  produce  a  blind  spot. 
In  the  mechanical  side  of  dentistry  it  is  necessary  to  fuse  gold 
plate ;  this  is  done  at  a  great  expense  of  carbon,  which  when  burn- 
ing at  high  temperature  produces  a  white  light,  but  in  reality  an 
excess  of  the  yellow  rays  exists.  By  watching  this  process  twenty 
minutes  or  half  an  hour  a  blind  spot  would  appear  in  each  eye. 
The  excessive  stimulation  of  the  retina  produces  the  same  condition 
as  when  looking  at  the  sun  or  looking  at  molten  iron.  Men  who 
follow  these  occupations  become  the  early  victims  of  cataract, 
proving  that  too  much  stimulation  of  the  retina  and  ciliary  muscle 
by  these  bright  lights  produces  serious  changes  in  the  nutrition  of 
the  crystalline  lens.    All  this  work  should  be  done  only  under  the 
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protection  of  properly  tinted  glasses.  A  member  of  your  society 
came  under  my  care  ior  gold-biindness.  lie  had  been  experiment- 
ing with  the  fusing  of  metals,  and  for  forty-eight  hours  after  being 
thus  engaged  his  vision  would  appear  veiled,  as  if  he  were  looking 
through  a  thin  gauze, — evidently  a  slight  retinitis  from  the  over- 
stimulation of  the  yellow  rays.  After  proper  adjustment  of  colored 
glasses  he  found  relief.  Glasses  which  correct  hyperopia,  or  far- 
sightedness, in  Philadelphia  will  not  give  comfort  in  Denver  on 
account  of  the  excess  of  yellow  rays  in  the  daylight;  glasses  must 
be  changed  to  weaker  ones,  especially  if  high  numbers  are  worn, 
and  that  little  but  overacting  ciliary  muscle  must  be  given  a  rest. 

The  name  "gold-blindness"'  I  give  to  this  defect  because  it  fol- 
lows working  on  yellow  metals.  Not  only  is  the  filling  lost  to 
vision,  but  also  the  contour  of  the  cavity.  The  defect  does  not 
become  manifest  when  working  upon  the  white  or  amalgam  filling ; 
at  least  this  trouble  has  not  been  mentioned  by  any  one  of  my  dental 
patients.  I  do  not  wish  it  to  be  understood  that  this  defect  is  allied 
to  color-blindness ;  it  is  not.  The  color-blind  fails  only  to  recog- 
nize color;  he  always  sees  shape  and  form.  I  assume,  of  course, 
that  he  has  no  visual  defect.  The  other  factors  which  enter  as  an 
exciting  cause  are,  first,  errors  of  refraction,  electric  or  Welsbach 
lights,  and  excessive  use  of  tobacco  or  alcohol. 

The  far-sighted  individual  with  a  certain  degree  of  astigmatism 
becomes  the  first  victim.  The  excessive  amount  of  accommodation 
which  a  hyperope  uses  in  looking  at  a  close  object  without  glasses 
is  very  great,  and  consequently  the  dioptric  apparatus  becomes  very 
much  irritated ;  tears  form  in  the  eyes,  and  vision  becomes  blurred 
through  exhaustion  of  the  muscle  of  accommodation.  Then,  again, 
to  have  both  eyes  converge  at  a  given  point  it  is  absolutely  necessary 
to  have  true  muscle  balance.  If  there  should  be  exophoria — weak- 
ness of  the  internal  muscle — one  eye  will  wander  out  and  binocular 
vision  be  lost,  and  in  consequence  the  measuring  distance  will  be 
interfered  with ;  and  it  is  unnecessary  for  me  to  mention  that  the 
blocking  will  be  a  failure.  In  point  of  fact,  any  muscle  defect  will 
bring  on  irritation,  which  sooner  or  later  wull  cause  gold-blindness. 

The  general  condition  of  the  patient  may  also  be  a  causation  of 
the  disease.  When  the  metabolism  of  the  body  is  interfered  with 
the  muscular  tone  of  all  the  active  muscles  is  lowered,  especially 
the  muscles  of  the  eyeball  and  the  muscle  of  accommodation. 
Therefore  tobacco  and  alcohol  should  be  cut  off,  and  such  laws  lived 
up  to  as  will  re-establish  the  tonicity  of  all  the  muscles.  Great  care 
should  be  exercised  not  to  cause  overaction  in  any  form,  for  this 
sooner  or  later  affects  the  retina.  I  firmly  believe  that  the  man  or 
woman  who  leads  a  sedentary  life  should  not  be  a  meat-eater ;  he 
or  she  should  live  upon  a  diet  that  will  eliminate  the  formation  of 
uric  acid.  Many  retinal  troubles  are  caused  by  the  uric  acid 
diathesis.  The  dentist  who  is  hard  worked  should  be  a  water- 
drinker  and  a  pedestrian.  Drink  water  and  take  long  walks  should 
be  his  maxim.  I  know  of  no  better  way  to  preserve  the  health  than 
to  play  golf ;  it  is  a  game  which  makes  a  long  walk  interesting,  and 
gives  both  arms  and  legs  enough  exercise  without  hardening  the 
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muscles  of  the  arms.  As  a  layman  I  say  a  dental  surgeo;i  should 
encourage  and  maintain  a  gentle  touch. 

To  those  who  are  surrounded  by  blank  walls,  let  their  efforts  be 
put  forth  in  trying  to  decorate  these  walls  with  some  colored  pas- 
toral scene.  All  can  get  a  picture  representing  green  fields,  or  a 
country  lane  with  trees  on  either  side,  and  I  am  sure  none  will 
regret  doing  so.  Nothing  gives  the  eye  greater  relief  than  a  green 
disk  or  square  of  sufficient  size  suspended  on  a  direct  line  of  vision 
at  or  against  the  wall  on  which  the  eyes  rest ;  but  it  is  best  of  all 
if  one  can  look  through  the  window  upon  a  green  grass-plot  or 
green  trees.  Whenever  one  can  raise  the  eyes  and  look  at  long 
distances,  he  will  be  taking  the  strain  off  those  little  muscles  which 
are  so  nicely  adjusted  and  yet  so  easily  injured;  and,  more  than 
simply  resting  the  muscles  of  accommodation,  the  retina  will  also 
be  rested. 

Always  carry  the  head  in  the  erect  position,  and,  as  it  is  exhaust- 
ing to  stand  constantly,  change  the  position  as  much  as  possible. 
Let  him  who  bends  forward  see  that  the  clothing  is  made  loosely. 
Avoid  tight  neckwear,  such  as  collars  which  are  too  small  or  shirt- 
bands  or  neckties  tightly  drawn;  all  these  impede  the  flow  of  the 
downward  column  of  blood  toward  the  heart.  Such  retardation 
dams  up  the  blood  in  the  capillary  bloodvessels  of  the  head  and 
eyes,  and  the  heart  driving  against  this  column  of  blood  with  sledge- 
hammer blows  is  sure  to  cause  dilatation  of  the  vessels  and  the 
development  of  certain  diseases  or  functional  disturbances.  Almost 
certain  consequences  are  fullness  of  the  head,  headaches,  or  dizzi- 
ness. 

Pay  special  attention  to  the  hygiene  of  the  body,  for  that  which 
tends  to  promote  the  general  health  acts  beneficially  upon  the  eye. 
Avoid  the  use  of  stimulants  and  drugs  which  affect  the  nervous 
system.  Avoid  reading  when  lying  down,  or  when  mentally  and 
physically  exhausted.  See  that  no  error  of  refraction  exists ;  have 
the  vision  scientifically  examined. 

For  years  I  have  systematically  prescribed  a  slightly  colored  glass 
of  arundel  or  violet  color.  These  glasses  have  been  a  boon  to  the 
gold-blind.  Violet  color  modifies  the  excess  of  the  yellow  rays 
reflected  from  the  gold,  and  makes  a  soothing  glass  for  the  retina. 
The  pink  or  pale  violet  glass  is  the  outgrowth  of  the  chemist's  art, 
and  we  can  obtain  any  degree  of  color  necessary  for  each  individual 
case. 


CORRESPONDENCE. 


Koch's  Four  Laws. 

To  the  Editor  of  the  Dental  Cosmos  : 

Sir j — Without  criticizing  the  scientific  work  or  discrediting  the 
results  claimed,  I  feel  called  upon  to  draw  your  attention  to  the 
article  in  the  Dental  Cosmos  for  November,  1900,  on  the  "Bacteri- 
ological Study  of  Pyorrhea  Alveolaris,"  by  Dr.  Geo.  W.  Cook. 
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In  that  article  (page  1107)  Dr.  Cook  quotes  four  laws  which, 
from  the  context,  are  supposed  to  be  Koch's  laws  in  relation  to  dis- 
eases produced  by  bacteria.  I  have  been  unable  to  find  such  laws 
in  any  publication  by  Koch  or  his  pupils.  If  such  laws  exist  our 
bacteriology  needs  revising,  and  what  we  have  been  taught  to  con- 
sider the  fundamental  laws  of  Koch  must  be  given  up.  Has  not 
Dr.  Cook  confounded  Koch's  laws  with  something  else?  And 
will  it  not  work  an  injury  if  they  are  permitted  to  stand  unchal- 
lenged ?  Yours  very  truly, 

Samuel  A.  Hopkins,  M.D. 
235  Marlboro  St.,  Boston,  Mass.,  January  14,  1900. 


PROCEEDINGS  OF  SOCIETIES. 


Third  International  Dental  Congress,  Paris. 

(Continued  from  page  72.) 

Third  Day — Friday,  August  io,  1900 — Continued. 

SECTION  III.  —  OPERATIVE  DENTISTRY  AND  SPECIAL 
THERAPEUTICS. 

The  Section  was  called  to  order  at  4.15  p.m.  by  its  president, 
Dr.  Richard-Chauvin. 

Dr.  Charles  Lee,  Paris,  then  read  his  paper  (of  which  an 
abstract  here  follows)  entitled 

Two  Cases  of  Ulcero-Membranous  Gingivo-Stomatitis  in 
Albuminurics. 

The  observation  of  two  cases  of  ulcero-membranous  gingivo- 
stomatitis suggested  to  me  the  topic  of  the  present  communication. 

I  was  surprised  by  the  sudden  appearance  and  severe  manifesta- 
tions of  the  gingivo-stomatitis,  and  the  investigations  that  have 
been  made  on  this  disturbance  have  taught  me  much  as  to  the 
nature  of  the  buccal  lesions  that  are  likely  to  be  observed  in  the 
course  of  chronic  albuminuria. 

Case  I. — Mrs.  T.,  dressmaker,  fifty-four  years  of  age,  consulted 
us  in  August,  1899.  She  complained  of  pains  in  the  buccal  mucous 
membrane  that  became  more  severe  during  mastication.  She 
attributed  this  condition  of.  things  to  her  teeth,  which  were  in  an 
unhealthy  condition.  We  made  an  examination  of  the  mouth,  and 
discovered  the  presence  of  tartar,  with  many  decayed  teeth  and 
infected  pulps,  roots,  and  teeth  exposed  from  recession  of  the  gums. 
The  patient  was  wearing  an  upper  plate  of  six  teeth.  Besides  the 
unhealthy  condition  of  the  mouth,  we  also  observed  many  ulcera- 
tions on  the  mucous  membrane,  on  the  gums,  on  the  buccal  surface 
of  the  lower  lip,  on  the  internal  surface  of  the  cheeks,  on  the  sides 
of  the  tongue,  on  the  palate,  and  on  the  gingivo-labial  folds.  These 
ulcerations  had  nearly  the  same  general  appearance;  they  were 
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superficial,  of  variable  dimensions  (from  three  millimeters  to  one 
centimeter)  ;  the  bottom  was  of  a  yellowish-gray  color;  the  margins 
were  irregular.  The  ulcerations  at  the  sides  of  the  tongue  and 
those  on  the  internal  surface  corresponded  to  the  position  of  de- 
cayed teeth  and  roots,  while  those  on  the  palate  were  in  the  region 
of  the  four  incisors,  where  the  mucous  membrane  was  inflamed  in 
consequence  of  the  irritation  caused  by  the  plate  that  the  patient  was 
wearing.  The  gingival  ulcerations  of  the  lower  jaw  were  located 
on  the  free  edges  of  the  gums,  and  extended  vertically.  A  deep 
red  band,  separated  at  certain  points  by  little  ulcerations,  marked 
the  seat  of  severe  inflammation  of  the  gingival  mucous  membrane. 

The  patient  also  presented  local  and  general  symptoms  that  per- 
haps are  of  sufficient  importance  to  be  described.  The  local  symp- 
toms were  as  follows :  There  was  intense  pain  during  mastica- 
tion; salivation  was  abundant,  thick,  and  sticky,  especially  in  the 
mornings ;  the  breath  was  very  offensive ;  the  gustatory  sensibility 
had  disappeared;  the  submaxillary  glands  were  slightly  inflamed 
and  indurated.  The  general  symptoms  were  not  severe.  She  com- 
plained of  headaches,  loss  of  appetite,  and  slight  gastro-intestinal 
troubles,  with  diarrhea.  I  discovered  that  she  was  an  albuminuric, 
and  was  undergoing  treatment  for  this  affection  as  well  as  for 
hypertrophy  of  the  heart. 

Case  II. — The,  second  case  had  some  symptoms  analogous  to 
Case  I.  We  will  only  mention  the  special  characteristics.  Mrs. 
B.,  fifty-eight  years  of  age,  consulted  us  in  June,  1898.  The  exami- 
nation of  the  buccal  cavity  revealed  the  presence  of  four  ulcers ; 
two  were  located  on  the  palate  at  the  level  of  the  left  second  molar, 
which  was  decayed,  while  the  two  others  were  on  the  lower  jaw, 
upon  the  gums  covering  the  left  first  molar  and  right  lateral  incisor, 
respectively.  These  ulcers  were  of  dimensions  varying  from  five 
millimeters  to  one  centimeter.  The  bottom  was  of  a  dirty  grayish 
color;  the  margins  were  irregular.  The  patient  complained  of 
acute  pains.  Salivation  was  abundant,  but  less  than  in  Case  I. 
The  breath  was  very  offensive.  No  particular  general  symptom 
was  present.  With  the  exception  of  the  upper  left  second  molar 
and  the  lower  first  molar  of  the  same  side,  which  were  carious,  all 
the  teeth  were  in  good  condition.  We  observed  the  presence  of  a 
thick  layer  of  tartar  upon  the  lower  incisors.  This  patient  was 
also  an  albuminuric. 

These  two  cases  of  ulcero-membranous  gingivo-stomatitis  in 
albuminurias  suggested  to  us  the  idea  of  making  some  investiga- 
tions on  this  very  important  question,  but  we  did  not  find  any- 
thing satisfactory  in  the  literature  of  this  subject  so  far  published. 
The  form  of  ulcero-membranous  stomatitis  described  in  the  classi- 
cal works  is  of  a  character  similar  to  the  two  cases  described.  It 
is  wrong  to  consider  the  form  of  ulcero-membranous  stomatitis 
described  by  Dr.  Bergeron  as  a  specific  infectious,  contagious,  and 
epidemic  disease.  We  will  explain  this  in  the  course  of  our  com- 
munication. 

In  an  article  by  Dr.  Barrie,  physician  to  the  hospitals,  we  find  the 
following  statements:    "Uremia  can  attack  the  upper  portion  of 
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the  digestive  organs,  and  may  determine  in  the  bucco-pharyngeal 
cavity  special  troubles,  that  we  will  designate  under  the  name  of 
uremic  stomatitis."  According  to  Dr.  Barrie,  there  exist  two 
forms  of  uremic  stomatitis,  ( I )  the  erythemo-pultaceous ,  character- 
ized by  a  thickening  of  the  mucous  membrane.  The  mucous  mem- 
brane becomes  dry,  and  is  covered  by  a  layer  of  a  grayish  and  sticky 
substance.  Under  this  layer  the  mucous  membrane  appears  to  be 
of  a  brilliant  red  color.  (2)  The  ulcerous  stomatitis,  characterized 
by  the  presence  of  ulcerations  upon  the  gums,  cheeks,  and  lips. 
Dr.  Barrie  recognizes  as  the  principal  cause  of  uremic  stomatitis 
the  elimination  of  urinary  poisons  through  the  bucco-salivary 
glands.  The  substances  eliminated  in  this  way  are  urea,  carbonate 
of  ammonia,  creatin,  and  xanthin.  He  looks  upon  the  defective 
condition  of  the  teeth  and  the  chronic  irritation  caused  by  tobacco 
as  predisposing  causes.  As  a  matter  of  fact,  Dr.  Barrie  considers 
the  uremic  stomatitis  as  a  toxic  stomatitis,  analogous  to  mercurial 
or  plumbic  stomatitis.  He  founds  his  opinion  upon  the  etiology  of 
stomatitis,  and  creates  a  variety  that  he  calls  uremic  stomatitis. 

The  explanation  that  he  thus  gives  us  has  the  appearance  of  being 
a  just  and  scientific  one.  Dr.  Barrie,  however,  does  not  mention 
the  role  of  the  micro-organisms  of  the  mouth  in  the  uremic  stoma- 
titis. This  omission  seems  to  us  to  be  a  notable  one,  which  can- 
not fail  to  modify  very  largely  the  conclusions  deducible  from  his 
work. 

In  a  recent  and  interesting  work  by  Dr.  Lebedinsky,  entitled 
"Gingivostomatitis  and  Buccal  Polymicrobism,"  the  author  ex- 
plains the  intimate  pathology  of  all  forms  of  stomatitis.  He  pro- 
tests against  the  numerous  and  various  classifications  of  stomatitis, 
and  only  recognizes  two  varieties,  the  specific  gingivostomatitis 
and  the  septic  polymicrobic  gingivostomatitis.  This  classification 
is  believed  to  be  a  very  good  one,  and  it  serves  to  strengthen  our 
own  assertions.  The  following  is  a  quotation  from  Dr.  Lebe- 
dinsky's  book :  "We  are  of  the  opinion  that  only  two  varieties  of 
stomatitis  exist,  the  specific  gingivostomatitis  and  the  septic 
gingivostomatitis.  We  name  specific  gingivo-stomatitis  an  affec- 
tion of  the  buccal  mucous  membrane  that  is  only  the  manifestation 
of  a  general  disease,  and  that  has  the  same  specific  pathogenic  agent 
as  the  general  disease  from  which  it  originates.  Syphilis,  tubercu- 
losis, diphtheria,  and  aphthous  fever  can  be  the  cause  of  manifesta- 
tions in  the  buccal  mucous  membrane.  Hence  we  have  syphilitic 
gingivo-stomatitis,  and  likewise  the  diphtheritic,  tuberculous,  and 
aphthous.  The  specific  forms  of  gingivo-stomatitis  are  as  numer- 
ous as  the  specific  diseases  from  which  they  originate.  We  under- 
stand by  septic  gingivo-stomatitis  all  the  primary  or  secondary 
infections  of  the  buccal  mucous  membrane  that  are  caused  by  the 
buccal  polymicrobism.  Fevers,  diabetes,  Bright's  disease,  preg- 
nancy, traumatisms,  tartar,  mercury,  bismuth,  potassium  bromid, 
and  other  metallic  salts  only  produce  a  septic  gingivo-stomatitis, 
which  is  caused  by  the  buccal  polymicrobism." 

Dr.  Lebedinsky  then  explains  why  so  many  classifications  of 
gingivo-stomatitis  have  been  made.    The  persons  who  made  this 
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classification  considered  in  the  etiology  the  occasional  causes, 
creating,  for  instance,  the  stomatitis  of  pregnant  women,  that  of 
diabetics,  that  of  albuminurics,  the  mercurial,  the  plumbic,  the 
bromo-potassic,  that  due  to  bismuth,  and  many  other  forms. 
Others  considered  the  evolution  of  the  inflammation,  and  created 
the  erythematous,  the  erythematous-pultaceous,  the  ulcerous,  the 
ulcero-membranous,  and  the  gangrenous  varieties.  It  is  only  the 
same  polymicrobic  septic  stomatitis  considered  at  the  different 
stages  of  its  evolution.  The  ulcerous  stomatitis  does  not  begin 
at  once  by  ulcers;  it  comes  after  the  erythematous  stomatitis. 
This  condition  takes  place  when  the  cause  persists,  on  account  of  a 
lack  of  proper  treatment.  The  gangrenous  stomatitis,  again,  is  the 
consequence  of  ulcerous  stomatitis. 

Dr.  Lebedinsky  is  right  in  considering  the  buccal  polymicrobism 
as  having  the  principal  role  in  the  production  of  septic  gingivo- 
stomatitis. He  says :  "It  matters  very  little  that  the  gingivo- 
stomatitis should  be  due  to  lead,  mercury,  potassium  bromid,  or 
nitrate  of  silver.  It  makes  no  difference  whether  the  stomatitis  be 
due  to  fatigue,  diabetes,  traumatisms,  or  whether  it  be  due  to 
measles,  to  a  developing  state,  to  scarlet  fever,  or  to  the  eruption  of 
the  wisdom-tooth.  All  these  agents  produce  the  same  result ;  they 
prepare  a  favorable  habitat  for  the  numerous  micro-organisms  of 
the  mouth  by  weakening  the  mucous  membrane.  The  microbic 
action  in  such  cases  does  not  find  the  normal  antagonism  of  the 
buccal  tissues.  Infection  is  established,  and  gingivo-septic  stoma- 
titis sets  in." 

Dr.  Lebedinsky  recognizes,  as  we  do,  only  two  varieties  of 
gingivostomatitis.  One  is  the  specific  variety,  and  is  due  to  a 
specific  pathogenic  microbe;  and  the  other  is  the  septic  variety, 
which  is  due  to  the  pathogenic  action  of  the  buccal  polymicrobism. 
The  role  of  the  teeth  in  septic  stomatitis  has  been  carefully  studied 
by  Dr.  Lebedinsky.  The  septic  stomatitis  always  begins  at  the 
region  of  decayed  teeth  and  roots,  at  the  point  where  a  locus  minoris 
resistentice  is  established. 

According  to  this  same  investigator  septic  stomatitis  has  general, 
local,  and  mixed  causes.  Among  the  most  important  local  causes 
we  find  the  eruption  of  the  wisdom-tooth  and  of  the  first  molar, 
that  he  very  wisely  calls  the  "wisdom-tooth  of  children."  He  con- 
siders among  the  general  causes  all  the  infectious  diseases  which 
are  the  cause  of  secondary  infection,  and  of  disturbance  due  to  a 
condition  of  decreased  nutrition,  as  in  diabetes,  albuminuria,  etc. ; 
and  as  mixed  causes  the  mercurial,  plumbic,  and  arsenical  poison- 
ing. This  work,  which  confirms  our  own  observations,  is  a  very 
interesting  one. 

Dr.  Cruet,  in  his  work  on  the  "Hygiene  and  Therapeutics  of  the 
Diseases  of  the  Teeth,"  speaks  of  the  role  of  buccal  polymicrobism ; 
also  Dr.  Tellier,  in  his  communication  presented  to  the  National 
Dental  Congress,  commends  this  classification,  which  he  finds  to 
be  a  nearly  exact  one.  It  is  regrettable  that  the  specific  form  of 
stomatitis  should  not  have  been  recognized  by  Dr.  Tellier,  for  it  is 
impossible  to  deny  its  existence ;  and  from  the  foregoing  quotations, 
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and  also  from  the  investigations  that  we  have  carried  on,  we  con- 
clude that  it  is  impossible  to  dispute  its  presence. 

From  the  rapid  summary  of  our  investigations  on  the  topic  of 
ulcero-membranous  gingivostomatitis  we  reach  the  following  con- 
clusion :  That  uremic  stomatitis,  as  well  as  the  stomatitis  of  dia- 
betics, of  pregnant  women,  and  many  others,  are  manifestations 
of  a  septic  stomatitis  that  has  as  its  sole  agent  the  buccal  poly- 
microbism. 

The  two  patients  that  we  have  referred  to  at  the  beginning  of 
this  article  were  albuminurics.  Albuminuria  weakens  the  economy 
and  disturbs  equilibrium.  The  whole  organism,  and  the  oral  cavity 
in  particular,  is  in  a  condition  of  morbid  receptivity,  and  the  infec- 
tion spreads  over  the  weakest  area.  In  these  two  patients  the 
weakest  area  was  the  oral  cavity,  on  account  of  the  bad  condition 
of  the  teeth. 

In  order  to  make  a  resume  of  our  work  we  will  say : 

1.  The  ulcero-membranous  stomatitis  of  albuminurics  is  a  septic 
polymicrobic  stomatitis,  which  we  classify  as  belonging  to  the  septic 
variety  of  Dr.  Lebedinsky. 

2.  This  stomatitis  may  go  through  different  stages.  It  may  be 
erythematous,  ulcero-membranous.  and  even  gangrenous. 

3.  The  stomatitis  of  albuminurics  begins  nearly  always  at  the 
region  of  decayed  teeth  and  of  infected  roots. 

4.  Albuminurics  could  certainly  avoid  the  stomatitis  if  the  mouth 
were  kept  in  a  good  hygienic  condition. 

Discussion. 

Dr.  Lebedinsky.  The  communication  that  we  have  just  heard 
is  interesting  from  a  double  standpoint, — from  that  of  classifica- 
tion and  from  that  of  the  relations  of  the  buccal  lesions  with  gen- 
eral pathology.  There  are  many  diseases  which  produce  buccal 
lesions,  and  these  lesions  have  been  designated  according  to  the 
name  of  the  diseases  that  have  produced  them.  Therefore  we  find 
in  different  books  the  classification  of  diabetic  stomatitis,  the  stoma- 
titis of  pregnant  women,  the  mercurial,  and  all  the  other  varieties. 
They  designate  these  different  disturbances  by  adding  the  name  of 
the  general  disease  or  drug  which  is  supposed  to  be  the  cause  of  the 
buccal  lesion.  The  different  authors  have  looked  at  the  occasional 
etiology.  Hence  when  a  patient  presents  himself  at  our  office  for 
treatment  of  a  marked  redness  of  the  mucous  membrane,  we  pre- 
scribe the  appropriate  treatment,  calling  the  disturbance  an  erythe- 
matous stomatitis.  If  the  disease  progresses  the  stomatitis  becomes 
of  the  pultaceous  variety ;  later  on  it  may  become  of  the  ulcerous, 
or  even  of  the  gangrenous,  variety.  The  practitioners  are  giving 
different  names  to  the  different  stages  in  the  evolution  of  the  same 
disturbance.  If  the  patient  happens  to  see  a  physician,  and  if  this 
practitioner  discovers  that  the  patient  has  undergone  mercurial 
treatment,  he  will  change  the  diagnosis  and  will  call  it  mercurial 
stomatitis.  It  is  certain  that  there  is  no  excuse  for  this  kind  of 
classification ;  it  merely  designates  the  dic<;nrbance  according  to  its 
etiology  or  to  the  different  periods  of  its  pathological  evolution. 
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If  I  insist  on  this  subject  it  is  because  of  the  important  role  of 
buccal  pathology  in  general  medicine  from  the  standpoint  of  the 
relations  of  the  buccal  lesions  with  the  entire  organism.  We  know 
that  this  variety  of  buccal  lesions  may  result  in  the  formation  of 
abscesses,  osteitis,  necrosis,  or  phlegmons  at  remote  regions.  There 
is  stomatitis  due  to  disturbances  of  the  lymphatic  system ;  also  a 
variety  due  to  nervous  disturbances,  as  in  the  case  of  intercranial 
phlebitis.  In  a  paper  that  I  read  recently  before  one  of  the  medical 
societies  I  tried  to  classify  in  a  systematic  way  all  the  buccal  lesions. 
In  my  paper  I  discussed  the  contents  of  the  buccal  cavity,  also  its 
biological  equilibrium.  When  I  say  the  buccal  contents  I  mean  all 
the  secretions  present  in  the  mouth, — mixed  saliva,  which  is  a  mix- 
ture of  different  salivas ;  of  secretions  of  the  buccal  mucous  mem- 
brane ;  the  lymphatic  glands,  and  the  micro-organisms  of  the  mouth. 
The  relations  between  these  different  elements  should  be  studied, 
for  they  have  mutually  antagonistic  relations.  We  know  that  the 
saliva  has  a  definite  action.  Some  attribute  to  this  secretion  a 
bactericidal  property ;  others  a  mechanical  one,  and,  lastly,  it  has 
been  shown  that  saliva  possesses  the  property  of  attracting  leuco- 
cytes, which  defend  the  buccal  cavity  against  micro-organisms. 

The  classification  of  micro-organisms  into  pathogenic  and  non- 
pathogenic is  altogether  wrong.  All  species  of  micro-organisms 
have  some  noxious  action  on  the  organism.  When  harmony  does 
not  exist  between  the  microbic  action  produced  in  the  buccal  cavity 
and  the  reaction  of  the  leucocytes  found  in  the  saliva,  biological 
equilibrium  does  not  exist,  and  it  is  this  condition  of  things  that  I 
call  the  neutralization  of  the  microbic  action  by  the  lymphatic  sys- 
tem and  the  saliva.  Under  normal  conditions  a  biological  equilib- 
rium exists  in  the  buccal  cavity,  and  this  biological  equilibrium  is  in 
direct  relation  with  the  equilibrium  of  our  organism.  If  our  health 
is  perfect  it  is  certain  that  the  conditions  of  the  buccal  cavity  will 
also  be  healthy,  but  if  the  equilibrium  of  our  organism  is  disturbed 
it  is  evident  that  the  equilibrium  of  the  mouth  will  also  be  dis- 
turbed ;  and  once  this  condition  sets  in  the  micro-organisms  which 
inhabit  this  region  will  put  their  virulence  in  evidence. 

The  classification  which  I  made  three  years  ago  seems  to  me  to 
be  one  of  evident  importance,  because  it  divides  the  forms  of 
stomatitis  into  two  groups :  First,  the  specific  stomatitis,  which  is 
an  infection  of  the  buccal  cavity  due  to  specific  micro-organisms, 
such  as  the  bacillus  of  tuberculosis,  of  syphilis,  or  of  aphthous  fever. 

We  must  explain  under  what  circumstances  it  is  that  a  general 
disease,  such  as  diabetes  or  albuminuria,  produces  buccal  lesions. 
I  have  already  spoken  about  the  general  equilibrium.  This  equilib- 
rium is  destroyed  with  the  presence  of  any  specific  disease.  In  the 
case  of  Bright's  disease  the  functions  of  the  kidneys  are  imper- 
fectly performed,  and,  as  a  compensation  must  occur,  it  happens 
that  other  glands  undertake  the  task  of  the  disturbed  organs.  It 
is  for  this  reason  that  the  salivary  and  sweat  glands  eliminate  the 
waste  products  that  the  kidneys  fail  to  take  away. 

How  is  the  equilibrium  destroyed?  We  see  at  once  that  the 
mouth  is  not  in  the  normal  condition ;  it  contains  something  that 
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should  not  be  there, — urea,  ammonia,  or  some  other  toxic  sub- 
stance. These  substances  injuriously  modify  the  chemical  nature 
of  the  salivary  fluid ;  also  that  of  the  lymphatic  system.  These 
changes  are  the  cause  of  a  diminution  in  the  number  of  leucocytes, 
and  a  weakening  of  the  cells  engaged  in  the  straggle  against  the 
microbic  action.  There  is  one  thing  certain,  and  that  is  that  the 
disease  has  broken  the  biological  equilibrium  of  the  buccal  cavity, 
and  when  once  this  condition  takes  place  the  microbes  act  and  pro- 
duce the  infection,  the  gingivo-stomatitis,  which,  according  to  the 
pathological  evolution,  will  be  erythematous,  ulcerous,  ulcero- 
membranous, and  even  gangrenous. 

Dr.  Gross.  The  paper  by  Dr.  Lee  is  extremely  interesting,  and 
the  explanations  of  Dr.  Lebedinsky  are  very  accurate.  I  will  say 
that  two  kinds  of  stomatitis  exist, — the  specific  and  the  infectious. 
The  infectious  stomatitis  occurs  in  cases  of  syphilis,  tuberculosis, 
diphtheria,  and  aphthous  fever.  I  believe  that  Dr.  Lee  has  been  a 
little  hasty  in  stating  that  we  have  to  deal  with  an  albuminuric 
stomatitis.  Dr.  Lee  has  described  two  cases.  From  a  general 
standpoint,  it  is  certain  that  the  organism  is  in  a  condition  of  less- 
ened resistance,  but  I  believe  that  we  should  also  consider  the  local 
conditions,  for  if  we  examine  the  first  case  of  Dr.  Lee's  we  shall 
see  that  he  records  also  the  presence  of  roots  and  of  teeth  exposed 
from  recession  of  the  gums.  These  factors  are  enough  to  cause 
ulcerations,  especially  in  cardiac  or  albuminuric  patients,  because  of 
the  unhealthy  state  of  their  organisms.  Hence  very  little  influ- 
ence, from  a  local  point  of  view,  may  be  sufficient  to  produce  one  or 
several  ulcers,  which  may  be  the  beginning  of  a  general  infection. 

With  regard  to  his  second  case,  we  have  no  local  factors,  but  the 
patient  is  a  uremic  one,  whose  general  health  is  not  good ;  there- 
fore buccal  infection  will  take  place  with  greater  facility  than  in  any 
other  patient ;  nevertheless,  I  believe  that  we  ought  not  to  classify 
the  disturbance  as  being  one  of  the  albuminuric  variety,  for  we 
should  take  into  account  the  local  conditions.  Probably  the 
patient's  mouth  is  in  bad  condition,  and,  as  she  was  an  old  person, 
some  roots  were  probably  present  in  the  mouth,  and  we  cannot  say 
if  the  disturbance  would  not  have  taken  place  in  a  healthy  indi- 
vidual.   The  paper  by  Dr.  Lee  is  otherwise  a  very  interesting  one. 

The  President.  In  the  last  paper  and  in  the  remarks  by 
Dr.  Lebedinsky  references  are  made  to  gingivo-stomatitis.  1 
would  like  to  see  a  differentiation  made  between  the  stomatitis 
observed  by  Drs.  Lebedinsky,  Gross,  and  Lee.  Are  they  all  true 
gingivitis?  It  is  correct  to  designate  inflammations  of  the  tissues 
of  the  mouth  as  stomatitis,  but  you  must  differentiate  them  when 
you  speak  of  the  origin  of  those  diseases.  The  author  of  the  paper 
speaks  of  gingivo-stomatitis.  He  also  mentioned  true  gingivitis 
caused  by  albuminuric  influence,  the  specific  gingivitis,  etc.  Very 
often  the  gingivitis  is  localized  in  ulcer  over  two  or  three  points, 
and  if  these  ulcerated  points  were  not  discovered  by  the  dentist  or 
pointed  out  by  the  patient  they  probably  would  not  be  seen  while 
simply  looking  at  the  mouth.  When  the  mouth  is  a  clean  one  we 
would  not  believe  that  gingivo-stomatitis  could  be  present,  but  we 
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do  find  some  cases  like  that.  The  ulcerations  can  be  of  different 
forms,  and  in  this  respect  I  agree  with  Dr.  Lebedinsky.  I  do  not 
follow  the  actual  pathological  etiology,  because  I  find  it  very  defec- 
tive from  the  standpoint  of  classification.  The  etiological  classifi- 
cation is  of  considerable  importance.  In  the  communication  that 
was  just  read  tartar  was  the  causal  factor  of  the  stomatitis. 

I  wrote  a  paper  in  which  I  denied  in  an  absolute  way  the  exist- 
ence of  stomatitis  of  pregnant  women, — also  other  varieties,  but 
especially  the  last  mentioned.  During  many  years  I  had  the  oppor- 
tunity to  examine  the  mouths  of  women  during  the  first  gestation. 
During  this  period  eight  cases  of  gingivitis  were  cured.  Dr.  Char- 
pentier,  who  is  a  demonstrator  in  the  Ecole  Dentaire,  is  treating  in 
a  systematic  way  the  pregnant  women  of  the  Maternite  who  are 
suffering  from  gingivo-stomatitis,  and  he  is  convinced  that  the 
local  causes  play  a  role  in  the  production  of  the  disease.  The  state 
of  these  women  is  favorable  for  the  production  of  stomatitis,  but 
the  local  conditions  are  also  part  of  the  cause  of  this  disturbance, 
which  is  present  in  the  latent  state.  Tartar  is  present,  and  this 
causes  a  recession  of  the  gums.  •  We  see  hundreds  of  cases  of 
gingivitis  in  persons  where  no  general  symptoms  existed.  They 
visit  the  dentist  to  have  another  disturbance  treated,  and  sometimes 
they  will  not  even  mention  the  affection  of  the  mucous  membrane. 
You  remove  the  deposits  present,  and  immediately  afterward  the 
gingivitis  is  cured. 

I  would  like  to  hear  an  explanation  of  the  toxic  etiology  of  the 
lesions  referred  to  in  Dr.  Lebedinsky's  paper.  In  the  lesions  that 
I  have  reference  to  you  will  find  a  disturbance  which  is  so  slight 
that  the  attention  of  the  patient  is  not  attracted  to  it,  but  which 
occurs  with  more  frequency  than  those  that  you  have  mentioned. 

I  think  that  Dr.  Lee  ought  to  have  told  us  if  any  of  the  teeth  of 
those  albuminuric  patients  were  loose;  also  the  condition  of  the 
alveolar  membrane,  and  of  the  ligament  of  the  teeth.  I  believe 
that  it  would  have  been  interesting  to  add  those  observations. 

[The  next  paper  was  one  by  Dr.  Poutrain.  This  paper,  with  the 
discussion  upon  it,  will  be  published  in  the  March  issue  of  the 
Dental  Cosmos.] 

Dr.  E.  Touvet-Fanton  then  read  his  article  (of  which  an 
abstract  follows)  entitled 

Filling  Cavities  by  Means  of  Adjustable  Blocks  of 
Artificial  Enamel. 

The  object  of  this  method  is  to  popularize  and  simplify  the 
esthetic  method  of  filling  by  means  of  blocks  of  porcelain  or  enamel ; 
to  do  away  with  the  use  of  the  special  furnace,  and  to  economize 
the  time  and  work  required  for  the  making  of  special  inlays  for 
every  case.  If  we  have  on  hand  a  few  blocks  easily  adjustable  to 
the  cases  which  present  themselves  with  greater  frequency,  and 
which  are  not  of  a  very  variable  form,  we  shall  be  able  to  use  in 
bicuspids  and  incisors  the  easy  method  used  in  the  case  of  occlusal 
cavities  in  molars,  which  we  fill  with  blocks  made  from  the  enamel 
rods  that  are  for  sale  in  the  various  depots. 
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The  cases  especially  appropriate  for  the  satisfactory  insertion  of 
adjustable  blocks  are  those  found  in  the  bicuspids,  because  there 
the  filling  requires  not  only  esthetic  and  resistant  qualities,  but  also 
because  of  the  easy  way  of  inserting  them  on  account  of  the  little 
variation  in  the  form  of  cavities  of  this  kind.  The  adjustable 
blocks  are  useful  for  the  contouring  of  approximal  cavities  in  bi- 
cuspids. Cavities  of  this  kind  are  nearly  always  of  the  same  form, 
and  can  be  easily  shaped  to  a  uniform  type. 

The  blocks  are  made  from  a  piece  of  artificial  enamel,  prepared 
with  the  paste  used  for  the  manufacture  of  artificial  teeth.  The 
block  follows  the  outlines  of  the  lateral  wall  of  a  bicuspid.  It  has  a 
groove  cut  at  the  masticating  surface,  in  order  that  it  may  corre- 
spond with  that  of  the  natural  tooth.  The  blocks  have  hollow 
sides,  like  a  Logan  crown,  but  with  finer  edges,  so  as  to  make  it 
easier  to  grind  them  when  adjusting.  At  the  inner  surface  of  the 
block  there  is  a  projection  that  gives  to  the  piece  the  appearance  of 
a  shirt  button.  It  is  made  in  such  a  way  that  the  piece  will  have 
a  retentive  shape,  even  when  adjusted  to  shallow  cavities.  The 
inner  face  of  the  inlay  is  roughened,  in  order  that  it  may  adhere 
strongly  to  the  cement. 

This  variety  of  inlays  can  be  placed  wherever  blocks  of  natural 
or  artificial  enamel  would  be  indicated.  The  adjustable  blocks  are 
to  be  preferred  to  the  inlays  made  specially  for  every  case,  for 
these  last  require  for  their  manufacture  a  great  expenditure  of 
time,  and,  in  addition,  they  require  to  be  ground  in  order  to  be 
properly  adjusted ;  also  their  retentive  features  are  not  so  strong, 
no  pains  being  taken  to  give  a  special  retentive  form.  If  such  pains 
were  taken,  then  still  more  time  would  be  demanded.  The  adjust- 
able block,  on  the  contrary,  can  be  placed  advantageously  without 
much  loss  of  time.  This  system  may  be  useful  to  those  practi- 
tioners who  do  not  possess  the  appliances  required  for  the  making 
of  inlays  according  to  the  impression  of  the  cavity. 

The  adjustable  blocks  can  be  placed  in  incisors  and  cuspids,  but 
in  these  teeth  they  are  not  so  solid  and  precise  as  in  the  bicuspids. 

(No  discussion  followed  the  reading  of  this  paper.) 

The  president  then  called  on  Dr.  Bouchacourt  to  read  his 
article  (of  which  an  abstract  follows)  entitled 

The  Advantages  of  Unipolar  Excitation  of  Crookes  Tubes  in 
the  Application  of  Roentgen  Rays  to  Stomatology. 

This  method  constitutes  a  most  marked  stage  of  progress  in 
electrical  science.  The  patient  and  operator  are  by  this  method 
free  from  injurious  electrical  influence,  while  the  manipulation  of 
the  appliances  is  easy.  The  patient  does  not  become  frightened 
when  he  sees  the  working  of  the  Crookes  tube,  for  it  looks  as 
though  the  operator  was  holding  an  Edison  lamp  in  his  hand. 

The  manupolar  generator  of  induction,  the  special  tubes  (endo- 
diascope  and  others),  the  rational  fluoroscopes  (manudiascopes), 
compose  the  complete  outfit.  And  this  will  furnish  the  practitioner 
with  all  that  he  needs  in  order  to  use  the  Roentgen  rays  to  the  best 
advantage. 
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Practice  alone  will  teach  one  to  determine  the  best  position  to  be 
given  to  the  Crookes  tube  and  to  the  receptive  surface  in  order  to 
obtain  the  best  image  of  the  part  to  be  studied  (roots,  fractares, 
foreign  bodies,  etc.). 

Judging  from  the  anatomy  of  the  maxillary  bones,  it  can  be 
amrmed  that  to  examine  roots  the  receptive  surface  must  be  placed 
against  the  peripheral  face  of  those  bones  where  the  roots  to  be 
examined  form  impressions  on  the  external  surface  This  exami- 
nation can  be  effected  through  the  cheeks  and  lips,  but  to  obtain 
precise  details  the  receptive  surface  must  be  placed  between  the 
peripheral  surface  of  the  maxilla  and  the  soft  tissues  covering  it. 
The  soft  tissue  also  aids  in  insuring  immobility  of  the  sensitive 
surface. 

Discussion. 

Dr.  Gross.  I  have  studied  a  little  the  question  of  dental  radi- 
ography. I  have  already  stated  to  Dr.  Bouchacourt  the  objections 
that  I  have  to  his  method,  and  will  not  repeat  them  here  because 
Dr.  Bouchacourt  will  give  us  a  demonstration  on  Monday.  I  have 
friends  who  make  radiography  their  special  occupation.  They 
affirm  that  with  the  use  ot  the  screen  nothing  could  be  seen,  and  I 
have  convinced  myself  of  this  fact.  In  fact,  the  view  of  small 
objects  is  more  confusing  than  with  the  radiograph,  "lie  patients 
also  prefer  the  radiograph. 

With  regard  to  the  examination  of  the  relation  of  roots  of  several 
teeth,  as  in  the  case  of  regulating  operations,  the  screen  will  have 
to  be  placed  at  a  certain  distance,  and  the  deformity  may  appear 
more  considerable  than  it  really  is.  I  will  attend  his  demonstra- 
tion, and  then  I  will  be  surer  as  to  the  advantages  of  his  method. 

Dr.  Bouchacourt.  The  first  objection  of  Dr.  Gross  refers  to 
one  of  the  great  questions  on  Roentgen  rays.  Dr.  Beckler,  a  physi- 
cian of  the  hospitals,  uses  the  screen  more  and  more,  and  it  must  be 
borne  in  mind  that  a  screen  examination  can  be  repeated  as  often 
as  desired.  If,  for  instance,  you  want  to  examine  a  tooth  in  the 
upper  jaw,  if  the  film  is  used  it  will  have  to  be  placed  at  the  same 
point,  but  if  you  place  Crookes  tubes  very  far  you  will  not  have 
any  deformity  produced,  because  the  root  is  farther  from  the  plate 
than  from  the  center  of  the  tooth.  If,  on  the  contrary,  you  wish  to 
use  the  radiograph,  it  is  certain  that  the  root  will  be  nearer  to  the 
external  surface  than  to  the  internal.  I  have  made  several  radio- 
graphs which  are  not  good.  I  introduced  a  little  plate  of  four 
square  millimeters  in  the  mouth  between  the  cheek  and  the  gum. 
This  is  a  very  simple  way  of  placing  the  plate.  There  is  some 
enlargement,  but  parallelism  is  established  between  the  surfaces  of 
the  tooth  and  of  the  plate,. 

Dr.  Gross.  It  is  because  in  such  a  case  your  film  is  applied  on 
the  tooth,  but  if  you  want  to  place  your  intra-buccal  tube  you  will 
have  considerable  changing. 

Dr.  Bouchacourt.  When  introduced  in  the  mouth  it  is  kept  in 
an  immovable  position  by  the  simple  contraction  of  the  tissues. 

Dr.  Gross.  This  is  possible  when  the  gingivo-buccal  fold  is  at 
the  level  of  or  higher  than  the  extreme  point  of  the  root,  but  when 
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it  does  not  reach  the  point  of  the  root  the  film  has  to  be  an  extra- 
buccal  one. 

Dr.  Bouchacourt.    Can  we  not  press  the  fold  upward? 
Dr.  Gross.    No;  because  it  is  always  necessary  to  see  the  point 
of  the  root. 

Dr.  Bouchacourt.  Another  advantage  of  this  method  is  that 
the  tube  can  also  be  placed  behind  the  maxilla,  and  in  this  way  I 
have  made  radiographs  of  a  large  portion  of  the  lower  jaw. 

There  is  another  feature  that  1  wish  to  point  out,  and  that  is  the 
safety  of  this  method.  At  first  I  was  told  that  I  would  burn  and 
depilate  my  patients,  and  that  my  method  would  be  the  cause  of 
disastrous  results ;  but  during  the  two  years  and  a  half  that  I  have 
been  using  this  method  I  have  never  had  any  accidents. 

SECTION  IV.— GENERAL  AND  LOCAL  ANESTHESIA. 

The  Section  was  called  to  order  at  4.15  p.m.  by  its  president, 
Dr.  Ronnet,  who  called  on  Dr.  A.  Bleichsteiner,  of  Gratz,  to  read 
his  article  (of  which  an  abstract  follows)  entitled 

Cocain  Injections  as  a  Means  of  Securing  Local  Anesthesia. 

For  the  painless  extraction  of  teeth  the  essayist  had  been  using 
since  1886  injections  of  cocain  hydrochlorid,  etc.  The  unfavorable 
criticisms  that  have  been  published  lately  on  the  subject  of  cocain 
have  induced  him  to  discuss  its  use  once  more,  inasmuch  as  he  can 
only  express  a  very  favorable  opinion  upon  the  effects  of  this  drug. 
He  had  previously  discussed  this  question  before  the  International 
Dental  Congress  of  Paris  in  1880,  and  that  of  Chicago  in  1893. 

The  author  bases  his  observations  on  fifty  thousand  injections 
that  he  has  made.  He  uses  generally  the  contents  of  a  syringeful 
of  a  solution  at  five,  three,  or  two  per  cent.  He  discussed  briefly 
the  following  points : 

1.  The  preparation  used. 

2.  The  solution. 

3.  The  syringe  (his  own  device). 

4.  The  method  of  injection. 

5.  His  observations  on  poisoning  and  other  unfortunate  cases. 

He  had  always  used  the  solution  prepared  by  E.  Merck,  Darm- 
stadt. Since  1894  he  had  used  only  a  two  per  cent,  solution;  not 
because  he  had  had  cases  of  poisoning  with  a  three  per  cent,  solu- 
tion, but  because  as  good  results  are  obtained  therewith.  The 
cocain  hydrochlorid  is  dissolved  in  distilled  water,  to  which  one 
part  of  mercury  bichlorid  for  every  10,000  parts  is  added.  Two 
decigrams  of  cocain  hydrochlorid  are  mixed  with  ten  grams  of 
this  solution,  and  this  preparation  is  kept  in  suitable  bottles.  These 
solutions  keep  very  well  for  weeks,  and  the  results  are  very  satis- 
factory. 

The  syringe  used  is  composed  of  a  glass  cylinder  mounted  on 
vulcanized  rubber,  and  has  never  changed.  The  canula  has  the 
shape  of  an  S,  made  in  such  a  way  that  the  prolongation  of  the 
axis  of  the  glass  cylinder  and  the  end  of  the  canula  make  an  angle 
of  twenty  to  thirty-five  degrees.    The  bar  of  the  piston  is  gradu- 
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ated,  and  every  space  represents  a  drop  or  a  decigram.  The  needles 
are  only  20  mm.  in  length.  The  cutting  part  of  the  needle  is  at  the 
utmost  2  mm.  in  length.  The  syringe  also  has  two  bars  which 
serve  as  a  fulcrum  to  the  fingers.  After  every  injection  the  syringe 
and  the  needle  are  placed  in  a  bottle  of  absolute  alcohol  and  her- 
metically sealed.  In  this  way  one  may  be  absolutely  sure  that  the 
syringe  is  completely  sterile. 

The  method  of  injection  is  as  follows :  The  gum-tissue  cover- 
ing the  tooth  to  be  extracted  is  thoroughly  cleaned,  and  all  the 
salivary  secretion  present  is  removed  by  means  of  a  piece  of  cotton 
saturated  with  absolute  alcohol.  Immediately  after  making  the 
injection  he  begins  at  the  interstitial  portion  of  the  labial  or  buccal 
gums,  at  the  point  nearest  the  center  of  the  tooth.  The  first  injec- 
tion is  made  horizontally,  or,  if  possible,  parallel  to  the  gingival 
margin.  The  needle  is  passed  into  the  tissues  as  deeply  as  possible. 
The  second  injection  is  made  horizontally  toward  the  distal  surface 
of  the  neighboring  tooth.  The  third  injection  is  made  mesio-lin- 
gually ;  the  fourth  disto-lingually.  The  most  important  point  is  to 
make  the  four  injections  as  near  to*  the  gingival  margin  and  as 
parallel  as  possible.  After  making  the  four  horizontal  punctures, 
four  vertical  ones  are  made,  and  these  also  serve  to  show  whether 
sensibility  has  disappeared.  The  injection  in  each  puncture  con- 
sists of  a  drop  only,  to  avoid  the  swallowing  of  part  of  the  solution  ; 
also  the  patient  is  directed  to  use  a  solution  for  rinsing  the  mouth. 
There  is  no  danger  in  swallowing  a  minute  amount  of  the  solution, 
but  so  doing  anesthetizes  the  uvula,  and  the  patient  has  the  sensa- 
tion of  having  a  foreign  body  in  the  narrow  portion  of  the  pharynx, 
a  thing  which  causes  much  annoyance  and  induces  expectoration 
until  the  tissue  returns  to  the  normal  condition  through  the  use  of 
gargles  of  cold  water. 

During  the  injection  it  must  be  carefully  observed  by  means  of 
the  mirror  that  the  solution  does  not  escape.  If  this  should  happen 
the  injection  will  need  to  be  performed  in  a  different  direction. 
If  the  gums  become  blanched  the  anesthesia  is  successful ;  the  con- 
trary is  the  case  if,  instead  of  blanching  of  the  gums,  several 
swollen  spots  are  observed.  The  injecting  liquid  should  be  forced 
between  the  periosteum  and  the  bony  structure  of  the  alveolus ;  in 
this  way  the  liquid  penetrates  the  medullary  spaces  of  the  bone 
until  it  reaches  the  alveolo-dental  membrane.  It  is  only  under 
these  conditions  that  perfect  anesthesia  is  secured.  The  puncture 
should  be  parallel  to  the  curve  of  the  alveolar  process,  so  as  not  to 
penetrate  very  deeply  into  the  bone  nor  too  superficially  into  the 
epithelial  tissue.  This  is  a  difficulty  that  has  to  be  overcome,  and 
the  skill  necessary  to  do  this  is  acquired  only  after  long  practice. 

It  is  the  practice  of  the  essayist  to  extract  the  tooth  immediately 
after  the  last  puncture  is  made,  and  not  to  wait  for  the  effects  to  be- 
come more  marked, — a  condition  which  other  practitioners  seem  to 
consider  necessary.  He  believes  that  if  the  injection  has  been  well 
made  the  anesthesia  cannot  become  more  pronounced  in  the  space 
of  time  elapsing  between  the  injection  and  the  extraction,  but,  on 
the  contrary,  the  danger  of  a  wider  dispersion  of  the  solution  be- 
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comes  greater.  If  the  extraction  is  made  immediately  after,  part 
of  the  solution  injected  comes  out  with  the  blood  which  flows  out 
after  the  extraction.  He  is  sure  that  by  his  plan  poisoning,  which 
otherwise  does  occur,  is  prevented ;  observation  and  practice  only 
tending  to  confirm  his  views. 

He  has  not  observed  the  slightest  trace  of  poisoning  since  adopt- 
ing the  use  of  two  per  cent,  solutions ;  dilatations  of  the  pupil,  dry- 
ness of  the  throat  and  of  the  nasal  mucous  membrane,  vomiting, 
vertigo,  tinnitus  aurium,  diminution  of  the  pulse-rate,  or  even 
complete  disappearance  of  the  pulse ;  cold  perspiration  on  the  fore- 
head, hands,  and  sometimes  over  the  whole  body ;  shaking,  tetanus, 
tonic  spasm,  apathy,  soporific  condition,  unconsciousness,  lethargy, 
loss  of  strength,  collapse, — all  these  symptoms  have  not  been 
observed  since  he  began  using  the  three  per  cent,  solution,  and 
with  greater  reason  are  they  absent  now  that  he  only  uses  a  two  per 
cent,  solution.  But  in  very  nervous  and  anemic  persons  he  has 
observed  paleness  of  the  face  and  a  more  or  less  marked  weakness 
due  to  the  atonic  condition  of  the  vessels.  These  cases  also  have 
now  disappeared.  His  precaution  with  such  patients  consists  in 
giving  them  a  small  glass  of  brandy  before  the  injection,  and  then  to 
wait  until  its  effects  are  produced ;  if  necessary  a  second  glass  is 
given.    The  results  of  this  plan  have  always  been  satisfactory. 

Conclusions. — There  is  not  another  method  of  producing  local 
anesthesia  that  can  equal  the  method  of  injecting  cocain  hydro- 
chlorid. 

2.  A  two  per  cent,  solution  is  sufficient;  even  a  one  per  cent, 
solution  would  suffice. 

3.  The  maximum  dose  of  cocain  hydrochlorid  for  one  injection 
is  five  centigrams. 

4.  The  extraction  should  be  made  immediately  after  the  injec- 
tion. 

5.  A  stimulant  (brandy)  should  be  given  before  the  injection  to 
anxious,  nervous,  or  anemic  persons. 

Discussion. 

Dr.  Correvon.  It  seems  to  me  that  a  dose  of  five  centigrams  is 
an  exaggerated  quantity.  I  believe  that  two  or  three  centigrams, 
is  a  maximum  dose. 

Dr.  Bleichsteiner.  If  the  patient  is  not  in  a  state  of  anxiety 
four  or  five  centigrams  can  be  injected.  Many  times  I  have  made 
six,  seven,  or  eight  injections  without  any  bad  effects. 

Dr.  Jeay.  We  are  extremely  happy  that  you  should  have  made 
this  communication.  You  have  confirmed,  by  your  great  practice, 
the  ideas  of  Dr.  Reel  us,  our  authority  on  cocain.  We  have  fol- 
lowed in  the  Ecole  Dentaire  the  technique  of  Dr.  Reclus,  which  is 
similar  to  yours,  and  which  I  followed  this  morning  on  three  or 
four  patients.  Nevertheless,  I  will  ask  two  or  three  little  questions. 
We  use  one  per  cent,  solutions,  and  we  claim  that  the  more  diluted 
the  drug  is  the  less  is  the  danger  of  intoxication;  and  that  if  we 
take  the  precaution  to  wait  some  time  between  the  injection  and 
the  beginning  of  the  operation  the  injections  of  one  per  cent,  solu- 
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tion  are  the  most  rational  ones.  The  one  per  cent,  solution  has 
also  the  advantage  of  covering  a  larger  field  of  operation,  and  is 
especially  useful  when  several  extractions  have  to  be  practiced. 
If  I  understood  correctly,  your  syringe  is  made  of  vulcanized  rub- 
ber.   I  would  like  to  know  how  you  sterilize  it. 

Dr.  Bleichsteiner.    I  put  it  in  absolute  alcohol. 

Dr.  Jeay.    Is  sterilization  sufficiently  accomplished  in  this  way? 

Dr.  Bleichsteiner.    I  believe  so. 

Dr.  Jeay.  How  long  do  you  leave  the  body  of  the  syringe  in 
absolute  alcohol? 

Dr.  Bleichsteiner.    Until  I  need  it  to  make  another  injection. 

Dr.  Jeay.    And  if  another  patient  comes  right  after  that  ? 

Dr.  Bleichsteiner.    I  use  the  syringe. 

Dr.  Jeay.    How  do  you  sterilize  the  needles  ? 

Dr.  Bleichsteiner.    In  the  same  way. 

Dr.  Jeay.  My  personal  opinion  is  that  the  best  syringes  are 
those  which  are  made  of  a  material  which  can  be  boiled ;  those  made 
of  metal,  with  disks  made  from  the  pulp  of  the  elder  tree  (Sambucus 
Canadensis) ,  or  from  coir  (cocoanut  fiber),  or  from  any  substance 
that  can  be  boiled.  In  the  Fcole  Dentaire  we  use  boiling  water  to 
which  some  bicarbonate  of  sodium  is  added  to  prevent  the  instru- 
ments from  becoming  rusty. 

Dr.  Bleichsteiner.  You  do  that  because  your  syringe  is  made 
of  metal,  but  when  it  is  mounted  in  rubber  it  is  not  possible  to 
do  so. 

Dr.  Jeay.  Do  you  consider  absolute  alcohol  as  a  sufficient 
medium  of  sterilization? 

Dr.  Bleichsteiner.  Certainly.  If  you  immerse  the  point  of 
the  syringe  in  absolute  alcohol  it  is  impossible  that  infection  should 
take  place,  because  there  is  nothing  in  the  syringe  but  the  liquid 
used  for  the  injection. 

Dr.  Jeay.  I  have  had  two  cases  of  cocainism  with  one  per  cent, 
solution,  hence  we  must  not  say  that  the  use  of  this  percentage 
solution  is  devoid  of  all  danger.  The  phenomena  consisted  in  a 
feeling  of  nausea  and  in  an  impossibility  to  keep  the  upright  posi- 
tion. This  lasted  five  or  six  hours.  Besides,  we  also  recommend 
our  students  to  follow  Reclus'  ideas,  and  to  practice  the  injection 
while  the  patient  remains  in  a  horizontal  position. 

Dr.  Blumenthal.  The  essayist  has  told  us  that  he  prepares 
in  advance  ten  or  twenty  grams  of  cocain  solution.  I  believe  that 
solutions  prepared  in  advance  decompose. 

Dr.  Bleichsteiner.  The  bichlorid  of  mercury  prevents  de- 
composition. 

Dr.  Blumenthal.  The  cocain  solution  may  change  from  con- 
tact with  the  air,  and  whenever  I  have  injections  to  make  I  obtain 
good  results  by  preparing  only  the  quantity  necessary  for  one 
injection. 

Dr.  Bleichsteiner.  I  make  a  solution  of  ten  grams  of  cocain 
that  I  use  as  long  as  it  lasts.  I  have  used  solutions  that  were 
three  months  old. 

The  President.    We  must  thank  Dr.  Bleichsteiner  for  his  ex- 
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tremely  interesting  communication,  the  writing  of  which  has  de- 
manded so  much  work  and  gives  the  results  of  such  long  experi- 
ence. 

Discussion  closed. 

The  next  number  on  the  program  was  an  article  by  Drs.  Julien 
and  Camille  Tellier  (of  which  an  abstract  follows)  entitled 

A  Contribution  to  the  Study  of  Anesthesia  for  Operations 

upon  the  Teeth. 

Many  pages  have  been  written  on  anesthesia  for  the  extraction 
of  teeth,  nevertheless  this  question  has  as  yet  not  been  settled. 
Some  practice  general  anesthesia,  others  reject  it  in  an  absolute 
way.  Among  those  who  share  this  opinion  some  induce  insensi- 
bility by  the  use  of  refrigerating  agents,  and  others  by  the  use  of 
analgesic  drugs  injected  into  the  tissues;  and  each  one  recom- 
mends more  or  less  exclusively  the  practice  which  seems  to  give 
him  the  best  results. 

In  this  paper  we  will  not  discuss  the  general  features  of  the  dif- 
ferent anesthetics,  their  physiological  action,  or  the  advantages 
which  they  present  from  an  absolute  point  of  view,  or  as  compared 
with  another  agent. 

The  methods  of  general  and  local  anesthesia  are  relatively 
numerous.  It  is  difficult  to  have  the  same  amount  of  experience 
with  every  one  of  these  different  methods,  based  on  the  observa- 
tion of  an  equal  number  of  cases.  We  must  also  take  into  account 
that  statistics  on  anesthesia  should  describe  thousands  of  cases  in 
order  to  be  of  value.  This  holds  good  for  the  agents  used  in 
general  anesthesia,  as  well  as  for  those  used  in  local  anesthesia. 
When  a  certain  anesthetic  has  produced  good  results  in  fifty,  one 
hundred,  or  even  five  hundred  cases,  the  objection  can  always  be 
raised  that  the  operator  has  had  to  deal  with  a  specially  favorable 
series,  and  does  not  demonstrate  exclusively  that  the  result  will  be 
the  same  in  the  next  series.  It  is  necessary  that  experience  should 
embrace  a  great  number  of  cases,  and  it  is  practically  impossible 
for  one  practitioner  alone  to  possess  it.  In  fact,  individual  convic- 
tions are  not  always  the  direct  scientific  consequences  of  observa- 
tion, but  often  are  the  impressions  derived  from  lectures  and  some- 
times from  the  surroundings  in  which  the  surgical  education  was 
received. 

In  this  contribution  we  will  make  an  expose  of  our  method  of 
inducing  anesthesia  for  the  extraction  of  teeth,  insisting  upon  the 
advantages  of  general  anesthesia  induced  by  means  of  ether.  We 
will  discuss  the  peculiarities  of  this  agent  when  used  for  dental 
operations,  also  its  peculiar  advantages. 

To  suppress  the  pain  which  accompanies  the  extraction  of  teeth 
we  possess  two  methods, — local  anesthesia  and  general  anesthesia. 
The  first  is  induced  by  a  group  of  agents,  consisting  of  drugs  which 
are  applied  against  the  gums  (ether,  methyl  chlorid,  ethyl  chlorid, 
alone  or  combined)  or  injected  into  the  soft  tissues  of  the  gingivo- 
dental  region  (cocain,  eucain,  guaiacol,  tropacocain,  acorn,  nervanin, 
etc.,  method  of  Schleich) .  The  agents  of  general  anesthesia  usually 
employed  are  ether,  chloroform,  ethyl  bromid,  hyponitrous  oxid, 
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ethyl  chlorid,  ethylene  chlorid,  hypnone,  and  the  mixed  methods. 
We  use  exclusively  ethyl  chlorid  and  the  method  of  Schleich  to 
produce  local  anesthesia,  and  hyponitrous  oxid  and  ether  for  general 
anesthesia. 

The  hypo-gingival  injections  of  cocain  very  often  produce  very 
satisfactory  results,  nevertheless  we  never  have  recourse  to  them, 
because  we  do  not  believe  that  they  are  entirely  safe.  On  several 
occasions  we  have  witnessed  accidents  following  injections  of  cocain 
that  had  been  made  according  to  the  rules  laid  down  by  Reclus. 
Once  the  syncope  lasted  three  hours,  and  was  of  a  very  serious 
character.  One  of  us  had  two  cubic  centimeters  of  the  solution 
used  by  Reclus  injected  into  the  tissues  of  the  neck  for  the  removal 
of  a  small  sebaceous  cyst.  No  pain  accompanied  the  operation 
except  toward  the  end,  when  painful  symptoms  of  depression  and 
excitation  took  place.  The  precautions  that  have  to  be  taken  be- 
fore the  operation  (condition  of  the  heart)  and  after  the  operation 
(necessity  of  keeping  the  horizontal  position  during  several  hours), 
even  after  a  single  extraction,  and  lastly  the  possibility  of  obtain- 
ing as  good  results  with  other  methods  of  injection,  have  induced  us 
to  reject  completely  the  use  of  this  agent  as  practiced  ordinarily. 

After  having  experimented  in  our  services  of  dental  consultation 
in  the  Charite  Hospital  and  in  the  Hospice  de  l'Antiquaille,  we 
decided  to  use  the  Schleich  infiltration  method.  This  method  does 
not  offer  the  objections  raised  against  the  other  methods  of  using 
cocain  except  those  that  can  be  raised  against  every  method  of 
injection,  and  which  are :  impossibility  of  practicing  the  injection 
in  the  region  of  the  third  molar,  also  in  case  of  trismus,  and  when 
periostitis  with  extreme  tension  of  the  tissues  exists.  We  used  this 
method  only  when  local  anesthesia  was  indicated. 

The  only  refrigerating  agent  that  we  use  is  ethyl  chlorid,  which 
possesses  some  advantages  and  some  disadvantages.  Among  its 
advantages  its  absolute  safety  and  the  rapidity  with  which  it  is 
applied  make  it  sometimes  a  valuable  auxiliary.  Its  use  may  be 
painful  in  cases  of  periodontitis  and  when  caries  exists  in  the 
neighboring  teeth ;  this  notwithstanding  the  precautions  used  to 
prevent  this  inconvenience.  The  effects  should  not  be  exaggerated, 
and,  above  all,  should  not  be  constant.  Sometimes  it  produces  an 
absolute  analgesia ;  sometimes  it  only  diminishes  the  painful  sensa- 
tion, and  sometimes  its  action  is  of  no  consequence.  We  will  not 
speak  of  those  cases  in  which  its  use  is  altogether  contraindicated, 
and  where  it  produces  painful  results.  In  certain  difficult  cases  it 
has  given  perfect  results. 

We  will  now  describe  a  case  in  which  we  used  a  modus  operandi 
which  we  will  point  out,  although  it  may  be  that  it  is  not  alto- 
gether new.  A  lady  thirty-eight  years  of  age  presented  herself  to 
us  for  the  extraction  of  a  root  of  an  upper  incisor  which  was  alto- 
gether covered  by  gum-tissue.  She  demanded  to  be  anesthetized. 
We  proposed  to  use  local  anesthesia,  but  she  refused.  We  exam- 
ined the  general  condition  of  her  system,  and  discovered  a  mitral 
constriction.  As  a  consequence  of  this  abnormality  we  refused 
emphatically  to  administer  a  general  anesthetic.    The  patient  then 
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consented  to  be  operated  on  under  the  influence  of  a  local  anes- 
thetic. One  of  us  directed  a  stream  of  ethyl  chlorid  over  the 
region  of  the  incisor  during  the  entire  operation  of  exposing  the 
root  from  its  gum  covering  and  during  the  extraction.  The  patient 
did  not  feel  anything  during  either  the  incisions  or  the  extraction. 

Very  often  we  operate  in  this  way  in  the  anterior  gingivo-dental 
region.  Once  we  produced  general  anesthesia  by  following  this 
method.  It  is  needless  to  say  that  one  should  avoid  this,  especially 
when  the  precautions  that  should  precede  a  condition  of  general 
anesthesia  have  not  been  taken. 

When  local  anesthesia  is  contraindicated,  or  when  it  cannot  be 
used  because  of  the  patient's  demand  for  a  general  anesthetic,  we 
use  either  hyponitrous  oxid  for  short  operations,  or  ether  when 
several  and  difficult  extractions  have  to  be  performed.  Hypo- 
nitrous  oxid  is  used  by  nearly  all  the  dentists  who  accept  the 
principle  of  general  anesthesia.  It  must  be  remembered  that  not 
every  dentist  accepts  the  practice  of  general  anesthesia,  for  many 
practitioners  have  gone  as  far  as  to  demand  in  a  professional  society 
to  vote  for  the  suppression  of  general  anesthesia  for  the  extraction 
of  teeth.  Hyponitrous  oxid  is  very  convenient  for  short  opera- 
tions, as,  for  example,  the  extraction  of  one  or  several  teeth  and 
roots.  Six  has  been  the  maximum  number  of  roots  that  we  have 
been  able  to  extract  under  the  influence  of  this  anesthetic.  We 
administer  hyponitrous  oxid  in  combination  with  oxygen.  For 
indications,  contraindications,  modus  operandi,  etc.,  we  refer  to 
Dr.  F.  W.  Hewitt's  book,  which  is  a  good  and  an  easily  under- 
stood one,  even  by  those  who  are  not  very  familiar  with  the  English 
language.  The  principal  advantages  of  hyponitrous  oxid  are  the 
rapidity  with  which  it  produces  insensibility  and  its  safety,  which 
is  as  great  as  could  be  desired.  If  we  read  attentively  the  records 
of  cases  of  accident  following  its  use  we  will  see  that  they  are  very 
few,  especially  when  compared  with  the  great  number  of  admin- 
istrations that  have  been  made  up  to  date,  and  that  they  were  pro- 
duced because  the  gas  was  administered  under  unfavorable  condi- 
tions or  because  the  contraindications  were  not  taken  into  account ; 
and  in  some  cases  we  observe  some  extraordinary  coincidences. 
We  consider  that  the  contraindications  against  the  administration 
of  hyponitrous  oxid  are  the  same  as  for  ether. 

In  London,  Berlin,  and  in  many  other  cities  we  have  seen  very 
often  that  hyponitrous  oxid  is  administered  without  a  previous 
examination  of  the  patient,  and  without  inquiring  if  the  stomach  is 
empty  or  when  the  last  meal  was  taken.  We  must  declare  that  we 
never  witnessed  an  accident,  but  we  must  insist  upon  this  point, 
because  if  fatal  results  follow  the  administration  of  hyponitrous 
oxid  under  such  conditions  we  are  sure  that  they  would  not  have 
taken  place  if  the  necessary  and  intelligent  precautions  had  been 
taken. 

We  never  give  hyponitrous  oxid  without  examining  the  heart 
and  lungs  of  the  patient,  and  questioning  him  or  her  as  to  any 
previous  disease.  The  patient  must  have  an  empty  stomach,  or 
at  least  three  or  four  hours  must  have  elapsed  from  the  time  of  the 
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last  meal.  We  do  not  permit  the  patient  to  have  any  tight  clothing, 
and  in  the  case  of  a  woman  the  corsets  have  to  be  taken  off  and  the 
skirts  loosened.  It  will  be  said  probably  that  these  are  elementary 
precautions,  but  we  know  from  experience  that  very  often  they  are 
neglected,  and  we  protest  energetically  against  this  method  of 
action.  The  anesthetic  must  be  administered  under  the  best  possi- 
ble conditions,  and  we  have  never  seen  any  accident  follow  hypo- 
nitrous  oxid  anesthesia  when  this  agent  is  given  with  the  necessary 
care  and  precaution. 

The  disadvantages  of  hyponitrous  oxid  are :  First,  an  exciting 
period  in  nervous  persons,  which  is  rarely  very  strong;  sometimes 
it  becomes  stronger  after  the  administration.  Certain  women  have 
attacks  of  hysterical  character,  generally  of  short  duration. 
Second,  cyanosis  of  the  face,  indicating  that  oxygen  has  not  been 
combined  with  the  gas  in  sufficient  quantity.  The  cyanosis  dis- 
appears very  quickly  in  nearly  every  case.  Lastly,  the  short  dura- 
tion of  the  insensibility  and  in  certain  cases  the  reappearance  of 
sensation  before  the  operation  is  over,  especially  when  the  extrac- 
tion is  of  a  difficult  nature.  Some  writers  advise  that  in  such  cases 
a  new  administration  should  be  started,  but  we  are  against  this 
practice  because  blood  may  enter  into  the  respiratory  tract.  We 
prefer  to  postpone  the  operation. 

The  only  accident  that  we  have  observed  has  been  luxation  of 
the  lower  jaw,  and,  as  a  matter  of  fact,  it  was  not  due  to  hypo- 
nitrous  oxid  gas,  although  the  condition  takes  place  with  greater 
frequency  when  this  agent  is  administered,  because  from  the  begin- 
ning it  is  necessary  to  keep  the  mouth  open  by  means  of  an  appro- 
priate mouth-prop.  If  serious  accidents  of  asphyxia  follow  the 
administration,  they  should  be  treated  the  same  as  in  the  case  of 
ether  anesthesia. 

For  operations  of  long  duration  we  use  ether.  After  some 
experience  we  have  given  up  the  use  of  bromid  of  ethyl,  and  also 
of  chloroform  in  connection  with  dental  operations.  With  some 
precautions  it  is  possible  to  administer  ether  with  nearly  absolute 
safety.  The  same  is  not  the  case  with  chloroform.  Every  sur- 
geon knows  the  sudden  syncope  that  takes  place  at  the  beginning 
of  the  administration  of  chloroform,  against  which  every  effort  is 
powerless.  We  believe  that  the  probability  of  such  a  condition 
taking  place  should  be  a  strong  enough  reason  for  rejecting  chloro- 
form from  the  practice  of  dentistry,  and  if  ether  could  cause  an 
accident  of  this  kind  we  could  understand  why  dentists  entertain 
such  prejudices  against  the  agent;  but  we  know  it  does  not. 

The  accidents  liable  to  occur  in  the  use  of  chloroform  may  become 
manifest  at  three  periods  of  the  anesthesia: 

First.  At  the  beginning,  after  a  few  inhalations  have  been 
made,  a  sudden  arrest  of  the  heart-beat  and  of  the  respiratory  move- 
ments take  place.  These  phenomena  are  accompanied  by  paleness 
(white  asphyxia).  It  is,  in  fact,  a  syncope  excessively  serious,  one 
whose  pathogenesis  we  will  not  describe.  This  accident  is  nearly 
always  mortal,  and  is  above  our  therapeutic  resources. 

Second.    At  a  more  advanced  period,  after  inhalation  of  a  more 
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or  less  considerable  quantity  of  the  anesthetizing  agent,  the 
asphyxia  is  accompanied  by  a  violet  coloration  of  the  face,  and  is 
very  soon  followed  by  an  arrest  of  the  heart's  action  if  ener- 
getic measures  are  not  taken  immediately  after  its  appearance. 
These  accidents  are  less  dangerous  than  those  which  appear  at  the 
beginning  of  the  administration.  The  statistics  show  that  there  is 
one  death  for  every  two  thousand  administrations  of  chloroform. 

Third.  Accidents  which  take  place  after  the  administration  of 
the  anesthetic,  and  which  are  due  to  the  saturation  of  the  organism 
with  chloroform. 

The  accidents  observed  in  connection  with  ether  are  less  dan- 
gerous. The  accidents  which  take  place  are  almost  always  of 
asphyxiating  character,  and  if  the  contraindications  against  the  , 
administration  of  ether  have  been  taken  into  account  those  acci- 
dents will  be  prevented.  The  statistics  of  Gurlt  give  one  case  of 
death  for  every  twenty-six  thousand  cases  of  ether  anesthesia,  and 
it  should  be  noticed  that  these  statistics  embrace  all  sorts  of  opera- 
tions and  patients.  It  is  evident  that  no  case  of  extraction  can  be 
compared  with  abdominal  operations,  which  sometimes  last  two 
or  three  hours,  and  which  are  practiced  upon  weak  patients.  We, 
on  the  contrary,  practice  upon  healthy  persons,  and  we  ought  not 
to  practice  on  any  but  healthy  individuals. 

The  accident  that  we  should  fear  the  most,  and  the  one  that  we 
should  always  try  to  prevent,  is  cardiac  syncope.  It  can  be  caused 
by  ether  as  well  as  by  chloroform,  but  chloroform  can  cause  it  from 
the  beginning  of  the  administration.  In  the  case  of  ether  it  is 
necessary  that  the  organism  should  be  strongly  impregnated  with 
the  agent  before  this  syncope  can  have  an  opportunity  to  take  place. 
We  are  also  notified  of  the  danger  by  the  appearance  of  the 
respiratory  syncope,  which  is  a  prodromic  sign,  and  against  which 
efficacious  means  are  at  our  disposal. 

A  physiological  explanation  of  this  difference  can  be  found  in 
S.  Schmidt's  work  on  "The  Alterations  of  the  Heart  under  the 
Influence  of  Chloroform."  We  point  them  out  because  we  do  not 
believe  that  reference  has  been  made  to  this  difference  in  any  of  the 
works  on  general  anesthesia.  Schmidt  anesthetized  rabbits,  dogs, 
and  monkeys  several  times  with  chloroform,  and  noted  in  those 
animals  changes  in  the  cardiac  ganglions.  These  changes  are  more 
marked  in  rabbits  and  dogs  than  in  monkeys,  and  more  serious  in 
animals  that  had  been  under  the  influence  of  the  anesthetic  several 
times  than  in  those  that  had  it  administered  for  the  first  time.  The 
lesions  are  of  a  nature  resembling  cadaveric  alteration,  which  is, 
according  to  Schmidt,  the  beginning  of  general  nutritional  changes 
rather  than  the  local  action  of  chloroform.  In  those  animals  in 
which  the  anesthesia  was  induced  by  ether  no  changes  in  the  car- 
diac ganglions  were  observed. 

Taking  our  stand  upon  reasons  that  seem  to  us  to  be  very  im- 
portant, we  reject  chloroform  anesthesia  for  the  extraction  of  teeth. 
First  we  have  the  statistics  which  show  us  that  the  accidents  due  to 
chloroform  are  more  numerous.  None  of  these  accidents  are  ob- 
served when  ether  is  administered  in  dental  doses.    We  will  define 


144 


THE  DENTAL  COSMOS. 


this  expression.  We  say  the  "obstetrical  dose/'  the  "surgical  dose" 
of  chloroform.  We  mean  by  the  dental  dose  of  ether :  First,  the 
administration  of  this  agent  to  healthy  persons  who  do  not  present 
any  of  the  contraindications  that  we  have  described  in  the  previous 
lines;  second,  with  the  anesthesia  carried  far  enough  to  suppress 
pain,  but  never  long  enough  to  impregnate  the  organism  with  the 
anesthetic  agent  to  such  an  extent  that  syncope  may  follow, — a  con- 
dition which  does  not  occur  with  ether  before  the  tertiary  period 
has  been  reached.  The  accidents  of  the  beginning,  the  primary 
ones,  are  unknown  in  ether  anesthesia,  and  the  accidents  of  the 
second  period  are  only  accidents  of  asphyxia,  almost  always  easily 
suppressed. 

We  will  enumerate  the  contraindications  against  the  use  of  ether ; 
not  from  an  absolute  standpoint,  but  from  the  standpoint  of  dental 
operations. 

First,  all  the  affections  of  the  respiratory  system.  According  to 
our  opinion  these  contraindications  are  absolute  ones.  Ether 
should  not  be  administered  to  tuberculous  and  emphysematous 
patients,  and  to  those  suffering  from  bronchitis  and  from  ectasis 
of  the  bronchi.  In  the  case  of  operations  which  are  not  of  a  very 
serious  character,  it  is  better  to  wait  until  the  condition  of  the  pul- 
monary system  is  absolutely  normal.  It  has  been  demonstrated 
that  the  accident  which  follows  the  use  of  ether  is  nearly  always 
that  of  asphyxia,  which  surely  would  be  increased  by  the  presence 
of  pulmonary  lesions.  The  examination  of  the  lungs  should  be 
made  at  first,  and  the  dentist  should  not  give  the  anesthetic  if  the 
result  is  not  satisfactory.  We  had  an  experience  of  this  kind  a 
few  days  ago  in  the  case  of  a  young  foreign  student  who  was  suf- 
fering from  the  vicious  evolution  of  a  third  molar,  and  who, 
being  very  nervous,  refused  to  have  the  tooth  extracted  without 
an  anesthetic.  As  he  had  pulmonary  lesions  of  bacillary  order, 
we  refused  to  administer  an  anesthetic.  One  of  our  distinguished 
surgeons  of  the  hospital  consented  to  anesthetize  him  with  ether. 
A  few  minutes  after  the  administration  was  started  serious  signs 
of  asphyxia  began,  and  these  would  have  had  serious  consequences, 
according  to  the  opinion  of  the  surgeon,  if  the  patient  had  not  been 
in  a  hospital  where  so  many  assistants  were  ready  to  use  the  treat- 
ment prescribed  in  such  cases. 

The  same  week  we  refused  to  anesthetize  several  other  patients 
who  presented  pulmonary  lesions  of  slight  character.  One  case 
was  that  of  a  woman  forty  years  of  age,  who  presented  a  thoracic 
deformity  with  a  slightly  accentuated  pulmonary  emphysema.  The 
other  case  was  that  of  a  woman  thirty-five  years  old,  in  whom  we 
observed  an  induration  of  one  apex  and  also  a  slight  bronchitis. 
In  none  of  these  cases  the  lesions  were  of  such  an  extent  as  to 
contraindicate  the  use  of  an  anesthetic  for  any  operation  except  for 
a  dental  one. 

Besides  the  pulmonary  lesions  the  condition  of  the  circulatory 
system  furnishes  contraindications  to  the  use  of  ether.  The  heart 
should  be  carefully  examined.  Any  advanced  cardiac  affection 
should  afford  a  strong  enough  reason  to  reject  the  administration 
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of  a  general  anesthetic  in  connection  with  dental  practice.  When 
a  valvular  lesion  exists  which  does  not  cause  evident  symptoms  the 
question  becomes  a  more  delicate  one,  and  an  invariable  rule  cannot 
be  laid  down.  It  is  a  question  of  clinical  character,  and  the  contra- 
indication is  not  an  absolute  one.  It  is  always  good  to  use  an 
over  amount  of  precaution,  but  the  practitioner  should  not  be  timid 
and  should  know  how  to  accept  responsibility.  In  some  cases  it 
happens  that  the  intervention  without  an  anesthetic  has  worse 
effects  than  those  following  the  administration  of  a  general  anes- 
thetic, especially  when  the  patient  is  extremely  sensitive,  timid,  or 
even  when  cardiac  weakness  or  disturbance  exists.  Every  one 
knows  the  syncope  that  follows  a  severe,  painful  sensation.  This 
syncope  is  sometimes  fatal,  even  in  healthy  individuals. 

Following  is  the  description  of  a  serious  case  of  this  character: 
A  woman  of  about  thirty  years  of  age  consulted  us  for  what  she 
thought  was  an  affection  of  the  gums.  She  had  a  very  offensive 
breath,  of  such  a  severe  degree  that  it  was  impossible  to  stay  near 
her.  An  examination  showed  that  the  gingivo-dental  region  was  in 
a  tumefied  condition,  and  was  suppurating;  the  remaining  teeth 
and  roots  were  in  a  horrible  condition.  The  general  condition  of 
the  patient  was  very  serious.  She  was  suffering  from  anemia, 
which  in  time  would  have  induced  a  cachectic  state.  She  was  very 
emaciated,  and  presented  signs  of  intoxication,  gastric  catarrh,  and 
diarrhea.  The  first  thing  that  we  thought  was  necessary  to  do 
was  to  extract  all  those  bad  teeth  and  roots.  The  seriousness  of  the 
general  condition  of  the  patient  contraindicated  the  use  of  ether, 
for  we  had  also  discovered  a  double  mitral  lesion.  We  abandoned 
the  idea  of  administering  a  general  anesthetic,  and  after  some 
insistence  we  got  the  patient's  consent  to  operate  without  using  a 
general  anesthetic.  We  prescribed  the  use  of  a  mouth-wash 
of  potassium  permanganate,  which  she  used  during  the  two 
hours  preceding  the  extracting  operation.  At  the  first  sitting  the 
patient  was  very  much  afraid.  We  used  chlorid  of  ethyl  to  secure 
local  anesthesia,  but  our  especial  purpose  was  to  suggest  to  the 
patient  the  idea  of  a  painless  operation.  Some  of  the  teeth  were 
rapidly  and  easily  extracted,  but  after  the  fourth  extraction  the 
patient  became  highly  excited,  and  the  respiration  was  rapid.  We 
thought  then  that  it  was  a  wise  measure  to  abandon  the  operation 
in  order  to  attend  to  the  general  condition  of  the  patient.  She  was 
put  in  the  dorsal  decubitus.  The  pulse  was  extremely  rapid,  but 
very  perceptible,  and  there  was  a  tendency  to  syncope.  After  a 
few  minutes  the  patient  regained  her  normal  condition,  and  after 
two  hours  of  observation  she  left  the  office.  Two  days  after  the 
operation  was  continued,  and  the  same  phenomena  took  place  as 
in  the  first  sitting.  It  took  eight  sittings  to  complete  the  extrac- 
tions, because  only  a  very  limited  number  of  roots  could  be  ex- 
tracted at  each  sitting.  The  general  and  local  condition  of  the 
patient  improved  rapidly  after  the  conclusion  of  the  extractions ; 
all  disagreeable  phenomena  disappeared,  and  the  patient's  general 
condition  improved  very  much.  We  have  thought  many  times 
that  probably  it  would  have  been  better  if  all  the  extractions  had 
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been  performed  in  one  sitting  with  the  patient  under  the  influence 
of  ether,  taking  in  advance  all  the  precautions  required  by  her  de- 
pressed condition. 

To  recapitulate,  we  will  say  in  a  general  manner  that  the  adminis- 
tration of  a  general  anesthetic  to  patients  suffering  from  fatty  de- 
generation of  the  heart,  from  insufficiency  or  constriction  of  he 
aorta,  from  aortic  lesions,  is  contraindicated.  With  regard  to  the 
lesions  of  the  mitral  orifice,  and  if  the  case  demands  the  use  of  an 
anesthetic,  ether  can  be  administered,  provided  that  otherwise  the 
condition  of  the  patient  is  good  and  the  lungs  are  in  a  perfectly  nor- 
mal condition.  The  condition  of  the  kidneys  should  also  be  taken 
into  consideration.  The  urine  of  all  patients  to  be  anesthetized 
should  be  examined,  and  we  must  confess  that  in  practice  this  pre- 
caution is  not  always  observed,  to  the  detriment  of  the  patient.  If 
any  albumin  is  discovered  the  patient  should  not  be  submitted  to  tne 
effects  of  a  general  anesthetic.  Epileptic  and  hysteric  patients 
should  not  be  put  under  the  influence  of  an  anesthetic,  but  here  also 
the  rule  is  not  an  absolute  one. 

Pregnancy  alone  is  not  a  contraindication.  We  will  even  say 
that,  on  the  contrary,  it  is  rather  an  indication.  It  is  a  known  fact 
that  laparotomy  and  even  the  amputation  of  the  neck  of  the  uterus 
have  been  performed  in  a  pregnant  woman  without  any  evil  result. 
Why,  then,  could  not  extractions  be  performed?  But,  acting  on 
general  principles,  it  is  better  to  wait  until  the  patient  is  delivered, 
provided  that  the  case  is  not  one  which  is  causing  continuous 
trouble.  We  have  not  had  any  opportunity  to  administer  ether  to 
pregnant  women,  but  we  have  administered  hyponitrous  oxid  very 
often  and  have  never  observed  any  bad  results.  The  same  remarks 
hold  good  for  the  nursing  period. 

The  presence  of  goitre  more  or  less  voluminous,  as  frequently 
found  in  women,  may  be  a  contraindication.  When  respiration  is 
disturbed  and  asphyxia  has  a  tendency  to  take  place  the  circulation 
is  less  active  in  the  thyroid  body,  which  is  more  or  less  hyper- 
trophied ;  and  the  blood  stasis  may  bring  about  a  new  increase  in  the 
volume  of  that  body  and  increase  the  opportunities  of  peritracheal 
compression.  Hence  the  manner  of  breathing  of  persons  having 
an  hypertrophied  thyroid  body  should  be  carefully  examined.  It  is 
impossible  to  give  a  fixed  rule  for  this  kind  of  patients.  We 
have  had  the  opportunity  to  etherize  a  woman  who  had  goitre,  and 
she  supported  the  anesthetic  in  a  very  calm  way. 

It  is  a  very  well  known  fact  that  it  is  more  difficult  to  induce 
insensibility  in  alcoholics  by  means  of  ether  than  by  means  of 
chloroform.  The  exciting  period  appears  sooner  and  is  more  in- 
tense than  in  ordinary  cases,  and  sometimes  it  is  impossible  to 
induce  insensibility.  Alcoholism  is  not  a  contraindication,  but  is 
very  often  the  cause  of  unsatisfactory  results. 

(The  essayists  stated- that  they  always  operate  in  their  office,  and 
pointed  out  the  disadvantage  of  operating  on  patient.'-  who  had  to 
remain  in  bed.  The  disadvantage  of  operating  on  a  j  atient  sitting 
in  the  dental  chair  was  also  referred  to.)  If  ether  s  used  as  the 
anesthetic  agent,  and  if  all  the  necessary  precautions  are  taken,  it 
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can  be  said  that  a  fatal  accident  is  nearly  impossible  to  occur.  It  is 
certain  that  nobody  can  be  positive  as  to  the  result  of  operations 
upon  human  beings,  but  we  only  want  to  point  out  that  death  under 
ether  anesthesia  can  only  take  place  under  circumstances  difficult 
to  encounter. 

It  may  be  that  we  will  be  reproached  for  advancing  too  absolute 
statements,  but  we  are  talking  from  experience,  for  one  of  us  has 
assisted  in  as  many  as  six  or  seven  thousand  etherizations  under  the 
direction  of  his  teachers  or  under  his  own  responsibility,  and  has 
never  witnessed  any  serious  accident.  We  have  never  seen  in  the 
case  of  ether  anesthesia  those  serious  and  fatal  phenomena  which  we 
have  seen  in  the  case  of  chloroform  anesthesia.  The  possibility  of 
an  accident  following  ether  anesthesia  should  not  cause  us  to  refuse 
the  administration  of  this  general  anesthetic,  provided  that  all 
necessary  preventive  measures  have  been  taken.  The  first  thing 
the  operator  should  do  is  to  assure  himself  that  all  the  organs  of 
the  patient  are  in  a  perfectly  healthy  condition.  This  is  absolutely 
essential.  The  patient  should  not  have  taken  any  liquid  or  solid 
food  since  the  day  previous  to  the  operation ;  the  stomach  must  be 
empty.  The  reason  for  this  lies  in  the  possibility  of  vomiting  dur- 
ing the  anesthesia,  and  the  possibility  of  some  of  the  rejected  matter 
getting  into  the  respiratory  tract.  The  operator  should  assure  the 
patient  of  the  safe  character  of  the  operation,  and  of  the  absence  of 
the  slightest  danger. 

To  operate  under  good  conditions  means  to  have  a  dental  chair 
in  which  the  patient  can  be  put  in  the  dorsal  decubitus.  It  is  of 
great  advantage  if  the  chair  can  be  put  in  such  a  position  that  the 
feet  of  the  patient  will  be  at  a  higher  level  than  the  head.  In  this 
way  if  any  abnormal  symptoms  appear  they  will  be  readily  sup- 
pressed. The  patient  should  not  have  any  tight  clothing  on,  and 
should  be  warmly  covered.  Besides  this  the  operating  room  should 
be  kept  at  an  appropriate  temperature. 

The  operator  should  never  be  alone,  and  should  always  have  an 
assistant  capable  of  offering  intelligent  aid  in  case  of  accident. 
Besides  this  professional  assistant,  the  operator  will  need  two  more 
assistants  that  he  will  easily  find  in  his  office  personnel.  The  duties 
of  these  assistants  should  be  to  help  to  maintain  the  right  position 
of  the  patient  and  to  clean  away  with  sponges  the  blood  which 
obstructs  the  view  of  the  operating  field.  The  instruments  should 
be  ready,  and  should  be  placed  on  a  glass  table  near  to  the  operator. 
The  ether  must  be  of  unexceptionable  quality  and  free  from  all 
impurities.  The  anesthetic  is  administered  by  means  of  a  cone 
lined  with  an  impermeable  material,  or  by  means  of  a  mask.  We 
use  the  mask.  We  place  a  piece  of  sponge  in  the  bottom  of  the 
appliance.  It  is  this  sponge  that  is  impregnated  with  the  ether. 
The  eyes  of  the  patient  should  be  protected  from  the  irritative 
property  of  ether  by  means  of  a  thin  piece  of  linen  cloth.  The 
mask  should  be  gradually  carried  to  the  face  while  the  patient  is 
induced  to  take  deep  breaths.  Words  of  encouragement  should  be 
addressed  to  the  patient,  and  the  mask  is  then  applied  little  by  little 
against  the  face.    Sometimes  at  this  moment  a  sensation  of  sufTo- 
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cation  is  felt  by  the  patient,  but  it  never  lasts  long.  After  a 
minute  or  two  more  ether  is  poured  on  the  sponge,  being  careful 
that  the  liquid  that  is  not  taken  up  by  the  sponge  does  not  remain 
on  the  mask.  The  same  procedure  is  begun  anew  one  or  two 
minutes  after.  Sometimes  when  the  ether  used  is  of  superior 
quality  some  coughing  is  produced  on  account  of  its  irritating 
property.  The  only  thing  to  do  if  such  condition  occurs  is  to 
remove  the  mask  from  the  face  for  a  few  minutes,  so  as  to  let 
some  air  in,  and  the  coughing  will  generally  cease. 

After  four  or  five  minutes  the  exciting  period  begins.  This 
varies  in  different  individuals.  Sometimes  it  is  slight,  and  some- 
times it  requires  that  the  patient  should  be  firmly  held  by  the 
assistants ;  this  takes  place  with  alcoholic  patients.  The  exciting 
period  is  less  when  a  good  quality  of  ether  is  used.  Slight  or 
strong,  the  exciting  period  is  always  present,  and  if  it  does  not  take 
place  the  results  expected  will  not  be  manifested.  The  patient 
will  sleep,  but  will  not  be  insensible  to  pain ;  and  if  the  operation  is 
started  sensibility  will  be  easily  regained. 

The  exciting  period  over,  muscular  'rigidity  ceases  little  by  little ; 
respiration  becomes  more  calm,  and  very  soon  muscular  relaxation 
will  take  place.  Raise  an  arm  and  it  will  fall ;  pinch  the  nose  and 
the  patient  will  not  feel  any  sensation.  Then  it  is  time  to  begin 
to  operate,  but  as  in  operations  in  the  mouth  the  administration 
cannot  be  continued,  if  it  should  be  necessary  the  practice  of  admin- 
istering a  little  more  ether  is  a  wise  one  where  several  extractions 
have  to  be  performed.  We  base  our  judgment  on  the  condition  of 
the  cornea;  as  long  as  this  remains  sensitive  the  operation  should 
not  begin.  If  the  pupil  is  examined  it  will  be  observed  that  it  is 
in  a  contracted  condition ;  the  anesthesia  should  not  be  carried  to 
the  point  of  causing  its  dilatation.  As  soon  as  the  cornea  is  insensi- 
tive remove  the  mask  and  begin  the  operation. 

It  is  sometimes  stated  that  insensibility  is  complete  after  a  period 
of  time  varying  from  three  to  five  minutes.  We  declare  emphatic- 
ally that  this  assertion  is  far  from  being  an  expression  of  the  truth. 
V ery  often  it  is  true  that  the  patient  is  after  that  time  in  a  condition 
of  complete  quietness  which  resembles  a  state  of  insensibility,  and 
which  permits  us  to  begin  the  operation,  continuing  to  administer 
more  ether,  but,  as  before  said,  this  cannot  be  done  when  operating 
in  the  mouth.  If  it  is  a  question  of  performing  a  few  easy  extrac- 
tions this  could  be  done,  but  as  a  general  rule  the  anesthesia  is 
never  obtained  before  eight  or  ten  minutes.  If  the  operation  is 
begun  too  soon  the  patient  will  return  to  normal  condition  before 
the  operation  is  over,  and  then  the  blame  will  be  laid  upon  the 
anesthetic.  All  through  the  operation  the  assistant  will  watch  the 
respiration  with  great  attention. 

We  will  repeat  that  in  the  case  of  ether  anesthesia  all  the  atten- 
tion should  be  directed  to  respiration.  There  is  no  syncope  to  fear 
in  a  healthy  individual,  even  while  in  the  sitting  posture.  When 
using  chloroform  the  syncope  generally  takes  place  when  the  patient 
is  in  that  position. 

We  believe  that  the  extraction  of  teeth  of  the  right  side  of  the 
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lower  jaw  when  the  patient  is  under  the  influence  of  an  anesthetic 
is  the  most  difficult  among  the  extracting  operations. 

The  operation  over,  the  chair  is  again  put  in  the  horizontal  posi- 
tion, and  the  head  of  the  patient  is  put  on  one  side  to  favor  the 
flow  of  the  blood  from  the  mouth.  If  good  ether  has  been  used  the 
quantity  inspired  is  small,  and  the  patient  will  rapidly  regain  con 
sciousness.  The  patient  should  not  be  permitted  to  leave  the  oliice 
immediately,  but  should  rest  in  a  horizontal  position  for  a  few 
hours. 

The  post-anesthetic  effects  are  very  simple.  Immediately  after 
consciousness  is  regained  the  sensations  experienced  are  sometimes 
very  disagreeable,  on  account  of  the  nausea  and  vomiting  which 
sometimes  may  take  place ;  but  when  ether  of  good  quality  is  used 
this  period  is  very  short.  The  patient  may  expectorate  the  blood 
swallowed  during  the  operation,  and  should  be  advised  of  this  fact, 
otherwise  he  or  she  may  become  alarmed.  After  a  few  hours  the 
patient  will  be  able  to  leave  the  office,  and  should  return  home  in  a 
carriage. 

One  of  the  objections  raised  against  the  use  of  ether,  at  least 
when  compared  with  chloroform,  is  that  the  nausea  and  vomiting 
which  ensue  from  its  administration  are  of  a  more  painful  nature, 
but,  as  already  stated,  if  the  ether  be  of  good  quality  it  will  greatly 
diminish  this  very  disagreeable  phenomenon.  Nothing  is  so  far 
from  being  proved  as  the  advantages  of  chloroform  over  ether. 
The  anesthesia  described  in  the  foregoing  pages  can  be  considered 
as  the  type  of  anesthesia.  It  must  be  said,  nevertheless,  that  anes- 
thesia is  not  always  induced  with  so  much  facility,  and  that  the 
administration  is  sometimes  interrupted  by  disagreeable  incidents. 
It  is  often  observed  that  excessive  tracheal  and  bronchial  mucus 
is  produced,  and  this  we  consider  its  most  serious  inconvenience 
and  recognize  that  it  may  be  of  grave  character  when  the  operator 
is  an  inexperienced  one.  This  production  of  mucus  is  due  to  the 
irritant  action  of  the  vapor  of  ether  upon  the  mucous  membrane 
of  the  respiratory  tract.  This  excessive  secretion  brings  about 
an  obstruction  in  the  respiratory  tract,  requiring  attention  in 
order  to  prevent  the  evil  results  which  it  may  otherwise  induce. 
If  the  secretion  be  not  very  abundant  it  will  not  be  of  any  conse- 
quence, but  if  the  quantity  is  such  that  respiration  is  interfered  with 
the  patient  should  be  laid  on  one  side  and  the  mouth  and  pharyngeal 
cavity  cleansed  with  cotton,  and  when  the  mucous  secretion  is  re- 
moved respiration  will  immediately  become  normal.  The  same 
treatment  should  be  followed  if  the  condition  repeats  itself. 

It  has  been  said  that  the  production  of  mucus  is  greater  in  chil- 
dren than  in  adults,  and  even  in  Lyons,  where  ether  anesthesia 
is  the  rule  and  chloroform  the  exception,  this  last  agent  has  been 
generally  employed  in  the  hospital  for  children.  It  is  our  opinion 
that  this  objection  is  not  well  founded.  We  have  never  observed 
anything  to  support  it  when  ether  has  been  administered  to  chil- 
dren. 

We  do  not  believe  that  vomiting  is  more  intense  with  ether  than 
with  chloroform.    The  partisans  of  chloroform  are  of  a  contrary 
VOL.  xliii. — n 
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opinion.  The  question  is  not  yet  settled.  It  has  been  said  that 
the  best  way  of  arresting  vomiting  is  to  give  more  ether,  but  cau- 
tion has  to  be  exercised  in  this  direction.  The  patient  should  lie 
on  one  side  and  the  mucus  be  removed  with  a  piece  of  sponge, 
when  the  administration  can  be  continued.  It  may  happen  that  at 
this  time  the  phenomena  of  beginning  asphyxiation  may  take  place, 
the  face  becoming  of  a  violet  coloration  and  the  patient  making 
efforts  in  order  to  inspire  some  air.  If  such  is  the  case  open  the 
patient's  mouth,  grasp  the  tongue  with  a  special  forceps  or  with 
a  hemostatic  forceps  and  draw  it  forward,  and  sponge  the  mouth 
and  fauces ;  respiration  will  then  become  normal,  and  the  face  will 
regain  its  color.  In  five  hundred  administrations  of  ether  for 
dental  operations  we  have  never  observed  any  phenomena  of  a 
more  serious  nature,  and  for  dental  operations  the  amount  admin- 
istered is  never  enough  to  saturate  the  organism,  and  the  use  of 
all  the  preventive  measures  already  described  should  be  very  seldom 
required.  We  should  rather  say  that  it  is  nearly  impossible  that 
circumstances  should  require  their  use.  . 

To  recapitulate,  we  will  say  that  the  phenomena  that  may  fol- 
low the  use  of  ether  are  of  an  asphyxiating  character.  Chloroform 
predisposes  to  syncope  during  all  the  stages  of  the  anesthesia. 
With  ether  there  is  danger  only  at  the  third  stage,  when  its  admin- 
istration has  been  carried  to  a  point  not  possible  to  be  determined 
in  a  precise  way,  but  which  without  a  doubt  is  beyond  the  time 
required  to  produce  anesthesia  for  dental  operations.  For  this 
kind  of  operations  it  is  very  seldom  that  the  anesthesia  is  not  pro- 
duced in  ten  or  fifteen  minutes,  and  it  can  be  said  that  not  before 
one  hour  at  least  is  the  third  stage  of  the  anesthesia  reached.  It 
may  happen  that  at  the  beginning  of  the  anesthesia  respiration  is 
interfered  with  on  account  of  the  falling  of  the  tongue  backward. 
Against  this  condition  we  possess  a  very  good  antagonistic  meas- 
ure, which  consists  in  raising  the  chin.  This  is  done  by  extending 
the  head  to  a  somewhat  forced  position.  Respiration  begins  imme- 
diately after  in  a  normal  way.  As  soon  as  respiration  has  a  ten- 
dency to  become  sonorous  put  this  measure  into  action,  and  the 
effect  is  immediate,  provided  that  the  nasal  passages  are  not  ob- 
structed. If  this  is  not  efficient,  then  pull  the  tongue  with  a 
forceps.  If  the  cause  of  the  asphyxia  is  only  due  to  the  tendency 
of  the  tongue  to  close  the  entrance  of  the  respiratory  tract,  a  deep 
inspiration  will  follow  the  manipulation  already  described.  If  the 
contrary  occurs,  then  a  quantity  more  or  less  abundant  of  mucus 
has  been  produced,  and  this  will  have  to  be  removed'  as  already 
described.  Lastly,  if  the  condition  becomes  very  serious,  artificial 
respiration  should  be  practiced. 

We  have  not  discussed  all  the  possible  accidents  which  can  take 
place  with  ether  anesthesia.  We  have  not  considered  the  case  of 
the  patient  being  in  a  weak  condition  or  suffering  from  affections 
such  as  intestinal  obstructions  with  profuse  vomiting,  or  where 
the  operation  has  to  be  performed  on  patients  not  previously  pre- 
pared (with  a  full  stomach).  In  such  cases  vomiting  can  be  the 
source  of  serious  accidents,  which  may  impose  the  necessity  of  per- 
forming a  tracheotomy  if  the  rejected  matter  enters  the  trachea. 
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Even  when  the  anesthetic  agent  is  administered  for  dental  pur- 
poses, and  under  the  most  favorable  conditions  already  described, 
there  is  a  possibility  of  a  serious  accident  taking  place,  although  its 
occurrence  is  very  rare;  we  mean  the  falling  into  the  respiratory 
tract  of  a  portion  or  of  the  entire  extracted  tooth.  This  very  seri- 
ous accident  is  perhaps  the  only  grave  objection  that  can  be  raised 
against  the  use  of  etner,  but  this  objection  can  be  raised  not  only 
against  ether  anesthesia,  but  also  against  all  the  inducers  of  general 
anesthesia.  It  is  an  elementary  notion  that  all  the  necessary  precau- 
tions must  be  taken  in  order  to  avoid  this  accident.  If,  neverthe- 
less, a  tooth  or  root  should  escape  from  the  forceps  the  patient's 
head  and  body  should  be  leaned  forward  while  with  one  hand  the 
mouth  is  explored,  and  the  patient  should  not  regain  the  previous 
position  until  the  operator  is  sure  that  the  foreign  body  has  been 
expelled.  This  measure  is  extremely  dangerous  if  chloroform  has 
been  used,  and  syncope  may  be  produced  in  this  way.  This  is  not. 
the  case  with  ether  when  given  for  dental  purposes ;  at  the  most  a 
slight  asphyxia  may  be  produced  on  account  of  the  flexion  of  the 
head,  and  once  the  foreign  body  is  rejected  the  asphyxia  ceases 
rapidly  if  the  method  already  described  has  been  put  into  practice. 
But  if,  on  the  contrary,  the  foreign  body  is  not  rejected  the  situa- 
tion may  become  highly  dangerous.  In  such  a  case  the  operator 
must  decide  without  any  delay  to  perform  tracheotomy. 

The  inflammability  of  ether  constitutes  for  some  surgeons  such  a 
danger  that  they  refuse  to  employ  it.  It  is  enough  to  know,  how- 
ever, that  there  is  a  possibility  for  such  an  accident  to  occur  to 
take  all  the  necessary  measures  to  avoid  it.  It  must  be  especially 
remembered  that  the  vapor  of  ether  may  take  fire  when  in  contact 
with  the  cautery  heated  to  a  red-white  heat. 

We  have  mentioned  the  immediate  consequences  of  ether  anes- 
thesia, which  are  nausea  and  vomiting.  A  few  hours  after  the 
operation  the  patient  can  return  home ;  it  is  preferable  that  they  do 
so  in  a  carriage,  and  that  they  rest  during  that  whole  day.  Five 
hours  after  the  operation  they  can  take  a  little  bouillon,  and  if  well 
borne  some  more  can  be  taken  after  an  hour.  Two  or  three  hours 
afterward  they  can  take  some  solid  food,,  and  on  the  next  day  they 
may  follow  the  every-day  routine. 

With  regard  to  the  remote  effects  of  ether,  we  will  say  that  we 
have  never  observed  any  phenomena  of  this  kind.  It  has  been 
said  that  ether  favors  the  production  of  pneumonia,  broncho-pneu- 
monia, and  bronchitis,  but  this  is  surely  due  to  the  difference  in 
temperature  between  the  operating  room  of  the  hospital  and  the 
wards. 

The  essayists  reject  the  practice  of  repeating  the  administra- 
tion of  ether  in  connection  with  dental  operations,  for  the  reasons 
already  mentioned  in  the  course  of  the  paper,  and  prefer  to  finish 
the  operation  with  the  patient  in  a  semi-conscious  condition. 

Discussion. 

Dr.  Jeay.  We  are  very  glad  that  we  have  been  able  to  listen  to 
this  communication,  and  I  will  ask  Dr.  Tellier  if  he  has  not  observed 
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that  the  after-effects  are  more  annoying  in  the  case  of  ether  than  in 
that  of  chloroform. 

Dr.  Tellier  answered  that  his  experience  had  taught  him  that 
this  was  not  the  case,  and  quoted  the  observation  of  a  woman  of 
twenty-five  to  thirty  years  of  age  who  had  been  put  twice  under 
the  influence  of  chloroform,  and  every  time  suffered  horrible  after- 
effects, while  the  third  time  that  she  had  to  be  anesthetized  it  was 
done  with  ether,  and  this  time  the  patient  felt  no  disagreeable 
effects. 

Dr.  Jeay.  This  year  we  have  had  four  or  five  cases  of  etheriza- 
tion that  were  followed  by  prolonged  and  annoying  effects. 

Dr.  Tellier.  You  cannot  found  a  judgment  on  the  observation 
of  a  few  cases. 

Dr.  Jeay  then  pointed  out  the  dangers  surrounding  the  manipula- 
tion of  ether  on  account  of  the  inflammable  character  of  this  com- 
pound, and  said  that  a  few  accidents  of  this  nature  had  already 
taken  place. 

Dr.  Correvon.  Ether  can  be  administered  during  the  night,  tak- 
ing care  to  use  lights  placed  very  high,  because  the  vapors  of  ether 
always  sink. 

Dr.  Tellier.  Once  I  operated  on  a  patient  who  was  under  the 
influence  of  ether,  and  I  used  the  thermo-cautery  to  stop  the  hemor- 
rhage ;  but  this  was  only  heated  to  a  dull  red,  and  nothing  hap- 
pened. 

The  President.  If  nobody  else  wishes  to  make  any  remarks  we 
will  thank  Drs.  Tellier  for  their  very  interesting  communication, 
which  will  aid  us  in  deciding  which  anesthetic  is  the  one  that  pre- 
sents the  greatest  advantages. 

The  president  then  called  on  Dr.  L.  C.  Bryan,  Basel,  to  read  his 
communication  (of  which  an  abstract  follows)  entitled 

Dental  Anesthesia  by  Compression  Applied  to  the  Auriculo- 
temporal Region. 

The  purpose  of  Dr.  Bryan's  paper  was  to  describe  a  special 
method  of  producing  insensibility  to  pain.  The  idea  was  sug- 
gested to  him  by  observing  the  patients  who  go  to  the  hospitals  for 
the  purpose  of  undergoing  operations  accompanied  by  some  per- 
son instructed  to  exercise  pressure  while  they  are  operated  upon. 
It  occurred  to  the  essayist  that  this  pressure  could  cause  an  anes- 
thetic effect.  He  then  followed  in  his  practice  the  method  of  press- 
ing the  patient's  head  under  his  arm  while  he  prepared  a  cavity,  but 
in  holding  the  head  in  this  way  it  was  sometimes  very  difficult  to 
operate.  He  then  constructed  an  appliance  to  hold  the  patient's 
head  and  to  exercise  the  desired  pressure.  Those  two  pieces  (he 
said,  pointing  to  the  blackboard)  are  two  springs.  The  ends  are 
held  by  the  patient,  who  presses  them  against  the  head.  A  steel 
band  goes  around  the  head,  and  two  little  cushions  over  the 
ears.  Dr.  Bryan  has  constructed  an  appliance  composed  of  a  steel 
band  encircling  the  head,  with  cushions  under  the  ears  and  over 
the  temporal  region.  This  band  goes  down  far  enough  to  enable 
the  patient  to  hold  it  in  his  hands,  and  by  jerking  it  pressure  is  made 
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against  the  region  where  the  ear-cushions  are  located.  As  the 
results  were  very  satisfactory,  the  patients  were  found  to  demand 
its  use  after  it  had  been  once  tried. 

Dr.  Bryan  believes  that  his  appliance  is  a  good  one,  neverthe- 
less he  said  that  it  was  not  a  perfect  one  and  invited  the  members 
of  the  Congress  to  see  if  they  could  improve  it. 

All  the  operations  that  we  perform,  Dr.  Bryan  said,  are  painful, 
and  many  persons  prefer  to  let  their  teeth  become  carious  rather 
than  go  to  the  dentist.  It  is  for  these  reasons  that  so  many 
articles  on  anesthesia  have  been  read  at  this  Congress.  He  said 
that  he  did  not  bring  his  appliance  with  him  because  it  was  as  yet  a 
very  imperfect  one.  Besides,  the  purpose  of  his  article  was  not  to 
show  any  appliance,  but  just  to  point  out  the  principle  of  this 
method  of  producing  insensibility. 

Discussion. 

A  Member  asked  Dr.  Bryan  if  he  did  not  tell  his  patients  that 
they  are  not  going  to  feel  any  pain,  as  he  thought  that  suggestive 
influence  was  a  part  of  his  method. 

Dr.  Bryan.  It  is  possible  that  suggestion  is  a  part  of  my 
method.  The  patient  is  also  busy  handling  the  instrument,  and  he 
generally  believes  that  he  will  experience  less  pain. 

A  Member.  I  believe  that  the  local  action  of  the  suggestive 
anesthesia  is  produced  by  the  retention  of  the  circulation  and 
through  muscular  contraction. 

Dr.  Viau.  If  it  were  not  for  the  fact  that  our  colleague,  Dr. 
Bryan,  is  such  an  experienced  man,  we  could  believe  that  the 
anesthetizing  effect  was  due  entirely  to  a  suggestive  influence.  In 
fact,  we  all  know  with  how  much  ease  we  perform  a  certain  opera- 
tion on  one  patient,  while  the  same  operation  will  be  painful  to 
another  patient.  Hence  we  see  how  variable  the  phenomena  of 
pain  are.  But,  as  Dr.  Bryan  is  a  practitioner  who  has  had  much 
experience  in  the  matter  of  anesthesia,  I  would  like  to  hear  his 
opinion  as  to  the  method  suggested.  I  would  like  to  ask  him  if 
the  insensibility  is  really  due  to  a  suggestive  influence  or  to  the 
abolition  of  pain. 

Dr.  Bryan  answered  by  saying  that  in  certain  cases  the  results 
were  very  satisfactory,  while  in  others  they  were  not. 

Dr.  Viau.  The  question  of  suggestion  would  be  an  interesting 
one  to  study  carefully.  We  see  this  in  many  cases.  Certain 
patients  make  up  their  minds  to  undergo  an  operation,  and  they 
accordingly  bear  it  very  well ;  while  with  others  the  most  insignifi- 
cant thing  is  the  cause  of  much  pain. 

A  Member  asked  the  following  questions:  (i)  The  exact 
region  against  which  the  appliance  should  be  placed?  (2)  How 
does  Dr.  Bryan  operate  when  he  has  to  stand  back  of  the  patient, 
as  in  the  case  of  extraction  of  lower  teeth  of  the  right  side  ? 

Dr.  Bryan.  What  I  have  explained  does  not  refer  to  extrac- 
tions. 

(To  be  continued.) 
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Pennsylvania  State  Dental  Society. 

The  thirty-second  annual  meeting  of  the  Pennsylvania  State 
Dental  Society  was  convened  at  the  Neversink  Mountain  Hotel, 
Reading,  Pa.,  at  n  a.m.,  July  5,  1900. 

The  meeting  was  called  to  order  by  the  president,  Dr.  Robert 
Huey,  of  Philadelphia,  and  was  opened  with  prayer  by  the  Rev. 
■A.  G.  Rogers,  of  Reading,  Pa.,  following  which  the  Hon.  N. 
Willis  Bland,  Judge  of  the  Orphans'  Court  of  Reading,  delivered 
an  address  of  welcome  to  the  members. 

_  Judge  Bland,  among  other  things,  said :  The  State  Dental  So- 
ciety represents  an  idea  and  a  principle  in  modern  legal  life, — an 
idea  that  is  becoming  universal;  that  is,  that  people  having  a 
common  interest  have  a  common  principle  of  action.  They  as- 
sociate themselves  together  and  bring  themselves  within  the  recog- 
nition of  the  law ;  they  become  a  legal  entity  and  a  political  fact, 
they  become  a  corporation ;  they  are  a  creation  of  the  law,  and  they 
are  an  object  protected  by  law.  Justus  soon  as  a  group  or  class  of 
men  realize  that  they  have  the  same  right  to  be  organized  in  cor- 
porations,— that  they  have  a  common  interest,  and  that  that  interest 
can  be  furthered  and  served  by  a  corporate  entity  or  existence, — 
they  get  a  charter ;  they  become  objects  of  legal  existence  and  of 
legal  protection.  The  qualifications  of  membership  are  prescribed 
by  law ;  the  powers  and  functions  of  the  corporation  are  created  and 
defined  by  law,  and  all  those  legitimate  objects  which  the  members 
of  the  corporation  have  in  view  are  subserved  by  the  law.  Legal 
associations  are  alike  in  all  essential  respects  of  organization.  They 
spring  out  of  the  same  need.  They  all  have  behind  them  the 
same  motive,  they  aggregate  for  the  collective  good  and  welfare 
of  the  members  of  the  association.  It  is  a  modern  idea, — not 
modern  in  a  broad  and  historic  sense,  because  nothing  was  more 
common  three  or  four  hundred  years  ago  than  the  guild  in  the 
trades  and  professions  of  all  those  who  had  a  common  interest  to 
bring  them  together. 

There  is  no  organization  that  more  clearly  demonstrates  mod- 
ern progress  than  yours  does.  It  is  not  for  me,  because  I  am  not 
competent  to  go  into  the  subject,  to  speak  in  detail  of  the  progress 
made  through  the  corporate  and  collective  activity  of  the  societies 
of  the  state;  but,  from  such  knowledge  as  can  be  gained  from 
an  external  standpoint  by  a  simple  lay  observer,  I  should  say  that 
nowhere  in  this  commonwealth  is  there  a  body  of  men  that  has 
made  more  progress  in  the  development  of  their  art  in  our  age 
than  the  dentists  of  Pennsylvania.  It  is  not  so  very  long,  not 
fifty  years,  since  the  blacksmith,  the  barber,  and  the  clockmaker 
did  not  hesitate  to  call  themselves  dental  surgeons;  but,  now,  if 
a  man  of  that  sort  were  to  pretend  to  practice  your  art  he  would 
be  sent  to  prison  for  doing  it,  as  committing  a  crime, — and  so 
it  ought  to  be.  There  is  no  art  which  has  behind  it,  and  pervad- 
ing it,  a  more  scientific  conception  of  its  best  development  and 
power  than  is  shown  by  the  dentistry  of  the  present  day.  Much 
of  this  is  a  result  of  your  organization,  of  your  collective  and  of 
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your  corporate  action,  of  your  co-operation,  and  of  meetings 
such  as  this  you  have  here  to-day. 

I  find  that  ordinarily  there  are  two  objects  to  which  a  conven- 
tion of  this  sort  directs  itself, — a  sort  of  exposition  and  explana- 
tion of  the  art  as  it  is  and  ought  to  be,  and  secondly,  a  sort  of 
moral  censorship  over  the  conduct  of  its  members.  Art  takes 
care  of  itself,  and  I  think  morality  does  too.  A  committee  of 
censors  may  formulate  what  rules  it  will,  it  cannot  make  a  good 
man  out  of  a  bad  one.  It  has  been  well  said  that  that  man  who 
takes  the  law  alone  as  his  guide  is  neither  a  good  citizen  nor  a 
good  man,  and  I  believe  it  is  true.  You  cannot  make  a  good 
man  through  the  agency  or  influence  of  external  rule.  The 
source  of  all  good  conduct  comes  from  within,  and  better  than 
all  rules,  better  than  all  external  mandates,  is  the  noble  and  up- 
lifting example  of  a  good  and  noble  life. 

A  member  of  your  profession,  having  molded  himself,  having 
formed  and  corrected  himself,  and  who  shows  forth  a  noble  and 
exalted  life,  will  have  more  influence  upon  the  members  of  your 
profession  than  all  the  external  rules  you  can  form.  I  have  heard 
of  a  man  who  came  in  contact  with  hundreds  of  your  profession, 
but  whom  I  never  knew,  some  of  whose  books  I  have  seen  and 
read  with  a  sort  of  sympathy  and  love.  He  seems  to  have  been 
a  sort  of  guide  and  philosopher  and  friend  to  the  members  of 
your  profession,  and  I  have  come  to  have  a  sort  of  idolatry  for  his 
fame  in  common  with  yourselves.  I  think  that  that  man's  life 
and  example  have  done  more  to  influence,  ennoble,  and  elevate 
the  members  of  your  profession  than  all  the  codes  of  rules  your 
censors  have  made:  and  I  mean  Dr.  Garretson. 

The  speaker  closed  his  address  by  bidding  the  members  wel- 
come and  expressing  the  hospitality  of  the  residents  for  those 
who  were  present. 

A  vote  of  thanks  having  been  tendered  Judge  Bland  for  his  ad- 
dress of  welcome,  the  reports  of  the  various  officers  and  committees 
were  presented  ;  after  which 

The  President  read  his  annual  address,  in  the  course  of  which 
he  called  attention  to  the  highly  prosperous  condition  of  the 
society,  the  list  of  members  being  the  largest  at  any  time  in  its 
history,  the  roll  of  membership  being  recruited  from  twelve  local 
organizations,  five  colleges,  and  three  alumni  associations.  The 
treasurer's  report  was  highly  satisfactory,  showing  a  balance  of 
funds  which  places  the  society  in  a  sound  financial  condition.  Al- 
though the  membership  is  large,  the  president  felt  that  its  influ- 
ence for  good  should  be  extended  by  seeking  out  all  deserving 
men  in  each  district  of  the  state  and  inducing  them  to  join  their 
local  organizations,  so  that  at  the  next  opportunity  they  could 
be  sent  as  delegates  to  the  state  society,  through  which  means 
the  membership  of  the  state  society  is  recruited.  He  spoke  ap- 
provingly of  the  support  which  the  several  colleges  in  the  state 
gave  to  dental  association  work,  by  encouraging  the  formation 
of  dental  societies  among  their  undergraduates  during  their 
period  of  studentship.    These  student  societies  in  his  judgment 
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formed  an  admirable  training  ground  for  students  in  the  methods 
of  society  organization,  a  work  which  made  them  valuable  and 
enthusiastic  members  of  professional  organizations  after  their 
graduation.  He  felt  that  these  young  men  should  be  at  once 
sought  out  at  graduation,  enrolled  and  placed  on  duty  in  the 
great  army  of  progress,  and  to  understand  that  they  are  in  line 
of  promotion.  In  strengthening  them  we  strengthen  ourselves, 
and  we  may  save  many  from  the  evils  of  charlatanism. 

The  president  expressed  himself  strongly  in  favor  of  an  in- 
crease in  the  standard  of  requirement  for  entrance  upon  pro- 
fessional study  in  dental  schools.  His  experience  upon  the  Board 
of  Examiners  of  Pennsylvania  had  shown  him  that  many  appli- 
cants for  license  were  deficient  in  preliminary  education.  While 
no  definite  standard  had  been  fixed  by  the  law  of  Pennsylvania, 
it  was  deemed  wise  by  the  Dental  Council  to  adopt  that  agreed 
upon  by  the  National  Association  of  Dental  Faculties  and  the 
National  Board  of  Dental  Examiners, — viz,  entrance  to  the  sec- 
ond year  of  a  high  school, — with  the  hope  that  it  could  be  advanced 
in  the  near  future.  This  standard  was  not,  in  the  judgment  of 
the  president,  sufficiently  high  for  any  one  who  seeks  admission 
to  the  duties,  privileges,  and  dignities  of  a  liberal  profession  no 
longer  in  its  infancy,  but  which  demands  recognition  as  the  peer 
of  every  other  branch  of  medicine. 

Pennsylvania-  has  for  nearly  fifty  years  occupied  an  advanced 
position  in  the  cause  of  dental  education.  From  a  small  begin- 
ning she  has  risen  to  be  the  foremost  dental  educational  center 
in  the  world.  From  seven  graduates  in  1853  we  have  reached  the 
astounding  number  of  four  hundred  and  eighty-two  in  1900,  and 
with  this  has  come  a  most  commendable  advance  in  instruction. 
Compare  the  curriculum  of  the  first  Philadelphia  dental  college 
with  the  colleges  of  to-day,  and  it  will  give  some  idea  of  the 
great  development  that  has  taken  place.  Seven  subjects  were 
taught  in  1853.  Now  students  are  instructed  in  at  least  twice 
that  number,  and  on  a  much  higher  and  steadily  advancing  basis 
which  demands  a  much  fuller  preliminary  education  than  was 
thought  necessary  in  the  earlier  days.  That  the  preliminary  edu- 
cation has  not  kept  pace  with  the  professional  is  most  painfully 
evident  to  the  members  of  the  State  Examining  Board.  In  view 
of  these  facts,  would  it  not  be  wise  to  further  advance  the  pre- 
liminary standard,  and  admit  to  the  freshmen  classes  only  those 
with  sufficient  knowledge  to  enable  them  to  thoroughly  under- 
stand and  assimilate  the  instruction  offered  to  them? 

The  State  Medical  Board  provides  a  four  years'  high  school 
course  for  all  matriculates  who  upon  graduation  desire  to  enter 
upon  the  practice  of  medicine  in  this  state,  and  as  the  dental  and 
medical  laws  are  identical  on  this  point  it  would  appear  to  be  the 
part  of  wisdom  to  follow  the  example  of  our  medical  colleagues 
in  this.  The  Dental'  Department  of  the  University  of  Pennsyl- 
vania required  of  its  matriculates  last  year  a  certificate  of  admis- 
sion to  a  third  year  of  a  high  school,  and  for  the  coming  year 
will  demand  a  certificate  of  graduation  from  a  high  school  having 
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a  three  years'  course,  or  three  years'  work  in  a  high  school  having 
a  four  years'  course  or  its  equivalent.  This  is  substantially  the 
preliminary  requirement  of  New  York,  and  is  enforced  in  all  the 
dental  schools  of  that  state. 

Interchange  of  license  with  other  states  having  an  equivalent 
standard  is  being  seriously  considered  by  many  of  the  leading 
minds  in  our  profession,  many  of  whom  believe  this  to  be  the 
first  step  toward  unification  of  the  dental  laws.  The  New  Eng- 
land states  have  effected  an  organization  for  this  purpose,  and 
New  York  and  New  Jersey  have  agreed  upon  interchange,  and 
licenses  issued  in  either  state  are  now  accepted  by  the  other  with- 
out re-examination.  Efforts  were  made  by  Pennsylvania  and  New 
York  to  accomplish  the  same  end,  but  much  correspondence  and 
several  conferences  have  resulted  only  in  a  proposition  from  the 
Board  of  Regents  to  reciprocate  upon  the  basis  of  a  higher  pre- 
liminary standard  for  all  matriculates  in  the  dental  colleges. 
This  the  Dental  Council  decided  that  they  were  unable  to  enforce 
under  the  present  law.  Therefore  if  this  society  desires  inter- 
change of  licenses  with  New  York  and  New  Jersey,  it  can  be  ac- 
complished by  a  mutual  agreement  of  the  colleges,  or  by  an 
amendment  to  the  dental  act  providing  for  the  gradual  yearly 
increase  of  the  preliminary  standard  for  all  matriculates  until  it 
reaches  that  provided  hy  law  for  New  York, — namely,  graduation 
from  a  high  school  having  a  three  years'  course  or  three  years' 
work  in  a  high  school  having  a  four  years'  course,  which  is  the 
standard  fixed  by  the  Dental  Department  of  the  University  of 
Pennsylvania. 

The  president  made  certain  practical  suggestions  for  the 
amendment  and  enforcement  of  the  existing  dental  law  of  the 
state,  and  for  the  codification  and  publication  of  the  by-laws  of 
the  State  Society  in  convenient  form  for  distribution  among  the 
members ;  after  which  he  made  an  appreciative  reference  to  the 
work  and  character  of  Drs.  Wm.  N.  Amer,  of  Lancaster;  Dr. 
W.  G.  A.  Bonwill,  and  Dr.  Henry  H.  Burchard,  members  of  the 
society  who  had  died  since  the  last  annual  meeting,  and  closed 
his  address  with  an  historical  resume  of  the  circumstances  which 
led  to  the  formation  of  the  State  Society,  as  the  result  of  a  meet- 
ing of  three  of  the  local  Pennsylvania  societies  held  at  Lititz 
Springs,  Pa.,  in  July,  1868. 

Afternoon  Session. 
The  meeting  was  called  to  order  by  President  Huey  at  3.15,  and 
after  the  usual  report  of  officers,  the  president  called  upon  Dr. 
John  J.  Burke,  of  Mahanoy  City,  Pa.,  who  read  his  paper  entitled 
"The  Best  Filling-Material  for  the  Temporary  Teeth."* 

Discussion. 

Dr.  C.  V.  Kratzer,  Reading.  I  heartily  agree  with  the  essayist 
in  advocating  the  use  of  copper  amalgam  in  children's  teeth.  I 
have  used  it  for  that  purpose  for  several  years,  and  have  had 
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more  satisfaction  with  its  use  than  with  any  other  material  pre- 
viously used.  I  have  tried  other  materials  and  I  think  this  is  the 
best.  I  have  used  copper  amalgam  in  the  sensitive  teeth  of  little 
patients  who  have  come  in  complaining  of  toothache,  and  I  have 
had  the  same  gratifying  results  as  reported  by  the  author  of  the 
paper.  As  far  as  color  is  concerned,  I  think  that  is  no  objection 
when  we  consider  the  fact  that  these  deciduous  teeth  will  be  lost 
before  the  question  of  the  esthetic  effect  need  be  at  all  considered ; 
and  when  we  consider  the  benefits  it  offers,  they  overshadow  any 
objection  which  we  might  possibly  have  to  the  material.  I  have 
used  copper  amalgam  m  the  permanent  teeth  as  well.  In  many 
cases  where  I  felt  certain  no  other  material  would  preserve  the 
teeth,  as  in  molars  with  partially  developed  enamel,  pitted  and 
very  imperfectly  formed  crowns,  where  the  pits  are  invaded  by 
decay,  I  have  cut  them  out  and  filled  them,  especially  in  the  first 
permanent  molars,  and  have  preserved  them  for  many  years  where 
I  felt  that  nothing  else  would  preserve  them,  the  enamel  being 
thin  and  weak.  The  copper  amalgam  is  easy  to  insert,  little  or  no 
pressure  being  required,  so  that  there  is  no  danger  of  breaking  the 
edges  of  thin  and  weak  enamel.  The  preservation  of  the  teeth 
has  been  perfect.  Copper  amalgam  seems  to  have  a  chemical 
effect  upon  the  enamel  which  in  a  measure  renders  it  impervious  to 
further  decay,  in  those  places  where  the  cavity  does  not  run  be- 
neath or  above  the  gingival  border. 

The  President.  Do  you  consider  that  an  objection  in  the  de- 
ciduous teeth? 

Dr.  Kratzer.  No,  I  have  never  observed  any  deterioration  of 
the  material,  except  that  of  loss  from  abrasion,  which  of  course 
is  no  objection  in  children's  teeth.  It  will  never  be  enough  to  affect 
them  materially. 

Dr.  H.  C.  Register.  I  have  often  noticed  in  children's  teeth  in 
using  copper  amalgam,  that  there  is  an  absence  of  electrolysis, 
while  with  adults  it  is  often  liable  to  occur.  Where  copper  amal- 
gam is  used,  we  get  that  wasting  of  the  material  through  an  elec- 
trical condition,  and  I  think  it  is  deleterious  to  the  system  at  large. 
I  have  never  seen  it  in  a  child's  mouth  where  I  use  copper  amalgam, 
but  I  think  it  wise  where  we  use  copper  amalgam,  or  any  amalgam, 
to  wash  it  with  alcohol  before  placing  it  in  the  cavity.  By  so  doing 
we  remove  the  oxids  present  and  get  a  more  intimate  contact  of 
the  filling  with  the  tooth  structure,  and  greater  solidity  of  the 
filling  itself.  Undoubtedly  we  can  use  copper  amalgam  of  this 
character  and  get  good  results,  and  by  washing  it  as  I  have  sug- 
gested we  obtain  a  much  better  wearing  quality  for  the  resulting 
filling.  The  jet-black  appearance  is  not  related  to  the  preservative 
quality  of  the  alloy. 

I  have  also  to  suggest  another  matter  in  adapting  amalgam  to  the 
cavity,  whether  we  use  it  wet  or  dry,  and  that  is  to  pack  it  under 
rotation.  By  this  method  we  can  use  the  alloy  in  a  little  dryer 
state.  By  applying  friction  with  a  rapidly  running  smooth  bur- 
nisher the  alloy  will  soften,  and  it  can  be  packed  into  more  intimate 
contact  with  the  dentin,  which  is  a  desirable  factor  in  giving  pro- 
tective quality  to  the  filling. 
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Dr.  H.  B.  Hickman.  What  drug  does  the  essayist  apply  to  the 
pulp  before  he  inserts  the  copper  amalgam  ? 

Dr.  Burke.  The  same  as  1  use  on  every  pulp, — one  I  have  been 
using  for  three  or  four  years  experimentally,  but  which  I  do  not 
think  I  have  used  sufficiently  long;  I  want  to  test  it  for  a  longer 
period  of  time,  and  if  it  continues  to  turn  out  as  it  has  been  doing 
1  may  have  something  to  say  about  it  hereafter. 

Dr.  Hickman.  I  want  to  know  if  there  is  any  drug  you  can 
put  on  a  pulp  and  cap  it  with  amalgam  ? 

Dr.  Burke.  In  the  case  I  spoke  of  there  was  a  potential  ex- 
posure. If  there  was  an  actual  exposure  I  would  not  apply  amal- 
gam immediately.  I  would  introduce  a  little  piece  of  paper 
moistened  with  an  antiseptic.  I  would  not  hesitate  to  put  amalgam 
on  that. 

Dr.  S.  B.  Luckie  stated  that  he  had  tried  copper  amalgam  for  a 
very  short  time,  and  had  discarded  it  altogether  from  his  practice. 
He  had  no  use  for  it  in  either  the  deciduous  or  the  permanent 
teeth.  He  thought  the  successes  of  the  essayist  might  be  attributed 
rather  to  the  secret  drug  he  mentioned  than  to  the  copper  amalgam. 

Dr.  Hiram  Depuy,  Pittsburg.  Some  years  ago  I  witnessed  the 
excavation  of  some  Indian  mounds  near  Pittsburg,  and  among  the 
substances  removed  were  some  copper  plates  that  had  apparently 
been  in  contact  with  the  body  at  the  time  of  burial.  The  mounds 
contained  three  skeletons,  and  in  apposition  with  these  plates  were 
the  remnants  of  some  vegetable  fiber.  Among  other  things  ex- 
humed were  the  teeth  of  an  American  lion  cr  puma,  which  were 
covered  with  swaged  copper,  and  which  compared  very  favorably 
with  some  of  the  crowns  made  to-day.  The  copper  specimens  are 
on  exhibition  at  Pittsburg,  and  the  teeth  are  in  an  excellent  state  of 
preservation  with  the  exception  of  a  stain  which  runs  from  black 
and  drab  to  a  greenish  hue.  From  the  best  estimates  three  hun- 
dred to  six  hundred  years  must  have  elapsed  since  they  were 
buried.  We  know  that  copper  will  prevent  deterioration  of  organic 
substances. 

Dr.  J.  A.  Libbey,  Pittsburg.  I  am  surprised  to  hear  Dr.  Luckie 
express  himself  as  he  did.  I  should  have  supposed  that  he  would 
have  investigated  copper  amalgam,  and  if  there  proved  to  be  any- 
thing good  in  it  would  hold  to  it ;  but,  from  what  he  says,  I  hardly 
think  he  found  anything  good  in  copper  amalgam.  I  commenced 
to  use  the  material  in  1883,  and  became  enthusiastic  about  it,  though 
T  had  some  failures  from  the  wasting  described  by  the  essayist,  but 
I  have  never  dispensed  with  the  use  of  copper  amalgam ;  I  use  it 
continually.  I  have  found  that  there  are  certain  localities  in  the 
mouth  where  copper  amalgam  will  waste  and  certain  localities 
where  it  will  not, — that  is,  along  the  cervical  border.  In  hyper- 
sensitive cavities  along  the  buccal  surface  of  molars,  where  it  is 
almost  impossible  to  prepare  them  thoroughly  for  filling  with  any 
other  material,  I  dry  them  out  as  well  as  I  can,  and  by  filling  with 
copper  amalgam  I  can  save  the  teeth  with  less  preparation  of  the 
cavity  than  with  any  other  material  I  have  ever  used,  and  I  am 
satisfied  that  the  essayist  is  on  the  right  track  with  reference  to 
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that.  Not  only  in  those  cavities,  but  in  those  of  children's  teeth,  if 
Dr.  Luckie  will  try  it  in  hypersensitive  cavities  along  the  buccal 
surfaces  I  am  satisfied  he  will  never  come  to  a  meeting  again  and 
say  he  would  not  use  copper  amalgam.  I  know  of  no  material 
that  will  so  well  preserve  the  tooth-structure  in  the  cases  I  have 
mentioned. 

Dr.  Roberts  requested  the  views  of  the  president  on  the  subject. 

Dr.  Huey.  I  remember  once  having  advocated  the  use  of  cop- 
per amalgam  in  a  certain  class  of  cases  a  number  of  years  ago  at 
the  Academy  of  Stomatology,  and  I  was  rebuked  with  much  dis- 
dain by  my  friend  who  has  just  seated  himself,  who  said  he  would 
not  use  copper  amalgam  under  any  circumstances.  I  have  used 
copper  amalgam  in  the  class  of  teeth  spoken  of  by  the  essayist ; 
that  is,  in  the  first  molars  of  young  children  where  the  structure 
was  soft  and  poorly  calcified  and  the  decay  had  not  extended  to 
any  considerable  depth.  I  remember  saying  at  the  time  this  dis- 
cussion took  place  at  the  Academy  of  Stomatology  that  I  thought 
it  was  a  shame  for  the  intelligent  men  there  at  that  meeting  to 
absolutely  discard  copper  amalgam  without  giving  it  a  fair  trial. 
I  said  there  were  possibilities  in  it  that  were  never  brought  out  and 
investigated,  and  I  say  so  to-day.  I  think  there  are  classes  of 
cavities  in  the  first  permanent  molars,  at  about  six  or  seven  years 
of  age,  in  which  it  is  a  very  valuable  agent  for  suffering  teeth.  I 
still  use  it  for  that  purpose,  and  still  hope  to  use  it  for  that  purpose, 
but  it  is  a  very  dangerous  material  to  use  on  approximal  surfaces. 
It  will  waste  at  the  cervix.  To  my  sorrow  and  that  of  others  who 
have  used  it,  pulps  have  been  exposed, — and  I  was  to  blame  for 
it, — caused  by  the  wasting  of  the  filling-material  at  the  cervical 
border.  I  think  it  is  a  very  dangerous  material  to  use  at  that  point. 
I  have  never  so  used  it  since  the  fatal  time  of  finding  one  or  two 
pulps  exposed  in  connection  with  filling  of  that  character. 

Dr.  Libbey,  in  answer  to  a  question,  stated  that  he  had  found 
wasting  in  a  very  few  cases  along  the  cervical  border  where  the 
filling  is  put  upon  the  buccal  surface.  In  adults  where  the  filling 
becomes  oxidized,  the  blacker  it  gets  the  better  will  be  the  preserva- 
tion of  the  tooth-structure ;  but  if  it  does  not  discolor,  that  is  a 
warning  to  remove  it.  There  are,  however,  very  few  cases  where 
ir  does  not  become  very  black,  but  with  large  approximal  fillings 
there  will  be  no  discoloration  and  there  will  be  waste. 

Dr.  Kirk.  I  want  to  first  commend  the  essayist  for  his  courage, 
in  coming  before  an  audience  of  this  size  and  of  its  intelligence  and 
advocating  the  use  of  copper  amalgam,  but  I  am  quite  in  harmony 
with  the  sentiments  expressed  by  the  president  and  also  by  Dr. 
Libbey.  It  does  succeed  at  times,  and  when  it  does  it  succeeds 
wonderfully  well.  I  know  of  no  material  that,  when  successfully 
used,  so  thoroughly  prevents  decay;  I  know  of  no  material  that, 
when  it  fails  to  arrest  decay,  fails  so  abominably  as  copper  amalgam. 
It  has  been  stated  here  that  copper  amalgam  has  an  antiseptic  value. 
That  is  not  a  mere  guess.  The  question  has  been  investigated 
carefully,  and  it  is  a  matter  of  record  that  copper  amalgam  does 
have  an  antiseptic  value. 
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Thos.  Fletcher,  of  Warrington,  is,  I  believe,  authority  for  the 
statement  that  in  many  cases  where  a  copper  amalgam  tilling  has 
been  inserted  and  afterward  lost  from  a  eavity  carious  action  has 
been  permanently  prevented,  even  though  the  tooth  remains  un- 
filled, because  ot  absorption  of  the  copper  salts  into  the  dentinal 
structure.  Reference  has  been  made  to  the  fact  that  when  a  cop- 
per amalgam  surface  becomes  black  it  may  be  considered  certain 
that  the  amalgam  will  not  waste  or  change  its  form,  and  there 
will  be  no  disintegration.  That  is  quite  true.  It  seems  to  me  to 
be  a  wrong  attitude  toward  this  material  to  discard  it  simply  be- 
cause in  some  cases  it  has  failed  to  accomplish  the  best  results. 
We  should  investigate  the  problem  and  see  just  why  it  is  that  it 
fails  in  some  cases  and  in  others  succeeds  so  well.  Those  of  you 
who  have  used  copper  amalgam  will  have  noticed  that  in  the 
process  of  wasting  away  the  surface  becomes  bright  and  highly 
polished  with  a  metallic  luster.  There  is  apparently  a  slow  solution 
of  the  amalgam  going  on.  It  becomes  dished  out  or  concave  in 
the  center,  and  finally  the  filling  loosens  from  the  walls. 

I  have  reason  to  believe  that  this  process  is  a  disintegration  due 
to  chemical  solution  in  connection  with  local  electrical  action  in  the 
filling  itself.  I  made  some  study  of  this  matter  a  number  of  years 
ago,  when  copper  amalgam  was  introduced  in  this  country  under 
the  name  of  Sullivan's  cement.  That  preparation,  I  believe,  was 
made  by  amalgamating  precipitated  metallic -copper,  thrown  down 
from  a  solution  of  the  copper  salt  by  means  of  plates  of  zinc  or 
iron.  Copper  amalgam  so  made  is  much  more  likely  to  undergo 
disintegration  than  copper  amalgam  made  by  electric  deposition. 
When  the  amalgam  is  made  by  the  old  process,  the  precipitation  of 
the  copper  and  its  subsequent  washing  with  dilute  acids  previous 
to  amalgamation  gives  opportunity  for  the  formation  of  a  film  of 
oxid  upon  the  mass  of  finely  divided  copper  before  the  mercury  is 
added  to  it.  The  copper  oxid  is  soluble  to  some  extent  in  the 
amalgam,  or  it  may  prevent  a  perfect  chemical  union  of  the  mer- 
cury and  copper,  so  that  the  resulting  mass  will  not  be  homogene- 
ous, but  will  be  composed  of  particles  of  unamalgamated  copper 
distributed  throughout  the  mass  of  copper  amalgam.  Such  a  mix- 
ture, subjected  to  the  action  of  a  fluid  capable  of  exerting  a  solvent 
action  upon  it,  will  develop  a  local  electrical  action  because  of  the 
difference  in  potential  of  the  two  substances,  free  copper  and  cop- 
per amalgam,  of  which  it  is  composed.  The  amalgam  should,  be 
absolutely  homogeneous,  and  in  order  to  secure  that  result  should 
be  made  by  depositing  the  copper  into  a  film  or  body  of  mercury 
by  the  method  of  electro-deposition,  such  as  is  familiar  to  you  all 
in  the  ordinary  process  of  electro-plating.  By  this  means  the 
oxidation  of  the  precipitated  copper  is  entirely  avoided,  and  a 
homogeneous  amalgam  mass  results.  My  experience  with  a  cop- 
per amalgam  so  made  has  been  entirely  satisfactory. 

There  is  another  feature  of  copper  amalgam  which  is  impor- 
tant,— namely,  its  unchangeability  as  to  form.  It  is  said  to  have  the 
same  specific  gravity  in  its  plastic  as  well  as  in  its  solid  state,  and 
Black's  experiments  show  that  it  does  not  shrink  or  expand.    It  is 
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the  only  amalgam,  so  far  as  I  know,  which  neither  shrinks  nor 
expands.  So  there  are  several  features  about  it  which  should 
certainly  commend  this  material  to  our  favorable  consideration. 
It  seems  to  me  to  deserve  at  least  our  investigation  as  to  its  causes 
of  failure  and  our  efforts  to  overcome  them,  rather  than  our  ten- 
dency to  discard  what  we  know  is,  in  some  cases  at  least,  a  very 
valuable  material. 

Dr.  Kratzer.  My  experience  with  copper  amalgam  in  buccal 
cavities  is  entirely  opposed  to  that  of  Dr.  Libbey.  I  would  not 
attempt  to  use  copper  amalgam  in  any  large  buccal  cavity  where 
the  border  of  the  cavity  or  the  filling  comes  in  contact  with  the 
gingival  border.  My  experience  in  such  cases  has  been  invariable 
that  there  has  been  wasting  away  of  the  material,  and  a  forma- 
tion of  a  new  cavity  or  an  extension  of  the  old  at  the  end  of  the 
filling. 

I  presume  from  the  relative  experiences  of  Dr.  Hertz,  Dr.  Libbey, 
and  myself  that  Dr.  Hertz  and  I  must  have  used  the  copper  amal- 
gam manufactured  under  the  old  method,  and  that  Dr.  Libbey  must 
have  used  that  which  was  manufactured  by  the  process  described 
by  Dr.  Kirk,  because  the  fillings  which  I  inserted  on  approximal 
and  buccal  surfaces  of  the  molar  teeth  have  not  been  satisfactory. 
1  have  used  copper  amalgam  in  filling  the  roots  of  very  weak  teeth 
which  I  desired  to  crown,  and  which  I  did  not  dare  to  use  without 
some  firm  support.  For  example,  in  cases  where  scarcely  any- 
thing but  the  cemental  covering  of  the  root  is  left  and  the  walls 
are  very  thin,  and  in  some  cases  yielding,  I  have  lined  roots  of 
that  sort  with  copper  amalgam,  giving  it  time  to  set,  taking  advan- 
tage of  the  quality  of  which  Dr.  Kirk  has  spoken, — that  of  retain- 
ing its  position  and  form.  At  a  future  sitting  I  have  inserted 
crowns  on  such  roots,  and  my  experience  has  been  that  such  cases 
have  been  perfectly  satisfactory. 

Dr.  Hertz.  I  commenced  using  this  material  in  1886,  when  it 
was  first  imported,  and  a  year  or  two  later  when  it  was  made  in 
America  and  used  in  various  forms.  I  found  the  old  Sullivan 
cement  behaved  just  as  Dr.  Libbey  has  described.  Where  it 
remains  black  it  invariably  remains  in  place,  but  where  it  becomes 
white  or  lustrous  and  begins  to  waste  away  it  is  soon  lost,  and  a 
condition  of  hypersensitiveness  of  the  dentin  is  an  accompanying 
feature  of  the  process.  I  have  found  the  same  conditions  with 
Sullivan's  cement  as  with  others.  As  to  the  method  spoken  of  by 
Dr.  Kirk,  I  would  like  to  know  whether  the  preparations  in  America 
were  the  same  as  Sullivan's. 

Dr.  Huey.  I  always  understood  that  the  copper  amalgam  made 
in  this  country  was  made  by  precipitation,  the  same  as  the  Sullivan 
cement,  but  that  later,  newer  preparations  were  made  in  a  more 
exact  way,  and  that  different  results  were  obtained.  I  have  used 
copper  amalgam  for  closing  perforations  in  root-canals,  and  I  have 
found  that  I  could  do  it  better  with  copper  amalgam  than  with  any- 
thing else  I  have  tried,  and  without  any  pressure  and  with  no  irrita- 
tion of  the  pericementum.  I  recall  one  notable  instance  where  a 
pulp-canal  was  treated  in  London  by  an  English  dentist,  who  drilled 
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through  the  bifurcation  of  a  lower  molar,  and  in  consequence  the 
patient,  a  young  lady,  had  very  serious  irritation,  which  1  was  un- 
able to  subdue  until  I  closed  the  aperture  with  copper  amalgam. 
It  has  been  perfectly  comfortable  since. 

Dr.  Burke,  in  closing  the  discussion,  said :  I  don't  know  about 
being  a  brave  man,  as  Dr.  Kirk  said.  Perhaps  it  is  not  so  neces- 
sary to  be  brave  just  to  bring  the  subject  of  copper  amalgam  before 
an  audience  of  this  kind  as  it  is  to  bring  a  subject  before  an  audi- 
ence which  you  know  will  pervert  it.  1  felt  assured  that  the  dis- 
cussion would  take  the  course  it  has  taken.  The  paper  was  meant 
to  advocate  a  special  use  of  the  material.  A  year  ago  last  spring, 
at  our  meeting  in  Scranton,  in  a  five-minute  talk  I  announced  this 
subject  of  filling  children's  teeth  with  copper  amalgam.  It  pro- 
voked a  warm  discussion,  which  had  a  tendency,  of  course,  to  go 
into  the  defects  of  copper  amalgam  as  a  general  filling-material, 
and  I  feared  afterward  that  I  might  be  considered  as  an  enthusiast 
in  the  use  of  copper  amalgam  generally.  So  last  spring,  when 
called  upon  to  read  a  paper  before  the  Susquehanna  Dental  Society, 
I  took  up  this  subject  and  tried  to  make  my  position  clear  in  regard 
to  the  general  use  of  copper  amalgam.  I  do  think  that  at  this  stage 
of  our  experience,  with  all  that  has  been  written  and  with  all  the 
experiments  that  have  been  made  with  copper  amalgam,  we  ought 
not  to  find  it  necessary  to  discuss  its  qualities  much  as  a  general 
filling-material.  We  all  know  it  is  an  excellent  saver  of  soft  teeth, 
because  of  its  tendency  to  waste  away  in  certain  locations ;  we  all 
know  it  is  a  defective  material.  But  what  struck  me  was  that  in 
using  it  for  this  one  specific  purpose,  the  saving  of  temporary  teeth, 
I  have  never  found  fault  with  it.  Only  recently,  within  the  last 
month,  I  had  occasion  to  see  a  little  patient  of  mine  for  whom  I 
commenced  filling  seven  years  ago,  and  I  found  those  fillings  and 
those  teeth  were  as  perfect  as  the  day  they  were  put  in;  and  that 
has  been  my  experience  all  through  the  ten  years  I  have  been  using 
it.  I  came  to  the  conclusion  that  if  it  would  do  that,  why  should 
it  not  be  advocated  as  a  filling  for  the  deciduous  teeth?  I  looked 
into  the  literature  on  the  subject.  There  was  a  symposium  in  the 
Dental  Cosmos,  and  I  carefully  read  it,  but  found  no  mention  of 
the  filling-material  I  had  been  using;  nothing  was  said  about  it. 
Since,  and  before,  I  have  read  articles,  and  they  have  advocated 
gutta-percha,  gold,  etc.,  but  never  once  have  I  seen  this  mentioned. 
1  thought  it  was  rather  strange,  but  I  did  not  have  the  courage,  or 
something  else, — discretion,  if  you  please, — to  bring  this  matter 
before  the  profession  to  advocate  it  until  I  had  used  it  what  I  con- 
sidered a  sufficient  length  of  time  to  know  if  it  had  any  qualities 
which  rendered  it  difficult  or  dangerous  to  use.  Then  I  came  to 
the  conclusion  that  I  ought  to  make  it  known,  and  that  it  might 
help  somebody  as  it  helped  me.  We  have  all  received  freely. 
What  would  we  do  if  people  had  not  given  us  their  ideas?  I  give 
my  idea  of  this  simply  as  a  filling  for  the  deciduous  teeth. 

As  to  the  use  of  copper  amalgam  in  the  permanent  teeth,  that  is 
discretionary.  Where  the  teeth  are  of  a  poor  structure  and  the 
less  probability  there  is  of  saving  them  with  ordinary  amalgam, 
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the  more  probability  there  is  of  saving  them  with  copper.  I  would 
not  expect  copper  to  do  well  in  ordinary  circumstances.  It  seems 
as  though  copper  amalgam  has  an  especial  love  for  white,  chalky 
teeth,  and  where  a  tooth  is  presented  that  is  all  decayed  away  on 
the  posterior  buccal  surface  and  I  find  nothing  there  but  a  point, — 
a  pivot,  you  might  say, — I  can't  cut  that  away  and  build  it  up  with 
copper  amalgam  and  expect  to  have  good  results ;  whereas  with  an 
ordinary  filling,  put  in  a  tooth  with  good  structure,  I  would  expect 
it  to  wear  away.  In  any  tooth,  wherever  it  is,  if  you  think  that 
any  other  material  will  be  serviceable  I  would  not  advocate  its  use. 
Where  you  feel  you  are  at  your  wits'  end  to  save  a  tooth,  I  think  it 
can  be  saved  better  with  copper  than  with  anything  else. 

I  wish  it  understood  that  I  stand  here  as  a  champion  for  this 
material  as  a  filling  for  a  special  purpose.  It  has  for  ten  years  done 
everything  I  could  expect  of  it.  I  have  brought  my  knowledge  of 
it  to  the  profession,  and  with  that  I  am  done  with  it.  I  shall  con- 
tinue to  use  it  myself,  and  of  course  others  can  do  as  they  like. 

On  motion,  the  subject  was  then  passed. 

(To  be  continued.) 
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The  paper  of  the  evening,  written  by  Dr.  William  Hirscii- 
feld,  of  Paris,  France,  was  then  read  by  Dr.  Benj.  C.  Nash,  as 
follows  : 

Irregularity  of  a  Front  Tooth  Corrected  by  a 
Porcelain  Inlay. 

Miss  Clara  E.,  a  young  actress,  came  to  consult  me  about  her 
right  lateral  incisor.  This  tooth,  otherwise  perfectly  sound  and 
solid,  spoiled  the  whole  appearance  of  her  mouth  by  its  crooked 
position.  Turned  halfway  round  upon  its  axis,  it  leaned  against 
the  central  in  such  a  way  that  the  labial  and  lingual  surface  formed 
the  approximal  sides.  The  gap  between  the  canine  and  central 
was  aggravated  by  the  separations  existing  between  all  the  teeth. 
The  rough  sketch  herewith  will  give  an  idea 
of  the  really  ugly  look  of  these  teeth. 

Before  going  abroad,  the  patient  had  seen 
a  dentist  in  New  York,  who  had  advised  her  (|.(  J 
either  to  let  it  alone,  or  have  the  crown  cut  off 
and  replaced  by  some  kind  of  an  artificial  one.  The  young  lady 
having  fully  made  up  her  mind  to  have  only  the  pivoting  done, 
came  to  me  with  that  resolution. 

In  examining  the  case,  my  fixed  idea  was  to  follow  the  advice 
of  my  New  York  confrere,  and  to  insert  a  carefully  fitted  Logan 
crown. 

Two  great  objections,  however,  presented  themselves  against 
this  operation: 

First.    The  necessity  of  devitalizing  a  sound  tooth. 

Second.  The  impossibility  of  guaranteeing  the  future  crown, 
no  matter  how  conscientiously  done,  from  accidental  breakage. 

These  objections  were  presented  frankly  to  the  patient,  and 
made  such  an  impression  on  her  mind  as  led  her  to  give  up  the 
idea  of  a  pivot  tooth. 

Turning  the  tooth  by  means  of  regulating  appliances  was  out 
of  the  question  on  account  of  the  short  time  of  her  stay,  and 
finally  we  thought  better  not  to  do  anything. 

With  any  ordinary  private  patient  I  should  not  have  thought 
any  more  about  the  case;  but  reflecting  on  the  great  importance 
of  well-ranged  teeth  for  an  actress,  I  studied  the  matter  over  and 
finally  the  idea  struck  me  to  reproduce  the  normal  shape  of  the 
tooth  by  means  of  Dr.  Jenkins's  porcelain.  In  doing  so  the 
vitality  of  the  tooth  would  be  safe,  and  the  risk  of  an  accident  be 
reduced  to  almost  nothing.  •  All  this  was  explained  to  the  patient 
at  another  visit,  in  the  course  of  which  she  consented  to  the 
operation. 

For  any  practitioner  familiar  with  Dr.  Jenkins's  method,  this 
case  will  not  seem  connected  with  any  special  difficulty.  But  still, 
different  from  making  an  ordinary  inlay  in  a  given  cavity,  it  was 
important  in  this  present  case  to  know  beforehand  exactly  where 
the  future  block  should  be  situated.    To  this  end  some  Gilbert's 
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temporary  stopping  was  stuck  on  the  tooth,  and  shaped  to  repre- 
sent the  inlay  to  be  made.  This  little  detail  enabled  me  to  find 
out  precisely  where  and  how  much  to  cut  away  from  the  tooth. 
The  part  limited  by  the  stopping  was  then  marked  by  ink  on  the 
tooth,  and  after  removal  of  the  stopping  the  clear  outlines  were 
left  on  the  surface.  Corundum  points,  kept  well  moistened,  soon 
took  off  sufficient  of  the  enamel  within  the  marked  space  to  com- 
plete the  cavity  by  ordinary  burs.  Great  care  was  taken  in  get- 
ting perfectly  smooth  edges.  The  rest  of  the  work  was  done 
after  Dr.  Jenkins's  instructions,  and  a  beautiful  block,  fitting  the 
edges  perfectly,  was  the  result.  The  contours  were  sufficiently 
built  up  so  as  to  reproduce,  nearly,  the  missing  part  of  the  tooth. 
Before  setting  the  inlay,  the  edge  of  the  lower  canine  was  reduced 
a  trifle  to  prevent  striking,  and  the  block  put  in  place  by  means 
of  Harvard  cement. 

A  critical  eye  might  have  found  fault  with  the  color,  which 
looked  somewhat  lighter  than  the  tooth  from  the  side,  but  seen 
from  the  front,  no  one  would  ever  have  distinguished  the  limit 
between  nature  and  art.  On  the  whole,  the  operation  turned  out 
a  great  success,  and  may  induce  others  to  do  the  same  in  similar 
cases.  The  principal  objection  which  one  may  feel  inclined  to 
raise  is  the  question,  How  long  will  this  inlay  last  ?  and  this  point 
needs  a  few  words  of  explanation. 

It  is  now  nearly  three  years  since  I  have  taken  up  Dr.  Jenkins's 
method  into  every-day  practice,  and  the  few  cases  of  failure  which 
occurred  in  the  beginning  proved  simply  this  fact,  that  Dr.  Jen- 
kins's system  to  be  used  successfully  requires,  above  all,  the 
minute  observation  of  every  single  detail.  The  conscientious 
operator  who  is  not  afraid  to  remake  an  inlay  which  is  not  alto- 
gether perfect  will  soon  get  perfect  results  at  his  first  attempt, 
Dentists  may  say  and  repeat  over  and  over  again  that  the  line  of 
separation  between  tooth  and  block  will  sooner  or  later  cause  the 
loss  of  the  whole  inlay.  To  that  I  can  only  say  that  I  have  not  seen 
these  features  except  in  cases  of  faulty  manipulation. 

It  is  my  conviction  that  with  perfect  edges  the  cement — pro- 
vided it  has  been  permitted  to  set  sufficiently  long — will  keep 
the  block  almost  indefinitely  in  place,  and  that  the  whole  pro- 
fession is  indebted  to  Dr.  Jenkins  for  having  advanced  teeth- 
filling  an  immense  step  toward  that  ideal  which  we  all  of  us  have 
in  mind. 

Discussion. 

Dr.  R.  Ottolengui.  This  is  an  operation  that  I  could  not 
indorse.  In  the  first  place,  the  diagram  on  the  board  represents 
simply  a  plane,  a  flat  surface  or  whaf  might  be  considered  a  sec- 
tion, and  the  essayist  does  not  say  a  single  word  as  to  how  he 
got  the  side  of  a  tooth  to  look  like  the  face  of  a  tooth.  The 
paper  said  the  tooth  was  turned  half,  but  it  was  really  only  turned 
a  quarter  according  to  the  diagram.  That  would  present  either 
the  distal  or  the  mesial  surface  of  the  tooth.  The  line  from  the 
gum-margin  to  the  incisive  edge  of  a  tooth,  on  the  mesial  or  dis- 
tal surface,  is  different  from  what  would  present  on  the  labial 
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surface,  and  I  do  not  sec  how  he  could  have  converted  that  sur- 
face into  anything  like  the  appearance  ot  the  labial  surface,  with- 
out sacrificing  considerable  ol  the  enamel,  unless  by  a  strange  for- 
tuity it  was  turned  so  that  the  point  was  within  the  line  of  the 
arch.  In  either  case,  to  have  turned  that  tooth  and  converted  it 
into  anything  like  a  natural  tooth  there  must  have  been  a  de- 
nudation down  to  the  dentin  at  the  incisive  edge,  and  if  you 
leave  the  tooth  in  that  condition  you  will  perform  an  operation 
which  necessarily  would  be  an  extensive  one.  I  do  not  see  why 
the  patient  should  not  have  the  more  permanent  operation  of  a 
crown  at  once.  This  person  is  an  actress,  and  consequently  I 
think  she  was  an  adult,  and  therefore  the  pulp  of  the  tooth  was  of 
no  advantage.  In  consideration  of  the  cosmetic  advantages  I 
think  it  might  have  been  devitalized.  1  do  not  think  that,  after 
all,  Paris  improved  so  much  on  the  advice  the  lady  received  in 
New  York  in  regard  to  having  a  crown  made  at  once. 

Dr.  Head.  If  an  actress  did  not  have  the  time  to  have  the 
tooth  rotated,  I  should  be  tempted  to  let  her  wait,  hoping  she 
would  have  time  in  the  future.  But  if  such  an  operation  were  ad- 
visable, and  my  friend  Dr.  Hirschfeld  is  certainly  a  most  compe- 
tent judge,  I  can  only  applaud  the  admirable  manner  in  which  it 
was  accomplished. 

Dr.  Perry.  The  first  difficulty  in  a  case  of  that  kind  is  under- 
standing it  from  any  description  that  could  be  given.  If  I  could 
stand  over  the  chair  and  see  the  case,  I  would  have  an  opinion 
probably  in  a  moment;  but  from  the  description  given,  although 
it  may  be  as  clear  as  it  can  be  given,  I  can  hardly  express  an 
opinion.  I  am  inclined  to  take  the  view  that  Dr.  Ottolengui  ex- 
pressed. I  think  a  crown  could  have  been  put  on  easily  and 
permanently.  Still,  I  can  readily  see  that  an  inlay  could  be  placed 
on  such  a  tooth  if  the  tooth  were  properly  prepared.  There  was 
not  sufficient  description  given  in  the  paper  of  just  how  the  under- 
cuts were  made  and  the  inlay  put  on.  If  an  inlay  were  to  be 
used,  I  have  in  mind  the  preparation  of  the  cavities  so  the  inlay 
could  be  put  in  something  like  the  Mason  crowns. 

Dr.  N.  W.  Kingsley.  The  only  question  in  my  mind  about 
that  operation  is  its  durability, — whether  putting  patches  on  teeth 
like  that  will  be  permanent.  I  have  yet  to  feel  convinced  that 
porcelain  fillings  are  going  to  be  as  permanent  as  gold  fillings. 
They  may  be,  but  the  time  has  not  been  long  enough  to  prove  it. 
As  far  as  the  appearance  of  the  tooth  is  concerned,  it  would  be 
vastly  benefited  by  putting  on  a  porcelain,  if  that  porcelain 
matched  in  color  and  were  properly  joined.  The  fact  that  the 
color  can  be  matched  very  well  is  of  great  value.  The  principal 
objection  has  been  the  attachment  and  the  durability  of  the  thing. 

Dr.  Ottolengui  said  he  thought  it  would  have  been  better  to 
cut  off  the  tooth  and  set  on  a  Logan  crown.  I  say  No.  As  long 
as  you  can  put  on  a  presentable  patch,  it  is  better  to  keep  the 
natural  tooth.  So  long  as  the  appearance  is  as  good  as  it  might 
be,  it  is  better  than  a  crown.  If  you  have  to  resort  to  the  pivoting 
on  to  a  root,  you  can  always  do  that. 
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The  President.  The  entire  face  of  the  tooth  was  ground  off, 
and  the  gold  or  platinum  burnished  on  and  the  inlay  put  on.  It  is 
a  very  simple  and  easy  thing.  I  did  not  see  that  particular  case, 
but  one  somewhat  similar  to  it.  It  was  not  perhaps  as  narrow 
as  the  one  shown  here,  but  the  entire  edge  was  ground  off. 

Dr.  J.  F.  P.  Hodson.  What  was  the  idea  of  marking  it  with 
ink,  then? 

The  President.  In  order  to  get  an  accurate  outline.  He 
claims  this  is  half  the  battle.  They  ought  to  be  ground  down  and 
the  gold  or  platinum  fitted  to  them  perfectly  smooth.  The 
smoother  you  can  get  the  margins,  the  better  the  inlays  are  and 
the  longer  they  will  remain. 

Dr.  R.  C.  Brewster.  Since  the  idea  was  advanced  of  putting 
a  crown  on,  I  was  thinking  whether  it  would  not  be  possible  to 
extract  the  tooth  and  replant  it. 

Dr.  Perry.  I  am  a  great  advocate  of  the  implantation  of 
teeth,  under  favorable  conditions  and  as  a  last  resort,  but  I  would 
not  think  of  it  in  such  a  case  as  this.  I  would  not  take  out  a 
healthy  tooth  like  this.  While  I  have  had  a  good  many  successes, 
some  of  them  ten  or  twelve  years  old,  I  have  also  had  many 
failures.  A  crown  placed  on  that  tooth  would  be  so  much  more 
scientific  and  so  much  better  practice  that  I  think  it  would  be 
preferable. 

Dr.  Ottolengut.  The  disciple  of  implantation  who  was  orig- 
inally from  San  Francisco  simply  rotates  the  teeth.  I  saw  a 
patient  who  went  from  New  York  to  San  Francisco,  and  wanted 
some  teeth  implanted.  She  had  a  bicuspid  and  a  molar  im- 
planted. She  had  three  bicuspids  that  were  not  quite  straight, 
just  a  little  crooked,  and  the  dentist  di-d  not  like  the  appearance 
of  them,  so  he  just  twisted  them  straight.  It  took  only  a  few 
seconds.    They  were  not  extracted,  merely  twisted. 

Dr.  Head.  What  I  have  to  say  on  the  subject  of  inlays  is 
largely  a  reaffirmation  of  what  I  have  said  before.  It  has  been 
said  this  evening  that  there  is  doubt  as  to  whether  inlays  will  last, 
and  there  is  doubt.  Even  in  the  light  of  Dr.  Johnson's  experi- 
ence, there  is  doubt  whether  gold  will  last.  It  depends  largely  on 
who  does  it,  and  how  it  is  done.  I  think  we  have  all  had  failures 
with  porcelain  fillings,  and  I  think,  with  the  exception  of  some 
enthusiasts,  we  have  all  had  failures  with  gold  fillings. 

The  chief  point  to  be  regarded  in  porcelain  fillings,  as  in  gold 
fillings,  is  to  have  sharp,  hard  polished  edges,  free  from  any 
possibility  of  being  powdered.  There  was  a  gentleman  in  Phila- 
delphia who  did  very  good  work.  He  was  a  teacher  of  some 
years'  standing.  One  ot  his  pupils  came  to  him  and  asked,  "How 
do  you  fill  difficult  cavities?"  "I  never  have  difficult  cavities;  I 
cut  them  away  until  they  are  easy,"  he  said.  So,  in  porcelain 
work,  many  failures  are  due  to  not  cutting  away  .sufficiently. 
Gold  fillings  drop  out  and  fail  in  many  instances,  because  they 
are  not  sufficientlv  dovetailed  and  undercut,  because  they  do  not 
have  sufficient  substance  to  bear  the  strain;  many  porcelain  in- 
lays fail  from  a  similar  cause.    The  one  thing  most  necessary  for 
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success  in  porcelain  work,  is  to  prepare  the  cavity  to  fit  the  porce- 
lain quite  as  much  as  the  porcelain  to  fit  the  cavity,  and  if  platinum 
is  used,  it  is  especially  essential  that  there  should  be  hard,  sharp, 
polished  edges.  This  can  be  accomplished  easily  with  wet  dia- 
mond burs  or  little  Arkansas  stones.  If  the  interior  of  the  cavity 
is  formed  so  as  to  almost  hold  the  porcelain  filling  itself,  the 
preparation  of  the  matrix  and  the  packing  of  the  material  will  be 
comparatively  a  minor  detail. 

What  I  have  said  on  the  subject  of  the  high-fusing  and  low- 
fusing  .bodies,  I  can  but  reiterate.  I  saw  Dr.  Jenkins  this  sum- 
mer in  Paris,  and  we  had  a  delightful  time  comparing  methods. 
He  does  beautiful  work,  and  his  adaptation  is  beyond  all  criticism. 
I  think  he  also  saw  that  there  were  advantages  in  the  high-fusing 
bodies  that  he  had  not  before  recognized.  When  I  was  making 
my  matrix  he  confessed  that  as  perfect  a  matrix  could  be  made 
with  platinum  as  with  gold,  but  declared  that  the  result  was  due 
to  the  individual  skill  of  the  operator.  This,  while  complimentary 
to  me,  was  not  fair  to  the  method.  I  also  noticed  that  Dr.  Jen- 
kins has  been  improving  his  porcelain  nearly  every  year  since  he 
has  made  it,  and  I  have  heard  a  great  many  people  declare  that 
the  porcelain  does  not  last.  I  am  perfectly  well  aware  that  if  the 
Jenkins  porcelain  is  not  properly  fused  it  will  not  last.  The 
high-fusing  porcelain  also,  if  not  properly  fused,  will  blacken  and 
undergo  changes  in  color.  But  I  have  yet  to  hear  any  one  find 
fault  with  the  high-fusing  porcelain  on  account  of  deterioration 
in  the  mouth.  If  they  do,  they  are  accusing  themselves,  for  the 
high-fusing  body  has  been  used  in  the  mouth  twenty  or  thirty 
years.  While  it  might  be  possible  for  Dr.  Jenkins  to  use  his 
porcelain  so  that  it  would  give  permanent  results,  owing  to  his 
care  and  skill  and  precision,  I  have  come  to  the  opinion  that  in 
the  hands  of  the  average  dentist,  with  the  average  skill  that  is 
required  to  make  a  good  matrix  of  platinum,  the  high-fusing  body 
will  give  better  results  than  the  low-fusing  body. 

The  President.    What  cement  do  you  use  now  for  that  work? 

Dr.  Head.  I  have  found  no  cement  up  to  the  present  time  bet- 
ter than  the  Plarvard  cement,  but  I  wish  to  thank  Dr.  Jenkins  for 
suggesting  that  the  Harvard  cement  be  ground  finer  than  for- 
merly. 

Dr.  Perry.  I  infer  from  Dr.  Head's  remarks  that  he  feels  that 
perhaps  the  Jenkins  inlay  can  be  or  is  a  little  more  accurately 
a cli ustecl  to  the  tooth  than  the  high-fusing  body.  I  ask  to  learn 
if  I  understand  him  correctly.    I  mean  only  a  little  more. 

Dr.  Head.  I  admit  that  the  gold  foil  is  more  pliable  than  the 
platinum  foil.  The  gold  can  be  pushed  into  place  more  easily 
than  the  platinum  foil,  and  if  both  were  used  in  the  same  way  and 
the  platinum  pushed  into  place  as  the  gold  is,  the  gold  would 
make  a  matrix  far  more  accurate.  But  if  the  cavity  is  prepared 
with  good,  clean  edges,  so  that  there  are  no  more  compound 
curves  than  cannot  be  avoided,  if  the  platinum  as  I  have  shown 
on  various  occasions  is  then  placed  over  the  cavity,  held  immova- 
bly, while  it  is  coaxed  into  place  as  far  as  possible  with  cotton  or 
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spunk,  and  it  the  foil  is  spun  into  the  cavity  by  starting  at  the 
edges  and  gradually  working  to  the  bottom,  a  platinum  matrix 
can  thus  be  made  quite  as  perfect  as  a  gold  matrix.  At  first 
the  platinum  is  soft  and  pliable,  but  after  it  is  burnished  it  be- 
comes stiff  and  unyielding,  which  stiffness  is  an  advantage,  be- 
cause it  renders  the  finished  matrix  of  such  a  springy  texture  as 
to  make  its  distortion  most  improbable.  If  any  one  present 
would  like  to  see  me  make  a  platinum  matrix  and  bake  it  full 
of  porcelain  in  the  presence  of  a  gentleman  who  thinks  he  can 
make  a  better  gold  matrix,  I  should  be  very  glad  some  time  to 
put  the  two  methods  side  by  side,  in  order  that  there  might  be 
a  scientific  demonstration. 

Dr.  Perry.  Dr.  Head  has  very  clearly  stated  those  points, 
and  I  hope  all  appreciate  that  fact.  There  is  much  more  heat 
necessary  for  the  high-fusing  body.  How  much  more  change  in 
shape  of  the  porcelain  do  you  see  on  account  of  that  heat? 

Dr.  Head.  There  is  almost  no  change  in  the  porcelain.  The 
high-fusing  porcelain  is  made  of  large  and  small  particles,  and  the 
large  particles  do  not  melt,  but  the  small  ones  fuse  and  flow  to- 
gether in  such  a  manner  as  to  make  the  larger  grains  form  a 
fine  contour.  I  would  also  speak  of  something  else  that  came 
to  me  when  Dr.  Perry  was  speaking  of  the  anchoring  of  inlays. 
I  was  reminded  of  a  certain  horse-thief  out  West,  who  said  when- 
ever he  stole  a  horse  he  made  it  a  point  to  ride  away  as  fast  as 
he  could  for  two  days  until  he  was  so  tired  that  he  could  ride  no 
farther;  then  he  went  on  six  hours  more.  In  the  same  way, 
speaking  of  undercuts,  first  make  as  many  undercuts  as  you  can, 
and  then  make  a  few  more.  I  have  yet  to  find  any  difficulty  in 
making  undercuts,  even  in  a  filling  the  size  of  a  pinhead.  The 
porcelain  and  the  copper  disk  charged  with  diamond  dust  should 
be  dipped  in  water;  then  the  edge  of  the  filling  should  be  buried  in 
the  skin  of  the  hand,  and  the  swiftly  revolving  disk  will  cut  the 
porcelain  and  push  away  the  skin  without  injury  to  the  fingers. 
It  is  easy  to  accomplish.  When  I  have  undercut  my  porcelain,  I 
dip  it  into  ninety-five  per  cent,  alcohol,  and  then  put  it  on  a  nap- 
kin while  I  am  putting  on  the  rubber  dam  and  drying  the  cavity 
carefully,  and  I  must  say,  in  passing,  that  it  is  better  to  put 
on  the  rubber  dam  whenever  one  can,  as  the  cavity  cannot  be  too 
dry.  The  greatest  adhesion  is  obtained  by  the  greatest  dryness. 
In  putting  in  the  inlay,  it  is  always  best  to  place  it  on  the  operating 
case  in  the  relative  position  it  would  take  in  the  cavity;  then  the 
cavity  can  be  filled  three-quarters  full,  and  the  filling  picked  up 
on  a  sticky  spatula  and  put  into  place.  A  little  strip  of  tape  is 
also  valuable  for  working  it  into  position.  It  gives  sufficient  pres- 
sure, and  there  is  no  danger  of  breaking-  the  inlay,  which  is  to  be 
feared  when  one  uses  wood  or  a  metal  instrument.  I  have  no- 
ticed that  the  tape  not  only  pushes  it  into  position,  but  has  a  way 
of  settling  it  so  that  the  right  end  of  the  porcelain  will  always 
slide  accurately  into  the  proper  grooves  of'the  cavity. 

Dr.  Ottolengui.  Do  you  have  any  trouble  from  staining  the 
porcelain  with  the  copper  disk? 
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Dr.  Head.  The  copper  will  not  come  off  if  it  is  kept  abso- 
lutely wet.  A  person  once  told  me  his  furnace  never  burned  out, 
but  if  it  did,  there  was  another  muffle  to  put  in.  I  also  will  say 
that  it  never  does  stain,  but  if  it  should,  it  is  due  to  the  fact  that 
there  is  a  slight  porosity  in  the  filling  underneath,  and  if  the 
filling  is  held  in  the  hand  and  a  sharp,  small  stream  of  water  is 
squirted  directly  on  the  porous  place  the  black  particles  will  be 
washed  out. 

Dr.  Ottolengui.  Where  I  have  had  the  stain  from  the  cop- 
per, I  have  had  no  difficulty  in  getting  rid  of  it  by  using  a  very 
stiff  engine  brush- wheel,  just  rotating  it. 

Dr.  Perry.  I  have  not  been  so  successful  with  the  copper 
disk,  and  I  used  it  in  the  beginning  quite  faithfully,  both  wet  and 
dry.  Most  of  the  inlays  we  set  are  very  porous  compared  with  the 
old-fashioned  teeth,  such  as  Dr.  Kingsley  used  to  bake.  I  had 
occasion,  some  years  ago,  to  put  in  a  set  of  continuous-gum 
teeth  made  by  Dr.  Close.  The  patient  complained  of  an  odor, 
and  I  insisted,  in  my  young  way,  that  it  could  not  be  possible, 
and  it  was  not  right  for  her  to  make  such  a  complaint;  but  I  know 
now  that  she  was  right  and  that  the  porcelain  was  not  well  baked. 
There  was  a  gloss  over  it,  but  it  was  porous,  and  could  absorb 
and  be  disagreeable.  Many  of  our  inlays  are  porous,  and  if  the 
color  from  the  copper  wheels  gets  into  them,  it  is  very  difficult  to 
get  it  out.  I  have  had  little  disks  made  with  the  white  rubber,  so 
that  does  not  happen  now.  They  are  as  thin  and  will  cut  as  narrow 
a  groove  as  any  copper  disk  I  remember  to  have  used. 

What  is  Dr.  Head's  experience  or  report  in  regard  to  the  light- 
color  porcelain  in  preventing  discoloration? 

Dr.  Head.  I  have  found  in  setting  inlays  between  teeth  that 
we  are  apt  to  be  deceived  at  first  by  the  fact  that  the  inlay  looks 
darker  over  the  fresh  cement  than  it  eventually  will  be  when  the 
cement  sets.  When  we  cement  inlays  into  place,  if  they  look  well 
at  the  time,  they  sometimes,  from  this  cause,  look  a  little  too 
light  afterward,  and  sometimes  when  we  have  made  them  a 
little  too  dark,  the  cement,  when  set,  makes  them  of  the  proper 
color.  While  the  approximal  fillings  do  turn  black  and  need 
some  of  the  white  material  to  bring  them  to  the  true  color,  I 
should  say,  if  I  have  made  any  mistake,  that  I  have  up  to  this 
time  been  putting  a  little  too  much  white,  rather  than  not  enough. 
The  white  is  valuable,  but  we  must  not  make  the  filling  too  white, 
or  it  will  be  almost  as  unsightly  as  when  it  is  too  dark. 

Dr.  Tracy.  Did  Dr.  Head  understand  Dr.  Perry  thoroughly? 
I  think  Dr.  Perry  meant  the  preparation  made  by  the  Consoli- 
dated Company,  known  as  "anti-shadow." 

Dr.  Perry.  I  had  reference  to  what  Dr.  Head  brought  be- 
fore the  profession. 

Dr.  Head.  What  you  mean  is  a  colorless  high-fusing  bodv 
that  will  not  fuse  at  all,  and  is  intended  in  large  cavities  to  be  a 
sort  of  internal  investment.  The  color  must  first  be  mixed  to 
match,  then  into  this  mixture  one-quarter  or  one-fifth  of  high- 
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fusing  body  should  be  added  for  the  first  baking,  when  these 
particles  will  form  long  chains  across  the  matrix,  so  there  is 
very  little  chance  for  the  distortion.  The  anti-shadow  porce- 
lain is  made  with  oxid  of  tin,  and  is  so  dense  and  so  white  that 
it  seems  to  counteract  the  shadow.  Even  one-quarter  or  one- 
fifth  will  be  sufficient  to  restore  the  color  of  the  tooth  when  the 
color  has  been  lost  by  this  shadow. 

Dr.  Perry.  I  do  not  know  whether  I  am  correct  in  my  ob- 
servation, but  I  have  felt  that  all  the  inlays  change  color  after  a 
while.  You  have  seen  implanted  teeth  that  -were  very  different 
from  the  adjoining  teeth.  After  a  few  weeks  or  months  they  be- 
come like  the  adjoining  teeth.  I  think  inlays  improve  in  color. 
I  have  noticed  it  in  inlays  I  have  placed  that  were  not  altogether 
satisfactory ;  after  a  few  months  they  look  very  much  better. 

Dr.  Kingsley.  Does  that  apply  when  the  inlay  is  too  light, 
or  too  dark?  Does  it  apply  in  both  cases, — where  the  porcelain 
filling  is  lighter  than  it  should  be,  and  where  it  is  darker  ? 

Dr.  Perry.  My  observation  is  that  the  lighter  ones  will  grow 
a  little  darker.    I  do  not  think  the  darker  ones  will  grow  lighter. 

Dr.  Head.  I  have  noticed  that  the  porcelain  inlays  look  much 
better  when  the  line  of  cement  has  disappeared,  and  that  porce- 
lain fillings  that  were  at  first  not  altogether  satisfactory,  became 
much  better  in  the  course  of  two  or  three  months.  I  have  also 
noticed  that  when  these  improved  fillings  were  polished  off  they 
did  not  look  quite  so  well.  This  discoloration,  therefore,  is 
partly  surface  discoloration  and  comes  from  the  mouth,  except 
perhaps  in  such  cases  as  Dr.  Rhein  mentions,  where  the  mouth 
can  go  a  whole  year  without  cleansing  or  polishing. 

Dr.  Ottolengui.  With  reference  to  the  porcelain  of  Dr.  Jen- 
kins changing  color;  we  have  no  right  to  judge  of  what  happens 
to  porcelain  that  is  improperly  handled  or  improperly  baked. 
With  the  statement  Dr.  Head  has  made  I  agree,  that  many  of 
the  failures  or  changes  are  due  to  improper  baking.  About  a 
year  and  a  half  ago  I  made  a  corner  for  the  lateral  incisor  and 
set  it,  and  at  the  time  I  regretted  that  I  had  not  built  it  out  a 
little  more.  Subsequently  I  put  in  five  or  six  approximal  fillings 
for  that  patient.  Her  teeth  were  all  of  the  same  color,  and  the 
fillings  made  from  the  same  batch.  After  the  work  was  com- 
pleted, which  took  some  time,  because  it  was  not  done  with  close 
consecutiveness,  I  became  more  and  more  dissatisfied  with  that 
corner  of  the  lateral  incisor.  The  patient  came  to  me  again 
this  fall,  and  I  took  that  corner  out  and  made  a  new  one  out 
of  the  same  body,  and  I  took  the  pains  to  compare  the  new  inlay 
with  the  one  worn  in  the  mouth  for  a  year  and  a  half,  and  there 
was,  as  far  as  my  color  value  goes,  absolutely  no  difference  in 
the  color  of  those  two  inlavs.  I  have  not  noticed  any  changes 
whatever  in  the  inlavs,  and  I  have  had  a  good  opportunity  to 
judge  in  the  mouth  of  a  gentleman  for  whom  I  have  been  putting 
in  inlays  for  manv  years,  the  first  ones  having  been  made  of  the 
low-fusing  glass  German  body  which  we  had  prior  to  the  Jenkins 
material,  and  which  I  did  take  out  after  they  had  been  in  only  a 
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year,  because  of  the  crackled  appearance,  and  little  black  lines  and 
bad  discoloration.  Those  have  been  taken  out  and  replaced  by 
degrees  with  the  Jenkins  body,  and  I  have  had  absolutely  no 
further  trouble  with  discoloration.  I  think  there  are  eight  in 
his  mouth  now,  and  the  Jenkins  body  does  not  seem  to  discolor. 
I  think  that,  with  all  the  bad  things  that  are  said  about  the  Jenkins 
body,  it  is  not  fair  to  say  it  discolors,  any  more  than  that  gold  fill- 
ings discolor. 

Dr.  Kingsley.  All  the  porcelain  that  is  used  in  the  manu- 
facture of  teeth  in  this  country  is  porous  to  a  certain  extent.  You 
may  test  it  by  exposing  them  to  a  higher  heat  than  that  which  has 
fused  them,  and  you  will  see  how  much  smaller  they  get,  how 
much  more  dense.  What  has  become  of  the  material?  It  has 
not  been  lost.  It  has  been  drawn  together.  The  variety  of 
teeth  now  in  the  market  is  partly  due  to  that  fact.  A  little  more 
or  a  little  less  heat  changes  both  shape  and  color,  and  that  gives 
that  enormous  variety  of  which  we  are  now  able  to  avail  ourselves. 
The  Ash  teeth  are  more  dense  than  the  American  teeth,  there  is 
not  so  much  shrinkage  to  them;  but  the  porcelain  teeth  of  this 
country  are  more  or  less  porous,  and  absorb  when  worn  long  in 
the  mouth.  What  they  absorb  I  do  not  know,  but  they  become 
more  mellow  and  are  improved  in  appearance. 

Dr.  Head.  I  think  it  depends  a  great  deal  on  the  way  in  which 
it  is  put  in  the  matrix.  Sometimes  it  draws  away  from  the  ma- 
trix, and  sometimes  it  shrinks  toward  the  bottom.  Dr.  Kingsley 
has  said  that  the  porcelain  in  this  country  is  porous.  I  have  no 
doubt  he  recognizes  that  the  difference  between  porcelain  and 
glass  lies  in  the  fact  that  glass  is  one  transparent,  homogeneous 
structure,  while  porcelain  is  made  of  unfused  particles  held  to- 
gether by  those  that  have  fused.  Thus,  if  the  spaces  between 
the  unfused  particles  are  not  absolutely  filled  by  the  smaller  par- 
ticles that  do  fuse,  a  certain  amount  of  porosity  results.  The 
authorities  recognize  that  even  the  porosity  of  the  high-fusing 
bodies  does  not  cause  it  to  change  color  much,  and  that  this 
porosity  tends  to  make  the  tooth  less  likely  to  crack.  Up  to  the 
present  time,  with  the  exception  perhaps  of  the  Jenkins  body,  no 
low-fusing  body  has  been  put  upon  the  market  that  will  with- 
stand the  action  of  the  saliva. 

Adjournment.  W.  J.  Turner,  M.D.,  D.D.S., 

Editor  Nezv  York  Odontological  Society. 


Annual  Convention  of  the  Seventh  and  Eighth  District 
Dental  Societies  of  the  State  of  New  York. 

(Continued  from  page  1329,  vol.  xlii.) 

First  Day — Afternoon  Session  (continued). 

Following  the  discussion  of  Dr.  C.  C.  Bachman's  paper  on 
"Dentifrices"  (see  December,  1900,  issue  of  the  Dental  Cosmos), 

Dr.  W.  W.  Belcher,  Rochester,  read  a  paper,  of  which  an 
abstract  follows,  on 
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The  Cultivation  of  the  Positive. 

Positiveness  does  not  imply  crankiness.  A  man  may  be  quick, 
silent,  and  full  of  decision,  and  yet  be  a  gentleman.  "All  the  world 
loves  a  lover,"  but  also  let  it  be  said  they  love  a  positive  character, 
even  though  they  may  not  agree  with  him. 

In  practice  be  careful  and  examine  each  case  thoroughly  before 
expressing  an  opinion;  but  having  expressed  it,  do  not  lightly 
change.  Avoid,  if  possible,  explanations.  You  may  desire  to 
change  your  procedure,  and  this  will  involve  a  new  explanation  and 
the  loss  of  the  confidence  of  your  patient.  This  is  especially  appli- 
cable to  regulating  operations. 

"To  what  do  you  most  attribute  Dr.  Blank's  success  ?"  I  asked  a 
gentleman  who  had  been  closely  associated  with  him.  "Largely  to 
the  convincing  way  in  which  he  says  'Fifteen  dollars.'  It  leaves  the 
patient  no  chance  for  argument,"  was  the  reply.  Gentlemen,  there 
is  something  in  this.  Once  having  set  a  fee  for  services  rendered, 
stick  to  it. 

When  you  make  a  request  of  a  patient,  make  it  "the  Queen's 
request."  If  you  find  it  necessary  to  issue  a  prescription,  ascertain 
at  the  next  visit  of  the  patient  whether  the  prescription  was  fol- 
lowed ;  and  if  not,  why  not.  If  you  find  the  use  of  milk  of  magnesia 
is  indicated,  do  not  say  it  would  be  a  good  thing  to  use ;  order  its 
use.  Impress  the  patient  with  the  fact  that  his  teeth  are  going 
straight  to  destruction  if  he  does  not  follow  your  advice. 

Always  give  the  patient  a  card  with  the  day  and  the  hour.  If 
she  makes  her  appearance  at  four  o'clock  when  her  card  reads 
"three  o'clock  sharp,"  do  not  wait  on  her,  even  if  you  have  an 
abundance  of  leisure  and  four  o'clock  is  a  better  time  than  the  time 
appointed.  Give  her  a  new  card  with  the  information  that  "three 
o'clock"  means  just  what  it  says,  and  that  the  next  broken  engage- 
ment means  a  charge  for  time  lost.  Of  course,  if  the  car  broke 
down  or  the  baby  had  convulsions  accept  it  as  an  excuse, — it  may 
be  true, — but  make  a  new  appointment. 

In  the  treatment  of  children  always  be  absolutely  truthful.  A 
great  point  is  to  have  your  patients,  especially  the  small  ones,  rid 
themselves  of  the  idea  that  they  are  to  be  killed.  How  many  times 
do  we  see  patients  holding  themselves  under  a  strain,  expecting 
every  moment  to  be  called  upon  to  endure  excruciating  pain.  After 
the  patient  and  myself  are  somewhat  acquainted  I  say  to  him, 
"Now,  I  am  not  going  to  hurt  you  yet ;  before  I  begin  to  hurt  you 
I'll  let  you  know,  and  you  can  get  ready."  I  then  proceed  with  the 
preparation  of  the  cavity.  Perhaps  a  chisel  is  used  to  break  down 
the  enamel, — much  noise  but  little  pain.  If  I  see  the  patient  is 
still  under  a  strain  and  acts  as  if  every  minute  is  to  be  his  last  I 
stop  and  say,  "Did  that  hurt  you?"  "No."  "I  thought  not."  To 
put  him  more  at  his  ease  I  say  to  him,  "Did  I  ever  tell  you  an 
untruth?  Now,  I  mean  just  what  I  say;  it  is  not  going  to  hurt. 
If  you  do  not  believe  this  I'll  think  you  have  no  confidence  in  me." 
When  the  time  comes  when  I  know  I  must  cause  considerable  pain 
I  tell  him  to  get  ready,  and  I  find  that  even  a  small  child  will  bear 
with  comparative  willingness  a  considerable  degree  of  pain  if  he  is 
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assured  that  it  will  soon  be  over  and  that  it  will  not  be  more  than 
he  can  endure. 

In  conclusion,  I  believe  every  man  can  make  his  practice  what- 
ever he  pleases.  If  he  shows  a  lack  of  decision, — trouble  and  vexa- 
tion without  end.  If  he  be  kind,  sympathetic,  and  positive, — a 
pleasure.  It  lies  with  him  to  make  it  his  own  heaven  or  his  own 
hell. 

Discussion. 

Dr.  Frank  French,  Rochester,  said  positiveness  is  one  of  the 
best  adjuncts  a  professional  man  ever  had.  He  has  use  for  it  all 
the  time.  In  dealing  with  children  we  should  of  course  be  positive 
to  gain  their  respect,  and  truthful  that  their  confidence  in  us  may  be 
preserved,  as  they  are  our  patients  of  the  future. 

Dr.  F.  H.  Lee,  Auburn,  was  pleased  with  Dr.  Belcher's  paper, 
and  agreed  with  him  in  dealing  strictly  with  the  truth  in  practice. 
But  as  to  being  too  strict  in  the  matter  of  broken  engagements,  it 
would  not  always  do.  He  had  had  an  experience  of  sending  a 
patient  home  for  not  being  on  time  to  keep  an  engagement,  and  in 
consequence  lost  the  patient.  When  it  is  possible,  it  is  better  to 
accept  the  situation,  but  try  to  impress  upon  the  patient  that  it  must 
not  happen  again. 

Dr.  F.  W.  Low,  Buffalo,  then  read  a  paper  on 

The  History  of  the  Antiquity  of  Sanitary  Fumigation. 

The  essayist  illustrated  his  topic  by  burning  incense,  pastils,  joss- 
sticks,  etc. 

He  claimed  that  fumigation  for  sanitary  purposes,  or  purposes 
of  purification,  antedated  the  pyramids,  and  that  its  religious  use 
symbolized  purification  based  upon  the  knowledge  of  the  disinfect- 
ing properties  of  the  substances  composing  the  incense.  Sulfur  as 
a  disinfectant  was  well  known  to  the  ancient  Egyptians,  and  used 
in  embalming.  Ulysses  also  used  it,  as  related  by  Homer,  to  purge 
his  dining  hall,  to  cleanse  it  from  the  pollution  of  the  blood  of  the 
slaughtered  suitors.  His  conclusion  is  that  the  modern  methods 
of  disinfection,  until  the  introduction  of  formaldehyd,  were  not  very 
far  in  advance  of  those  used  occasionally  thousands  of  years  ago. 

There  was  no  discussion  on  Dr.  Low's  paper,  and  H.  B.  Huver, 
M.D.,  D.D.S.,  Buffalo,  read  the  following: 

Dry  Sockets. 

Definition. — By  the  term  dry  sockets  is  meant  no  appreciable 
amount  of  bleeding  after  the  extraction  of  a  tooth,  several  teeth,  or 
their  roots,  and  a  continuation  of  this  condition  until  remedial  or 
surgical  interference  is  required.  In  a  description  of  this  condi- 
tion by  Dr.  J.  Y.  Crawford  he  so  called  it,  and,  as  far  as  your 
essayist  has  been  able  to  ascertain,  no  other  name  has  been  given 
to  it. 

Etiology. — In  no  part  of  the  anatomy  is  any  portion  of  the  osse- 
ous system  so  exposed  to  the  surfaces  or  less  protected  from  injury 
than  just  beneath  the  festoons  of  the  gums.  Or  is  there  any  bone 
containing  a  cancellous  portion  of  any  amount  but  that  has  a  much 
thicker  and  stronger  compact  portion  as  an  external  protection. 
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To  convince  ourselves  that  the  periosteum  of  the  alveolar  process 
is  very  susceptible  to  systemic  and  blood  conditions  we  need  but  to 
recall  its  numerous  pathological  diseases,  and  the  severe  action  of 
the  many  drugs  causing  many  of  these  afflictions. 

This  condition  occurs  from  any  and  all  teeth  of  both  maxillae,  but 
its  most  frequent  occurrence  is  from  the  lower  teeth,  and  more 
especially  those  posterior.  It  occurs  at  all  ages  in  both  sexes ;  in 
the  robust  and  emaciated ;  in  the  plethoric  and  anemic.  Were  this 
condition  to  occur  only  in  teeth  afflicted  with  abscess  on  some  por- 
tion of  their  roots,  or  pulpless  teeth,  the  solution  of  the  cause  would 
be  easy;  but  it  does  occur  from  teeth  which  are  seemingly  in  a 
normal  state.  But  to  the  essayist's  mind  a  solution  seems  clear  in 
that  either  not  enough  or  else  too  much  periosteum  has  been  re- 
moved. 

Pathology. — By  the  cases  spoken  of  as  not  enough  removed  are 
meant  those  afflicted  with  active,  chronic,  or  aborted  abscesses,  or 
some  previous  or  present  pathological  condition  of  the  perice- 
mentum, by  which  it  becomes  detached  or  partially  loosened  from 
the  root,  which,  upon  being  removed,  allows  of  its  remaining  within 
the  socket,  the  abscess  being  surrounded  by  the  prophylactic  mem- 
brane, or  else  the  pericementum  being  so  thickened  and  hardened 
as  to  admit  of  no  bleeding. 

By  the  cases  where  too  much  is  removed  is  meant  that  all  mem- 
brane covering  both  root  and  living  sockets  is  torn  away,  and  by 
its  removal  leaves  a  denuded  osseous  surface  of  considerable 
density,  which,  of  course,  will  not  bleed,  but  does  pour  out  a  thin 
serum  in  slight  amount.  Or  else  some  pathological  cause,  as 
pericemental  abscess,  pyorrhea,  or  serumal  deposits,  may  have  pre- 
viously divested  the  alveolus  of  its  periosteum,  the  tooth  being 
retained  merely  by  its  shape. 

'  Symptoms. — Lack  of  bleeding  from  the  first,  with  the  possible 
exception  of  a  slight  amount  from  the  gum-tissue,  the  entire  socket 
remaining  open  and  exposed  to  the  air  and  saliva  for  a  variable 
length  of  time,  even  as  long  as  a  year  in  some  cases ;  severe  pain, 
increasing  in  intensity  as  time  elapses,  it  often  being  necessary  to 
resort  to  some  general  analgesic ;  swelling  and  congestion  of  the 
gums  in  the  surrounding  area.  All  the  signs  and  symptoms  of 
inflammation  appear  in  their  regular  order, — gangrene  of  the  soft 
tissues,  absorption  and  possibly  necrosis  of  the  process. 

Prognosis. — This  is  favorable  under  most  conditions  and  upon 
immediate  treatment. 

Treatment. — Care  should  be  used  to  see  that  no  foreign  material 
gets  into  the  socket,  such  as  pieces  of  salivary  calculus  or  portions 
of  food  following  emesis ;  that  no  portion  of  any  roots  remain  ; 
that  any  portion  of  surrounding  fractured  alveolus  is  removed.  If 
pain  is  immediate  try  pressing  together  the  external  and  internal 
plates  of  alveolus  surrounding  the  adjoining  teeth,  as  frequently  it 
is  sprung  away,  exposing  their  pericementum.  In  the  cases  where 
there  is  remaining  abscess  or  thickened  membrane,  scrape  or  bur 
out  thoroughly ;  frequently  interspersed  with  syringing  out,  using 
exceedingly  hot  antiseptic  solutions,  no  difference  how  strong,  as 
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long  as  the  pericementum  still  remains.  This  procedure  will  in- 
variably start  bleeding,  which  is  the  principal  factor,  after  having 
been  sure  to  remove  all  possible  source  of  future  infection.  Do 
not  allow  strong  germicides  to  remain  in  the  cavity,  but  rinse  out 
thoroughly  with  sterile  water,  and  be  sure  to  start  fresh  blood  from 
the  periosteum  as  the  last  thing.  In  the  cases  where  the  periosteum 
is  entirely  gone  rinse  out  with  mild  and  soothing  antiseptics.  As 
the  hard  bone  will  not  bleed,  cut  away  until  it  does  bleed  freely, 
being  careful  not  to  go  down  so  far  as  to  enter  the  inferior  dental 
canal.  If  no  result  is  obtained  drill  through  to  the  periosteum  of 
the  surfaces  of  one  of  the  plates,  as  your  judgment  suggests,  near 
the  bottom  of  the  socket,  so  that  when  the  granulations  form  they 
will  have  a  future  source  of  nourishment ;  as  blood  derived  from  the 
mouth  of  the  socket  will  contract  upon  coagulating,  and  draw  away 
from  its  source  of  supply,  making  it  merely  a  plug  of  foreign 
material,  which  will  soon  break  up  and  wash  out,  leaving  a  worse 
condition  than  at  first.  In  those  cases  where  the  orifice  of  the 
socket  does  not  fill  readily  it  must  be  protected  from  the  air  and 
saliva,  which  are  the  sources  of  the  pain.  We  have  tried  many 
preparations  for  this  pain,  but  in  the  last  few  cases  under  treatment 
have  used  a  gauze  packing  saturated  with  a  mixture  of  orthoform 
(which  is  both  antiseptic  and  anesthetic),  balsam  of  Peru,  and 
olive  oil  or  lanolin  with  most  satisfactory  results.  This  packing 
is  to  be  gently  pressed  into  and  over  the  partially  blood-filled 
socket.  Great  care  should  be  exercised  in  not  having  too  much 
packing  and  only  going  to  the  clot,  for  if  too  much  is  used  it  will 
compress  the  clot,  or  else  become  so  entangled  in  the  meshes  that 
when  it  is  removed  it  will  carry  away  the  newly-formed  granula- 
tions. If,  when  the  packing  is  removed,  there  is  no  fresh  bleeding, 
gently  pick  at  the  new  granulations  until  they  bleed.  By  following 
this  method  it  is  but  a  short  time  before  the  socket  will  be  filled  to 
the  gum-tissues,  which  should  be  scarified  that  union  may  proceed 
more  rapidly.  The  essayist  has  tried  to  confine  himself  to  the  sub- 
ject under  consideration,  and  not  dwell  upon  the  serious  results 
sometimes  caused  by  this  condition,  as  they  are  another  story. 

Discussion. 

Dr.  F.  W.  Low,  Buffalo,  said  the  paper  was  very  interesting  to 
him,  because  he  had  been  taught  at  the  New  York  College  of  Den- 
tistry that  an  extraction  is  incomplete  unless  the  socket  was  syringed 
with  hot  water,  carbolic  acid,  and  glycerin.  He  had  never  had  but 
one  patient  with  this  condition  of  dry  socket.  In  that  case  there 
was  no  bleeding,  and  pain  was  very  severe.  The  patient  went  to 
Dr.  Roswell  Park,  who  packed  the  cavity  with  gauze,  and  in  a  few 
days  the  trouble  ceased.  He  always  syringed  the  socket  out  after 
extracting  the  tooth,  as  he  thought  this  would  prevent  hemorrhage 
afterward. 

Dr.  W.  A.  Barrows,  Buffalo,  asked  those  present  who  made  a 
practice  of  syringing  out  all  sockets  after  extraction  to  raise  their 
hands.  (About  one-third  of  those  present  showed  their  hands.) 
He  thought  the  practice  was  not  common  unless  there  was  some 
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pathological  condition,  but  tliought  it  should  be  perhaps  invariable, 
certainly  when  there  had  been  any  ulceration. 

Dr.  Low  asked  how  frequently  this  condition  of  dry  socket 
occurred.  He  thought  possibly  he  had  escaped  it  in  his  practice, 
because,  as  he  said,  he  always  syringed  out  all  sockets  after  extrac- 
tion, though  this  was  done  with  the  idea  of  preventing  hemorrhage, 
and  not  with  any  thought  of  dry  socket. 

Dr.  L.  Meisburger,  Buffalo,  said  he  had  a  case  of  this  kind  in 
his  practice  which  he  thought  was  due  to  the  low  physical  condi- 
tion of  the  patient.  He  tried  to  induce  bleeding  by  the  use  of  hot 
water,  and  the  pain  finally  ceased  and  the  socket  filled  up. 

Dr.  C.  S  Butler  said  he  had  seen  several  cases  of  trouble  from 
dry  socket;  one  in  which  a  physician  had  extracted  several  teeth. 
There  was  very  little  bleeding  after  the  operation,  and  the  pain  was 
severe  for  several  days, — so  severe,  indeed,  that  it  was  necessary 
to  keep  the  patient  under  the  influence  of  opiates.  In  all  such  cases 
he  uses  carbolic  acid  and  hot  water  to  bring  on  bleeding,  and  the 
carbolic  acid  acts  also  as  an  antiseptic.  He  commended  Dr.  Huver 
for  having  brought  the  subject  before  the  convention. 

Dr.  C.  W.  Stainton  said  he  was  hearing  repeated  reference  to 
the  use  of  carbolic  acid  as  a  disinfectant.  He  would  like  to  hear 
from  Dr.  Peck  as  to  whether  it  was  a  disinfectant  or  not. 

Dr.  A.  H.  Peck,  Chicago,  said  in  former  years  we  looked  upon 
carbolic  acid  as  a  disinfectant  and  germicide,  but  now  we  know  that 
it  is  only  a  restraining  agent,  restraining  the  spread  and  effect  of 
sepsis.  The  length  of  time  it  will  restrain  the  germs  of  infection 
depends  upon  the  amount  of  carbolic  acid  in  the  culture-media. 
An  increased  quantity  will  prevent  the  growth  of  the  germs  for  a 
longer  time,  but  almost  invariably  the  germs  will  recover  and  con- 
tinue to  develop.  He  had  made  many  tests,  with  a  view  of  deter- 
mining its  value  as  a  germicide,  and  can  say  positively  that  it  does 
not  possess  the  powers  in  that  direction  that  we  at  one  time  thought 
it  had.    As  a  local  anesthetic,  however,  it  has  great  value. 

Dr.  Low  said  he  had  recently  heard  a  lecture  on  toxins  and  anti- 
toxins by  Dr.  Clewes,  in  the  course  of  which  it  was  shown  that 
although  carbolic  acid  was  not  an  antiseptic  in  a  test  tube,  that  it 
would  be  useful  as  an  anesthetic  in  living  matter.  The  lecture 
showed  us  that  micro-organisms  produce  a  certain  exudate,  which 
is  the  ptomain,  and  that  the  white  blood-corpuscle  sends  out  a  cer- 
tain exudate  that  has  an  affinity  for  this  exudate  of  the  micro- 
organism, and  they  unite  in  a  combination  that  is  innoxious.  Thus, 
though  carbolic  acid  is  not  an  antiseptic  in  a  test  tube,  it  may  prove 
an  excitant  to  the  blood-corpuscles  and  cause  them  to  throw  out 
more  of  this  exudate,  and  thus  act  as  an  antiseptic  in  practice. 

Dr.  Peck  said  that  he  had  not  said  that  carbolic  acid  did  not 
have  value  as  an  antiseptic.  It  certainly  does  possess  some  value, 
but  certainly  not  so  much  as  we  have  in  the  past  credited  it  with. 
In  the  test  tube  it  has  no  value  at  all,  and  so  it  is  with  iodoform ; 
while  in  actual  practice  both  have  real  antiseptic  power.  My 
statement  was  that  carbolic  acid  is  not  the  powerful  antiseptic  that 
we  formerly  believed  it  to  be. 
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Dr.  Huver,  in  closing  the  discussion,  expressed  his  gratification 
at  the  fact  that  his  paper  had  been  received  with  such  general 
interest,  and  had  evoked  such  a  full  discussion.  These  conditions 
are  rare,  but  do  occasionally  occur;  and  when  they  occur  are  ex- 
ceedingly troublesome.  As  to  washing  out  sockets  after  extraction, 
he  did  not  think  it  useful  except  under  pathological  conditions. 

Dr.  Low  asked  how  he  accounted  for  the  great  pain  when  there 
was  a  dry  socket. 

Dr.  Huver  said  he  thought  the  pain  was  caused  by  the  exposure 
of  the  bone  to  the  air  and  to  the  saliva.  Covering  the  bone  with 
blood  coagulum  prevents  this  exposure. 

Dr.  Butler  said  he  believed  that  blood  is  the  best  natural  germi- 
cide of  which  we  know. 

The  subject  was  passed,  and  the  convention  adjourned  until 
8  P.M. 

Evening  Session. 

The  convention  was  called  to  order  at  8.30,  and  the  following 
paper,  by  C.  M.  Post,  M.D.,  and  W.  W.  Coon,  D.D.S.,  was  read: 

A  Report  of  "Buzz-saw  Fracture"  of  Superior  Maxilla. 

BY  C   M.  POST,  M.D.,  AND  W.   W.  COON,  D.D.S. 

(C.  M.  Post.)  On  November  29,  1899,  I  was  called  in  a  great 
hurry  to  see  Mr.  B.,  a  young  man  aged  twenty-five,  who  had  been 
hit  in  the  face  by  a  piece  of  a  circular  saw  which  had  broken  while 
in  motion.  The  young  man  lived  about  three  miles  from  town.  I 
hurriedly  made  preparations  to  accompany  Dr.  S.,  their  family 
physician.  We  arrived  at  his  home  in  a  short  time,  and  found  the 
young  man  in  a  state  of  collapse,  having  one  of  the  most  ugly 
wounds  in  his  face  that  it  has  ever  been  my  fortune  to  see. 

It  seems  that  he  was  feeding  the  saw,  when  in  some  way  it  kinked 
and  broke  while  in  motion  and  a  three-cornered  piece  about  five 
inches  long  and  three  inches  wide  at  the  base  struck  him  in  the  face. 
At  the  time  of  the  accident  he  was  about  a  mile  from  home,  and  he 
had  been  carried  home  by  the  time  we  arrived.  I  mention  this 
simply  to  show  his  extreme  vitality,  which  proved  so  important  a 
factor  in  his  final  recovery. 

When  we  arrived  he  was  found,  as  before  stated,  in  a  condition 
of  collapse.  And  without  more  than  glancing  at  the  wound  I 
immediately  prepared  for  hypodermic  injection  a  solution  con- 
taining strychnin  sulfate  one-twentieth  of  a  grain  and  morphin  sul- 
fate one-half  grain,  which  I  administered,  together  with  three  or 
four  drams  of  brandy,  also  given  hypodermically. 

As  soon  as  possible  we  improvised  an  operating  table,  and,  get- 
ting the  patient  upon  it,  we  examined  the  wound  and  found  a  most 
frightful  gash  extending  from  about  an  inch  above  the  left  eye 
obliquely  downward  to  the  right  across  the  nose  and  upper  lip 
and  upper  jaw,  cutting  both  the  latter  in  nearly  the  median  line. 
On  examining  more  closely  it  was  seen  that  the  metal  had  cut  into 
the  frontal  bone  to  the  frontal  sinus,  cutting  through  the  orbital 
ridge  and  the  eye;  cutting  through  the  superior  maxillary  on  the 
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left  side,  through  the  antrum  of  Highmore,  and  even  through  the 
floor  of  the  cranium,  so  that  by  springing  the  bones  apart  a  little 
the  brain  substance  could  be  seen.  The  incision  then  extended 
through  the  nose,  splitting  it  just  to  the  right  of  the  septum  at  the 
external  opening  of  the  anterior  nares,  cutting  the  lip  near  the 
median  line,  also  the  hard  palate,  fracturing  this  along  the  line 
of  articulation.  The  piece  of  saw  struck  the  face  with  sufficient 
force  to  loosen  both  superior  maxillary  bones  from  their  articula- 
tions above,  so  that  both  bone.s  were  movable  vertically  as  well  as 
laterally  to  some  extent.  The  external  wound  was  about  four  and 
one-half  inches  long,  and  of  sufficient  size  that  all  four  fingers  could 
be  introduced  together  about  the  full  length  of  the  fingers.  The 
patient  rallied  a  little  from' the  effect  of  the  hypodermic  injections, 
and  after  Dr.  S.  had  given  him  a  few  whiffs  of  ether  I  proceeded 
to  clean  up  the  patient  preparatory  to  closing  the  wound. 

My  first  work  was  an  attempt  to  tie  the  central  incisors  together, 
but  the  teeth  were  so  conical  in  shape  that  the  ligatures  would  slip 
off,  and  hence  it  was  unsuccessful.  While  I  was  thus  working  he 
collapsed  again.  The  pulse  became  very  weak,  and  the  respiration 
became  very  interrupted, — a  typical  Cheyne-Stokes  respiration. 
It  seemed  as  though  he  would  die  very  soon,  and  I  again  resorted 
to  the  hypodermic  medication,  giving  him  another  one-twentieth 
of  a  grain  of  strychnin  and  some  more  brandy.  His  condition  im- 
proved but  little,  and  I  remarked  to  Dr.  S.  that  I  might  as  well 
continue  suturing  the  wound,  as  that  would  save  the  undertakers 
as  much  work.  As  he  agreed,  I  sutured  the  wound  with  a  few 
deep  silk  sutures,  drawing  the  two  halves  of  the  fractured  upper 
maxillary  together  with  a  couple  of  sutures  through  the  fleshy 
parts  beneath  the  upper  lip.  This,  of  course,  didn't  hold  the  frac- 
ture tightly,  but  I  thought  it  would  be  good  enough  for  a  dead 
man.  As  the  patient  was  still  alive,  we  applied  a  dressing  and 
put  him  back  in  bed  and  left  for  home,  expecting  nothing  different 
but  that  we  would  hear  of  his  death  in  a  short  time.  He,  however, 
failed  to  meet  our  expectations,  and  rallied  after  a  short  time ;  so 
that  the  next  day  he  was  conscious,  and  gradually  recovered. 

You  will  remember  that  the  only  way  in  which  the  two  parts  of 
the  fractured  superior  maxillaries  were  held  together  was  by  two 
sutures  through  the  soft  parts  above  the  teeth.  This,  of  course, 
was  not  sufficient  to  hold  the  parts  at  all  firmly  together,  and  so 
after  a  few  days — in  fact,  just  a  week  after  the  injury  was  received 
— Dr.  W.  W.  Coon  was  called  in  to  see  the  case,  and  joined  the 
fractured  parts  together  in  a  manner  which  will  be  described  by 
him. 

Bands  and  Bar  Splint  (W.  W.  Coon). — The  incisors  were  firm 
in  their  sockets,  the  fracture  being  exactly  on  the  median  line,  with- 
out injury  to  either  central.  The  superior  maxillaries  could  not  be 
brought  into  perfect  apposition  by  reason  of  the  time  elapsed  since 
injury,  but  could  approach  one  another  so  nearly  as  to  make  but 
very  slight  space  between  the  centrals.  I  took  to  the  patient's  house 
a  large  jeweler's  alcohol  lamp,  a  mouth  blow-pipe,  German  silver 
band  metal,  and  heavy  German  silver  wire.    Bands  large  enough 
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to  include  the  central  and  lateral  of  each  side  were  made  from  wire 
measurements ;  not  fitting  with  perfect  accuracy,  but  large  enough 
to  allow  some  motion  in  adjusting,  which  is  important  to  best 
adaptation  of  parts  at  the  time  of  cementing  the  finished  splint. 

The  bands  were  placed  in  position,  the  fragments  brought  into 
relation,  and  a  heavy  wire,  slightly  bent  to  required  shape,  laid  on 
the  labial  surfaces  of  the  bands  for  marking  bands  and  bar  in  places 
to  be  soldered.  After  soldering  the  pieces,  the  splint  was  adjusted 
before  cementing,  and  any  discrepancy  in  form  corrected. 

The  bands  are  of  sufficient  size  to  require  quite  an  amount  of 
cement,  and  in  placing  in  position  the  slight  looseness  of  bands 
allows  some  motion  of  the  fragments ;  so  that  when  brought  into 
relation  the  fragments  and  splint  must  be  held  firmly  until  the 
cement  is  quite  hardened. 

After  placing  the  splint  there  was  a  looseness  manifest  upon 
occlusion,  or  lateral  pressure  from  either  side  of  the  whole  superior 
maxillary  region  "en  masse."  But  at  rest  the  integument  and 
antagonizing  muscles  held  the  fractured  mass  in  reasonably  good 
position.  There  seemed  to  be  a  slight  depression  of  the  maxillary 
tuberosities,  but  upon  occlusion  all  teeth  were  brought  into  right 
relation.  And  bandaging  the  jaws  together  was  thought  inadvis- 
able, as,  if  slight  deformity  resulted  upon  recovery,  which  was  still 
very  questionable,  it  would  be  more  than  compensated  for  by  the 
free  use  of  the  mouth  in  irrigating  and  caring  for  the  injured 
parts. 

I  did  not  see  the  case  again  until  he  walked  into  my  office  for 
examination. 

The  jaw  is  perfectly  solid,  and  externally  no  trace  of  jaw  de- 
formity is  noticeable.  Occlusion  is  sufficient  for  good  mastication, 
the  only  defect  being  a  slight  deflection  of  the  median  line  to  the 
right.  He  had  been  most  comfortable  lying  on  his  left  side,  and 
this  predominating  pressure  had  moved  the  whole  upper  jaw 
slightly. 

At  the  present  time  he  is  able  to  work  on  his  father's  farm,  and 
says  he  feels  almost  as  well  as  before ;  which  is  most  remarkable, 
considering  the  shock  sustained.  Perhaps  this  shock  was  mate- 
rially less  potent  by  reason  of  a  depressed  mentality  consequent 
upon  sustaining  a  fractured  skull  from  a  horse  kick  when  a  very 
small  lad. 

I  think  the  best  way  to  guard  against  the  slight  deflection  of 
median  line  and  to  hold  such  an  injured  mass  in  absolute  relation 
would  be  to  supplement  the  splint  used  in  this  case  with  a  plaster 
bandage  skull-cap,  from  each  side  of  which  a  strong  wire  should 
be  attached  to  the  splint  cemented  on  the  teeth.  This  could  be 
formed  so  that  it  would  occasion  no  discomfort,  excepting  the 
presence  of  the  plaster  bandage  skull-cap. 

Discussion. 

Dr.  W.  A.  Barrows,  Buffalo,  asked  how  long  the  splints  remained 
in  position. 

Dr.  Coon  said  about  two  weeks.    The  patient  was  able  to  masti- 
vol.  xliii. — 13 
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<cate  soft  foods  almost  immediately.  The  upper  jaw  was  not  im- 
movable while  the  splint  was  in  place,  but  now  it  is  quite  firm, 
•and,  as  he  said,  there  is  no  deformity  of  the  face  apparent  except 
when  the  mouth  is  open;  then  it  can  be  seen  that  the  median 
line  is  slightly  to  the  right  of  the  middle  of  the  face. 

Dr.  H.  A.  Pullen,  Buffalo,  said  fractures  of  the  upper  maxilla 
were  very  rare,  while  fractures  of  the  lower  maxilla  were  com- 
paratively common.  He  had  never  seen  so  extensive  a  fracture  of 
'the  upper  jaw  as  that  described  in  the  paper.  The  method  by  which 
it  was  reduced  was  open  to  criticism ;  in  fact,  Dr.  Coon  had  criticized 
it  himself.  The  addition  of  the  head-gear  would  have  been  an 
improvement.  In  case  of  fracture  of  the  lower  jaw  the  upper  jaw 
acts  as  a  splint,  and  will  preserve  the  occlusion.  He  thought  the 
lower  jaw  could  have  been  used  for  the  same  purpose  in  this  case, 
and  the  patient  fed  on  soft  foods  until  union  of  the  parts  was  com- 
plete. 

Dr.  H.  B.  Huver,  Buffalo,  complimented  Dr.  Coon  on  his  report 
oi  the  case.  He  thought  the  proceeding  described  was  better  than 
"using  the  lower  jaw  as  a  splint,  as  it  would  have  been  impossible  to 
keep  the  fractured  jaw  in  place  and  quiet  while  the  bones  were 
uniting. 

Dr.  Coon  said  he  did  not  think  that  union  of  the  parts  could  be 
expected  with  any  method  of  treating  in  less  than  two  weeks,  the 
time  the  splint  was  kept  on  in  this  case ;  nor  that  a  more  favorable 
result  would  have  been  prcbable. 

Dr.  W.  C.  Barrett,  Buffalo,  said  there  is  one  thing  about  frac- 
ture of  the  jaws :  the  bones  are  so  vascular  that  the  broken  parts 
unite  more  quickly  than  do  the  bones  in  any  other  part  of  the  body. 
Where  there  are  teeth  in  the  mouth  the  practice  of  wiring  them 
together  has  superseded  all  other  means.  Take  any  kind  of  wire 
and  twist  it  around  the  cervix  of  the  tooth  and  then  about  the 
opposite  tooth,  and  draw  them  together.  There  are  few  cases 
where  there  are  a  sufficient  number  of  teeth,  however.  We  used 
to  think  it  necessary  to  make  a  place  through  which  to  feed  the 
patient.  We  opened  the  mouth  and  took  out  a  tooth  for  the  pur- 
pose, but  it  is  not  necessary.  Just  fasten  the  jaws  together,  and 
let  the  patient  take  care  of  the  feeding  with  liquid  foods.  There 
will  be  no  great  difficulty.  Usually  by  just  fastening  the  teeth  to- 
gether the  bones  will  unite,  and  the  occlusion  be  restored.  Treated 
in  this  way,  it  becomes  a  very  simple  matter. 

Dr.  Pullen  spoke  of  a  case  he  had  treated  in  Cleveland.  The 
patient  was  an  American,  who  in  a  drunken  row  got  his  jaw  broken 
by  a  blow.  It  was  broken  at  the  symphysis.  The  right  side  of 
the  lower  maxilla  was  raised  about  one-eighth  of  an  inch  higher 
than  the  left  side.  After  working  about  one  hour  and  a  half  he 
succeeded  in  reducing  the  fracture  by  wiring  the  teeth  together, 
and  the  result  was  all  that  could  be  desired. 

Dr.  Huver  asked  whether  it  would  be  considered  advisable  in  a 
case  such  as  Dr.  Coon  described,  where  the  upper  maxilla  was 
broken  loose  on  both  sides,  to  wire  it  to  the  lower  maxilla. 

Dr.  Coon  said  it  would  have  been  impracticable  to  wire  the  jaws 
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together,  because  access  to  the  mouth  was  absolutely  essential  to 
the  care  of  the  extensive  wound  of  the  mouth. 

The  subject  was  passed,  and  Dr.  J.  F;  Capon,  of  Toronto,  read 
his  paper  on  "Some  Practical  Details  of  Inlay  Work,"  which  has 
already  appeared  in  the  Dental  Cosmos  (see  page  1320,  vol.  xlii). 

Second  Day. 

The  morning  session  was  given  up  to  clinics  (of  which  a  report 
will  be  given  later) . 

Afternoon  Session. 

The  convention  was  called  to  order  at  2  p.m.,  and  the  following 
paper,  by  C.  H.  Nicholson,  Rochester,  was  read : 

Something  More  about  Protargol. 

In  October  of  last  year,  at  the  union  convention  of  these  societies 
in  Rochester,  a  paper  was  presented  by  the  writer  under  the  head- 
ing of  "A  New  Treatment  for  Empyema  of  the  Antrum,"  after- 
ward published  in  the  Dental  Cosmos,  December,  1899. 

For  the  benefit  of  those  who  were  not  present  at  that  meeting, 
and  to  make  the  points  of  the  present  paper  clearer,  permit  a  brief 
recapitulation : 

First.  That  you  may  all  become  familiar  with  this  preparation, 
let  me  repeat  what  was  said  of  its  nature:  "Protargol  is  a  silver 
proteid ;  a  yellowish  light  powder,  easily  soluble  in  cold  or  warm 
water,  forming  a  brown  liquid,  dark,  according  to  strength ;  of 
neutral  reaction,  and  unaffected  by  exposure  to  air,  heat,  or  light. 
It  is  somewhat  similar  to  argonin,  but  differs  in  that  it  contains 
twice  as  much  silver  as  argonin  (8.3  per  cent.)  in  firm  organic 
combination,  and  is  not  precipitated  by  albuminous  or  sodium 
chlorid  solutions ;  has  extraordinary  penetrating  power,  and  is  non- 
irritating."  This  last  feature  is  especially  desirable,  permitting  its 
free  use  about  the  mouth  without  fear  of  unpleasant  results.  Solu- 
tions of  almost  any  strength  necessary  may  be  used.  From  one- 
quarter  of  one  per  cent,  to  twenty  per  cent,  solutions  have  been 
used  in  genito-urinary  diseases,  one  to  five  per  cent,  in  ophthalmic, 
and  five  per  cent,  in  auricular  diseases.  For  my  purpose  I  have 
generally  found  from  seven  and  one-half  to  ten  per  cent,  sufficient. 
Fifty  per  cent,  is  a  saturated  solution. 

Second.  I  wish  to  refer  briefly  to  the  case  reported  in  my  previ- 
ous paper  as  cured  in  two  applications  of  protargol,  and  in  justice 
to  myself  and  the  drug  state  this  turned  out  to  be  not  exactly  cor- 
rect, although  at  the  time  the  paper  was  presented  the  young  man 
had  received  but  two  treatments  and  the  discharge  had  stopped  for 
several  days.  I  considered  such  remarkable  results  too  good  to 
keep,  and  hastened  to  let  the  profession  have  the  benefit  of  my 
experience.  I  have  found,  however,  after  a  short  time  a  slight 
discharge  reappearing. 

Dr.  Jas.  Pedersen,  in  a  paper  read  before  the  New  York  Medico- 
Surgical  Society,  April,  1898,  on  "The  Treatment  of  Acute 
Urethritis  in  the  Male,"  states,  in  giving  his  experience  with 
protargol,  that  he  has  seen  the  gonococci  disappear  from  the  pus 
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in  two  days  and  then  after  a  period  reappear.  In  another  case 
reported  the  germ  was  found  absent  after  four  days,  but,  according 
to  his  and  others'  experience,  this  condition  was  not  permanent, 
the  discharge  reappearing  after  a  few  days. 

"Similar  relapses,"  he  says,  "were  well-known  features  under 
former  and  older  methods  of  treatment,  and  were  the  sources  of 
much  dismay  to  the  patient  and  vexation  to  the  physician  if  it  so 
happened  he  did  not  know  the  explanation, — the  coming  to  the 
surface,  so  to  speak,  of  the  gonococci  from  the  deeper  layers  of 
the  mucous  membrane,  to  which  they  had  penetrated  during  the 
period  of  incubation." 

It  was  to  this  cause  I  attributed  the  relapse  in  the  case  referred 
to.  The  treatment,  however,  was  renewed,  gradually  decreasing 
the  strength  of  the  protargol  solution  from  ten  to  seven  and  one- 
half  and  five  per  cent.,  applications  being  made  at  frequent  intervals 
{two  or  three  times  a  week),  when,  after  a  period  of  about  fifteen 
days,  the  discharge  having  entirely  disappeared,  I  pronounced  him 
cured. 

Two  other  cases  of  antrum  trouble  have  since  come  under  my 
care,  the  first  somewhat  similar  to  the  one  referred  to  above,  but 
on  the  left  side,  which  yielded  readily  to  the  treatment.  The  case 
was  dismissed  in  about  three  weeks.  The  second  was  somewhat 
peculiar,  and  I  will  refer  to  it  more  in  detail. 

A  young  man,  a  deaf  mute,  was  brought  to  me  in  May,  1900, 
with  an  aching  lower  left  first  molar.  After  preparing  the  cavity 
for  filling  I  made,  as  is  my  custom,  a  general  examination  of  his 
teeth,  and  found  among  others  the  upper  right  second  bicuspid 
and  first  molar  badly  decayed,  and  above  them  a  large  swelling, 
which  presented  to  the  finger  two  ragged  bony  crests,  caused  by 
the  bursting  outward  of  the  exterior  plate  of  the  superior  maxillary 
bone,  between  which  could  be  felt  a  mass  more  like  a  tumor  than 
an  abscess  sac,  it  was  so  solid.  I  immediately  extracted  the  two 
affected  teeth,  but  was  unable  to  gain  entrance  to  the  antrum,  and 
so  drilled  through,  making  a  large  opening,  when  there  discharged 
about  six  ounces  of  brown  oily  fluid,  which  had  not  much  the 
appearance  of  pus,  but,  being  put  under  the  glass,  proved  to  possess 
the  elements  of  true  pus.  After  washing  out,  an  examination  of 
the  antrum  did  not  disclose  any  denuded  surfaces,  nor  was  the 
membrane  painful  to  the  touch  of  the  probe,  which  could  be  plainly 
felt  against  the  finger  through  the  opening  referred  to  in  the 
exterior  wall  of  the  maxilla  above  the  process. 

Strange  to  say,  the  young  man  had  experienced  no  pain  nor 
other  symptoms,  and  was  entirely  unconscious  of  his  condition; 
nor  were  there  at  that  time,  or  any  other  during  the  progress  of 
the  treatment,  any  temperature  or  other  systemic  disturbances. 
How  long  it  had  existed  I  had  no  means  of  finding  out.  I  insti- 
tuted the  same  treatment  as  in  the  previous  cases, — namely, 
thoroughly  washing  with  sodium  chlorid  solution,  pyrozone  (three 
per  cent.),  and  protargol  (ten  per  cent.),  packing  the  antrum  with 
iodoform  gauze.  After  the  third  treatment  the  gauze  packing 
came  out  saturated  with  regular  pus,  which  gradually  became  less. 
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Early  in  June  the  school  the  young  man  was  attending  closed,  and 
he  went  home,  the  discharge  at  this  time  being  scarcely  noticeable. 
I  referred  him  by  letter  to  a  dentist  in  the  city  where  he  lived,  who 
in  turn  referred  the  case  to  a  medical  specialist.  A  letter  received 
from  this  gentleman  stated  that  he  had  continued  the  treatment 
outlined  in  my  communication  for  a  short  time,  until  the  discharge 
stopped,  and  dismissed  the  case.  Since  the  young  man's  return 
to  school  I  have  examined  him,  but  found  the  parts  entirely  healthy, 
and  the  opening,  which  was  a  large  one,  gradually  closing  up.  It 
is  now  covered  by  a  partial  denture. 

In  the  paper  of  last  year  belief  was  expressed  that  protargol 
would  be  found  very  useful  in  alveolar  abscess.  Since  that  time  I 
have  experimented  with  protargol  in  such  cases,  and  have  come  to 
use  it  almost  exclusively,  considering  it  more  reliable,  rapid,  and 
far  safer  than  carbolic  acid  or  chlorid  of  zinc. 

I  have  chosen  for  purposes  of  illustration  the  first  thirty-five  cases 
from  my  book,  which  include  alveolar  abscesses  in  incipient,  acute, 
and  chronic  stages ;  some  blind,  and  others  having  fistulas,  as  well 
as  putrescent  pulps  and  roots.  I  will  cite  a  few,  give  you  the 
average  of  the  whole  lot,  and  leave  you  to  draw  your  own  conclu- 
sions. 

Case  No.  1. — Left  lower  first  molar.  Incipient  abscess;  very 
painful.    Cured  in  five  treatments  and  filled. 

Case  No.  2. — Right  upper  first  molar.  Putrescent  pulp.  Cured 
in  three  treatments  and  filled. 

Case  No.  3, — Lady  from  out  of  town.  Right  upper  lateral 
abscessed.  Found  root  perforated  on  distal  side.  Cured  in  two 
treatments.  Packed  red  gutta-percha  in  perforation,  and  put  on 
Logan  crown. 

Case  No.  4. — Left  upper  first  molar.  Acute  abscess.  Received 
four  treatments  and  filled. 

Case  No.  5. — Left  lower  first  molar.  Abscess  with  fistula.  Had 
no  protargol  prepared,  and  gave  first  treatment  with  carbolic  acid. 
Received  five  additional  treatments  with  protargol,  making  six 
altogether,  and  filled. 

Cases  Nos.  6,  7,  and  8. — Right  upper  first  bicuspid,  central,  and 
left  upper  canine.  Putrescent  canals.  Received  three  treatments 
each,  and  put  on  bridge-work. 

Cases  Nos.  9  and  10. — Right  upper  second  bicuspid.  Putrescent. 
Received  eight  treatments  and  filled.  Left  lower  first  bicuspid. 
Abscessed.    Cured  in  seven  treatments  and  crowned. 

Case  No.  11. — Same  mouth  as  Nos.  9  and  10.  Left  upper  lateral. 
Had  been  swelling  and  discharging  pus  at  intervals  for  a  number 
of  years.  On  entering  through  the  gum  over  the  apex  of  the  root 
I  found  a  cavity  formed  in  the  process  as  large  as  a  small  chestnut. 
A  hopeless  case  from  the  start,  and  after  treating  a  few  times 
extracted  the  tooth. 

And  so  I  could  take  you  through  the  entire  list  of  these  thirty- 
five  cases,  but,  without  taking  more  time,  will  merely  state  that  they 
averaged  about  four  treatments  to  the  case,  only  one  of  which  was 
lost, — namely,  the  one  last  referred  to. 
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It  is  but  natural  that  a  man  should  be  more  enthusiastic  than 
others  over  his  own  idea,  but  I  think  these  results  should  be  suffi- 
ciently convincing  without  further  argument  to  recommend  this 
agent  as  one  worthy  of  careful  consideration ;  and  with  this  hint  I 
leave  the  whole  matter  with  you. 

Discussion. 

Dr.  F.  Messerschmitt  said  that  not  having  had  an  opportunity 
of  reading  the  paper  over  previous  to  the  meeting,  he  had  en- 
deavored to  gain  what  knowledge  he  could  on  the  general  use  of 
the  drug.  He  had  not  been  able  to  find  anything  in  the  dental 
journals  except  Dr.  Nicholson's  previous  paper,  and  had  found 
very  little  in  the  medical  journals.  In  the  March,  1900,  issue 
of  the  Laryngoscope,  Professor  E.  B.  Gleason,  clinic  professor  of 
otology,  Medico-Chirurgical  College,  Philadelphia,  gives  a  very 
good  report  on  the  use  of  protargol,  from  which  he  quoted  as 
follows : 

"As  an  injection  in  gonorrhea  it  has  been  most  successfully 
used  in  from  one-half  to  two  per  cent,  solutions.  In  conjuncti- 
vitis excellent  results  are  obtained  when  applied  to  the  palpebral 
conjunctiva.  A  five,  ten,  or  even  a  twenty  per  cent,  solution  may 
be  used  in  the  eye  without  producing  more  than  transient  irrita- 
tion." The  doctor  reported  four  cases  of  prolonged  otorrhea 
which  were  speedily  cured  by  injecting  a  five  per  cent,  solution, 
and  he  also  used  a  five  per  cent,  solution  in  the  auditory  canal  and 
pharynx  with  success  in  decreasing  inflammation  and  modifying 
secretion.  For  controlling  hemorrhage  or  searing  the  stump  of 
an  aural  polypus,  protargol  is  greatly  inferior  to  nitrate  of  silver. 

In  treating  putrescent  pulps  he  did  not  see  that  it  had  any  ad- 
vantage over  sulfuric  acid.  His  method  is  to  apply  the  rubber 
dam,  treat  with  sulfuric  acid,  and  then  fill  the  tooth.  Dr.  Mes- 
serschmitt asked  Dr.  Nicholson  whether  protargol  would  discolor 
teeth. 

Dr.  M.  L.  Fay,  Buffalo,  said  that  after  Dr.  Nicholson's  pre- 
vious paper  on  protargol  he  had  used  it  in  one  case  in  which 
other  remedies  had  failed.  He  applied  a  ten  per  cent,  solution 
of  protargol  without  any  good  result.  This  was  his  only  ex- 
perience with  the  drug. 

Dr.  Nicholson,  closing  the  discussion,  said  he  had  little  more 
to  say  except  to  answer  Dr.  Messerschmitt's  question.  He  had 
not  noticed  in  using  protargol  in  solutions  as  strong  as  ten  per 
cent,  that  the  teeth  were  discolored,  and  he  had  left  extracted 
teeth  in  the  solution  several  days  without  any  discoloration.  As 
far  as  his  experience  went  he  thought  that  he  had  accomplished 
better  and  quicker  results  with  protargol  than  with  any  other 
thing  he  had  ever  used. 

The  three  cases  mentioned  in  the  paper  were  in  the  mouth  of 
a  lady  who  was  one  of  the  class  who,  so  to  speak,  run  to  abscesses, 
—an  abscess  would  form  under  circumstances  which  in  another 
would  be  perfectly  safe  from  such  an  occurrence.  People  differ, 
as  we  all  know,  in  such  regards.    There  was  no  other  one  of  the 
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thirty-five  cases  which  required  so  many  treatments  as  did  this 
mouth. 

His  experience  with  alveolar  abscess  with  remedies  used  for- 
merly had  sometimes  been  very  unsatisfactory,  and  his  experi- 
ence with  protargol  has  been  so  satisfactory  as  to  lead  him  to 
consider  it  the  best  of  all  remedies  that  he  had  ever  tried. 

The  subject  was  passed,  and  Dr.  G.  V.  Black  read  a  paper  on 
"The  Value  of  Exact  Methods  in  Operative  Dentistry."* 

At  the  close  of  the  reading  of  Dr.  Black's  paper  he  exhibited 
devices  for  measuring  the  force  which  the  jaw  is  capable  of  ex- 
erting, and  the  force  expended  in  the  use  of  automatic  mallet  and 
hand-pressure  filling  instruments. 

There  was  no  discussion,  and  Dr.  A.  H.  Peck,  Chicago,  read 
a  paper  on  "The  Pathology,  Chemistry,  and  Therapeutics  of 
Putrescent  Pulps. "f 

Discussion. 

Dr.  C.  S.  Butler,  Buffalo,  was  sure  he  had  never  felt  his  own 
limitations  more  than  at  this  moment  when  he  was  called  upon 
to  discuss  this  magnificent  paper,  and  he  complimented  Dr.  Peck 
on  his  readiness  to  acknowledge  a  mistake  made  in  a  former 
paper.  This  is  the  mind  and  attitude  of  all  truly  scientific  men 
ever. 

The  paper  treats  of  a  subject  which  is  practically  fresh  and 
new  to  us.  Dr.  Litch  presented  a  paper  on  the  same  subject, 
which  Dr.  Truman,  in  the  "American  System  of  Dentistry,"  pro- 
claimed to  be  the  last  word  on  the  subject.  In  that  paper  Dr. 
Litch  said  the  only  gas  developed  by  putrescence  was  hydrogen, 
sulfid,  while  Dr.  Peck  has  found  there  are  several  other  gases 
developed.  In  the  teachings  of  Dr.  Miller  we  are  told  that 
germicides  are  all  that  are  necessary  in  treating  putrescent  pulps,, 
but  according  to  his  experience  this  is  not  true,  and  he  had  had 
a  growing  conviction  that  some  deodorant  was  necessary  to 
destroy  the  putrid  gases  that  are  thrown  off. 

The  next  step,  then,  is  to  produce  a  remedy  that  will  combine 
the  powers  of  a  germicide  and  a  deodorant,  and  he  hoped  Dr. 
Peck  would  have  the  honor  of  furnishing  the  profession  with 
such  a  remedy. 

Dr.  G.  V.  Black  said  the  subject  was  one  to  which  he  in  the 
past  had  given  some  attention,  and  he  would  like  to  reinforce 
some  facts  brought  out  in  the  paper,  especially  as  to  the  choice 
of  antiseptics  in  certain  cases.  There  are  antiseptics  and  anti- 
septics: some  are  highly  irritating,  producing  much  pain;  some 
are  anesthetic,  mitigating  pain.  We  may  use  an  antiseptic  that 
will  irritate  the  parts  and  cause  a  flow  of  serum  which  will  inter- 
fere with  the  healing  of  the  wound,  or  we  can  select  one  that 
will  lessen  the  irritation,  have  an  anesthetic  effect,  and  inhibit 
the  flow  of  serum.    Carbolic  acid  is  a  pretty  good  anesthetic 
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and  is  an  escharotic.  Oil  of  cloves  and  oil  of  cassia  are  powerful 
antiseptics,  but  powerful  irritants  as  well.  As  dentists,  I  ask 
you  to  study  these  properties  carefully,  so  as  to  be  able  to  use 
the  remedies  intelligently. 

Dr.  W.  C.  Barrett  said  the  subject  of  this  paper  was  one  that 
appealed  to  every  dentist,  and  to  himself  especially.  He  was  glad 
to  have  heard  the  paper.  Dr.  Peck,  like  other  progressive  men, 
has  announced  that  he  is  not  a  post,  that  he  will  move,  and  the 
movement  is  ever  forward.  He  did  not  adopt  all  of  Dr.  Peck's 
conclusions,  but  about  the  main  facts  as  formulated  there  could 
be  no  question.  What  is  putrefaction?  It  is  the  decomposition 
of  albuminous  and  nitrogenous  matter  accompanied  by  offensive 
products.  It  is  always  infective.  The  pulp-tissue  is  nitrogenous, 
and  therefore  is  subject  to  putrefactive  changes.  In  such  de- 
compositions there  is  the  evolution  of  compounds  containing 
sulfur  and  ammonia,  and  these  are-  always  offensive  to  smell. 
The  decomposition  of  albuminous  matter  and  the  infection  by 
saprophytic  organisms  are  the  results  with  which  we  have  to 
deal.  When  we  treat  putrescent  pulps  we  have  primarily  nothing 
to  do  with  the  micro-organisms.  They  have  done  their  work, 
have  decomposed  the  pulp.  A  deodorant  is  of  no  use  except  to 
mask  the  odor.  An  antiseptic  might  prevent  the  further  prog- 
ress of  the  process  of  a  putrefaction  which  may  be  complete  as 
it  is.  A  disinfectant  is  what  is  wanted.  This  destroys  and  re- 
moves the  putrescent  matter  the  products  of  decomposition,  and 
it  is  that  which  first  of  all  should  be  accomplished.  He  was 
glad  to  hear  Dr.  Peck  refer  to  electrozone.  This  is  the  best 
disinfectant  for  putrescent  pulps  with  which  he  is  acquainted.  It 
is  absolutely  non-toxic  and  non-irritant;  with  it  we  have  no  need 
for  hydrogen  peroxid.  This  latter  forms  a  gas  that  will  often 
force  putrid  matter  through  the  apex  of  the  root.  Electrozone 
does  all  we  need  in  antisepsis  and  with  it  at  hand  we  seldom 
need  any  other  antiseptic.  -But  it  must  be  comprehended  that 
it  has  no  therapeutic  value.  It  is  nothing  but  an  agent  for  re- 
moving the  by-products  of  putrefaction  and  it  has  no  curative 
value  whatever. 

The  discoloration  of  teeth  with  putrescent  pulps  is  due  to  the 
penetration  of  the  dental  tubuli  by  the  decomposed  elements 
of  the  blood.  The  colors  will  vary  from  pink  to  dark  brown. 
The  bleaching  of  a  tooth  is  best  done  in  a  moist  state  by  a 
chlorin  compound,  and  the  effect  is  produced  not  by  the  action 
of  the  chlorin  but  of  the  oxygen  set  free  from  the  moisture. 
But  unless  there  is  moisture  present  in  the  tooth,  there  will  be  no 
bleaching. 

There  were  other  points  he  would  like  to  have  discussed,  but 
he  yielded  the  floor  to  others  who  might  wish  to  take  part  in 
the  discussion.  The  subject  of  putrefaction  appeals  to  dentists 
more  powerfully  than  almost  any  other  you  can  present  to  them. 
The  infection  by  the  septic  organisms  produces  decomposition 
of  the  nitrogenous  matter  and  develops  offensive  gases.  This 
decomposed  matter  should  be  and  must  be  removed  by  some 
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effective  agent,  and  oxygen  is  the  best  agent  we  have.  After 
disinfection,  if  an  antiseptic  agent  is  needed,  it  should  be  applied, 
and  after  the  irritation  which  the  use  of  these  agents  may  have 
produced  is  quieted  down  you  will  have  a  physiological  state  and 
are  ready  for  the  operative  procedure. 

Dr.  Peck  said,  in  regard  to  the  question  raised  by  Dr.  Butler, 
that  the  use  of  germicides  in  the  treatment  of  cases  of  pu- 
trescence is  not  sufficient.  This  is  true.  There  are  so  many 
elements  produced  by  the  decomposition  of  the  contents  of  the 
pulp-chamber  and  canal  that  I  early  found  that  the  use  of  germi- 
cides alone  was  insufficient. 

When  Dr.  Barrett  began  to  speak  I  expected  to  hear  some- 
thing raised  that  I  would  have  to  disagree  with  and  answer,  but 
I  was  disappointed.  The  theory  that  saprophytic  micro-organ- 
isms were  necessary  for  putrefaction  was  certainly  stated  in  my 
paper.  The  chemical  theory  of  putrefaction  is  untenable.  The 
question  of  the  discoloration  of  the  teeth  is  a  side  issue  simply 
mentioned  in  the  paper  and  worthy  of  a  good  long  paper  alone. 

The  discussion  was  closed,  and  adjournment  was  taken  till 

8  P.M. 

(To  be  continued.) 


American  Academy  of  Dental  Science. 

The  annual  meeting  of  the  American  Academy  of  Dental  Science 
was  held  at  Young's  Hotel,  Boston,  November  14,  1900,  when  the 
following  officers  were  elected :  V.  C.  Pond,  president ;  Frederick 
Bradley,  vice-president ;  Frank  Perrin,  recording  secretary ;  Geo.  H. 
Payne,  corresponding  secretary ;  Wm.  Y.  Allen,  treasurer ;  H.  G. 
Hichborn,  librarian ;  Chas.  H.  Taft,  editor. 


Institute  of  Dental  Pedagogics. 

At  the  close  of  the  eighth  annual  meeting  of  the  Institute  of 
Dental  Pedagogics,  held  in  Nashville,  Tenn.,  December  27-29,  1900, 
the  following  officers  were  elected  for  the  ensuing  year :  George  E. 
Hunt,  Indianapolis,  Ind.,  president;  Hart  J.  Goslee,  Chicago,  111., 
vice-president;  H.  B.  Tileston,  Louisville,  Ky.,  secretary  and 
treasurer.  Member  of  Executive  Board  (three  years)  to  succeed 
Henry  W.  Morgan,  term  expired,  W.  H.  Whitslar,  Cleveland,  Ohio. 


Jefferson  County  (N.  Y.)  Dental  Society. 

The  sixth  annual  meeting  of  this  society  was  held  in  Watertown, 
N.  Y.,  December  10,  1900,  and  was  attended  by  a  large  number  of 
dentists  from  central  and  northern  New  York.  Drs.  F.  M.  Willis, 
of  Ithaca ;  I.  C.  Curtis,  of  Fulton,  and  Chas.  H.  Barnes,  of  Syracuse, 
held  interesting  and  instructive  clinics.   These,  together  with  papers 


190 


THE  DENTAL  COSMOS. 


and  clinics  by  local  talent,  made  it  decidedly  the  most  profitable 
meeting  in  our  history.  Officers  elected  for  ensuing  year  are: 
D.  A.  Scobie,  Ogdensburg,  president ;  Guy  R.  Danforth,  Water- 
town,  vice-president ;  R.  F.  Casler,  Watertown,  secretary  and 
treasurer.  R.  F.  Casler,  Sec'y. 


DENTAL  SOCIETY  ANNOUNCEMENT. 


Alumni  Association,  Northwestern  University 
Dental  School. 

The  "Annual  Clinic"  of  the  Alumni  Association  of  Northwestern  Uni- 
versity Dental  School  will  be  held  on  February  22,  1901,  at  the  college 
building,  corner  Madison  and  Franklin  streets. 

A.  V.  Hargett,  President, 

G.  B.  Macfarlane,  Secretary. 


EDITORIAL 


Logical  End  of  the  Diploma  Traffic. 

We  learn  with  much  satisfaction  that  the  efforts  which  are  being 
made  to  put  an  end  to  the  illicit  traffic  in  diplomas,  as  noted  in  our 
editorial  in  the  July  issue  of  the  Dental  Cosmos,  have  again  borne 
fruit  in  the  conviction  of  James  and  William  Armstrong,  of 
Chicago,  who  conducted  the  Metropolitan  Medical  College,  and 
that  the  proprietors  of  this  diploma-mill  are  now  in  jail  for  their 
crime.  This  result,  taken  in  connection  with  the  fate  of  the  pro- 
prietors of  a  similar  and  equally  notorious  diploma-mill  which 
figured  under  the  name  of  the  Cosmopolitan  Medical  College,  the 
Illinois  University,  etc.,  should  do  much  toward  annihilating  this 
infamous  traffic. 

We  trust  that  the  precedents  in  the  cases  cited  may  act  as  an  effi- 
cient deterrent  upon  those  who  may  hereafter  attempt  to  embark 
upon  enterprises  of  a  similar  character. 


Some  Journalistic  Changes. 

With  the  July  issue  for  1900  the  American  Journal  of  Dental 
Science  ceased  publication.  This  journal,  the  publication  of  which 
began  in  1839,  enjoys  the  distinction  of  having  been  the  first  dental 
journal  ever  established.    It  was  the  official  expression  of  a  move- 
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ment  made  by  the  better  class  of  dentists  at  that  time  to  organize 
dentistry  upon  a  professional  basis,  and  antedated  the  establish- 
ment of  the  first  dental  college  and  the  first  dental  association  in  the 
world  by  about  one  year. 

It  was  published  by  a  committee  consisting  of  Eleazar  Parmly, 
Elisha  Baker,  and  Solyman  Brown.  They  announced  in  the  first 
number  that  the  one  object  in  the  publication  of  the  journal  was 
the  dissemination  of  useful  and  practical  knowledge  in  dentistry, 
and  the  prospectus  published  in  the  same  number  reads  in  part  as 
follows : 

The  plan  of  the  American  Journal  of  Dental  Science  may  be  expressed  in 
general  terms  by  saying  that  it  is  intended  as  a  vehicle  of  useful  informa- 
tion to  the  numerous  operative  dentists  in  the  United  States.  That 
medical  gentlemen  will  be  its  patrons  to  some  extent  there  is  little  doubt, 
and  that  some  general  readers  will  become  subscribers  to  the  work,  and 
peruse  it  with  interest  and  profit,  we  think  is  equally  certain. 

The  detail  of  our  plan  may  be  seen  in  the  following  particulars: 

1.  The  journal  will  consist  of  forty-eight  octavo  pages  per  number, 
twenty-four  of  which  will  be  employed  in  republishing  standard  works  on 
dental  theory  and  practice,  as  in  the  present  number. 

2.  This  specimen  number  is  a  sample  of  the  entire  work,  as  regards  the 
size  and  quality  of  the  paper,  the  character  of  the  typography,  and  general 
appearance  of  the  journal. 

3.  The  republished  works  will  be  so  printed  that  the  numbers  may  be 
separated  and  the  two  halves  distinctly  bound,  making  two  entire  works, 
of  which  the  republication  will  amount  to  at  least  a  volume  in  each  year 
worth  of  itself  the  whole  subscription  price  of  the  magazine. 

4.  Each  number  will  contain  the  biography  of  some  dental  writer  or 
practitioner,  with  portraits  in  all  cases  in  which  they  can  be  obtained. 

5.  Each  number  will  contain  a  review  of  some  dental  work  or  transla- 
tion from  foreign  languages. 

6.  Each  number  will  contain  communications  from  contributors  on  the 
various  topics  of  useful  discussion  relating  to  the  physiology,  pathology, 
preservation,  restoration,  and  general  management  of  the  teeth  and  adjacent 
parts. 

7.  Curious  facts  and  dental  anecdotes  will  give  interest  to  the  pages  of 
the  journal. 

8.  The  arts  of  quackery  will  be  boldly  exposed,  and  the  public  will  be 
instructed  how  to  avoid  the  impositions  of  ignorant  pretenders.  [Etc.] 

Dr.  Chapin  A.  Harris's  book,  "The  Dental  Art,"  was  considered 
in  a  review  of  nearly  three  pages,  and  an  extract  of  about  the  same 
length  from  "A  Treatise  on  Second  Dentition,"  by  C.  F.  Delabarre, 
translated  from  the  French  by  Dr.  Chapin  A.  Harris,  followed. 
This  number  also  contained  "An  Account  of  a  Remarkable  Tooth, 
with  Drawings."  This  tooth  was  a  central  incisor  in  the  mouth  of 
a  boy  aged  eight  years,  broken  about  where  the  crown  joined  the 
"fang,"  and  reunited  to  the  fang,  forming  a  right  angle  at  the  point 
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of  fracture.  It  remained  in  the  mouth  four  years,  when  the  writer 
of  the  description  (Dr.  E.  Bacon,  of  New  York)  extracted  it. 
Other  articles  in  the  first  number  are  "An  Extraordinary  Instance 
of  the  Hereditary  Principle,"  by  Dr.  Solyman  Brown,  of  New 
York;  "A  Remarkable  Case  of  Osseous  Union  of  the  Teeth,"  by 
Eleazar  Parmly ;  and  one  by  Josiah  F.  Flagg,  entitled  "Anatomical 
Discovery,  the  Ligamentum  Dentis"  (reprinted  from  the  Boston 
Medical  and  Surgical  Journal,  February  27,  1839). 

In  accordance  with  the  policy  outlined  in  the  prospectus,  the  first 
number  is  supplemented  by  an  instalment  of  twenty-four  pages  of 
the  "Natural  History  of  the  Human  Teeth,"  by  John  Hunter. 

We  have  reviewed  the  first  number  somewhat  in  extenso,  in  order 
to  show  the  ambitious  scope  of  the  work. and  the  value  it  had  for  a 
new  profession.  Succeeding  numbers  of  the  first  volume  are 
equally  well  filled  with  interesting  and  valuable  matter,  occasionally 
illustrated  with  woodcuts.  There  were  also  published  from  time 
to  time  fugitive  verses  and  an  occasional  poem  of  some  length,  as, 
for  example,  one  by  Solyman  Brown,  with  notes  by  Eleazar  Parmly, 
entitled  "Dentologia," — a  poem  on  the  diseases  of  the  teeth  and 
their  proper  relations.  The  tendency  to  poetic  effusion  upon  topics 
of  this  character  was  by  no  means  uncommon  at  the  period  under 
consideration,  several  extensive  and  rather  ambitious  productions 
of  that  sort  having  appeared,  especially  in  France. 

With  succeeding  numbers  the  following  important  works  were 
republished :  "A  Treatise  on  the  Disorders  and  Deformities  of  the 
Teeth  and  Gums,"  by  Thos.  Berdmore;  "A  Treatise  on  the 
Anatomy  and  Physiology  of  the  Teeth,  etc.,"  by  David  W.  Jobson ; 
"A  Treatise  on  First  Dentition,"  by  M.  Baumes,  translated  by 
Thos.  E.  Bond,  M.D.,  a  member  of  the  faculty  of  the  Baltimore 
College  of  Dental  Surgery;  "The  Principles  of  Dental  Surgery," 
by  Leonard  Koecker ;  "Researches  on  the  Development,  Structure, 
and  Diseases  of  the  Teeth,"  by  Alexander  Nasmyth ;  "Treatise  on 
Diseases  of  the  Mouth,  etc.,"  by  J.  B.  Gariot,  translated  by  J.  B. 
Sevier,  D.D.S. ;  "A  New  Treatise  on  the  Theory  and  Practice  of 
Dental  Surgery,"  by  J.  Lefoulon,  translated  by  Thos.  E.  Bond, 
M.D.;  "Anatomy  of  the  Dental  System,  Human  and  Compara- 
tive," by  Ph.  Fr.  Blandin,  translated  by  Robt.  Arthur,  D.D.S. ; 
"Treatise  on  the  Second  Dentition,"  by  C.  F.  Delabarre,  trans- 
lated by  "A.";  "Complete  Elements  of  the  Science  and  Art  of  the 
Dentist,"  by  M.  Desirabode,  translated  by  "A."-;  "An  Essay  on 
the  Structure  and  Formation  of  Teeth  in  Man  and  Various  Ani- 
mals," by  Robt.  Blake,  M.D.;  "The  Youth's  Dentist,  or  the  Way, 
to  Have  Sound  and  Beautiful  Teeth,"  by  J.  R.  Duval,  translated 
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by  J.  Atkinson;  "Dental  Medicine,"  by  Thos.  E.  Bond,  M.D. ;  "A 
Treatise  on  Diseases  of  the  Mouth  and  Parts  Adjacent,"  by  M. 
Jourdain. 

With  the  tenth  volume  the  republication  of  dental  works  ceased, 
but  from  the  beginning,  up  to,  and  after  this  time  the  journal  was 
rilled  with  exceptionally  valuable  contributions  from  the  able  band 
of  men  who  gave  the  first  impetus  to  professional  organization, 
and  who  laid  the  foundations  of  our  professional  progress  so  wisely 
and  so  well.  No  journal  which  our  profession  has  ever  had  was 
more  justly  entitled  to  the  hearty  support  of  its  members  or  ever 
gave  better  value  to  its  subscribers.  It  successfully  accomplished  its 
mission  in  arousing  an  interest  in  dental  education  and  professional 
association  which  has  developed  the  present  extensive  and  elaborate 
system  of  colleges  of  the  present  day,  and  fostered  the  production 
of  a  vast  standard  and  periodical  literature.  The  Journal  served 
as  a  medium  for  the  transmission  of  the  best  thought  of  the  best 
exponents  of  dental  art  and  science  of  the  time,  and  it  will  always 
remain  as  a  monument  to  their  self-sacrificing  professional  spirit 
and  their  industry  and  professional  culture.  Of  late  years  the 
American  Journal  of  Dental  Science,  with  the  advent  of  other  jour- 
nals, has  not  kept  up  to  its  original  high  standard.  It  has  gradu- 
ally lost  ground,  and  has  finally  passed,  we  suppose  permanently, 
from  among  the  living  forces  in  dentistry.  Its  greatest  value  now 
will  be  as  the  worthy  record  of  the  pioneer  phase  of  our  profession, 
a  record  of  which  we  may  be  justly  proud,  and  one  which  will  have 
an  increasing  interest  to  the  lovers  of  dental  history  as  time  carries 
the  period  of  our  professional  birth  into  the  more  remote  past. 

Announcement  is  made  of  the  suspension  of  the  publication  of 
the  Indiana  Dental  Journal,  after  three  years  of  continuous  publica- 
tion, the  editor  having  found  that  the  unceasing  attention  demanded 
by  his  work  upon  the  journal  became  a  burden  which,  in  connection 
with  his  other  arduous  duties,  it  was  impossible  for  him  to  continue. 

We  take  leave  of  the  Indiana  Dental  Journal  with  much  regret. 
It  possessed  a  strong  individuality  and  was  always  interesting,  and 
during  its  short  career  we  have  every  reason  to  believe  exercised 
an  important  influence  for  good  within  the  sphere  of  its  activity. 

We  learn  that  Dr.  N.  S.  Hoff,  who  some  time  ago  assumed 
editorial  control  of  the  Dental  Register,  has  purchased  the  title  of 
the  journal  from  the  widow  of  the  late  Dr.  Menges,  and  that  the 
Register  will  continue  to  be  published  by  S.  A.  Crocker  &  Co.  We 
bespeak  for  the  journal  a  successful  future  under  the  able  manage- 
ment of  its  new  editor  and  proprietor. 
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Dr.  A.  E.  Webster,  M.D.,  D.D.S.,  L.D.S.,  professor  of  ortho- 
dontia in  the  Royal  College  of  Surgeons  of  Toronto,  has  been  ap- 
pointed editor  of  the  Dominion  Dental  Journal,  as  successor  to  Dr. 
W.  George  Beers,  deceased. 
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Dr.  W.  George  Beers. 

Died,  December  26,  1900,  at  his  home,  107  Metcalf  street,  Montreal,  Canada, 
Dr.  W.  George  Beers,  the  immediate  cause  of  his  death  being  heart  failure. 

Dr.  Beers  was  a  native  of  Montreal,  having  been  born  in  that  city  May  5, 
1841,  his  whole  life  having  been  spent  in  his  native  city.  He  was  educated  at 
the  Lower  Canada  College  and  at  PhillipSvSchool,  Montreal. 

After  entering  upon  the  practice  of  dentistry  in  Montreal,  he  in  1868 
founded  and  published  the  Canada  Journal  of  Dental  Science.  In  the  same 
year  he  was  instrumental  in  the  organization  of  the  movement  by  which  a  bill 
was  enacted  into  a  law  by  the  Legislature  of  Quebec,  regulating  the  practice 
of  dentistry  in  that  province,  and  establishing  a  Board  of  Dental  Examiners. 
Dr.  Beers  served  for  eleven  years  as  secretary  of  the  board.  In  1892  the 
Board  of  Examiners  organized  the  Dental  College  of  the  Province  of  Quebec, 
with  Dr.  Beers  as  its  dean,  an  institution  which  we  believe  is  still  in  existence, 
and  is  now  affiliated  to  Bishops  University,  Lenoxville. 

In  1889  the  publication  of  the  Canada  Journal  of  Dental  Science  was  dis- 
continued, and  was  followed  by  the  Dominion  Dental  Journal,  with  Dr. 
Beers  as  its  editor,  in  which  relationship  he  continued  until  his  decease. 

Dr.  Beers  was  an  able  lecturer  and  public  speaker,  and  an  aggressive  and 
versatile  writer,  with  a  keen  and  active  interest  in  all  that  concerned  the 
development  of  his  profession.  His  literary  ability  was  marked  and  was  not 
confined  by  any  means  to  professional  themes.  He  contributed  many  articles 
to  popular  magazines,  and  was  perhaps  best  known  outside  of  the  professional 
ranks  by  reason  of  his  devotion  to  athletic  sports,  of  which  he  was  an  active 
promoter,  and  in  which  he  largely  participated  personally.  He  is  credited 
with  being  the  father  of  the  Canadian  national  game  of  lacrosse,  he  having 
written  the  first  book  on  that  subject  and  made  the  first  attempt  to  reduce 
the  game  to  a  set  of  rules.  He  organized  and  captained  the  first  Canadian 
lacrosse  team  that  visited  England,  in  which  country,  as  well  as  in  Ireland 
and  Scotland,  the  team  played  in  most  of  the  available  towns,  finally  by  com- 
mand of  the  Queen  playing  a  game  at  Windsor  Castle,  after  which  the 
members  were  severally  presented  to  her  Majesty  and  each  received  from  her 
an  autograph  photograph.  He  organized  a  second  lacrosse  team  which  made 
a  successful  playing  tour  through  England  in  1883. 

Dr.  Beers  was  one  of  the  founders  of  the  Canadian  National  League  in 
1893,  and  when  a  youth  he  assisted  in  the  formation  of  the  Victoria  Rifles, 
with  which  organization  he  served  for  many  years,  did  duty  during  the  two 
Fenian  raids,  and  retired  with  the  rank  of  captain. 

While  Dr.  Beers's  reputation  as  a  contributor  to  the  literature  of  his  pro- 
fession is  an  enviable  one,  he  will  be  best  known  and  remembered  for  his 
many  contributions  to  athletic  sports  and  outdoor  pastime.    He  was  genial  in 
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manner,  bright,  witty,  and  sparkling  in  conversation,  an  enthusiast  in  all  that 
he  undertook,  and  a  loyal  friend.  One  who  knew  him  well  has  said  of  him 
"Dr.  Beers  was  a  man  who  will  be  deeply  missed  in  Canada.  His  influence 
has  always  been  for  good.  His  professional  tone  was  elevated  and  he  was 
impatient  of  anything  debasing  in  its  professional  nature.  He  sometimes 
struck  heavy  blows,  but  they  were  always  aimed  at  evil  things.  He  never  had 
a  reproach  for  the  man  who  was  conscientiously  trying  to  do  right.  He  had 
no  patience  with  quackery  and  dishonest  practice.  The  little  petty  mean- 
nesses which  seem  to  be  the  mainspring  of  action  for  many  men,  he  could  not 
comprehend." 

In  1867  he  married  Mary  Elizabeth  Hope,  who,  with  two  sons,  Arthur 
Hope  Beers  and  James  Crawford  Beers,  survives  him. 


Dr.  George  F.  Williams. 

Died,  November  10,  1900,  at  Milford,  Conn.,  from  tuberculosis,  George 
Frank  Williams,  D.D.S.,  aged  thirty-six  years. 

Dr.  Williams  was  born  in  Bristol,  England,  in  1864,  and  came  to  this  coun- 
try when  he  was  seventeen  years  of  age.  He  began  the  study  of  dentistry  in 
the  office  of  Dr.  Clinton  W.  Strang,  Bridgeport,  Con  .,  in  1884.  He  gradu- 
ated from  the  University  of  Pennsylvania  in  1890.  Soon  after  his  graduation 
he  located  in  Milford,  where  by  his  skill,  ability,  and  conscientious  work  he 
acquired  a  substantial  practice.  By  his  courtesy  and  natural  affability  he  won 
a  large  circle  of  friends  and  acquaintances. 

Dr.  Williams  was  a  member  of  the  Connecticut  State  Dental  Association. 
Of  him  it  may  well  be  said  that  he  made  good  use  of  his  opportunities, — as 
much  so  as  any  with  whom  it  has  been  our  pleasure  and  good  fortune  to  be 
associated  as  preceptor  and  student.  His  life  was  marked  by  integrity  and 
studious  habits. 

He  is  survived  by  a  wife  and  one  daughter. 

Clinton  W.  Strang. 


Dr.  Bernard  Hess. 

Died,  December  23,  1900,  at  his  home  in  New  York  city,  Bernard  Hess, 
D.D.S.,  in  his  sixty-sixth  year,  of  heart  failure. 

Dr.  Hess  was  born  on  April  7,  1834,  in  Bergen,  near  Frankfort-on-Main, 
Germany.  Upon  his  arrival  in  this  country,  about  1855,  he  took  up  his 
residence  at  Cuthbert,  Ga.,  in  which  state  he  practiced  as  an  itinerant  dentist, 
traveling  from  plantation  to  plantation,  remaining  from  three  days  to  a  week 
to  complete  such  dental  work  as  was  requisite.  At  the  outbreak  of  the 
Civil  War  he  joined  the  Fifth  Georgia  Volunteers  of  the  Confederate  army, 
as  a  private.  He  was  subsequently  promoted  as  chief  bugler  of  General 
Bragg's  brigade,  and  saw  service  until  the  battle  of  Lookout  Mountain, 
where  he  was  captured  and  taken  as  a  prisoner  of  ^var  to  Rock  Island  Bar- 
racks, Illinois.  He  was  there  selected  to  act  as  one  of  the  hospital 
stewards,  and  after  an  imprisonment  of  fourteen  months  was  released  on 
taking  the  oath  of  allegiance. 

He  thereupon  came  to  the  city  of  New  York,  entered  the  New  York  Col- 
lege of  Dentistry,  then  recently  established,  and  graduated  March  7,  1873. 
He  continued  in  the  profession  until  September,  1895,  when  he  retired  from 
active  practice. 

In  1878,  in  recognition  of  previous  services,  he  was  elected  honorary  mem- 
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ber  and  master  of  the  Free  German  University  of  Arts  and  Science  at  Frank- 
fort-on-Main,  Germany,  and  was  awarded  their  diploma  and  medallion.  He 
had  traveled  extensively  in  both  Europe  and  America.  Nine  years  ago  he 
celebrated  his  silver  wedding.  He  had  for  many  years  been  a  sufferer  from 
organic  trouble. 

Dr.  Hess  leaves  a  widow,  a  daughter,  and  two  sons,  Samuel  and  Louis, 
both  graduates  of  the  New  York  College  of  Dentistry.  Samuel  is  now  carry- 
ing on  the  practice  left  by  his  father,  and  Louis  is  actively  engaged  in  the  prac- 
tice of  law  in  the  city  of  New  York. 


A  MONTHLY  BIBLIOGRAPHY  OF  DENTAL  LITERATURE. 

COMPTLED  BY  J.  MELVIN  LAMB,  M.D.,  D.D.S.,  WASHINGTON,  D.  C. 


The  abbreviations  of  titles  used  are  those  common  to  bibliographical  work,  and 
will,  it  is  presumed,  be  readily  comprehended  by  any  one  familiar  with  dental  or 
scientific  publications.  Any  explanation  will  be  gladly  furnished  by  the  compiler. 
A  star  (*)  indicates  a  thesis. 


Blending-er  (R.)  *  Chondroide  Gesch- 
wulst  aus  den  Gegend  der  Glandula 
submaxillaris.  Wiirzburg,  1900,  22 
pp.,  1  1.  8°. 

Breunig  (K.)  *  Retention  der  Zahne. 
Wiirzburg,  1899,  A.  Boegler,  28  pp. 
8°. 

Mayer  (K.)  *Zwei  totlich  verlaufende 
Falle  von  Phlegmone  des  Halses  aus- 
gehend  von  einem  Kariosen  Zahn. 
Miinchen,  1900,  Kastner-Lossen  28  pp., 
1  1.  8°. 

Niemczyk  (R.  E.)  *Ueber  teratoide 
Geschwiilste  der  Mund-  und  Rachen- 
hohle.  Breslau,  1899,  A.  Schreiber,  36 
pp.  8°. 

Ozeki  (S.)  *Die  Tuberculose  der  Ton- 
silla  palatina.  Wiirzburg,  1899,  Mem- 
mingen,  94  pp.,  2  pi.  8°. 


Richter  (F.)  Zahnarztlicher  Adress- 
buch  fur  den  Europaischen  Continent, 
etc.    Berlin,  1900.    E.  Richter,  239  pp. 

160. 

Romer  (O.)  Die  Bedeutung  der  Zahn- 
pflege  fur  das  Wohlbefinden  des  gan- 
zen  Menschen,  in  allgemein  verstand- 
licher  Harstellung.  2.  aufl.  Freiburg 
i  B.,  1900,  F.  E.  Fechsenfeld.  10  pp.  • 
8°. 

Rose  (C.)  Anleitung  zur  Zahn-  und 
Mundpflege.  Jena,  1900,  G.  Fischer, 
58  pp.,  2  1.  8°. 

Schmidt  (C.)  *Die  Sensibilitat  des 
Dentins    [  Wurtzburg] .  Merseburg, 

1899,  Ch.  Hattenrath  &  Son,  83  pp.  8°. 
Ziekens  (K.)     [1876 — -.]     Zur  Prog- 
nose des  Mundhohlenkrebses.  Bonn, 

1900,  J.  Kiiper,  44  pp.  8°. 


Allan  (C.  F.)  Is  porcelain  inlay  work 
impracticable?  Internat.  Dent.  J., 
Phila.,  1900,  xxi,  717-720.— Allan  (G.  S.) 
Dentistry  in  its  relation  to  medicine. 

Ibid:    406  Persistently  retarded 

temporary  teeth.  Ibid:  509-514,  2  pi.— 
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by  dentists.  Dental  Rev.,  Chicago,  1900, 
xiv,  945-949.— Bernstein  (B.)  Opera- 
tionshandschuhe  in  der  Zahnheilkunde. 
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Praktjsche  Zungenpatel  und  Rachentup- 
fer.  Dermat.  Centralbl.  Bed.,  1900,  iv, 
34-36. — Brunton.  Sponge-grafting  ;  the 
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ap.,  1900,  iii,  1263-1272. — Cooke  (George 
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(A.  B.)  Report  of  a  case  of  empyema  of 
the  antrum  of  Highmore  of  fifteen  years' 
duration  due  to  a  foreign  body,  opera- 
tion, recovery.  N.  York  M.  J.,  1900, 
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poses. Ibid:  379-384.— Fentem  (T.)  A 
case  of  sublingual  diphtheria.  Edinb. 
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1900,  xxi,  162-169. — Galloway  (D.  H.) 
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Internat.  Dent.  J.,  Phila.,  1900,  xxi,  725. 
— Gordon  (G.  A.)  Dental  service  as  a 
ministry  to  life.  Ibid:  402-405. — Goslee 
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iet  des  Plexus  cervicalis  und  brachialis 
in  Folge  eines  kranken  Zahnes.  Neurol. 
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Schleimhaut  der  menschlichen  Mund- 
hohle.  Monatsh.  f.  prakt.  Dermat., 
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heilkunde  und  in  der  Zahnersatzkunde. 
Wien.  Zahnarztl.  Monatssch.,  1900,  ii, 
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des  Soor.  Wien.  klin.  Rundschau, 
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cent pulps.  Dominion  Dent.  J.,  Toronto, 
1900,  xii,  393. — Luckie  (S.  B.)  Oxide  of 
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654  — Mclntyre  (A.  A.)  Pyorrhea  are- 
olaris. Dominion  Dent.  J.,  Toronto,  1900, 
xii,  383-388. — Mainguy.  Syphilis  buc- 
cale,  necrose  de  l'os  inter-maxillaire  ; 
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Rev.  de  stomatol.,  Par.,  1900,  vii, 488-501. 
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Meaders  (J.  T.)  Etiology  of  dental 
caries.  Indiana  Dent.  J.,  Indianap., 
1900,  iii,  1273-1279. — Meriam  (H.  C.)  A 
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filling  certain  cavities.    Tr.  Calif.  Dent. 

Ass.,  San  Fran.,  1900.  73-79.  The 
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Evolution  of  Decay.  No.  II. 

BY  ARCH.  C.   HART,  PH.B.,  D.D.S.,  M.D.,  SAN  FRANCISCO,  C^p? 

(Presented  to  the  Section  on  Stomatology,  American  Medical  Association,  June  5-8,  1900;  also 
to  the  Annual  Meeting  of  the  California  State  Dental  Association,  June  19-24,  1900.) 

In  July,  1897,  the  author  presented  a  paper  entitled  "Bacteria  of 
the  Mouth"  before  the  Pacific  Coast  Dental  Congress.  The  fol- 
lowing year  ''Evolution  of  Decay"  was  read  before  the  California 
State  Dental  Association,  and  by  special  invitation  before  the  Odon- 
tographic  Society  of  Chicago  and  the  Academy  of  Stomatology 
of  Philadelphia.  Mention  is  made  of  these  papers  because  they  all 
contain  the  description  of  a  method  that  the  writer  has  found  to  be 
of  practical  value  in  arresting  and  preventing  decay  of  the  teeth. 

From  the  excellent  results  obtained  by  many  of  the  profession 
in  simply  treating  decay  and  pyorrhea  alveolaris  as  diseases  of 
local  origin,  I  began  a  microscopical  and  bacteriological  examina- 
tion of  the  diseased  gum  tissues,  the  contents  of  the  pus-pockets 
formed  along  the  sides  of  the  roots  of  teeth  having  pyorrhea 
alveolaris,  and  of  the  teeth  themselves  that  had  been  lost  owing  to 
the  ravages  of  the  disease.  In  order  that  I  might  have  the  work 
the  better  under  my  control  I  had  placed  in  my  office  an  incubator. 
Cultures  were  made  from  the  surfaces  of  the  teeth  and  from  the 
pus-pockets  to  learn  something  concerning  the  bacteria  present, 
and  if  they  had  anything  to  do  in  causing  pyorrhea  alveolaris. 
These  mixed  cultures  have  been  exceedingly  interesting,  for  if  the 
mouth  from  which  the  cultures  were  taken  had  that  peculiar  nau- 
seating odor  so  characteristic  of  this  disease,  the  same  odor,  so  far 
as  it  was  possible  for  me  to  detect,  came  from  the  test-tube — 
glycerin-agar  being  the  culture-medium — in  which  the  culture  was 
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Same  as  Fig.  i,  only  more  highly  magnified.  Shows  masses  of  bacteria  adhering  to  the 
surface  of  the  enamel,  also  penetration  of  the  enamel  by  bacteria.  (Stained  in  Roux's  double 
stain.   Mounted  in  Canada  balsam.) 
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growing.  While  this  was  interesting  to  the  patient,  it  was  espe- 
cially so  to  some  of  the  members  of  his  own  family.  If  there  was 
any  doubt  in  his  own  mind  as  to  the  part  bacteria  played  in  causing 
the  foul  odor  or  the  formation  of  the  "fur-like"  coating  forming  on 
his  teeth  or  tongue,  an  examination  of  the  cultures  growing  on  the 
media  in  the  test-tube,  which  he  had  seen  taken  from  his  own  mouth 
and  placed  in  the  incubator,  completely  dispelled  all  this,  and  the 
subsequent  care  taken  of  his  teeth,  gums,  and  tongue  in  the 
endeavor  to  keep  them  free  from  this  "fur-like"  coating  I  am  sure 
has  greatly  aided  me  in  my  efforts  in  the  prevention  of  decay  of 
the  teeth,  as  well  as  arresting  the  progress  of  pyorrhea  alveolaris. 

Fig.  3. 


Showing  point  of  selection  (a)  for  entrance  of  the  enamel  by  bacteiia. 

Penetration  of  Teeth  and  Surrounding  Tissues  by  Bacteria. 

From  observations  which  had  been  made  by  others  as  well  as 
myself,  I  became  convinced  that  the  entrance  of  bacteria  and  their 
products  into  the  teeth  and  their  surrounding  tissues  is  far  deeper 
and  of  greater  importance  in  the  diseases  of  these  tissues  than  is 
generally  accepted.  The  direct  rays  of  the  sun,  if  used  to  illumi- 
nate a  section  of  a  tooth  that  has  been  properly  stained  to  show 
bacteria  if  there  be  any  present,  will  make  visible  bacteria  in  the 
enamel,  dentin,  and  cementum  that  as  examined  by  the  ordinary 
methods  of  illumination  would  be  invisible  under  the  microscope. 

In  this  connection  attention  is  directed  to  Figs.  1  and  2,  as  they 
explain  better  than  words  the  penetration  of  a  tooth  by  bacteria; 
why  biting  anything  hard  may  cause  the  tooth  to  break ;  why  per- 
chance a  cavity  is  discovered  it  may  be  in  just  a  few  days  after  a 
patient  has  consulted  the  dentist  and  had  the  tooth  pronounced  free 
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from  cavities  that  needed  filling,  and  why  fillings  and  surface 
cleansing  fail  in  arresting  decay. 

In  Figs.  3  and  4  there  is  shown  a  point  of  selection  for  entrance 
of  the  enamel  by  bacteria.  Under  direct  sunlight  bacteria  can  be 
distinctly  traced  at  this  point  in  the  specimen  almost  through  the 
enamel  to  the  dentin.  Why  the  bacteria  should  select  this  point  I  do 
not  pretend  to  fully  explain,  any  more  than  I  can  explain  why  some 
teeth,  although  almost  constantly  covered  with  masses  of  bacteria, 


Fig.  4. 


Same  as  Fig.  3,  only  more  highly  magnified. 

a.  Point  of  selection  for  entrance  of  the  enamel  by  bacteria.  Under  direct  sunlight,  bacteria 
could  be  traced  from  the  surface  of  the  enamel  down  to  the  dentin. 

b.  Masses  of  bacteria  adhering  to  the  surface  of  the  enamel. 

do  not  decay.  That  the  enamel  has  been  penetrated  at  this  point  by 
bacteria  I  am  positive,  as  far  as  I  am  able  to  determine  with  the 
means  I  have  at  my  command.  What  often  has  appeared  to  me  as 
perfect  enamel  I  have  found,  after  staining  so  as  to  show  bacteria 
if  any  be  present,  to  be  penetrated  at  certain  points,  as  shown  in  the 
illustration,  although  they  were  not  visible  until  the  section  had 
been  stained. 

Those  of  you  who  will  take  the  trouble  to  cut  a  section  out  of  a 
decaying  tooth  and  stain  with  Roux's  double  stain  for  twelve  hours, 
then  wash,  dehydrate,  clear,  and  mount  in  gum  Thus  and  xylol, 
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Fig.  5- 


a.  Cementum  at  the  apex  of  a  root  which  was  abscessed.  The  cementum  in  this  case  was 
found  to  be  penetrated  by  bacteria.    (See  Fig.  6.) 

b.  Nerve-canal.  The  most  common  avenue  of  entrance  for  bacteria  into  the  cementum  at 
the  apex  of  a  root.    Explains  why  an  abscess  forms  at  the  apex  of  the  root. 

c.  Absorption  of  the  cementum  owing  to  the  presence  of  an  infected  condition  at  the  apex 
of  the  root. 

Fig.  6. 


Same  as  Fig.  5,  only  more  highly  magnified.    At  a  bacteria  can  be  plainly  seen. 
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Fig.  7. 


Teeth  lost  by  pyorrhea  alveolaris. 

Fig.  8. 


Longitudinal  section  through  an  upper  first  molar. 

b.  The  cementum  between  the  roots.  The  cementum  becoming  penetrated  by  bacteria  is  in 
many  cases  the  cause  of  pyorrhea  alveolaris. 

a.  Showing  the  destruction  of  the  peridental  membrane.  The  dark  line  is  caused  chiefly 
by  the  staining  of  bacteria  present  in  the  cementum. 
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and  examine  under  the  microscope  as  aided  by  direct  sunlight, 
will  be  astonished  at  the  depth  of  penetration  of  bacteria  and  their 
solvents  into  enamel  and  dentin.  I  think  you  will  be  convinced 
that  by  purely  mechanical  measures  it  is  impossible  to  remove  the 
bacteria  and  their  products  from  a  tooth  and  have  anything  resem- 
bling a  tooth  left.  It  is  impossible  by  sterilization  to  kill,  bacteria 
as  far  as  they  have  entered  the  enamel  and  dentin,  and  thus  arrest 
decay.  For  nearly  four  years  it  has  been  my  custom  to  sterilize 
the  surface  enamel  of  teeth  and  cavities  prepared  for  filling,  and 
the  results  have  far  exceeded  my  expectations. 


Fig.  9. 


Shows  that  a  portion  of  the  cementum  has  become  destroyed  and  that  the  peridental 

membraneiis  lost. 

The  prevention  of  decay  of  the  teeth  is  far  more  important  and 
easier  of  attainment  than  is  generally  believed.  For  the  benefit  of 
those  of  you  who  are  not  familiar  with  the  methods  recommended, 
a  brief  description  will  be  given. 

Method  of  Sterilization  of  Teeth  to  Arrest  and  Prevent 
the  Action  of  Bacteria  that  Cause  Decay. 

The  surfaces  of  the  teeth  are  thoroughly  cleansed  with  pyrozone, 
then  shaped  and  polished.  This  gives  to  the  teeth  a  more  beautiful 
appearance,  increases  their  usefulness,  facilitates  their  cleansing  by 
the  patient,  as  well  as  their  sterilization,  about  to  be  described. 
The  rubber  dam  is  adjusted  over  all  the  teeth,  from  the  second 
molar  on  one  side  to  the  central  incisor  of  the  same  side ;  or  more 
teeth  may  be  under  the  dam  if  you  choose.  Leave  abundant  space 
between  the  holes  in  the  rubber  dam,  so  that  there  shall  be  no  por- 
tion of  the  mucous  surface  of  the  mouth  exposed.  Doubly  ligate 
the  dam  to  the  teeth  with  waxed  silk  thread. 
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The  surfaces  of  the  teeth  are  dried,  and  then  bathed  with  water 
of  ammonia,  medium.  This  is  allowed  to  act  for  about  three 
minutes.  Little  pieces  of  cotton  are  packed  in  between  the  teeth 
so  as  to  hold  the  solution  in  close  proximity.  While  the  surfaces 
of  the  teeth  are  still  wet  with  the  ammonia  apply  three  per  cent, 
pyrozone  full  strength,  well  soaking  the  tooth  for  five  or  ten 
minutes.  Then  dry,  using  a  continuous  hot-air  blast,  so  as  to  dehy- 
drate as  rapidly  as  possible ;  this  to  occupy  about  ten  minutes. 

Next  there  is  applied  to  the  teeth  a  solution  containing  ten  per 
cent,  of  formalin  (of  the  forty  per  cent,  aqueous  solution)  and  fifty 
per  cent,  of  alcohol.  This  is  held  in  between  the  teeth  with  little 
pieces  of  cotton  as  before  described,  and  their  surfaces  kept  con- 


Fig.  10. 


Shows  destruction  of  the  peridental  membrane  and  cementum  by  pyorrhea  alveolaris,  also 
the  softening  action  of  bacteria  and  their  depth  of  entrance  into  the  dentin.  Adhering 
masses  of  bacteria  can  be  seen  with  the  microscope  at  a. 

tinually  bathed  for  thirty  minutes.  Before  removing  the  rubber 
dam  the  surfaces  of  the  teeth  are  dried,  in  order  that  there  shall  be 
no  action  of  the  formalin  upon  the  mucous  surfaces  of  the  mouth, 
as  it  is  very  irritating,  and  when  locally  applied  in  strong  solutions 
sometimes  results  in  a  bad  slough. 

The  extraction  of  the  third  molars,  if  the  rest  of  the  teeth  are  in 
position,  is  practiced  in  many  cases.  Their  sterilization  is  exceed- 
ingly difficult;  most  of  my  failures  have  come  from  attempts  to 
prevent  decay  in  these  teeth.  The  liberal  use  of  a  saturated  solu- 
tion of  nitrate  of  silver  upon  the  surface  enamel  will  often  penetrate 
deeply  enough  to  arrest  and  prevent  decay.  The  soft  tissues  should 
be  protected,  and  the  tongue  and  cheeks  kept  from  contact  by  the 
use  of  rolls  of  non-absorbent  cotton. 

At  the  end  of  three  or  four  months  have  the  patient  return  for 
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examination  and  thorough  cleansing  of  the  mouth.  This  time  the 
work  will  be  very  much  easier.  Do  not  fail,  however,  to  adjust 
the  rubber  dam  and  sterilize  in  the  manner  already  described.  By 
repetition  of  this  sterilization  every  three  or  four  months,  together 

Fig.  11. 


Longitudinal  section  of  a  tooth,  showing  (a)  peridental  membrane  overlapping  the  enamel. 
Note  (b)  the  fibrils  penetrating  the  peridental  membrane.  This  tooth  has  never  had  pyorrhea 
alveolaris. 

Fig.  12. 


Longitudinal  section  of  a  tooth  lost  from  pyorrhea  alveolaris.  Note  (a)  the  loss  of  the 
peridental  membrane.  The  dark  portion  of  the  cementum  (b)  is  penetrated  by.bactena,  w  hich 
can  be  easily  seen  under  the  microscope  by  the  aid  of  direct  sunlight. 

with  the  more  careful  prophylaxis  on  the  part  of  the  patient,  I  have 
been  able  to  arrest  and  prevent  decay  in  mouths  where  previous  to 
my  efforts  at  sterilization  the  teeth  were  rapidly  being  lost  by  decay. 
The  time  consumed  in  putting  the  teeth  in  a  sterile  condition  is  sure 
to  impress  the  patient  with  the  importance  of  antiseptic  measures. 
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The  sterilizing  of  enamel  and  dentin  in  the  prevention  of  decay 
suggested  the  sterilizing  of  the  cementum  and  surrounding  tissues 
in  the  treatment  of  dental  abscess  and  pyorrhea  alveolaris.  The 
results  were  so  satisfactory  that  I  was  led  to  believe  that  both  of 
these  diseases  were  largely  caused  by  bacteria.  I  have  since  made 
a  great  many  sections  of  abscessed  teeth  and  teeth  lost  by  pyorrhea 
alveolaris.  In  nearly  every  section  I  have  found  in  the  cementum 
large  quantities  of  bacteria.    (See  Figs.  14  and  15.) 

Method  of  Preparation  of  Tooth-Section  to  Show  Bacteria. 

The  tooth  while  warm  is  placed  in  a  ten  per  cent,  solution  of 
formalin  and  fifty  per  cent,  alcohol  and  left  for  six  hours  or  longer. 
It  is  then  sectioned,  using  a  thin  diamond  disk,  getting  a  section 


Fig.  13. 


Horizontal  section  of  a  tooth  lost  from  pyorrhea  alveolaris.    On  the  surface  of  the  cemen- 
tum is  to  be  seen  (a)  a  small  piece  of  tartar  still  adhering  to  the  root. 

about  one-sixteenth  of  an  inch;  thinner  if  possible.  This  is  again 
placed  in  the  formalin  solution  and  left  two  hours.  It  is  then  re- 
moved and  ground  on  a  lathe  until  about  as  thin  as  two  sheets  of 
ordinary  writing  paper,  then  washed  in  distilled  water  and  again 
placed  in  the  formalin  solution  already  mentioned  and  left  two 
hours.  A  smooth  hone  is  placed  in  a  dish  of  distilled  water,  the 
water  just  covering  the  hone.  With  a  small  pill-bottle  cork  the 
small  piece  of  tooth  is  held  against  the  hone  and  polished  until  it  is 
nearly  as  thin  as  a  piece  of  ordinary  writing  paper.  It  is  then 
washed,  and  again  placed  in  the  formalin  solution  and  allowed  to 
remain  an  hour  or  more.  It  is  then  removed,  washed,  and  stained 
in  Roux's  double  stain  for  at  least  twelve  hours,  dehydrated,  cleared 
in  oil  of  cloves,  and  mounted  in  gum  Thus  and  xylol.  The  fixing 
in  the  formalin  solution  keeps  the  bacteria  in  position  and  makes 
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the  specimen  very  tough,  so  that  the  cutting  and  polishing  can  be 
accomplished  with  much  less  danger  of  fracture. 

Figs.  5  and  6  were  made  from  a  longitudinal  section  of  a  tooth 
that  was  abscessed.  Fig.  5  shows  the  cementum  at  the  apex  of 
the  root  and  the  nerve-canal,  the  most  common  avenue  of  entrance 
for  bacteria  into  the  cementum.  Fig.  6,  a  more  highly  magnified 
view  of  a  portion  of  the  preceding  illustration,  shows  the  little  lakes 
and  canals  and  the  bacteria  that  penetrate  the  cementum  and  cause 
dental  abscess. 

Method  of  Sterilization  to  Arrest  Dental  Abscess. 

In  the  treatment  of  acute  dental  abscesses  the  sterilization  of  the 
cementum  is  easily  accomplished,  in  the  majority  of  cases  one 
sterilization  being  sufficient  to  abort  the  abscess. 

Fig.  14. 


A  highly  magnified  view  of  a  portion  of  the  cementum  seen  at  b  in  Fig.  8.  At  this  point  the 
cementum  will  be  found  to  be  penetrated  by  bacteria.  I  take  their  presence  in  the  cementum 
to  explain  why  there  are  so  many  failures  in  treating  pyorrhea  alveolaris. 

The  root-canal  is  opened  and  cleansed  after  the  method  sug- 
gested by  Dr.  Callahan.  The  canal  is  then  dried,  using  a  continu- 
ous hot-air  blast.  It  is  then  flooded  with  a  solution  containing  ten 
per  cent,  of  formalin  and  fifty  per  cent,  of  alcohol.  This  is  vapor- 
ized slowly,  using  the  Evans  root-canal  drier.  Then  there  is 
carried  into  the  root-canal  myrtol  on  a  wisp  of  cotton.  The 
cotton  is  packed  dry  in  a  manner  somewhat  similar  to  that  prac- 
ticed by  those  who  fill  root-canals  with  cotton,  and  the  myrtol  is 
taken  up  with  the  pliers  and  brought  in  contact  with  the  fibers 
of  cotton.  The  external  opening  of  the  root-canal  is  filled  with 
cement.  This  is  allowed  to  remain  until  all  soreness  has  disap- 
peared from  the  tooth.  Acetanilid  comp.  is  given  internally  in 
five  to  ten  grains ;  dose  repeated  every  two  hours,  or  oftener  if 
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necessary,  for  the  relief  of  pain.  Silica  6  x  trit.  three  grains  in 
one-quarter  glass  of  water,  one  teaspoonful  every  half-hour,  is 
given  to  reduce  the  swelling. 

Fig.  15. 


A  more  highly  magnified  view  of  a  portion  of  the  preceding  illustration  (Fig.  14).    a  shows 
bacteria  in  the  lacunae  and  canaliculi.    This  tooth  was  lost  from  pyorrhea  alveolaris. 


Fig.  16. 


Cover-glass  preparation  of  bacteria  taken  from  a  pyorrhea  pocket  found  along  the  side 

of  a  root  of  a  tooth. 

In  chronic  cases  there  is  sealed  in  the  root-canal  with  cement 
either  myrtol  or  oil  of  cinnamon,  and  left  for  three  or  four  days. 
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If  a  fistula  be  present  and  fails  to  heal  after  curetting  and  steriliz- 
ing with  a  saturated  solution  of  carbolic  acid,  the  apex  of  the  root 
of  the  tooth  is  cut  off,  attempting  to  remove  only  the  cementum. 
In  the  majority  of  cases  smoothing  the  apex  with  a  finishing  bur 
is  all  that  is  necessary.  It  is  not  the  mass  of  dentin  forming  the 
root  proper  that  becomes  infected,  but  it  is  the  cementum  forming 
the  apex.    (See  Figs.  5  and  6.) 

In  pyorrhea  alveolaris  the  cementum  on  the  side  of  the  tooth 
where  the  pocket  is  situated  will  be  found  penetrated  by  bacteria. 
I  found  them  in  the  sections  that  I  have  made,  and  I  believe  their 
presence  here  is  largely  responsible  for  the  failures  we  experience 
in  the  treatment  of  this  disease.    (See  Figs.  14  and  15.) 


Fig.  17. 


Cover-glass  preparation  of  bacteria  taken  from  a  pyorrhea  pocket  found  along  the  side 
of  a  root  of  a  tooth. 

Cause  of  the  Formation  of  Tartar. 

I  believe  the  bacteria  present  in  these  pockets  are  indirectly  the 
chief  cause  of  the  formation  of  tartar.  Steinman  has  demonstrated 
that  albuminous  substances  are  capable  of  precipitating  lime  from 
solutions  in  which  it  is  present  as  a  chlorid  or  sulfate,  in  the  form 
of  a  carbonate,  and  he  has  shown  that  the  shells  of  mollusks  are 
produced  by  the  calcification  in  this  way  of  mucous  materials 
elaborated  by  the  mantle  epithelium. 

Chemical  analyses  of  masses  of  bacteria  have  shown  them  to  be 
mainly  composed  of  albuminous  substances.  In  these  pyorrhea 
pockets  are  to  be  found  great  masses  of  bacteria ;  in  truth,  the  pus 
that  exudes  from  under  the  gum  is  chiefly  composed  of  bacteria. 
The  surfaces  of  the  teeth,  especially  at  the  margins  of  the  gums, 
are  covered  with  a  thick  coating  of  bacteria.    It  is  evident  that 
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these  conditions,  chemically  speaking,  explain  why  the  lime  present 
in  these  pockets  may  be  precipitated.  Mignot  has  shown  that  so 
long  as  bacteria  retain  their  virulence  they  cannot  form  calculi,  but 
only  a  sediment  mixed  with  pus.  This  conclusion  was  reached  as 
the  result  of  his  experiments  in  the  formation  of  typical  calculi  in 
the  gall-bladder  of  guinea-pigs.  This  precipitate  has  no  tendency 
to  adhere  to  foreign  bodies.  He  then  shows  why  previous  attempts 
to  form  calculi  have  failed ;  the  bacteria  must  be  attenuated,  not 
virulent.  When  sufficiently  attenuated,  they  are  no  longer  patho- 
genic when  injected  into  the  cellular  tissue  of  animals.  Mignot 


Fig.  18. 


*    \  * 

Cover-glass  preparation  of  bacteria  taken  from  a  pyorrhea  pocket. 

has  proved  that  the  typhoid  bacillus,  the  Bacillus  coli,  staphylococci, 
streptococci,  and  even  the  non-pathogenic  Bacillus  subtilis  are 
capable  of  giving  rise  to  calculi,  and  probably  a  great  number  of 
other  organisms  are  equally  so. 

Treatment  and  Method  of  Sterilization  to  Arrest  Pyorrhea 

Alveolaris. 

The  Puncture  Process. — Before  removing  the  tartar  the  surfaces 
of  the  teeth  and  gums  are  sprayed  with  a  solution  containing  equal 
parts  of  pyrozone  three  per  cent,  medicinal,  and  hydronaphthol  one- 
quarter  per  cent.  The  soft  tissues  are  anesthetized,  then  punctured, 
using  a  very  small  cataract  knife  and  the  spoon-shaped  excavator, 
Darby  and  Perry  set,  Nos.  19  and  20,  that  have  had  the  sides  of 
the  spoon  removed,  giving  them  a  spear-pointed  appearance.  This 
depletes  them  with  little  loss  of  tissue,  reduces  the  inflammation, 
making  easier  the  work  of  scaling  the  tartar  from  the  root  and  the 
sterilization  of  the  cementum  and  surrounding  tissues.    This  punc- 
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ture  process  is  thoroughly  done,  and  the  object  is  to  destroy  the 
pocket  and  force  the  tissues  to  lie  against  the  sides  of  the  roots  so 

Fig.  19. 


1 


r 


Same  as  Fig.  18  under  a  higher  power,  a.  Shows  masses  of  bacteria  adhering  to  the  sur- 
face layer  of  the  epithelium,  also  the  round-celled  infiltration  that  has  taken  place.  The  latter 
condition  is  better  shown  in  Fig.  20. 

Fig.  20. 


Same  section  as  Fig.  19  under  a  higher  power.    Shows  round-celled  infiltration  more  clearly. 

that  union  can  take  place.  It  makes  the  removal  of  the  tartar  very 
much  easier,  as  the  scaling  instrument  can  be  passed  directly 
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through  the  soft  tissues  and  dislodge  the  tartar.    The  gums  are 

sprayed  with  the  pyrozone-hydronaphthol  solution  ten  or  twelve 

Fig.  21. 


A  higher  magnification  of  the  portion  of  Fig.  19  marked  a.    Shows  masses  of  bacteria, 
blood-corpuscles,  and  epithelial  cells. 

Fig.  22. 


Section  of  gum  tissue  taken  from  about  the  neck  of  a  tooth  with  pyorrhea  alveolaris.  The 
swollen  and  loosened  condition  of  the  cells  of  the  surface  layer  of  epithelium  is  shown  at  a. 

times  during  a  half-hour  sitting,  using  compressed  air  under  thirty- 
five  pounds  pressure.    This  forces  the  wash  for  a  considerable  dis- 
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tance  into  the  soft  tissues  and  the  cementum.  Every  particle  of 
the  tartar  must  be  removed  if  a  cure  is  to  be  accomplished.  In  the 
puncture  process  the  aim  is  not  to  cut  the  gum  tissue  into  strips,  but 
to  punch  it  full  of  holes.  It  relieves  the  congested  condition  of 
the  tissues,  and  washes  away  quantities  of  bacteria  that  may  have 
penetrated  the  surface  layer  or  even  the  deeper  layers  of  cells  of  the 
epithelium.  The  gums  are  punctured  before  attempting  the  re- 
moval of  the  cementum ;  in  fact,  this  puncture  process  is  repeated 
whenever  any  scaling  or  scraping  of  the  root  is  attempted. 

Use  of  the  Compound  Tincture  of  Benzoin. — At  the  end  of  each 
treatment  dry  the  soft  tissues  and  paint  with  three  or  more  coats 


Fig.  23. 


Rod-shaped  bacilli  growing  in  the  cellular  tissue  of  the  surface  epithelium; 
also  blood-corpuscles. 

of  the  compound  tincture  of  benzoin.  This  protects  the  soft  tis- 
sues from  infection,  a  measure  that  in  the  successful  treatment  of 
pyorrhea  alveolaris  is  very  important.  The  tincture  of  benzoin 
compound  will  adhere  to  the  soft  tissues  twelve  or  more  hours. 
Caution  the  patient  not  to  brush  the  teeth  until  the  next  day,  but  to 
depend  upon  frequent  use  of  the  mouth-wash  in  cleansing  the  teeth 
and  soft  tissues. 

Removal  of  Tartar  and  Cementum. — When  removing  the  tartar 
endeavor  to  leave  the  surface  of  the  cementum  smooth.  Should 
there  still  be  a  discharge  of  pus  in  a  week  after  the  first  treatment, 
and  consequently  no  union  of  the  gum  tissues  with  the  cementum, 
and  you  are  sure  all  the  tartar  has  been  removed  and  that  the  soft 
tissues  are  not  to  blame,  remove  a  portion  of  the  cementum,  and  I 
have  found  the  enamel  cleavers  of  the  S.  S.  White  Dental  Mfg.  Co. 
to  be  excellent  instruments  for  this  purpose.  I  have  ground  them 
down  so  that  they  are  somewhat  smaller,  and  they  do  the  work 
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A  slightly  different  field  of  the  same  section  from  which  Fig.  23  was  taken.  In  the  lower 
left  corner  can  be  seen  a  portion  of  the  epithelial  cell  marked  a  in  Fig.  22.  Blood-corpuscles 
are  plainly  shown,  also  the  curved  rod-shaped  bacilli  believed  to  be  an  active  factor  in 
pyorrhea  alveolaris. 


Fig.  25. 


a 


Cover-glass  preparation  showing  (a)  the  curved,  rod-shaped  bacilli  which  the  author 
believes  to  be  an  active  factor  in  causing  pyorrhea  alveolaris.  (Taken  from  a  pyorrhea  pocket.) 


very  nicely.  In  some  cases  the  cementum  may  have  to  be  scraped 
several  times  before  there  is  an  attachment  of  the  soft  tissues.  In 
the  removal  of  the  cementum  endeavor  to  leave  the  exposed  por- 
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tion  of  the  root  as  smooth  as  possible,  as  it  is  not  so  easily  infected, 
and  1  believe  this  facilitates  the  attachment  of  the  soft  tissues. 

Removal  of  Pulp. — The  reflexes  caused  by  the  extreme  sensitive- 
ness of  the  pulp  in  teeth  with  pyorrhea  alveolaris,  which  have 
entirely  disappeared  with  its  removal,  have  led  me  to  practice  this 
operation  on  the  molars  and  bicuspids  in  most  of  the  chronic  cases 
of  this  disease  treated,  especially  in  those  past  middle  life.  This 
operation  makes  the  removal  of  the  tartar  and  the  infected 
cementum  less  painful.  In  my  practice  I  have  yet  to  see  anything 
but  good  result  from  this  operation. 

Immobility  of  the  Teeth. — This  is  secured  by  the  use  of  silk  liga- 
tures, crowns  soldered  in  series,  bridge-work,  or  whatever  mechani- 
cal device  the  case  may  require  to  secure  the  required  degree  of 
immobility. 

Mouth-Wash. — I  have  found  equal  parts  of  pyrozone  three 
per  cent,  medicinal  and  one-quarter  per  cent,  solution  of  hydro- 
naphthol  to  be  an  excellent  mouth-wash.  The  slight  amount  of 
acid  that  may  be  present  appears  to  have  no  detrimental  action ;  in 
fact,  I  am  a  believer  in  slightly  acid  washes  in  the  treatment  of 
pyorrhea  alveolaris,  and  have  seen  excellent  results  in  my  practice 
in  the  prevention  oi  formation  of  tartar  from  the  daily  use  of  a 
weak  solution  of  alum.  The  slight  amount  of  acid  present  pre- 
vents the  formation  of  tartar  because  whenever  the  tartar  is  de- 
positing there  is  present  an  alkaline  action. 

Explanation-  of  Figures. 

Teeth  lost  by  pyorrhea  alveolaris.  Attention  is  called  to  Fig.  7,  "Teeth 
lost  by  pyorrhea  alveolaris,"  as  it  shows  a  photograph  of  some  teeth  lost  by 
this  disease  and  tells  something  of  its  various  forms.  Teeth  are  affected 
differently  by  it.  On  some  the  accumulation  of  tartar  is  wonderful,  as  is 
seen  in  the  illustration.  As  a  rule,  where  tartar  is  depositing  rapidly  the 
teeth  do  not  decay. 

Sections  were  made  from  these  teeth,  and  your  attention  is  asked  to  a  few 
of  the  photomicrographs  I  have  prepared,  which  show,  to  my  mind  at  least, 
the  average  condition  as  I  have  found  it  in  teeth  having  pyorrhea  alveolaris. 

In  Fig.  8  we  have  a  longitudinal  section  through  an  upper  first  molar, 
showing  the  cementum  between  the  roots  near  their  point  of  union, — a  point 
that  I  formerly  found  exceedingly  difficult  of  treatment  until  I  learned  the 
cause,  which  I  shall  endeavor  to  explain  in  some  of  the  figures  that  are  to 
follow.  The  dentin  at  a  will  be  seen  to  have  quite  lost  the  peridental 
membrane.  This  is  better  shown  in  Fig.  9,  which  is  from  the  same  section. 
Note  how  the  cementum  has  become  absorbed.  This  latter  condition  is 
better  shown  at  Fig.  10.  Figs.  11  and  12  are  shown  for  the  sake  of  compari- 
son. Fig.  11  is  a  tooth  that  has  never  had  pyorrhea  alveolaris.  The  peri- 
dental membrane  is  seen  adhering  to  the  cementum  and  overlying  the  enamel. 
In  Fig.  12  the  peridental  membrane  is  almost  if  not  entirely  destroyed  and  the 
cementum  has  become  infected  by  bacteria.  Fig.  13  shows  a  horizontal 
section  of  a  tooth  lost  by  pyorrhea, — the  bicuspid  in  the  lower  left-hand 
corner,  Fig.  7.  The  cementum  has  lost  all  of  the  peridental  membrane,  and 
there  can  be  seen  a  small  piece  of  tartar  still  adhering  to  the  cementum. 
Fig.  14  is  a  highly  magnified  view  of  a  portion  of  the  cementum  seen  in  Fig. 
8.  In  this  section  bacteria  are  to  be  seen  under  the  higher  powers  in  th,.1 
lacunae  and  canaliculi.    See  Fig.  15,  which  shows  a  rod  bacillus  quite  plainly. 

Cover-glass  preparations  of  bacteria  from  the  surface  of  the  teeth  and  from 
pyorrhea  pockets.    See  Figs.  16,  17. 

Gum-tissues  and  how  bacteria  cause  the  gums  to  be  infected.  Fig.  19  is  a 
section  of  gum-tissues  from  the  side  of  a  pyorrhea  pocket,  showing  masses  of 
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bacteria  adhering  to  the  surface  layer  of  the  epithelium.  It  shows  the  round- 
celled  infiltration  that  has  taken  place.  This  may  explain  why  the  gum- 
tissues  surrounding  teeth  with  pyorrhea  are  so  apt  to  bleed  upon  the  sligntest 
irritation.  Fig.  20,  same  section  as  Fig.  19  still  more  highly  magnified,  shows 
the  round-celled  infiltration  more  clearly.  Fig.  21  shows  masses  of  bacteria, 
blood-corpuscles,  and  epithelial  cells. 

The  surface  layer  of  epithelial  cells  has  been  compared  to  the  shingles  on 
the  roof  of  a  house.  If  anything  causes  the  shingles  to  loosen  the  end  may 
rise  up,  letting  in  water  if  it  should  rain.  So  with  the  cells  of  the  surface 
layer  of  epithelium.  If  they  become  swollen  or  loosened  they  may  allow 
bacteria  to  enter  the  tissues  and  permit  the  blood-corpuscles  to  escape.  This 
loosening  of  the  surface  epithelial  cells  is  beautifully  shown  in  Fig.  22. 
Especial  attention  is  asked  to  Fig.  23.  It  shows  bacteria  in  the  cellular  tissue 
of  the  surface  epithelium.  This  to  my  mind  explains  how  bacteria  cause 
the  gum  to  become  infected.  Under  the  microscope  these  bacteria  can  be 
seen  growing  in  the  surface  epithelium  very  plainly.  These  bacteria  are 
slightly  curved,  rod-shaped  bacilli.  The  rods  are  slightly  thickened  at  the 
ends,  which  give  to  them  a  club-shaped  appearance  somewhat  like  the  Klebs- 
Loeffler  bacilli.    See  Figs.  24  and  25. 

This  is  given  only  as  a  preliminary  report  until  further  investiga- 
tion can  be  made. 

The  author  desires  to  acknowledge  his  indebtedness  to  Drs.  F.  G. 
Canney  and  C.  E.  Hart  for  their  assistance  in  the  preparation  of 
specimens  and  in  illustrating  this  article. 


Dogmatism  and  Clinical  Experience,  Illustrated  by  Com- 
bination Fillings. 

BY  A.  G.  BENNETT,  D.D.S.,  MINNEAPOLIS,  MINN. 

In  order  to  show  that  the  profession  has  always  been  more  or 
less  influenced  by  the  prominence  of  dictators  and  dogmatists,  I  will 
first  quote  a  few  sample  sayings  that  seem  at  first  sight  plausible, 
if  not  reasonable,  and  yet  are  most  misleading  when  tested  by 
actual  experience.  I  will  introduce  these  points  by  a  statement 
of  the  late  Professor  Garretson  that  will  serve  as  a  standard  of 
comparison  respecting  practical  operations  on  the  teeth.  Alluding 
to  the  self-laudatory  attitude  of  some  men,  he  said  in  substance 
that  we  as  dentists  are  too  often  puffed  up  by  operations  no  more 
difficult  and  delicate  than  many  men  perform  daily  in  the  arts  and 
industries  and  think  nothing  of  them  at  all.  Of  course  this  saying 
is  not  meant  to  include  the  finest  operations  of  our  best  men,  for 
the  art  of  filling  teeth  has  always  been  a  more  or  less  intricate  and 
difficult  operation. 

But  the  kind  of  sayings  that  I  started  out  to  quote  are  the  par- 
tial or  fragmentary  sort  that  often  ignore  not  only  fundamental 
facts,  but  the  varying  conditions  that  exist  in  the  teeth.  To  begin 
on  the  surface,  the  first  statement  relates  to  enamel  cleavage.  A 
prominent  man,  recently  deceased,  said  in  substance  that  if  he  had 
to  pay  attention  to  this  point  in  every  cavity  he  would  never  get 
anything  accomplished, — meaning,  of  course,  that  the  point  was 
not  worth  while,  or  demanded  more  time  than  it  was  worth. 

The  next  point  in  order  of  time  that  I  recall  relates  to  the  prepa- 
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ration  of  root-canals.  A  late  college  professor,  who  made  no  small 
claims  to  being  scientific,  said  that  a  drill  should  never  be  used  in  a 
root-canal,  apparently  not  perceiving  that  those  roots  that  are 
drilled  out  the  most  carefully,  as  in  crowning,  can  be  filled  the  most 
perfectly,  and,  of  course,  always  give  the  least  after-trouble.  It  is 
hardly  necessary  to  add  that  the  very  small  tortuous  canals  cannot 
always  be  drilled  out  safely,  if  at  all ;  and  those  turning  more  or 
less  at  right  angles  are  certain  to  be  clogged  or  the  root  perforated 
by  even  the  most  flexible  drills. 

Another  man,  a  prominent  professor  of  materia  medica  and 
therapeutics,  condemns  drying  out  root-canals,  claiming  that  this 
process  is  useless,  if  not  injurious,  and  ignoring  the  fact  that 
desiccation  is  one  of  the  essential  conditions  for  all  fillings  whatso- 
ever. Evaporating  germicides  in  this  way  is  certainly  one  of  our 
strongest  points  in  filling  roots ;  and  the  consequent  adhesion  of  the 
-filling-material  is  a  point  equally  strong  in  attaching  or  inserting 
any  material  to  or  into  tooth-structure. 

The  next  point  relates  to  preparation  of  cavities,  the  importance 
of  which  no  man  can  dispute.  But  when  some  men  of  a  certain 
school  preach  that  all  approximal  cavities  in  bicuspids  and  molars 
should  not  only  be  made  much  larger  than  contour  demands,  but 
rectangular  in  shape,  and  that,  too,  without  regard  to  the  form, 
density,  or  sensitiveness  of  the  teeth  or  the  endurance  of  the 
patient,  the.  position  of  these  men  becomes  so  untenable  as  to  expose 
them  to  just  criticism  from  all  sides.  Enlarging  approximal  cavi- 
ties so  as  to  contour  and  prevent  contact  of  tooth-structure  is  an 
old,  familiar  idea,  dating  back  at  least  into  the  "seventies,"  and 
"extension  for  prevention"  is  merely  a  new  way  of  stating  the  old 
principle.  Certainly  some  of  these  men  go  to  an  extreme  that  few 
will  choose  to  follow. 

Finally,  a  point  as  to  porcelain  inlays  would  seem  to  be  very 
timely.  A  dentist  who  has  become  somewhat  prominent  through 
his  advocacy  of  another  man's  ideas  and  methods  rather  than  his 
own,  pronounces  the  inlay  to  be  a  humbug,  and  that,  too,  in  the 
face  of  the  fact  that  many  careful,  skillful,  and  conscientious  men 
have  practiced  this  method  with  at  least  a  fair  degree  of  success, 
and  are  developing  its  capacities  on  several  points  that  promise 
much  for  the  future.  Such  men  as  these  are  neither  consciously 
nor  unconsciously  advocating  or  indorsing  a  humbug. 

I.  Basis  for  the  Theme. — As  a  basis  for  the  subject  of  my 
paper  I  will  state  that  science  is  not  only  the  keynote  of  the  age  in 
a  general  sense,  and  the  corner-stone  of  progress  of  all  kinds,  but 
it  may  be  truly  called  the  entire  foundation  of  those  arts  and  profes- 
sions or  specialties  which  rest  on  anatomy,  chemistry,  physiology, 
and  materia  medica.  It  must  be  added,  however,  that  this  founda- 
tion is  imperfect  and  incomplete,  being  still  in  the  process  of  build- 
ing. Again,  the  most  marked  characteristic  of  the  age  is  found  in 
a  tendency  to  revise  all  heretofore  accepted  knowledge  in  the  light 
of  recent  scholarship.  To  bring  our  subject  still  nearer  to  a  focus, 
there  is  a  marked  tendency  to  strike  at  the  root  of  much  error  in  all 
fields  of  research,  and  in  particular  in  that  of  the  physical  sciences, 
by  depending  less  on  the  library  and  more  on  the  laboratory. 
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But  it  should  be  almost  needless  to  state  that  the  laboratory  has 
its  limitations,  especially  when  we  must  reckon  with  vitality  and 
mentality,  not  to  mention  the  personal  equation.  For  my  part,  I 
have  heretofore  been  too  strongly  influenced  by  laboratory  demon- 
strations, and  have  been  somewhat  inclined  to  undervalue  what  is 
familiarly  known  as  clinical  experience.  In  other  words,  I  have 
regarded  clinical  experience  chiefly  as  the  means  of  furnishing  the 
raw  materials  of  science.  But  it  seems  to  me  that  recently  the 
laboratory  has  attempted  to  prove  too  much,  and  that,  too,  in  the 
absence  of  some  of  the  conditions  that  never  can  be  left  out  of  the 
equation.  On  the  other  hand,  some  of  our  writers  are  misled  by 
appearances  to  the  extent  of  being  satisfied  with  resemblances,  fail- 
ing to  note  differences,  which  are  more  deeply  significant,  and 
therefore  not  discovering  the  relation  of  things,  which  is  the  ulti- 
mate end  of  science.  But,  to  give  our  ideas  a  concrete  and  practi- 
cal turn,  I  propose  to  present  some  facts  found  in  the  mouth  and 
in  the  teeth  that  will  serve  to  show  that  the  laboratory  as  it  now 
stands  is  not  a  finality. 

I  will  take  the  subject  of  combining  cement  with  gold  and  amal- 
gam, as  I  have  practiced  it  and  as  I  believe  it  has  been  generally 
practiced  for  about  ten  years. 

I  will  say  in  general  that  our  few  filling-materials  have  so  many 
defects  and  limitations  that  conditions  demand,  and  experience  fully 
justifies,  their  combination,  for  in  this  way  only  can  we  secure  all 
their  better  qualities  and  eliminate  as  far  as  possible  their  marked 
defects.  All  tissues  and  materials  are  more  or  less  permeable,  and 
cement  more  or  less  soluble ;  and  the  central  principle  or  the  supreme 
object  in  all  our  work,  especially  in  fillings,  is  to  obtain  as  perfect  a 
joint  as  possible,  since  absolute  perfection  is  out  of  the  question. 
I  will  add  here  that  I  have  always  cultivated  the  habit  of  carefully 
inspecting  the  crown-  and  root-fillings  found  in  teeth  that  I  have 
extracted.  Recently  this  source  of  study  has  been  very  limited, 
though  of  course  as  reliable  as  ever. 

II.  Method  of  Combining  Fillings. — My  first  ideas  on  the  sub- 
ject of  using  cement  under  fillings  were  published  in  1884.  I  then 
used  it  under  all  large  and  deep  fillings,  but  allowed  it  to  set  before 
completing  the  operation.  I  used  this  method  for  about  five  years 
with  much  satisfaction  as  to  comfort  and  durability.  It  is  described 
in  the  "American  System  of  Dentistry,"  Vol.  II,  page  249.  This 
method  I  now  regard  as  crude  and  primitive.  As  soon  as  Dr.  Clapp, 
of  Boston,  published  his  method  of  using  copper  amalgam  under 
gold  it  at  once  occurred  to  me  that  cement  used  in  that  way  would 
be  a  decided  improvement,  and  from  that  time  to  this  it  has  been 
my  practice  to  use  cement  under  gold  and  amalgam  in  all  cavities 
except  the  very  smallest  and  corners  on  front  teeth.  I  do  not  claim 
anything  original  or  exclusive  in  this  method,  but  I  refer  to  it  at 
this  time  to  show  its  strong  points,  among  which  are  the  following : 

1.  The  cement  when  properly  used  makes  the  most  perfect  joint 
of  all  our  filling-materials. 

2.  The  cement  is  decidedly  adhesive,  and  answers  the  double 
purpose  of  sticking  tightly  to  the  tooth  and  making  an  adhesive 
anchorage  for  the  gold  or  amalgam. 


BENNETT.  DOGMATISM  AND  CLINICAL  EXPERIENCE.  223 

3.  It  is  a  comparatively  good  non-conductor,  and  when  properly 
used  does  not  irritate  the  pulp  through  thin  walls. 

4.  It  greatly  adds  to  the  strength  of  the  tooth,  because  less  under- 
cut is  required  and  because  of  its  adhesiveness. 

5.  If  used  in  a  thick  enough  layer  it  reduces,  if  it  does  not  pre- 
vent, the  discoloration  of  amalgam.  In  the  case  of  gold  at  least, 
and  generally  in  the  case  of  amalgam,  there  should  be  no  cement  on 
the  enamel-margin. 

6.  By  reason  of  less  cutting  and  undercutting  this  method  greatly 
reduces  the  pain  of  preparing  cavities,  even  those  of  the  rectangular 
form. 

7.  And  last,  but  not  least,  with  busy  men  this  method  is  a  great 
saver  of  time ;  in  particular  in  gold  fillings,  since  about  one-half  or 
two-thirds  of  the  filling  can  be  packed  by  hand  pressure  while  the 
cement  is  setting. 

Having  ^iven  the  principal  advantages  of  this  method,  I  will 
next  consider  several  objections  that  have  been  urged  against  it. 

First.  It  is  claimed  that  all  cements  are  more  or  less  permeable 
by  the  fluids  of  the  mouth.  This  objection  I  propose  to  answer  not 
so  much  by  arguments  as  by  facts  resulting  from  observations  of  the 
conditions  found  under  fillings.    These  I  will  give  later. 

Second.  That  all  cements  being  soluble  in  the  oral  fluids,  they 
are  not  sufficiently  permanent  to  be  part  of  a  permanent  filling. 
This  objection  can  be  met  in  the  same  way  as  the  preceding  one, — 
namely,  by  facts  resulting  from  observation  of  the  conditions  found 
under  fillings. 

Third.  Experiments  in  the  laboratory  may  seem  to  damage  this 
method,  but,  without  questioning  the  results  of  such  experiments, 
I  must  still  insist  that  they  are  not  well  sustained  by  the  conditions 
actually  found  under  fillings. 

Fourth.  A  fourth  objection,  that  this  method  leads  to  care- 
less and  rapid  operating  because  of  its  facility,  need  hardly  be  con- 
sidered by  careful  and  conscientious  men.  I  am  reminded  at  this 
point  of  a  late  meeting  of  the  National  Dental  Association,  where 
a  dentist,  recently  somewhat  prominent,  announced  with  no  little 
flourish  the  discovery  of  the  permeability  of  cement.  For  my  part, 
I  had  always  thought  this  point  so  obvious  that  I  had  taken  it  for 
granted.  Solubility  and  permeability  are,  of  course,  not  one  and 
the  same  thing,  but  the  former  could  hardly  exist  without  some 
degree  of  the  latter.  Solubility  in  some  degree  has  always  been  so 
well  known  that  insolubility  has  become  the  supreme  quality 
claimed  or  sought  by  all  dealers  and  manufacturers.  Let  us  hope 
they  will  not  seek  in  vain.  In  short,  the  objections  are  more  due 
to  the  limitations  of  the  operator  than  to  the  limitations  of  materials. 
If  to  the  cohesiveness  in  the  materials  we  can  add  adhesiveness  of 
the  filling  to  the  cavity-wall,  we  may  justly  claim  a  coherency  in  the 
entire  operation  that  has  heretofore  been  conspicuous  by  absence. 
To  sum  up,  all  materials  are  more  or  less  permeable,  but  as  cement, 
though  somewhat  soluble,  tenaciously  adheres  to  the  tooth-walls, 
as  well  as  to  the  amalgam  or  gold,  it  can  be  truly  said  to  make  a 
moisture-tight  joint,  and  is  therefore  practically  impervious  as 
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regards  the  cavity-wall,  and  relatively  insoluble.  It  is  presumed 
that  all  have  observed  the  two  familiar  facts, — namely,  that  in  fill- 
ing with  cement  alone  the  material  clings  to  the  wall  till  the  last 
particle  is  gone,  and  that  therefore  under  such  fillings  re-decay  does 
not  occur  until  the  cement  is  entirely  destroyed.  In  other  words, 
the  best  quality  of  sticky  cement  gives  the  best  possible  protection 
to  a  thoroughly  dried  dentin  wall.  Of  course  the  cement  is  not 
supposed  to  extend  over  the  enamel  border,  which  in  the  case  of 
gold,  at  least,  must  be  protected  by  more  or  less  direct  packing  ot 
the  filling. 

The  last  objection  leads  me  to  remark  that  the  highest  success  by 
this  method  cannot  be  obtained  without  the  utmost  care  and  pre- 
cision in  each  step  and  in  every  detail  of  the  operation.  Though  the 
essentials  to  success  are  familiar  to  all  who  have  practiced  this 
method  properly,  they  are  important  enough  to  require  repetition : 

The  cavity  should  be  prepared  so  as  to  conform  to  the  basal 
principles  and  requirements  as  to  separation  of  tooth-structure  and 
contour  of  filling,  retaining  form  in  the  cavity,  bevel  of  border,  and 
room  for  the  free  use  of  instruments ;  but,  in  addition  to  these, 
there  must  be  perfect  dryness,  obtained  by  the  application  and 
evaporation  of  carbolic  acid  and  alcohol,  equal  parts,  and  afterward 
of  pure  alcohol.  The  parietes  of  the  cavity  should  then  be  lightly 
touched  with  the  fluid  that  comes  with  the  cement,  but  for  obvious 
reasons  this  should  not  be  applied  directly  over  an  almost  exposed 
pulp.  And  in  any  case  the  least  excess  of  this  fluid  should  be 
absorbed  with  cotton. 

A  sticky  cement  should  be  chosen  and  mixed  thoroughly  and 
quickly,  and  quite  thickly  in  many  cases,  especially  for  amalgam. 
With  gold,  any  too  great  excess  in  the  cavity  will  be  found  to  be  a 
detriment.    The  cavity  should  be  merely  lined  or  one-fourth  full. 

The  gold  should  be  prepared  from  halves  or  thirds  of  a  sheet, 
rolled  and  cut  into  pellets  to  suit  the  length  or  width  of  the  cavity. 
For  packing  I  prefer  a  double-end  plugger,  with  a  heavy  handle. 
When  the  cavity  is  one-half  or  two-thirds  filled,  fully  five  minutes, 
and  often  more,  should  be  allowed  for  the  cement  to  set  before 
finishing  the  filling. 

Next  remove  all  cement  from  enamel  walls,  and  then  condense 
and  level  up  the  surface  of  the  gold  with  an  automatic  mallet, 
though  of  course  a  hand  mallet  answers  the  same  purpose.  But 
for  completing  all  fillings  I  have  a  decided  preference  for  the  elec- 
tric mallet,  for  the  reason  that  with  it  I  can  get  a  better  adaptation 
of  the  gold  to  the  enamel  walls,  including  the  ultimate  margins. 
I  will  digress  for  a  moment  to  add  that  I  am  convinced  from  what 
I  have  seen  that  nearly  all  failures  with  the  electric  mallet  are  due  to 
the  long,  heavy  blow  that  nearly  all  use  when  they  begin  with  this 
mallet,  and  by  which  the  patient  is  tortured  and  .the  operator  dis- 
gusted. I  find  that  a  blow  about  one-fourth  the  possible  length  is 
amply  sufficient.  Most  of  my  patients  prefer  the  electric  to  any 
other  mallet,  and  I  use  all  the  approved  kinds  to  meet  conditions 
and  preferences.  When  the  blow  of  the  electric  is  a  mere  vibra- 
tion, and  the  mallet  is  used  but  ten  to  twenty  minutes  in  any  case, 
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the  maximum  of  good  results  is  secured  with  the  minimum  of  dis- 
comfort. 1  have  seen  some  of  our  best  men  use  this  mallet  by  the 
hour,  and  1  am  convinced  that  our  Webbs  and  Browns  used  it  too 
exclusively  in  all  parts  of  all  fillings ;  and  the  interminable  "clitter- 
clatter"  became  a  heavy  and  needless  tax  on  many  a  high-strung, 
nervous  patient. 

In  the  malleted  portion  of  the  filling  I  use  ribbons  exclusively. 
In  the  hand-pressure  portion  of  the  filling  quickness  and  accuracy 
in  placing  and  packing  the  pellets  at  the  ends  and  around  the  floors 
of  the  cavity  determine  the  success  of  the  entire  operation.  Some 
of  the  first  pellets  may  move,  but  as  long  as  the  cement  is  soft  they 
can  be  perfectly  replaced,  and  will  hold  as  securely  as  if  not  dis- 
turbed at  all.  In  a  cavity  with  walls  all  around,  and  with  the 
cement  mixed  thick  enough,  each  pellet  remains  just  where  it  is 
placed.  In  a  long,  shallow  cavity  it  is  always  best  to  make  two 
mixes  of  the  cement,  one  for  each  end.  In  building  on  a  corner 
deeply  anchored  a  very  little  cement  may  be  used  in  starting,  but 
none  should  be  used  in  the  anchorage  at  the  cutting-edge  of  the 
incisors. 

III.  Practical  Cases. — I  have  used  this  method  with  gold  and 
amalgam  for  about  ten  years,  and  as  examples  of  its  reliability,  as 
well  as  superiority  in  most  cavities,  I  have  selected  the  following 
typical  cases  in  which  fillings  have  been  in  from  five  to  ten  years, 
as  well  as  some  that  have  broken  away  much  sooner,  thereby  giving 
me  a  chance  to  inspect  the  work  in  all  its  parts. 

Case  i- — Mr.  M.,  with  very  large  and  thick  but  "cheaply  put 
together"  teeth,  with  very  large  cavities  and  thin  walls.  I  filled 
the  upper  bicuspids  and  incisors  on  all  approximal  surfaces,  first 
using  a  liberal  quantity  of  cement  and  then  amalgam,  even  in  the 
palatal  parts  of  the  canines,  facing  with  gold  all  fillings  that  were 
exposed  to  view.  After  seven  years  I  find  no  re-decay,  though 
some  edges  of  cement  are  clearly  seen,  and  the  gold  margins  over 
the  amalgam  are  a  little  bluish  and  imperfect.  The  thin  line  of 
cement  when  examined  with  a  glass  makes  a  much  better  showing. 
The  teeth  bear  marks  of  vigorous  use  and  a  fair  degree  of  care. 

Case  2. — Mrs.  C.  All  molars  and  two  bicuspids  gone,  and  occlu- 
sion almost  entirely  on  front  teeth.  The  upper  incisors  are  thin, 
narrow,  and  frail,  and  all  decayed  from  gum  to  cutting-edge,  and 
walls  very  thin  or  broken  away,  but  all  teeth  still  living.  In  these 
•long,  shallow  cavities,  with  thin  walls  and  slight  anchorage,  I  put 
gold  fillings,  which  were  largely  retained  by  cement  linings.  In 
about  two  years  two  of  the  fillings  were  forced  out,  carrying  some 
cement  and  the  outer  walls  with  them,  and  leaving  some  cement, 
dry  and  flint-like,  closely  adhering  to  the  floor  of  the  cavity.  One 
pulp  had  to  be  destroyed;  the  fillings  were  replaced,  and  are  still 
retained.  After  carefully  examining  these  two  failures  I  was  con- 
vinced that  without  cement  these  fillings  could  not  have  been 
retained  nearly  so  well,  nor  would  the  pulps  have  been  so  well  pro- 
tected. The  adhesion  of  the  cement,  both  to  the  tooth  and  the  gold,, 
as  well  as  its  hardness  and  comparative  dryness,  tells  its  own  story. 
There  was  evidence  of  undue  force  on  these  fillings,  which  accounts 
for  their  displacement.    The  others  are  doing  fairly  well. 
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Case  3. — Miss  M.  Similar  to  preceding  as  to  size,  number,  and 
position  of  fillings,  but  the  teeth  are  thick,  somewhat  crowded,  pro- 
truding, and  lacking  in  density,  with  the  posterior  teeth  all  in  posi- 
tion. The  teeth  contained  a  number  of  leaky  fillings,  shown  by 
the  bluish,  unsightly  color.  The  patient  was  anxious  to  have  the 
protrusion  corrected,  and,  if  possible,  the  teeth  made  smaller.  I 
did  both  by  trimming  away  each  approximal  surface,  which  made 
some  of  the  cavities  quite  shallow.  I  next  filled  these  fan-shaped, 
rather  large  teeth  with  cement  and  gold,  leaving  space  enough 
between  them  to  admit  of  their  being  drawn  back  till  they  touched 
the  lower  teeth. 

Most  of  these  cavities  were  so  shallow,  the  pulp  so  large,  and  the 
dentin  so  sensitive  that  I  was  almost  forced  to  depend  mainly  on 
the  adhesion  of  the  cement  on  the  rather  broad  floors  of  the  cavities 
for  anchorage.  After  six  years  the  fillings  are  intact,  the  margins 
good,  though  the  cement  comes  nearer  to  the  borders  than  I  had 
intended  it  should ;  in  fact,  a  thin  line  shows  in  several  places. 

In  the  same  case  the  distal  surface  of  a  bicuspid  was  gone,  leav- 
ing an  almost  level  surface,  without  walls  and  very  sensitive. 
After  a  rather  imperfect  preparation,  medication,  and  thorough 
desiccation,  with  a  sticky  cement  and  amalgam  I  restored  the  ap- 
proximal surface  to  its  original  contour.  I  cautioned  the  patient 
not  to  expect  too  much  of  the  operation,  for  I  felt  very  uncertain  as 
to  its  permanence.  With  a  normal  occlusion,  the  filling  is  still  there 
after  more  than  six  years  of  service.  (I  lately  found  that  this  case 
had  failed,  being  undermined  by  a  deep  cavity  on  the  opposite  side 
of  the  tooth.) 

Case  4. — Mr.  K.  This  case  illustrates  the  density,  durability, 
and  adhesiveness  of  cement  under  amalgam  after  eight  years.  The 
amalgam  was  undermined  by  re-decay  along  several  margins  where 
there  was  no  cement,  and  the  case  came  into  my  hands  for  refilling 
with  gold.  On  removing  the  amalgam  from  these  soft  and  imper- 
fect teeth  I  found  re-decay  just  where  there  was  no  cement, — along 
the  walls, — while  on  the  floor  of  the  cavity  the  cement  was  so  flinty 
and  closely  adherent  that  I  had  to  remove  it  with  a  spear-pointed 
drill.  I  prepared  in  the  usual  way,  and  filled  these  four  large 
approximal  cavities  with  cement  and  gold;  and  I  shall  be  doubly 
interested  in  watching  this  case  and  recording  its  history. 

Case  5. — Miss  M.  A  case  came  into  my  hands  which  had  failed, 
a  second  and  third  molar  still  vital  and  with  entire  occlusal  surfaces' 
denuded  of  enamel,  without  walls,  and  with  very  little  undercuts 
of  the  most  shallow  kind  in  very  sensitive  dentin.  Crowning  was 
hardly  advisable  or  available,  so  I  cleansed  and  dried  the  surfaces 
thoroughly,  restoring  them  with  cement  and  amalgam.  After  a 
year  the  fillings  are  still  there,  though  the  previous  fillings  had  been 
shed  in  a  few  months.  But  it  is  needless  to  say  that  their  history 
is  still  to  be  written,  and  I  will  add  that  the  reputation  of  a  prophet 
might  be  poorly  invested  in  these  same  fillings,  even  though  I  did 
the  best  I  could  under  the  circumstances. 

As  I  have  said,  I  use  this  method  in  all  except  very  small  cavities 
and  most  corners  on  front  teeth.    It  has  not  such  a  high  degree  of 
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merit,  except  speed,  in  hard  or  dense  teeth  as  in  those  below  the 
average  in  density.  Without  discussing  the  quantity  or  quality  of 
calcium  salts  such  teeth,  or  any  teeth,  contain,  I  will  simply  say 
that  I  regard  this  as  the  method  par  excellence  for  "cheaply  put 
together,"  and  therefore  more  or  less  perishable,  teeth.  With  such 
teeth,  perfect  dryness,  and  a  good  sticky  cement  one  can  fill  even  the 
softest  of  them  with  gold  with  a  good  conscience  and  confident 
expectation  of  success ;  and  the  "all-gold"  man  and  the  "commer- 
cially minded"  man  will  be  able  to  render  better  account  in  every 
sense  of  the  "day's  doings." 

I  might  say,  finally,  that  I  notice  lately  some  strong  claims  made 
for  the  durability,  as  well  as  good  color,  of  fillings  made  by  mixing 
cement  and  amalgam  into  one  mass  before  placing  into  the  cavity. 
I  doubt  not  the  claims  are  well  sustained,  because  based  on  experi- 
ence in  the  mouth, — the  only  thing  that  entitles  any  one  to  an 
opinion  worth  recording. 


Are  the  Morbid  Processes  Variously  Designated  "Inter- 
stitial Gingivitis,"  11  Phagedenic  Pericementitis," 
etc.,  Inflammatory  or  Necrobiotic? 

BY  GRANT  MITCHELL,  D.D.S.,  PITTSBURG,  PA. 
(Read  before  the  Pennsylvania  State  Dental  Society,  at  Reading,  July  5,  1900.) 

A  comprehensive  presentation  of  conditions  that  cause  loosen- 
ing of  the  teeth  is  prevented  by  the  traditional  limitations  of  an 
occasion  like  this.  I  shall  endeavor,  however,  to  set  before  you  the 
views  I  entertain  as  clearly  as  the  brevity  of  the  opportunity  and 
the  necessary  omission  of  many  interesting  references  and  facts 
will  admit. 

The  preclusion  of  certain  citations  and  details  may  give  my 
paper  an  unsupported  and  pretentious  sound,  but  those  who  realize 
that  we  have  been  groping  for  many  years  without  coming  nearer 
the  goal  than  an  occasional  delusive  and  temporary  arrest  of 
pathologic  manifestations  will  recognize  the  magnitude  of  our 
subject  and  the  difficulties  of  canvassing  in  a  single  essay  thai 
which  for  a  hundred  and  sixty  years  has  engaged  the  attention  of 
our  ablest  investigators. 

Nearly  two  centuries  of  arduous  investigation,  resulting,  as  far  as 
I  am  able  to  ascertain,  in  an  occasional  change  of  label — more  or  less 
descriptive  of  some  of  the  visible  aspects  of  the  disease  or  its  pre- 
sumptive pathogeny — and  the  deplorable  conclusion  that  "exfolia- 
tion is  only  a  matter  of  time."  (Talbot,  "Interstitial  Gingivitis," 
page  179.)  m 

It  may  not  be  altogether  improbable,  however,  that  inferences 
drawn  from  the  scrutiny  have  been  erroneous;  that  symptoms 
exhibited  in  late  stages  of  the  disease  have  been  mistaken  for  causal 
manifestations,  and  hence  the  treatment  employed  could  lead,  natur- 
ally enough,  to  the  deduction  above  quoted. 

,    Dr.  Talbot  says  that  much  has  been  written  during  the  past  two 
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decades  upon  the  pyorrheic  stage,  and  the  treatment  of  what  he 
denominates  "interstitial  gingivitis."  "But,"  he  continues,  "no  new 
principle  has  been  advanced  whereby  the  parts  can  be  restored  to  a 
healthy  condition,  or  whereby  the  disease  can  be  prevented.  The 
disease  is  admittedly  on  the  increase.  This  seems  at  first  sight  to 
indicate  that  dental  prophylaxis  and  treatment,  so  far  as  this  dis- 
ease is  concerned,  is  a  failure."  And,  as  if  to  bear  out  the  asser- 
tion, almost  the  concluding  sentence  in  his  recent  and  elaborate 
contribution  to  the  literature  of  the  subject  is,  "If  the  tooth  or  teeth 
cannot  be  retained  perfectly  tight  .  .  .  the  sooner  the  loose 
teeth  are  removed  the  better." 

The  history  of  this  disease  is  too  discouragingly  monotonous  to 
commend  itself  to  us  for  even  a  brief  rehearsal, — beginning  as  it 
does  early  in  the  eighteenth  century  with  a  description  of  all  its 
essential  features  and  principal  symptoms,  and  ending  at  the  close 
of  the  nineteenth  with  the  statement  that  "liberal  use  of  iodin,  or 
iodin  and  aconite  and  the  gum  massage  brush  is  all  that  can  be  done 
to  reduce  the  inflammation  and  absorption  as  much  as  possible." 
(Talbot,  Ibid.,  page  179.)  A  majority  of  the  writers,  however, 
class  the  disease  among  inflammatory  affections,  with  a  preponder- 
ance of  opinion  in  favor  of  a  "constitutional  origin," — a  sage  but 
not  difficult  conclusion  to  reach,  since  all  disease  manifestations 
which  are  not  obviously  the  result  of  traumatic  injury  or  specific 
poison  are  presumed  to  find  origin  in  the  failure  of  some  function 
or  functions  of  the  organism  to  be  carried  on  normally.  But  that 
it  is  inflammatory  in  its  expressions  I  am  not  prepared  to  concede. 

Of  the  multiplicity  of  lesions  manifested  in  the  gums  and  alveolar 
investments  of  the  teeth  there  are  three  particular  kinds  with  which 
every  observant  dentist  is  familiar, — at  least  with  their  visible 
aspects.  These  three  sorts  are  similar  in  some  of  their  characteris- 
tics, and  occasionally  in  their  terminations.  But  they  differ  essen- 
tially in  etiology  and  in  genesis  of  the  disease  process. 

The  first  of  this  group  seems  to  be  but  a  simple  recession  of  the 
gum  and  alveoli  from  the  necks  of  the  teeth,  without  manifesting 
any  symptom  of  disease  other  than  wasting  of  the  tissues.  The 
gum  remains  healthy  in  color  and  firm  in  texture,  offering  to  the 
casual  observer  the  impression  that  a  too  vigorous  use  of  a  stiff 
brush  is  at  fault  in  producing  the  phenomena.  But  the  close  adher- 
ence of  the  gum  to  the  roots  of  the  teeth,  the  uniform  recession  of 
the  borders  of  the  process,  and  the  total  absence  of  inflammatory 
expressions  do  not  warrant  such  an  assumption,  more  especially 
since  a  change  to  softer  bristles  or  a  less  muscular  application  does 
not  seem  to  yield  a  preventive  influence.  This  sort  of  recession, 
which  may  properly  be  described  as  simple  atrophy,  is  a  very 
gradual  process,  and  infrequently  if  ever  do  the  teeth  become  so 
loose  that  their  movements  in  the  sockets  excite  inflammatory  re- 
actions, with  possible  suppuration.  It  is  probable,  too,  that  a 
majority  of  the  patients  exhibiting  this  condition  are  of  those  tem- 
peraments whose  basal  attributes  are  strongly  nervous. 

The  second  and  most  common  form  of  ailment  is  that  induced  bv 
the  precipitation  of  calcareous  salts  at  the  cervices  of  the  teeth,  the 
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gradually  increasing  accumulation  of  which  exerts  mechanical 
irritation,  producing  gingivitis  and  causing  a  more  or  less  rapid  and 
irregular  absorption  of  the  gum  and  alveolar  process,  until  finally 
the  teeth  loosen  and,  becoming  an  added  irritation  by  their  motion, 
a  corresponding  inflammation  in  the  deeper  tissues  ensues,  with 
resultant  pyorrhea.  Temperament  seems  to  play  no  especial  part 
in  this  manifestation,  since  it  is  about  equally  observable  in  all 
grades  and  shadings.  This  condition,  for  a  long  time  known  as 
"Riggs's  disease,"  is  the  form  amenable  to  treatment  by  instru- 
mentation. 

The  third  and  apparently  the  most  hopeless  pathologic  expres- 
sion— the  one  with  which  this  paper  has  more  especially  to  deal, 
and  which  is  of  by  far  the  greatest  interest  to  us  as  doctors — is  that 
form  in  which,  although  the  general  physical  condition  is  to  all 
appearances  robust,  a  disease  process  is  manifest  in  the  alveolar 
investments  from  the  beginning  and  is  continued  without  neces- 
sarily traumatic  injury,  external  irritation,  or  specific  poison;  in 
which  there  is  always  a  degeneration  and  disintegration  of  the 
alveolar  supports  of  the  teeth, — beginning  at  the  cervical  borders, — 
but  not  necessarily  a  loss  of  gum  tissue ;  in  which  there  is  usually 
a  discharge  of  pus  from  the  gingivae,  but  by  no  means  invariably 
so;  in  which  the  gums  frequently  appear  as  if  congested  (due  to 
sluggish,  atonic  circulation),  but  often  maintain  a  healthy  hue;  and 
in  which  no  sign  of  inflammation  manifests  itself  until  the  disease 
is  far  advanced  and  the  loosened  teeth  themselves  have  become  a 
source  of  irritation  by  their  very  tottering,  when,  and  not  until  then, 
are  inflammatory  symptoms  expressed.  This  phase  of  morbidity  is, 
like  the  preceding  one,  more  or  less  common  to  all  of  the  tempera- 
ments, but  a  predominance  of  its  exhibitions  will  be  found  among 
those  types  having  a  marked  lymphatic  base. 

It  is  rarely,  though  occasionally,  noticed  in  youthful  patients. 
It  usually  manifests  itself  after  the  age  of  twenty-five,  reaches  the 
stage  of  greatest  anxiety  about  thirty-five  to  forty,  and  the  "superla- 
tive degree"  (loose,  looser,  loose'em)  between  forty-five  and  sixty, 
— sometimes  sooner,  seldom  later. 

A  wide  range  of  theories  have  been  advanced  relating  to  the 
causes  of  this  condition,  but,  to  the  best  of  my  limited  knowledge, 
one  alone  is  recorded  which  seems  to  suggest  the  true  etiologic 
factor  engaged  in  producing  the  phenomena.  Dr.  Clowes,  in  1879 
(Dental  Cosmos,  vol.  xxi,  page  521),  suggests  that  "a  more  gen- 
eral cause  than  all  others  is  the  lack  of  nutrition  in  the  parts." 
But,  unfortunately,  Dr.  Clowes  became  entangled  in  the  branches 
of  the  beautiful  simile  he  employed,  and  forgot  to  explain  the 
processes  of  nutrition  or  the  reasons  for  its  frequent  failure,  and 
thus  his  suggestions  came  to  naught  so  far  as  dental  practice  is 
concerned.  It  is  my  desire  to-day  to  submit  some  substantial  rea- 
sons for  entertaining  conclusions  identical  with  those  of  Dr. 
Clowes,  though  independently  drawn,  and  perhaps  to  offer  some 
practical  hints  in  relation  to  the  nourishment  of  parts  undergoing 
abnormal  katabolism.  And,  if  I  may  be  pardoned  for  adding  one 
more  to  the  already  formidable  list  of  sesquipedalian  terms  which 
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distinguish  this  disease,  I  shall  refer  to  the  condition  hereafter  as 
necrobiosis,  for  the  reason  that  this  seems  to  be  the  designation 
most  fitting.  It  describes  the  processes  at  work  more  accurately 
than  any  other. 

As  Dr.  Talbot  justly  remarks,  apropos  of  the  erroneous  title, 
pyorrhea  alveolaris,  "While  even  erroneous  titles  may  have  their 
meaning  so  fixed  by  usage  that  any  danger  from  the  error  involved 
in  the  title  may  be  practically  nil,  still  this  is  not  the  case  with  the 
title  just  cited.  It  suggests  erroneous  etiology,  since  pyorrhea  im- 
plies that  there  must  always  be  a  flow  of  pus,  and  hence  that  the 
disease  must  always  result  from  infection  with  pus  microbes.  It 
implies  erroneous  pathology,  and  erroneous  treatment  for  the  same 
reason.  This  being  the  case,  such  a  title  is  so  dangerously  mis- 
leading as  to  compel  in  the  present  stage  of  dental  science  its  com- 
plete disuse."    (Ibid.,  page  10.) 

"With  the  view  of  clearing  up  this  question  at  the  outstart"  I 
will  observe  that  the  above  quotation  aptly  applies  to  the  designa- 
tion chosen  by  Dr.  Talbot.  Interstitial  gingivitis  suggests  errone- 
ous etiology,  because  the  term  implies  that  there  must  always  be  an 
inflammation  of  the  interstitial  tissues,  and  hence  the  disease  must 
always  result  from  the  action  of  an  irritant. 

Ashhurst  ("Principles  and  Practice  of  Surgery")  says  (and  I  lay 
particular  stress  upon  this  definition,  because  the  notion  stated  in 
the  opening  sentence  seems  still  to  prevail  in  the  dental  mind)  : 
"Inflammation  was  formerly  considered  as  a  disease,  an  entity,  a 
something  superadded  to  the  natural  condition  of  the  part.  This 
view  is  now  almost  universally  abandoned,  and  authors,  though 
differing  as  to  the  proper  explanation  to  be  given  of  many  of  the 
phenomena  of  inflammation,  are,  I  think,  generally  agreed  that 
those  phenomena  are  mere  modifications  of  the  phenomena  of 
natural  textural  life.  These  changes,  which  are  always  due  to  the 
action  of  an  irritant,  no  matter  whence  derived,  may  be  observed  as 
affecting  the  phenomena  respectively  of  function,  nutrition,  and 
formation,  and  in  each  the  changes  are  primarily  in  the  direction  of 
excess." 

Irritants  which  excite  inflammation  are  mechanical,  chemical,  or 
electrical  actions,  thermal  changes,  and  the  influence  of  parasites. 
Probably  the  largest  proportion  of  causes  are  from  external 
agencies,  but  inflammatory  excitants  may  also  be  found  within  the 
body.  Microbes  may  penetrate  the  tissues  and  produce  substances 
the  action  of  which  induces  inflammation,  or  the  death  of  tissues 
may  cause  inflammation,  and  occasionally  disturbances  of  the  pro- 
cesses of  assimilation  (as  in  gout)  cause  abnormal  products  of 
metabolism  to  be  deposited  in  the  tissues. 

I  am  of  the  opinion,  therefore,  that  Dr.  Talbot  should  either 
modify  his  designation  of  this  disease  or  admit  that  Professor 
Peirce  or  Professor  Black — both  of  whose  theories  he  assails  with 
especial  violence — is  correct  in  his  etiologic  conception.  Either  the 
inflammatory  condition  of  the  gums,  which  he  (Talbot)  conceives 
as  the  pathologic  process  involved,  is  due  to  the  deposition  of 
calcium  salts  (ptyalogenic  or  hematogenic)  of  Peirce,  with  the 
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occasional  presence  of  uric  acid,  or  the  "specific  infection"  of  Black 
must  be  the  excitant,  or  the  so-called  inflammatory  condition  of  the 
gums  is  not  an  inflammatory  condition. 

Patterson  and  Sudduth  describe  the  disease  as  secondary  catar- 
rhal stomatitis,  while  Black,  Peirce,  Kirk,  and  many  others  believe 
it  to  be  an  inflammation  of  the  pericemental  tissues;  all  suggesting 
erroneous  etiology,  erroneous  pathology,  and  erroneous  treatment, 
because  none  of  the  symptoms  of  inflammation  manifest  themselves 
in  the  early  stages  of  the  disorder.  Our  attention  is  rarely  directed 
to  the  condition  until  the  disease  has  developed  so  far  that  some  of 
the  teeth  have  become  alarmingly  loosened,  and  this  without  the 
patient's  cognizance. 

At  the  beginning  of  the  Christian  era  Celsus  enunciated  rubor, 
tumor,  color,  and  dolor  as  the  cardinal  symptoms  of  inflammation, 
and  for  nearly  two  thousand  years  these  have  been  regarded  by 
physicians  as  the  true  indexes.  Not  one  of  these  signs  or  symptoms 
manifests  itself  in  the  incipiency  of  the  processes  involved  in  loosen- 
ing the  teeth,  and  hence  the  condition  cannot  be  pericementitis. 
With  regard  to  the  term  necrobiosis,  Billing  (Medical  Lexicon) 
defines  it  as  the  "slow  death  of  a  part  due  to  tissue  degeneration." 
Stengel  ("Text-Book  of  Pathology")  differentiates  between  necro- 
sis and  necrobiosis  thus:  "Necrosis  may  be  defined  as  death  of 
tissues,  necrobiosis  as  death  of  individual  cells."  Ziegler  ("General 
Pathology")  says,  "When  death  of  a  tissue  supervenes  quickly  upon 
the  infliction  of  an  injury,  it  is  called  direct  necrosis;  when  it  occurs 
slowly  and  is  preceded  by  degenerative  changes  in  the  tissues,  it  is 
termed  indirect  necrosis,  or  necrobiosis."  And  Virchow  ("Cellular 
Pathology"),  to  whom  credit  is  given  for  the  first  proper  employ- 
ment of  the  term,  says,  "We  have  here  to  deal  with  a  gradual  decay 
and  death,  a  dissolution ;  we  might  almost  say  a  necrosis.  But  the 
idea  of  necrosis  does  not  offer  any  analogy  to  these  processes,  inas- 
much as  in  necrosis  we  conceive  the  mortified  part  to  be  preserved, 
more  or  less,  in  its  external  form.  Here,  on  the  contrary,  the  part 
vanishes,  so  that  we  no  longer  perceive  it  in  its  previous  form.  We 
have  no  necrosed  fragment  at  the  end  of  the  process,  no  mortifica- 
tion of  the  ordinary  kind,  but  a  mass  in  which  absolutely  nothing  of 
the  previously  existing  tissues  is  preserved." 

One  could  almost  imagine  that  the  eminent  pathologist  had  a 
typical  case  of  loosening  teeth  in  view  when  he  gave  utterance  to 
that  exact  description.  And  hence  my  preference  for  the  term 
necrobiosis. 

Let  us  now  outline,  as  briefly  as  possible,  the  nature  of  vital 
forces. 

Formation  and  nutrition  are  carried  on  by  cell  action.  The  func- 
tion of  the  bloodvessels  is  to  bring  new  material  and  remove  that 
which  has  become  effete.  The  force  which  animates  the  cell  is  the 
bioplasm,  estimated  by  Beale  to  be  not  more  than  of  an 

inch  in  diameter,  and  of  this  ninety  per  cent,  is  water.  The  lowest 
manifestation  of  vital  activity  is  in  multiplication  and  growth.  The 
highest  manifestation  is  in  specialization  of  function,  or  the  forma- 
tion and  elaboration  of  delicate  and  complicated  tissues.    With  in- 
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ception  of  life  the  bioplasm  begins  to  die,  transmitting  its  powers 
to  other  living  matter  which  comes  into  existence  at  the  instant  of 
its  death.  This  new  living  matter  is  evolved  out  of  the  nutrient 
substance  in  solution  and  circulating  in  the  interstitial  fluids,  and 
is  taken  up  by  the  bioplasm,  with  which  it  comes  in  contact ;  is  vital- 
ized and  endowed  with  all  of  the  powers  of  the  parent  bioplasm, 
which  then  dies  and  is  converted  into  formed  tissues  of  the  kind 
determined  by  its  nature.  This  process  is  a  ceaseless  succession 
throughout  the  life  of  the  organism,  and  the  maintenance  of  a  nor- 
mal condition  of  the  organs  and  tissues  of  the  body  is  dependenr 
upon  the  free  circulation  and  the  components  or  character  of  the 
nutrient  substance  in  the  interstitial  fluids.  Moreover,  if  a  break 
occurs  in  this  succession  it  is  forever  irreparable,  and  the  utmost 
endeavors  of  man  and  nature  can  result  only  in  the  formation  of  a 
lower-grade — cicatricial — tissue. 

This  outline  is  sketched  hastily,  and  with  exceeding  imperfection, 
but  bear  it  in  mind,  as  we  shall  refer  to  it  again. 

To  recount  the  interferences  with  vital  processes  which  affect 
and  prevent  the  elaboration  of  structures  without  hindering  the 
lower  manifestations  of  biologic  activity — multiplication  of  cells — 
would,  I  imagine,  require  more  time  than  you  would  willingly  give 
constant  ear  to,  sitting  on  uncushioned  seats.  But  I  am  of  the 
opinion  that  a  majority,  if  not  all  of  them,  are,  in  their  incipiency  at 
least,  manifested  in  utero, — that  they  are  hereditary.  And,  although 
we  are  not  definitely  familiar  with  the  process  of  hereditary  trans- 
mission, it  cannot  be  a  strain  on  the  imagination  to  suppose  that 
bioplasmic  similarity  in  nerve  cells,  in  muscle  cells,  or  the  cells  of 
whatever  tissues,  are  practically  the  same  throughout  generation 
after  generation.  And  as  it  is  possible  that  this  bioplasmic  simi- 
larity, if  I  may  so  use  the  term,  transmits  to  children  the  features 
of  their  parents,  so  may  it  be  possible  that  internal  organs  or  struc- 
tures will  bear  a  similar  structural  resemblance  to  those  of  a  pro- 
genitor in  exact  correspondence  with  the  vital  possibilities  of  the 
bioplasm  transmitted. 

I  believe,  therefore, — and  I  have  never  known  more  than  mere 
assertion  to  be  offered  in  confutation, — that  every  person  born  in 
this  world  inherits,  in  the  manner  above  hinted  at,  a  structural  ten- 
dency or  predisposition  to  a  condition  called  disease  in  some  organ 
or  organs.  This  structural  predisposition  manifests  itself  variously 
in  different  individuals  subjected  to  identical  causes, — e.g.,  a  num- 
ber of  persons  exposed  to  damp  air,  perhaps  sitting  in  a  draft.  One 
will  exhibit  as  a  result  a  "cold  on  the  chest" ;  another  develops 
catarrhal  manifestations  in  the  nose  or  throat ;  others  will  show 
marked  symptoms  of  rheumatism,  and  others  still  complain  of  in- 
flammatory expressions  in  the  stomach,  bowels,  kidneys,  pleura,  etc. 
And  yet  others,  again,  may  be  exposed  to  this  same  dread  cause  of 
disease  with  impunity,  only  to  suffer  later  from  fevers  or  ailments 
not  at  all  caused  by  damp  drafts,  but  dependent  none  the  less  upon 
an  hereditary  structural  predisposition  in  the  part  affected. 

The  fact  that  no  progenitor  had  a  particular  form  of  disease, 
even  though  he  lived  well  past  the  period  at  which  such  disease 
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usually  manifests  itself,  does  not  disprove  a  bioplasmic  or  struc- 
tural predisposition  to  that  disease.  Rather  does  it  suggest  that 
the  conditions  which  develop  it  had  not  acted  long  enough  or  with 
sufficient  energy,  or  perhaps  the  ancestor  happened  not  to  be  ex- 
posed to  the  necessary  exciting  cause. 

Let  us  observe,  further,  that  structural  predisposition  to  disease 
extends  to  all  of  the  tissues  of  the  body,  even  to  the  alveolar  invest- 
ments of'  the  teeth.  Perhaps,  if  time  would  allow  it,  some  profit- 
able speculation  might  be  indulged  in  with  regard  to  the  probable 
relation  between  the  normal,  physiologic  predisposition  to  atrophy 
in  these  structures  and  the  pathologic  or  necrobiotic  processes  whicn 
have  excited  so  much  activity  among  dental  nomenclators. 

But  our  time  is  already  overfilled,  and  we  have  not  yet  reached 
our  main  conclusions.    Let  us  push  forward. 

Having  given  emphasis  to  my  belief  in  an  hereditary  structural 
predisposition  to  disease,  it  now  remains  to  trace  the  evolution,  or 
perhaps  a  better  expression  is  the  involution,  of  pathologic  develop- 
ment. We  have  observed  that  the  maintenance  of  a  normal  condi- 
tion of  the  tissues  of  the  body  is  dependent  upon  the  free  circulation 
and  the  character  of  the  nutrient  substance  in  the  interstitial  fluids. 
Dr.  Talbot  and  others  have  shown  us  how,  through  degenerative 
changes  in  the  oral  arches,  due  perhaps  to  modern  culinary  methods, 
with  a  corresponding  disuse  of  the  dental  organs,  the  circulation 
may  be  interfered  with  in  the  alveolar  structures.  But  a  considera- 
tion that  is  of  vastly  more  importance  is  to  be  found  in  the  in- 
capacity of  the  average  human  stomach  to  properly  perform  its 
functions,  because  of  the  suicidal  abuse  heaped  upon  it.  We  will 
not  discuss  the  physiology  of  digestion,  but  we  wish  to  make  it 
clear,  in  a  single  sentence,  that  when  normal  digestion  of  food  fails 
to  be  accomplished,  from  any  cause,  decomposition  of  the  more 
readily  putrescible  elements  takes  place.  And  I  know  of  no  cause 
of  failure  in  this  direction  as  common  as  or  more  effectual  than 
incessant  milking  of  the  glands  which  furnish  the  digestive  juices. 

There  are  probably  few  gentlemen  within  sound  of  my  voice  who 
can  pass  a  cracker-dish  at  any  hour  of  the  day  or  night  without 
imposing  an  unwarrantable  task  upon  his  digestive  organs ;  the 
effects  of  which,  when  persisted  in,  even  from  the  years  of  child- 
hood to  maturity,  is  manifested  sooner  or  later  in  the  passive  if  not 
the  active  forms  of  pathologic  processes.  Constant  nibbling — an 
occasional  cracker,  a  bon-bon,  an  orange,  an  apple,  between  regular 
meals ;  evening  parties,  with  salads  and  salted  nuts ;  midnight 
lunches,  etc. — so  exhausts  the  glands  of  the  stomach  that  in  time 
even  the  light  meals  we  are  driven  through  digestive  weariness  to 
resort  to  fail  to  excite  a  normal  activity.  And  it  follows,  as  a  mat- 
ter of  course,  that  nutriment  derived  from  food  partially  digested 
and  partly  decomposed  cannot  be  of  a  character  to  maintain  high 
physiologic  tone  in  tissues  whose  resistance  to  disease  is  impaired 
from  heredity.  I  am  fully  aware  that  all  this  is  not  new ;  that  it  is 
but  the  A  B  C  of  physiology.  But  I  am  not  so  sure  that  many^  of 
our  brethren  do  not  take  up  the  practice  of  a  scientific  profession 
with  these  A  B  C's  imprinted  as  indelibly  on  their  cuffs  as  on  their 
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sense  of  practicability.  And  for  their  sakes  I  risk  wearying  you 
with  the  recital. 

i  he  processes  which  take  place  in  the  cells  of  the  alveolar  struc- 
tures undergoing  necrobiosis  are,  in  the  beginning  and  well  toward 
the  development  of  the  condition,  essentially  passive,  and  find  origin 
in  the  first  failure  of  the  organs  of  digestion  to  act  completely,  with 
consequent  imperceptible  but  certain  loss  of  tonicity  in  the  blood, 
and  naturally  first  exhibited  in  structures  that  are  weakest  from 
hereditary  causes.  The  development  of  the  condition  is  at  first 
slow,  until  it  reaches  a  point  where  the  cells  begin  to  die  and  the 
gingivae  to  detach  from  the  alveolar  walls.  The  progress  then 
becomes  more  rapid,  because  of  certain  complications  which  will  be 
explained  later,  and  the  teeth  loosen.  Frequently  calcium  salts  are 
deposited  in  the  tissues,  accelerating  the  death  of  cells  by  pressure 
and  hastening  the  loss  of  the  dental  organs  which  depend  upon 
these  structures  for  support.  It  is  well  understood  among  general 
pathologists  that  morbid  deposition  of  calcium  salts  takes  place  in 
tissues  that  are  either  already  necrosed  or  are  "seriously  stinted  in 
their  nutrition."  Zeigler  ("General  Pathology,"  page  188)  says: 
"The  cause  of  calcification  is  for  the  most  part  to  be  found  in  locai 
changes  in  the  tissues,  since  the  deposits  of  lime  salts  usually  occur 
in  localities  in  which  the  tissue  has  already  died  or  is  in  process  of 
degeneration  and  necrobiosis."  Litten  affirms,  according  to  Zeigler 
("Text-Book  of  Pathology,"  page  97),  that  "calcification  depends 
on  a  necrotic  modification  of  albumin,  possessing  a  special  chemical 
affinity  for  lime  salts." 

The  process  of  deposition  is  not  one  of  simple  precipitation  of 
the  calcium  salts  and  retention  of  them  by  the  tissues,  but  they  form 
solid  compounds  with  the  albuminoids,  varying  in  consistence  from 
chalky  to  flint-like.  These  deposits  consist  chiefly  of  the  carbon- 
ates and  phosphates  of  calcium,  with  a  small  quantity  of  magne- 
sium salts.  Also,  in  the  gouty  diathesis,  deposits  of  urates — prin- 
cipally the  urate  of  sodium — may  be  detected  in  the  combinations. 

This  is  roughly  the  process  of  calcic  formation  from  calcium  salts 
in  solution  in  the  blood. 

Another  form  of  deposition  of  interest  to  us  as  dentists  is  that 
in  which  the  calcium  salts  are  precipitated  from  the  saliva,  and 
become  attached  to  the  necks  and  surfaces  of  the  teeth.  This  form 
is  so  common  that  were  it  not  for  the  frequent  harmful  effects  re- 
sulting from  its  accumulation  it  might  pass  for  a  normal  manifesta- 
tion. It  is  discovered,  to  a  greater  or  less  extent,  in  mouths  of  all 
states,  from  the  slightest  departure  from  physiologic  tone  to  mani- 
fest pathologic  conditions.  Its  accumulation  may  be  accounted  for 
in  the  following  manner :  The  secretions  in  mouths  exhibiting  this 
tendency  are  more  or  less  sluggish  and  viscid ;  the  surfaces  of  the 
teeth  are  constantly  bathed  in  these,  which,  with  the  mucous  secre- 
tions, agglutinate  particles  of  food,  dead  epithelium,  etc.,  at  all 
points  not  especially  protected  by  the  process  of  friction.  These 
agglutinated  particles  become  saturated  with  saliva,  "an  alkaline 
fluid  characterized  by  the  presence  of  a  peculiar  albuminous  sub- 
stance called  ptyalin,  which  easily  putrefies"  (Bloxam),  and,  as  we 
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have  seen  that  "necrotic  modifications  of  albumin"  possess  a  special 
chemical  affinity  for  calcium  salts,  precipitation  from  the  saliva  is 
readily  accounted  for.  The  presence  of  leptothrix  hue calls,  even  in 
large  numbers,  and  occasionally  other  micro-organisms,  in  these 
deposits  is  not  believed  to  contribute  to  their  production.  If  these 
statements  be  correct  in  regard  to  the  formation  of  calcareous 
deposits, — and  I  submit  to  you  whether  they  bear  the  marks  of 
plausibility, — then  it  follows  that  the  deposition  is  concomitant  in 
the  necrobiotic  processes,  and  not  causal. 

Both  forms  of  deposition,  however,  tend  to  complicate  the  necro- 
biotic condition,  and  I  suggest  that  the  terms  proposed  by  Peirce, 
hematocalcic  and  ptyalocalcic,  are  appropriate  and  expressive  in 
distinguishing  between  the  two  varieties  of  complication, — for  they 
are  dissimilar,  at  least  in  the  respect  that  depositions  from  the 
blood  are  dependent  upon  and  always  preceded  by  the  necrobiotic 
condition,  whereas  precipitation  from  the  saliva  may  be,  and  usually 
is,  quite  independent  of  this  manifestation. 

A  condition  somewhat  resembling  circumscribed  gangrene,  in 
that  it  presents  marked  pyorrheic  symptoms,  is  frequently  mani- 
fested in  conjunction  with  alveolar  necrobiosis.  This  is  due  to  the 
fact  that  the  "pockets"  formed  by  the  detachment  of  the  gums  from 
the  gradually  dying  alveolar  process  become  rilled  with  a  highly 
putrescible  matter  and  are  easily  entered  by  septic  bacteria,  which 
rapidly  multiply  in  the  abundance  of  nutrient  media  thus  afforded 
for  their  growth.  They  are  in  no  wise  a  cause  of  the  condition, 
however,  for  upon  extraction  of  the  teeth  in  the  affected  region 
physiologic  atrophy,  which  is  a  more  rapid  process  than  necrobiosis, 
deprives  them  of  the  media  upon  which  they  thrive.  Whereas  if 
bacteria  were  a  causal  agency  it  would  appear  that,  an  entrance  once 
gained,  so  simple  a  process  as  the  removal  of  a  tooth,  upon  which 
they  evidently  do  not  depend,  could  effectively  put  a  stop  to  their 
further  ravages. 

Much  could  be  said  in  disproof  of  existing  theories  and  practice 
concerning  the  pathogeny  and  etiology  of  this  disease,  but  we  leave 
the  results  of  treatment  based  on  these  to  tell  their  own  story.  It 
is  the  aim  of  this  paper  to  discuss  what,  according  to  my  concep- 
tion, the  processes  really  are.  And  I  am  firm  in  the  conviction  that 
the  etiology  and  genesis  is,  as  has  been  described,  hereditary  diathe- 
sis plus  untimely  feeding.  I  believe  this  because  the  treatment 
employed  restores  the  parts  to  as  healthy  a  condition  as  possible 
where  absolute  loss  of  tissue  has  resulted,  and  prevents  the  further 
progress  of  the  disease.  Moreover,  those  who  follow  the  direc- 
tions prescribed  are  improved  not  alone  with  respect  to  this  dis- 
ease, but  in  every  other  direction  which  suggests  pathologic  ten- 
dencies. 

The  treatment  of  the  condition,  which  I  trust  has  been  set  before 
you  in  a  fairly  comprehensible  manner,  consists,  first,  if  indicated, 
in  removing  all  mechanical  complications  in  the  nature  of  calcic 
deposits,  bacteria,  and  the  dead,  putrescible  contents  of  the  ppekets 
by  gentle  instrumentation  and  syringing  with  soothing  antiseptic 
solutions  (and  for  this  especial  purpose  I  have  found  nothing  to 


236 


THE  DENTAL  COSMOS. 


excel  phenol  in  solutions  of  varying  strength  with  water  as  hot  as 
can  be  comfortably  borne).  I  am  especially  careful  to  avoid  irri- 
tating force,  either  in  dislodging  deposits  or  expelling  the  contents 
of  the  pockets.  The  next  step  comprehends  fixation  of  the  loosened 
teeth.  This  is  accomplished  in  the  manner  indicated  by  the  case  in 
hand,  and  ranges  from  silken  ligatures  to  filling  in  gold  wires  at 
the  incisal  edges  and  occlusal  surfaces,  or  the  adaptation  of  a  suc- 
cession of  gold  bands. 

If  ligatures  alone  are  available  the  patient  should  be  instructed 
to  come  monthly  for  renewal,  and  should  be  provided  with  an 
agreeable  mouth-wash,  such  as  borolyptol,  for  example,  to  prevent 
the  ligatures  from  becoming  offensive.  If  either  of  the  other 
devices  are  employed  it  is  only  necessary  that  they  come  every  two 
or  three  months  to  have  the  deposits  removed,  until  the  abnormal 
tendency  to  accumulate  ceases. 

The  patient,  then,  should  be  instructed  minutely  in  the  avoidance 
of  untimely  eating.  Explain  the  effects  first  upon  the  glands  of  the 
stomach,  then  upon  distant  organs  in  which  exists  a  pathologic 
diathesis.  Prescribe  no  especial  form  of  diet,  nor  interdict  par- 
ticular kinds  of  food;  but  lay  great  stress  upon  the  necessity  for 
giving  the  stomach  an  absolute  rest  for  a  few  hours  each  day,  that 
the  glands  may  recuperate  and  be  ready  for  the  excitement  of 
needed  meals.  Aim  to  convey  a  clear  idea  of  the  difference  between 
hunger,  which  is  a  natural  call  for  food  to  restore  tissues  consumed  : 
by  exercise,  and  appetite,  which  is  but  the  craving  of  habit,  and 
equally  vicious  whether  it  be  for  narcotics,  alcoholics,  or  foods  at 
unseasonable  hours.  Point  out  to  them  that  sufficiency  of  nourish- 
ment is  not  dependent  on  bulk  of  food,  but  upon  the  capacity  of  the 
stomach  to  completely  digest  that  which  is  eaten.  And  strive  to 
convince  them  that  the  feeling  of  repose  which  follows  a  well- 
filled  stomach  is  but  the  first  stage  of  torpor  instead  of  an  accession 
of  strength,  as  is  usually  supposed.  Call  their  attention  to  the  fact 
that  food  must  not  only  be  completely  digested,  but  assimilated, 
before  strength  is  experienced  therefrom ;  and  show  them  that  the 
imaginary  weakness  sometimes  experienced  when  the  stomach  is 
nearly  empty  is  of  a  sort  with  the  "discomfort''  experienced  by  an 
habitual  drinker  when  deprived  of  his  dram  for  a  period  exceeding 
his  wonted  habit. 

When  it  is  possible  to  do  so,  it  may  not  be  amiss  to  have  your 
patients  adopt  Dr.  Dewey's  method  of  deferring  the  breakfast  until 
exercise  has  created  a  necessity  for  food,  explaining  to  them  that 
a  "restful  sleep  is  not  a  hunger-producing  process,"  and  he  who 
breaks  fast  immediately  upon  arising  from  slumber  simply  converts 
the  stomach  into  a  "dinner  pail"  to  carry  around  with  him  that  for 
which  nature  has  no  instant  need.  Tell  them  that  with  the  first  | 
awakening  to  the  light  of  day  every  movement  of  mind  and  body 
is  a  destructive  force  which,  if  continued  without  cessation,  would 
soon  lead  to  death;  that  so  considerable  is  this  destruction  during 
the  course  of  each  day  that  nature  has  set  apart  nearly  a  third  of 
our  lives  for  reconstructive  purposes ;  that  when  we  sleep — when 
body  and  mind  are  in  repose — the  wastes  of  the  day  are  repaired. 
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Hence  there  cannot  be  the  need  of  nourishment  in  the  morning  as 
at  the  close  of  the  day,  when  exercise,  mental  and  physical,  has 
exhausted  the  store.  And  though  a  desire  for  food  may  exist,  as 
the  result  of  habit,  it  cannot  cause  the  same  excitation  of  the  gastric 
glands  if  eaten  as  if  it  were  a  necessity,  and  therefore  its  digestion 
is  slower  and  less  perfect,  and  a  greater  likelihood  of  decomposition 
of  the  easily  putrescible  elements  exists. 

Furthermore,  impress  upon  the  afflicted  ones  the  utter  hopeless- 
ness of  their  condition  if  they  are  addicted  to  the  use  of  alcoholics, 
even  moderately ;  and  decline  any  responsibility  in  the  matter  of 
directing  treatment  for  them  if  they  are  unwilling  or  unable  to 
abstain  from  this  habit.  Show  them  that  alcoholics,  when  taken 
into  the  stomach,  act  as  irritants  to  the  delicate  mucous  lining, 
causing  a  congestion  of  the  capillaries,  distending  their  walls  and 
producing  a  strangulating  pressure  upon  the  intervascular  tissues, 
enfeebling  the  muscular  action  of  the  stomach  and  diminishing,  if 
not  suppressing,  the  functional  activity  of  the  glands.  And  in 
direct  proportion  as  this  is  continued  will  it  prolong  disease  pro- 
cesses, for  no  part  of  the  human  body  can  be  restored  to  a  normal 
condition  unless  the  stomach  be  normal. 

Professor  N.  S.  Davis,  of  Chicago,  in  an  address  before  the  Inter- 
national Medical  Congress  (1887),  said:  "The  alcoholic  drink 
does  not  relieve  the  individual  from  cold  by  increasing  his  tempera- 
ture, nor  from  heat  by  cooling  him,  nor  from  weakness  and  exhaus- 
tion by  nourishing  his  tissues,  nor  yet  from  affliction  by  increasing 
his  nerve  force,  but  simply  by  diminishing  the  sensibility  of  the 
brain  and  nerves,  and  thereby  lessening  his  impressions  of  all  kinds, 
whether  from  heat  or  cold,  weariness  or  pain.  In  other  words,  the 
alcohol  by  its  presence  does  not  in  any  way  lessen  the  effects  of  the 
evil  to  which  one  is  exposed,  but  directly  diminishes  his  conscious- 
ness of  their  existence,  and  thereby  impairs  his  judgment  concern- 
ing the  degree  of  their  effects  upon  him."  Therefore,  it  is  wise  to 
explain  to  your  patients  that  alcoholics  taken  before  or  during  a 
meal  do  not  "stimulate  the  appetite"  or  aid  digestion,  but  merely 
I  render  them  unconscious  of  the  distress  that  would  otherwise  pro- 
i  ceed  from  overloading  already  abused  stomachs. 

Professor  Davis  further  said,  "After  an  ample  clinical  field  of 
i  observation  in  both  hospital  and  private  practice  for  more  than 
fifty  years,  and  a  continuous  study  of  our  medical  literature,  I  am 
prepared  to  maintain  the  position  that  the  ratio  of  mortality  from 
all  the  acute  and  general  diseases  has  increased  in  direct  proportion 
to  the  quantity  of  alcoholic  remedies  administered  during  their 
treatment."    To  which  I  may  add  that  in  a  field  of  observation 
j  covering  more  than  fifteen  years  the  ratio  of  failures  to  check  the 
progress  of  necrobiotic  processes  seems  to  have  increased  in  direct 
,  proportion  to  the  quantity  of  alcoholics  consumed  during  their 
treatment. 

Finally,  urge  upon  your  patients  the  necessity  of  exercising  the 
teeth  at  proper  intervals  in  the  manner  intended  by  nature  that  they 
should  be  used. 

I  have  observed  that  the  canine  teeth  are  the  last  usually  to  mani- 
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fest  symptoms  of  necrobiosis.  I  have  observed,  further,  that  chil- 
dren early  cultivate  the  habit  of  biting  mostly  upon  these  teeth.  I 
have  noticed  that  the  incisors  are  used  principally  to  scrape  food 
from  forks  and  spoons,  and  that  molars  are  employed  to  divide 
large  mouthfuls  into  sizable  gulps,  or  to  pat  boluses  into  swallow- 
able  form.  And  I  am  led  to  the  conclusion  that  the  extra  use  of 
the  canine  teeth  and  the  perverted  uses  of  the  incisors  and  molars 
is  significant  in  connection  with  delayed  manifestations  of  necro- 
biosis in  the  region  of  the  canines.  But  that  it  does  ultimately 
occur  in  this  region  is  confirmatory  of  an  hereditary  diathesis,  and 
of  unseasonable,  unreasonable  abuse  of  the  stomach,  with  conse- 
quent unwholesome  matter  in  the  circulation  to  impair  the  nutri- 
tive function  of  the  cells,  as  the  exciting  and  continuing  causes. 


The  Relation  of  the  Pulp  to  the  Apical  Region. 

BY  S.  BLAIR  LUCKIE,  D.D.S.,  CHESTER,  PA. 
(Read  before  the  Pennsylvania  State  Dental  Society  at  Reading,  July  5,  1900.) 

In  the  treatment  of  caries  of  the  teeth  the  pulp  and  apical  region 
present  considerations  for  their  future  freedom  from  pathological 
conditions.  To  the  student  of  development  and  histology  the  pulp 
and  the  region  surrounding  the  tooth-root  furnish  abundant  mate- 
rial for  study.  To  the  bacteriologist  and  pathologist  they  are 
attractive ;  the  pulp  because  it  may  become  a  focus  of  infection,  the 
apical  region  because  when  inoculated  with  the  toxin  from  an 
infectious  pulp  it  becomes  an  intermediate  point  from  which  septic 
inflammation  may  find  expression  in  near  or  remote  parts  of  the 
economy. 

If  the  above  assertions  are  correct,  what  subject  of  more  impor- 
tance can  be  presented  to  a  body  of  stomatologists  than  indicated 
in  the  title  of  this  essay?  It  is  not,  however,  the  intention  of  the 
essayist  to  present  anything  new  or  to  discuss  the  different  divisions 
and  phases  of  the  subject  to  their  completeness,  but  rather  to  make 
a  humble  effort  to  touch  upon  certain  points,  elucidated  by  others 
that  should  be  indelibly  impressed  upon  the  mind  of  every  one  whe; 
has  the  care  and  treatment  of  the  human  teeth  and  mouth  at  heart 
and  to  excite  an  interest  and  a  general  discussion  that  will  enablt 
us  to  appreciate  the  fact  that  treatment  of  the  teeth  may  be  a  pre 
ventive  measure  for  many  morbid  conditions  of  the  general  system: 

The  microscope  has  revealed  the  relation  of  the  tooth-pulp  to  th< 
other  tooth-tissues  and  also  to  the  tissue  surrounding  the  root,  ane 
a  knowledge  of  this  relationship  requires  the  study  of  histology 
and  function.  The  organ  that  forms  dentin  and  becomes  th 
medium  through  which  it  receives  nourishment  has  its  commence; 
ment  in  a  proliferation  of  sub-epithelial  tissue.  By  progressive 
changes  this  proliferation  from  a  bud-like  mass  becomes  inclosee; 
on  what  is  to  be  the  morsal  aspect  of  the  future  teeth,  by  the  enamei 
organ,  which,  with  the  resistance  of  contact  and  physiological  law? 
the  organ  of  dentinal  formation,  is  governed  in  its  function  for  thi 
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construction  of  a  tooth  in  shape  to  conserve  a  specialized  use.  The 
pulp  envelopes  itself  with  dentin  until  a  fully  formed  tooth  is 
elaborated,  containing-  a  central  chamber  with  an  outlet  at  the 
extremity,  this  outlet  being  the  portal  for  the  transmission  of 
vascular  and  neural  vessels.  Thus  an  anatomical  and  physiological 
relationship  is  established,  not  only  between  the  tooth-pulp  and 
the  region  surrounding  the  apex,  but  with  the  whole  organism, 
the  tooth  being  vitally  connected  with  and  amenable  to  variations 
of  physical  conditions  of  the  body  of  which  it  is  a  part. 

At  the  time  of  eruption  of  the  tooth  the  pulp  is  still  performing 
the  work  of  inclosing  itself  in  a  tenement  of  dentin  at  the  apical 
portion  of  the  root,  and  the  tooth  is  not  to  be  considered  fully 
formed  until  the  apical  aperture  has  been  reduced  in  size.  At  just 
what  age  the  calcification  of  the  different  permanent  teeth  is  com- 
pleted it  is  difficult  to  determine,  or  whether  it  can  be  said  a  tooth 
is  fully  calcified  until  the  individual  has  reached  that,  period  in  life 
when  the  pulp  no  longer  can  perform  its  normal  or  special  act,  as 
through  life,  until  the  commencement  of  senility  is  reached,  the 
dentin  has  its  periods  of  growth  and  cessations  due  to  intrinsic  and 
extrinsic  causes. 

Without  discussing  whether  the  density  of  dentin  varies  after  its 
formation  clinically,  there  appears  a  difference  in  its  character  in 
the  teeth  of  persons  as  they  present  themselves  for  treatment  from 
time  to  time,  and  from  observation  a  rational  conclusion  suggests 
itself  that  this  variation  is  due  to  certain  interferences  in  the  normal 
physical  process.  As  instance,  a  mother  after  parturition,  and  per- 
haps while  still  furnishing  nutrition  from  her  own  system  for  the 
offspring,  presents  herself  as  a  patient.  The  dentin  does  not  have 
the  same  ringing  sound  when  cut  with  an  excavator  that  was 
observed  before  the  maternal  duties  were  undertaken ;  the  inter- 
globular spaces  are  easily  entered ;  the  decay  is  erratic,  in  that  it 
progresses  more  rapidly  in  some  directions  than  in  others ;  pulps 
under  former  fillings  are  more  or  less  disturbed,  and  the  teeth 
tender  upon  percussion.  The  teeth  of  patients  who  have  passed 
through  sieges  with  typhoid,  intermittent,  malarial,  rheumatic,  and 
other  debilitating  fevers  will  be  in  similar  conditions,  and  often  pul- 
monary consumptives  will  have  teeth  undergoing  rapid  molecular 
disintegration.  When,  however,  an  harmonious  action  of  the  vari- 
ous tissues  and  organs  is  maintained,  or  regained  if  having  been 
interposed  by  inharmonious  behavior,  we  find  both  enamel  and 
dentin  resistive  to  cutting  instruments;  the  pulp  responds  more 
promptly  to  conservative  treatment,  and  our  efforts  are  rewarded 
with  gratifying  results. 

The  crowns  of  the  deciduous  teeth  are  almost  fully  formed  at 
birth,  and,  unless  the  mother's  health  is  depressed  and  the  power  of 
supplying  nourishment  to  the  fetus  lessened,  the  calcification  of 
dentin  and  enamel  will  not  be  interfered  with.  After  birth  the  calci- 
fication of  the  roots  progresses,  and  the  functional  act  of  the  pulp 
will  be  in  consonance  with  the  nutritive  and  assimilative  powers 
possessed  by  the  infant.  This  physiological  process  continues  until 
the  child  is  about  two  years  of  age,  when  it  is  apparently  arrested, 
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to  be  followed  by  another  but  more  obscure  one, — that  of  decalcifi- 
cation or  absorption  of  the  roots  preparing  for  their  exfoliation 
and  the  eruption  of  the  permanent  teeth.  It  is  difficult  to  definitely 
state  when  this  period  of  decalcification  commences.  It  is  a  mani- 
festation of  the  evolutionary  process  in  the  individual,  and  is  one  of 
the  means  by  which  the  various  functions  of  the  body  are  exercised, 
and  helps  to  constitute  the  science  of  life.  It  is  the  beginning  of  a 
preparation  for  a  more  extended  masticatory  apparatus  to  subserve 
the  purpose  of  a  being  requiring  different  food  and  in  larger  quanti- 
ties. Its  physiological  action  is  obscure,  our  knowledge  of  it  being 
still  in  a  hypothetical  stage ;  but  generally  it  is  accompanied  by  three 
conditions, — a  vital  pulp  in  the  deciduous  tooth,  the  period  when  a 
permanent  tooth  should  be  advancing,  and,  when  under  the  guid- 
ance of  normal  development,  the  commencement  is  at  the  apical 
extremity  of  the  root.  That  it  is  accompanied  by  a  vital  pulp  is 
demonstrated  by  the  decalcification  ceasing  when  by  any  means  the 
dissolution  of  the  organ  takes  place. 

The  presence  and  pressure  of  the  growing  permanent  tooth  plays 
no  part  in  the  molecular  dissolution,  as  often  the  bicuspid  will  be 
tightly  impacted  between  the  roots  of  the  deciduous  molars  or  the 
incisors  and  canines  of  the  permanent  set  wedged  closelv  to  the 
side  of  the  corresponding  deciduous  teeth,  and  perhaps  are  being 
directed  away  from  their  true  position  in  the  jaw  by  the  undecalci- 
fied  roots  and  their  alveolar  attachment.  The  permanent  tooth  may 
never  be  developed,  yet  the  root  of  the  deciduous  tooth  will  be 
absorbed  and  the  crown  thrown  out  as  usual  in  the  period  of  second 
dentition.  A  hypothetical  explanation  of  this  interesting  physio- 
logical process  is  the  functional  relationship  between  the  pulp  and 
the  tissues  of  the  apical  region. 

The  process  is  a  metamorphosis,  a  structural  change  in  the  de- 
veloping being,  the  cells  of  the  pulp  and  of  the  tissues  of  the  root 
degenerating  and  passing  away  simultaneously,  the  cells  of  destruc- 
tion furnished  by  the  tissues  at  the  apical  region  seeming  to  be 
unable  to  be  propagated  unless  the  pulp  be  present  in  the  tooth  that 
has  reached  its  full  period  of  usefulness  and  commenced  its  decline. 
This  might  lead  to  a  belief  that  a  certain  physiological  condition  had 
been  attained  in  the  two  regions,  interdependent  one  upon  the  other, 
for  the  purpose  of  removing  from  the  body  a  useless  organ  to  make 
way  for  another  more  capable  of  performing  a  function  for  a  more 
highly  developed  being.  The  tissues  of  the  apical  region  are  giving 
way  for  the  occupancy  of  the  permanent  tooth,  and  with  the  dis- 
integration of  the  pulp  and  root  of  the  deciduous  tooth  nourish- 
ment which  had  been  appropriated  to  them  is  now  diverted  to  the 
permanent  successor. 

The  relation  of  the  pulp  to  the  apical  region  is  thus  evident  in  the 
normal  function  of  organic  beings.  It  is  no  less  interesting  when 
modification  of  function  and  change  of  structure  caused  by  disease 
are  brought  to  our  notice. 

During  the  time  the  apical  portion  of  the  root  of  deciduous  teeth 
is  incomplete,  if  caries  have  made  sufficient  progress  to  expose  the 
pulp  it  is  highly  improper  to  resort  to  devitalization  by  arsenous 
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acid,  as  in  close  proximity  to  the  calcifying  root  lies  the  papilla,  the 
rudimentary  pulp  of  the  permanent  tooth.  At  the  period  of  root- 
decalcification  the  same  treatment  is  contraindicated,  as  the  con- 
tiguous tissues  of  the  periapical  region  may  be  affected  by  arsenical 
poisoning.  In  the  permanent  teeth  during  the  period  of  calcifica- 
tion it  is  unfortunate  if  pulp-disturbance  be  such  as  to  render  de- 
vitalization and  removal  of  the  organ  obligatory.  If  arsenous  acid 
be  the  devitalizing  agent  used  apical  inflammation  is  likely  to  be 
produced,  as  the  inflammatory  action  of  the  agent  is  easily  extended 
by  the  continuity  of  structure.  The  removal  of  the  pulp  by  instru- 
mentation may  also  produce  traumatic  injuries  of  the  periapical 
tissues.  At  this  phase  of  life  not  only  is  a  condition  of  inflamma- 
tion likely  to  follow  pulp  removal,  but  a  debility  of  the  parts  that 
is  difficult  to  treat,  perhaps  lasting  for  a  long  time  and  interfering 
with  the  development  of  the  alveolar  process  around  the  root. 
Structural  interferences  of  the  apical  region  are  more  likely  to  be 
adherents  of  pulp-destruction  and  removal  at  this  phase  of  life, 
and  tubular  calcification  is  arrested ;  the  dentin  becomes  incapable 
of  resisting  the  same  crushing  power  of  the  vital  tissue,  the  cleav- 
age of  enamel  is  impaired,  the  apical  region  may  have  the  advan- 
tage of  restoration  to  normal  conditions  that  comes  with  the  indi- 
vidual's ability  to  overcome  interferences,  the  dead  dentin  may 
escape  the  encroachment  of  pathogenic  organisms,  and  the  tooth 
perform  the  function  of  a  tooth ;  but  it  is  exceptional  for  it  to  elude 
the  necessity  for  frequent  repair. 

The  flow  of  arterial  and  venous  blood  and  the  afferent  and 
efferent  transmission  of  nervous  impulses  through  the  apical  aper- 
ture, when  conducted  physiologically,  maintain  the  metabolism  of 
the  dentinal  tissues.  And  should  the  pabulum  furnished  be  suffi- 
cient to  continue  calcification  of  the  dentin,  the  decreasing  size  of 
the  pulp-chamber  will  be  equal  to  the  diminishing  pulp  and  no 
irritation  of  the  organ  be  produced.  As  the  chamber  becomes 
smaller,  and  with  the  corresponding  decrease  in  the  size  of  the 
pulp,  we  find  the  apical  aperture  diminishing.  With  the  lessened 
aperture  and  smaller  pulp  we  have  an  enlarged  mass  of  dentin  to 
be  supported.  With  such  conditions  it  may  be  pertinent  to  inquire 
if  it  be  possible  for  sufficient  blood-current  to  pass  to  support  the 
dentin  and  pulp  ?  It  is  at  this  phase  of  a  tooth's  life  that  we  may 
expect  fractures  to  easily  occur.  The  peripheries  of  the  dental 
tubuli  are  not  nourishing  the  dentin  that  lies  next  to  the  enamel, 
and  at  no  time  is  the  condition  so  propitious  for  pulp-devitaliza- 
tion  and  canal-filling  than  the  immediate  past  or  present.  The 
dentin  has  reached  its  density ;  the  functional  power  of  the  pulp  is 
beginning  to  wane ;  the  apical  foramen  has  undergone  a  modifica- 
tion of  size,  better  protecting  the  tissue  beyond  from  both  medica- 
tion and  instrumentation.  The  relation  between  pulp  and  apical 
tissue  has  reached  a  condition  when  the  relation  of  the  pub-chamber 
and  canal  with  the  apical  region  has  made  prognosis  favorable  for 
the  necessary  mechanical  treatment  of  pulp-removal  and  canal  fill- 
ing. 

Injuries  to  the  apical  tissue  may  result  in  interference  to  pulp 
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function, — from  slight  disturbance  to  complete  destruction  of  the 
organ,  as  seen  sometimes  following  the  movement  of  teeth  in  ortho- 
dontia, biting  thread,  malocclusion,  and  blows.  Pulp-disturbances 
following  such  accidental  injuries  may  revert  and  play  a  very  im- 
portant part  in  pathological  conditions  of  the  apical  region. 

In  pyorrhea  alveolaris  tubular  calcification  is  augmented;  the 
pulp  and  its  dwelling-house  are  reduced  in  size.  Whether  this  be 
the  result  of  a  diathesis  or  a  local  abnormality  of  function,  the 
exalted  circulation  in  the  periapical  tissue  may  be  the  excitation 
for  the  accompanying  dentinal  calcification.  This  is  interjected  as 
a  query,  with  the  thought  that  it  is  worthy  of  discussion. 

Septic  apical  pericementitis  being  a  morbid  condition  generally 
preceded  and  excited  by  putrefaction  of  the  dental  pulp,  the  bacterio- 
pathology  of  this  organ  becomes  a  very  important  study  not  only  to 
the  practitioner  of  our  specialty,  but  to  the  general  surgeon,  as  the 
records  furnish  cases  of  necrosis  and  caries  of  the  maxillary  bones, 
affections  of  the  antrum  and  nasal  cavities,  chronic  pyemia, 
abscesses  in  different  parts  of  the  body,  and  fatal  blood-poisoning 
from  infection  originating  in  a  diseased  pulp ;  and,  many  obscure 
cases  not  having  been  seen  by  one  familiar  with  the  pathology  of 
the  dental  tissues,  it  may  be  presumed  that  the  list  could  have  been 
largely  increased  if  one  having  a  knowledge  of  dental  pathology 
had  been  conferred  with  in  seeking  the  cause  of  such  affection. 
The  state  of  the  periapical  tissue  when  inoculated  with  the  infection 
from  a  putrid  pulp  becomes  serious  in  proportion  to  the  amount 
and  malignancy  of  the  infectious  material  conveyed  to  that  point 
and  to  the  physical  tone  of  the  patient.  The  surrounding  structure 
of  the  point  of  infection  is  such  that  not  only  intense  suffering  is 
produced,  but  the  course  of  pus  seeking  an  outlet,  if  left  to  find  one 
of  its  own  making,  is  likely  to  be  irregular  and  establish  disease  in 
other  localities.  These  two  facts  make  the  relation  of  a  pathological 
pulp  to  the  apical  region  of  consideration  in  the  filling  of  all  cavities, 
and  the  filling  of  teeth  a  preventive  treatment  for  many  disorders 
of  the  body,  remote  as  well  as  in  the  immediately  surrounding 
associate  tissues  of  the  teeth. 

The  mouth  is  an  excellent  medium,  on  account  of  the  favorable 
temperature,  the  material  for  culture,  and  the  moisture  it  contains, 
for  the  development  of  bacteria,  both  pathogenic  and  non-patho- 
genic. The  pulp  possesses  the  faculty  of  taking  up  the  germs  of 
infection  in  the  mouth,  and,  though  bacteriological  investigations 
have  not  completed  the  work  of  cultivation  and  classification  of 
germs  found  in  inflamed  and  putrid  pulp,  sufficient  work  has  been 
accomplished  to  show  it  has  an  attraction  for  the  pathogenic  variety, 
leaving  the  non-pathogenic  to  thrive  upon  the  dead  organic  material 
of  the  mouth,  the  pulp  thus  acting  as  a  sieve  and  medium  for  their 
entrance  to  the  deeper  tissues. 

If  a  cavity  of  decay  be  sufficient  in  extent  to  encroach  upon  the 
pulp  their  entrance  may  be  considered  easy,  as  their  association 
with  the  carious  dentin  and  the  accumulation  of  food  in  the  cavity, 
with  the  irritation  of  the  pulp  brought  about  by  the  products  of 
bacterial  infection,  make  the  cavity  of  decay  and  the  pulp  a  con- 
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tinuous  feeding-ground.  When,  however,  the  pulp  is  covered  with 
dentin  undecalcified  as  yet  by  the  carious  process,  their  entrance  is 
more  difficult.  A  question  here  arises  as  to  what  thickness  of  sound 
dentin  is  sufficient  to  protect  the  pulp  from  microbic  ingress,  or  are 
there  other  ways  by  which  they  can  accomplish  it?  Miller  says, 
'The  question  whether  an  infection  of  the  pulp  may  take  place  as 
long  as  it  is  covered  by  hard  dentin  must  be  answered  in  a  positive 
sense.  Out  of  fifty  cases  of  diseased  pulps  I  noted  three  in  which 
the  pulp  was  still  covered  by  a  layer  of  hard  dentin,  about  one- 
eighth  to  one-quarter  of  a  milimeter  in  thickness."  There  being 
cases  of  putrid  pulps  in  teeth  containing  small  cavities  well  filled 
and  in  teeth  not  affected  with  caries  after  receiving  traumatic 
injuries,  the  transmission  of  infectious  material  must  be  sought 
for  by  other  modes  than  through  carious  cavities.  A  suggestion 
has  been  made  that  they  may  work  their  way  to  the  pulp  through 
the  cementum  and  dentin  at  the  neck  of  a  tooth.  It  is  a  doubtful 
manner  for  them  to  gain  entrance,  but  it  must  not  be  considered 
settled  until  disposed  of  by  microscopic  examination  and  further 
knowledge  of  osmotic  action  in  the  cementum  and  dentin. 

Another  very  possible  way  for  them  to  find  the  pulp  a  favorable 
point  is  by  the  circulation.  Bacteria  enter  the  circulation  by  wounds 
and  other  means,  and  find  in  distant  parts  of  the  body  centers  of 
low  vital  resistance  and  there  deposit  themselves  and  produce  in- 
flammation, while  at  the  point  of  introduction  but  little  reaction 
will  occur. 

There  is  no  reason  to  make  the  pulp  an  exception  to  this  acci- 
dental infection  when  we  recall  the  injuries  the  pulp  can  be  exposed 
to.  In  cases  where  pulps  have  died  after  blows,  biting  of  threads, 
and  rapid  moving  of  teeth,  or  under  metallic  filling,  the  predisposi- 
tion being  thus  produced,  the  exciting  cause  may  be  explained  by 
bacterial  invasion  through  the  circulation.  In  making  micro- 
scopical section  through  the  teeth  in  the  very  earliest  stage  of  caries 
we  find  the  pulp  has  commenced  its  work  of  defense,  as  in  the  pulp- 
cavity  opposite  the  point  where  the  caries  have  commenced  a  new 
formation  of  dentin  is  seen,  showing  the  organ  is  ever  on  the  alert 
to  resist  the  disease.  May  not  this  effort  on  the  part  of  the  pulp  for 
protection  at  times  be  sufficient  to  create  a  condition  of  low  vital 
resistance?  The  contents  of  the  dentinal  tubules  are  ramifications 
from  the  pulp,  and  we  must  consider  that  practically  when  we  are 
preparing  cavities  for  filling,  and  during  the  operation  of  filling  we 
are  dealing  with  the  pulp.  In  very  sensitive  dentin  or  in  deep 
cavities  where  fillings  are  introduced  without  the  precautionary 
measure  of  lining  the  cavity  or  placing  an  intermediary  between  the 
region  of  the  cavity  overlying  the  pulp  and  the  filling-material, 
especially  if  it  be  of  metal,  speculation  upon  the  chances  of  the  pulp 
not  becoming  a  center  of  infection  is  taken,  as  the  effects  upon  it 
to  overcome  and  protect  from  transmission  of  thermal  changes, 
and  the  lack  of  consonance  between  filling-material  and  dentin, 
mav  so  lower  vital  force  as  to  create  a  focus  of  infection.  The 
malleting  of  gold  for  the  purpose  of  adaption  to  cavity  walls  has 
the  same  effect. 
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The  profession  is  indebted  to  Drs.  Black  and  Miller  for  the 
knowledge  possessed  concerning  the  pathogenesis  of  pulp  bacteria, 
and,  while  many  of  the  bacteria  of  diseased  pulps  have  not  been 
cultivated  on  artificial  media  and  nothing  definite  is  known  of  their 
pathogenesis,  the  experiments  of  these  two  investigators  justify 
the  hypothesis  that  under  certain  conditions  the  cocci  and  a  few 
bacilli  are  very  important  germs  in  suppurative  processes.  The 
ordinary  pyogenic  bacteria,  Staphylococcus  pyogenes  albus  and 
aureus,  and  Streptococcus  pyogenes,  seem,  from  the  results  of 
these  investigators,  to  predominate  in  inflamed  and  suppurating 
pulps,  the  former  being  the  producers  of  the  matcrics  morbi  in 
circumscribed  inflammation,  the  latter  assuming  the  same  role  in 
diffused  inflammation.  In  circumscribed  inflammation  the  lym- 
phatics become  blocked,  and  the  infection  is  generally  confined  to  a 
limited  area.  In  inflammation  of  the  diffused  or  phlegmonous  char- 
acter there  is  an  extension  beyond  the  affected  location,  the  lym- 
phatics taking  up  the  infection.  The  effects  of  bacteria  entering 
the  blood  are  modified  by  the  degree  of  resistance  the  patient  pos- 
sesses. If  a  person  is  in  a  fair  systemic  condition  the  blood 
coagulates  readily,  and  thrombi  form  in  the  vessels.  These  thrombi 
may  become  infected  by  bacteria,  and,  becoming  softened  thereby, 
the  infection  will  be  conveyed  farther  along  the  circulation.  Fatal 
cases  of  blood-poisoning  are  most  generally  due  to  a  cachexia.  Of 
course  the  condition  is  influenced  by  the  extent  of  surface  offered 
for  absorption  and  by  the  surrounding  structure.  The  character 
of  structure  surrounding  an  alveolar  abscess,  confining  the  pus- 
formation  to  a  part,  favors  the  development  and  virulence  of  the 
organisms,  and  it  is  not  unusual  to  find  constitutional  disturbances, 
especially  a  rise  of  temperature,  even  in  the  case  of  circumscribed 
inflammation.  Observation,  however,  has  led  to  a  belief  that  the 
diffused  inflammations,  especially  when  ushered  in  with  great 
rapidity,  produce  a  greater  and  more  serious  number  of  constitu- 
tional disturbances ;  and,  whether  this  is  due  to  the  pyogenes 
streptococcus  or  to  the  particular  bacilli  described  by  Miller  and 
that  was  so  fatal  to  white  mice,  it  is  wise  to  note  constitutional  con- 
ditions when  a  case  is  presented  and  to  early  institute  surgical  pro- 
cedures, both  manipulative  and  therapeutic,  recognizing  that  in  dis- 
eased pulps  from  an  early  stage  of  inflammation  to  suppuration  we 
are  dealing  with  an  infectious  center ;  and  while  the  propagation  of 
bacteria,  especially  in  the  dental  pulp,  may  be  so  great  that  they 
may  perish  in  their  own  products,  and  in  putrid  pulp  the  organism 
may  be  absent  throughout  the  whole  of  the  putrid  mass,  but  it  is 
probably  difficult  to  find  a  putrid  pulp  entirely  free  from  bacteria. 
If  such  were  the  case  a  multitude  of  ptomains  and  spores  would  be 
present,  suggesting  the  necessity  for  the  free  use  of  germicides  in 
the  pulp-chamber  before  any  instrumentation  is  done.  Again,  a 
greater  portion  of  the  bulbous  part  of  the  pulp  might  be  putrid  with 
the  remnant  in  the  canal  in  good  condition  for  bacteria  to  be  propa- 
gating. In  whatever  condition  we  find  the  contents  of  the  pulp- 
chamber,  when  it  is  desired  to  reach  the  apical  region  through  this 
channel,  whether  it  is  a  mass  of  putrid  material  throughout,  varie- 
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gated  in  parts  with  putrid  and  decomposing  material,  or  with  pulp 
in  a  dry  gangrenous  condition,  the  indications  for  safety  are  for 
sterilization  and  antiseptic  dressing.  The  familiarity  with  the  in- 
fection of  the  periapical  tissue  is  such  that  makes  one  almost  stand 
in  awe  when  thoughts  of  the  possibilities  and  probabilities  are  in- 
dulged in.  The  weeks,  and  sometimes  months,  that  are  consumed 
before  normal  conditions  are  attained  suggests  the  advisability  of 
preventive  measures  being  used  to  protect  tne  pulp  from  both  infec- 
tion and  any  injury  that  might  lower  vital  resistance  during  the 
operation  of  filling.  Carbolic  acid,  being  a  coagulator  of  albumin, 
makes  an  excellent  protector  in  small  cavities.  A  very  efficient  and 
convenient  way  is  to  have  sufficient  crystals  in  a  menstruum  of 
alcohol  to  form  a  saturated  solution.  With  its  use  the  pulp  receives 
a  reasonable  immunity  from  shock  in  small  cavities.  In  larger  and 
more  sensitive  cavities  the  demand  is  for  a  greater  protector,  and, 
in  addition  to  the  carbolic  acid  lining,  something  in  the  nature  of  a 
varnish  should  be  used.  Many  preparations  for  this  purpose  are  in 
the  market,  their  composition  and  properties  being  unknown.  The 
utility  of  aristol  dissolved  in  chloroform  for  this  purpose,  to  make 
no  reference  to  any  antiseptic  value  it  may  possess  to  make  it 
valuable,  can  be  readily  recognized,  as  it  possesses  a  resinous  quality 
and  a  rapid  facility  for  drying,  thus  becoming  a  mechanical  pro- 
tector. 

It  is,  however,  in  the  larger  cavities,  where  the  pulp  may  reason- 
ably be  expected  to  have  had  its  vital  forces  drawn  upon  to  such  a 
degree  that  it  may  become  a  point  of  low  resistance,  that  the  dentist 
is  most  concerned  as  to  what  to  use  to  permanently  keep  the  balance. 
It  is  here,  again,  that  commercialism  has  sought  to  render  desired 
assistance.  Of  late  years  many  preparations  for  use  in  large  cavi- 
ties with  pulp  complications  have  been  put  upon  the  market.  If 
all  claims  for  their  efficacy  were  true  the  removal  of  pulps  and  fill- 
ing of  canals  would  be  operations  of  the  past.  The  burning  of  the 
midnight  oil  to  understand  structure  and  function,  bacterio-pathol- 
ogy  and  therapeutics  would  be  no  longer  necessary,  as  all  this  could 
be  accomplished  at  a  cost  equivalent  to  the  profit  upon  the  prepa- 
ration sold.  The  medical  and  dental  professions  are  besieged  to- 
day continually  with  preparations  of  this  character  to  be  used  in 
the  treatment  of  a  variety  of  disorders.  No  doubt  they  have  their 
therapeutic  value  and  their  use  in  certain  cases, — as  good  as  a  per- 
sonal description  would  be, — and  by  a  carefully  recorded  empirical 
employment  they  could  become  standard  remedies  in  many  cases, 
but  the  profession  or  specialty  that  adopts  their  use  puts  a  premium 
upon  empiricism  and  hampers  scientific  investigation.  When 
scientific  investigation  becomes  unappreciated  and  the  words  of  the 
vender  take  the  place  of  the  facts  enunciated  by  the  investigators, 
we  will  become  weak  in  science,  unprogressive,  and,  though  con- 
tinuing to  develop  as  artisans,  unworthy  the  name  of  a  profession. 

The  antiseptic  value  of  drugs  used  and  suggested  for  the  dental 
armamentarium  have  in  a  general  way  been  thoroughly  determined. 
In  their  original  condition  the  practitioner  can  make  a  choice  and 
manner  of  application  to  suit  particular  cases  and  individual  ideas. 
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It  is  in  the  making  of  the  mixture  with  a  fluid  and  basis  for  the 
purpose  of  obtaining  the  desirable  qualities  of  a  stratum  inter- 
medium between  filling  and  pulp  region  that  definite  knowledge  is 
not  superseded  by  that  suggested  by  clinical  experience.  To  illus- 
trate and  convey  the  thought  intended,  a  few  years  ago  it  was  sug- 
gested that  hydronaphthol  be  mixed  with  the  powder  used  with  the 
phosphoric  acid  for  making  cement,  thereby  forming  a  cement  hav- 
ing permanent  antiseptic  properties  for  pulp  preservation.  The 
suggestion  was  in  the  right  direction,  and  probably  would  give  the 
desired  result,  but  it  was  void  of  the  definite  knowledge  that  might 
be  gained  by  laboratory  experiment.  Hence  the  query,  Have  we 
any  cement  or  manner  of  making  one  that  can  be  used  in  treating 
dental  caries  with  complication  of  the  pulp  that  arises  from  bacterial 
infection?  There  seems  to  be  a  great  demand  for  work  in  this 
direction,  that  we  may  have  some  definite  knowledge  tor  practical 
use  and  to  offset  proprietary  preparations. 

The  value  of  oil  of  cloves,  eugenol,  carbolic  acid,  creasote,  for-  - 
maldehyd,  aristol,  hydronaphthol,  etc.,  are  well  known,  but  their 
effects  when  mixed  with  a  base,  for  the  purpose  of  retention  and 
the  construction  of  a  mechanical  protector,  is  still  surrounded  by 
clinical  information  alone. 

If  bacteriological  work  analogous  to  that  done  by  Miller  to  deter- 
mine the  antiseptic  value  of  different  filling-materials  were  under- 
taken to  determine  the  value  of  intermediates,  a  great  advance  in 
pulp  treatment  would  result.  Until  such  work  is  undertaken  and 
the  results  published  we  will  have  to  depend  upon  the  antiseptic 
properties  possessed  in  the  different  drugs  alone,  and  base  our 
clinical  treatment  upon  the  observation  of  results.  Zinc  oxid  has 
been  the  base  used  for  the  making  of  such  protections,  its  properties 
being  tonic,  antispasmodic,  and  astringent ;  and  when  incorporated 
with  an  antiseptic  fluid  it  seems  to  be  about  what  is  desired.  My 
experience  with  eugenol  as  a  menstruum  has  given  very  satisfactory 
results,  and  when  we  consider  its  antiseptic  and  anesthetic  proper- 
ties, when  combined  with  zinc  oxid,  its  value  as  an  intermediary  is 
apparent.  It  also  has  the  unique  value  of  being  capable  of  being 
mixed  to  any  desirable  consistence,  from  one  that  is  free  flowing 
to  one  approximating  ihe  hardness  of  a  cement  filling,  giving  it  the 
utility  of  an  intermediary  and  a  temporary  or  probationary  filling. 
The  addition  of  aristol,  hydronaphthol,  and  iodoform  can  be  made 
and  the  same  degrees  of  density  be  obtained. 

The  respect  for  the  apical  region  and  its  immunity  from  bacterial 
poisoning  continues  throughout  the  stages  of  exposure  and  destruc- 
tion of  the  pulp.  The  conservative  treatment  of  the  pulp  after 
exposure  has  received  masterly  attention  from  eminent  students  of 
dental  pathology,  so  that  no  more  than  an  allusion  for  purpose  of 
discussion  need  be  made. 

The  practice  is  imperative  that  a  close  supervision  be  had  of  such 
cases  as  require  the  treatment  until  the  conservative  results  are 
attained,  and  is  in  demand  in  the  early  years  of  lffe  when  calcifica- 
tion is  in  progress. 

The  conditions  and  prognosis  as  formulated  by  the  eminent 
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exponent  of  pulp-conservation;  Dr.  Louis  Jaek,  and  given  in  the 
"American  System  of  Dentistry,"  I  believe  cannot  be  improved 
upon. 

The  destruction  of  the  pulp,  whether  by  the  putrefactive  process 
or  therapeutic  means,  requires  that  the  root-canals  be  placed  and 
retained  in  a  condition  that  will  inhibit  any  ingress  of  infectious 
material.  The  tortuous  and  inaccessible  canals  make  this  difficult, 
and  the  ways  and  means  of  accomplishing  permanent  conditions 
within  such  canals  perplexing.  Where  putrefaction  has  taken  place 
throughout  the  entire  structure  of  the  pulp  in  teeth  possessed  with 
tortuous  roots  or  in  inaccessible  localities  of  the  mouth  the  best 
germicides  and  antiseptic  treatment  possible  is  about  all  that  can 
be  done,  and  canal  filling  mu£t  be  used  that  can  be  removed  if  in  the 
future  morbid  apical  conditions  should  arise. 

The  difficulty  and  uncertainty  attending  canal  work  in  many 
cases  has  proposed  the  advisability  of  mummifying  the  pulp-tissues 
in  the  canals  after  removal  of  the  bulbous  portion,  thus  making  of 
the  canal  portion  of  the  pulp  a  canal  filling.  The  practice  is  still 
in  the  experimental  stage,  though  it  promises  to  be  a  favorable 
procedure  when  for  any  reason  complete  pulp-removal  becomes 
impossible.  The  method,  however,  is  suggestive  of  a  quick  and 
easy  way  of  obtaining  desirable  results,  and  with  the  novice  it  may 
be  followed  by  evil  consequences.  To  the  conservative  practitioner 
thorough  removal  of  all  the  pulp  will  be  the  ideal,  and  the  mummify- 
ing method  only  resorted  to  as  an  expedient  when  complete  removal 
is  approximated.  Thus  will  mummification  find  its  legitimate  place 
in  practice. 

The  prevention  of  diseases  of  the  pulp  after  prevention  of  dental 
caries  is  the  most  important  study  in  prophylaxis  that  we,  as  con- 
servators of  health  and  comfort,  have  to  pursue.  Nelaton  said  that 
"the  man  who  should  discover  the  means  of  suppressing  purulent 
infection  deserved  a  statue  of  gold."  Through  antiseptic  surgery 
purulent  infection  has  disappeared  from  wound  complications. 
Have  we  those  remedies  which  are  capable  of  preventing  purulent 
infection  of  the  pulp  under  our  filling,,  and  also  of  rendering  all 
bacterial  products  contained  in  putrid  pulps  harmless  to  the  human 
organism  ? 


La  Grippe  Odonto-Metastasis. 

BY  WILLIAM  A.   MILLS,  D.D.S.,  BALTIMORE,  MD., 
LECTURER  ON  NITROUS  OXID  ANESTHESIA,  BALTIMORE  MEDICAL  COLLEGE, 
DENTAL  DEPARTMENT. 

(Read  before  the  Baltimore  County  Medical  Society,  January  17,  1901.) 

Of  all  the  atypic  diseases,  la  grippe  is  the  most  typic.  Its  exact 
pathology  is  not  yet  definitely  settled,  but  sufficient  has  been  learned 
to  show  that  the  PfeifTer  bacillus,  in  conjunction  with  atmospheric 
and  climatic  changes,  plays  the  most  important  role  in  its  etiology. 
It  is  supposed  that  the  germ  enters  directly  into  the  blood-current, 
as  the  whole  nervous  system  becomes  unbalanced  from  the  begin- 
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ning  of  the  attack,  owing  to  impoverishment  of  the  blood.  Dr. 
Moreman  says,  "This  anemia  is  not  due  so  much  to  the  death  of 
the  red  blood-corpuscles  as  to  the  diminished  production, — for  a 
microscopic  examination  of  the  blood  shows  that  the  number  to  the 
cubic  millimeter  is  less  than  normal, — but  to  the  increase  of  leuco- 
cytes." 

This  zymotic  hydra  is  of  such  a  metastatic  nature  that  when  the 
general  practitioner  diagnoses  a  case  he  may  have  not  only  one  evil 
to  combat,  but  many  complex  conditions.  Under  his  treatment  it 
may  develop  into  a  simple  influenza,  or  it  may  assume  a  more  seri- 
ous character,  like  pericarditis,  endocarditis,  nephritis,  pneumonia, 
rheumatism,  etc.  Should  the  patient  survive,  often  there  are  other 
more  or  less  serious  disturbances,  as  sequelae.  In  this  paper  your 
attention  is  called  to  some  dental  complications  caused  by  this 
malady. 

The  following  four  cases  are  cited  to  show  some  of  their  char- 
acteristics : 

Case  I. — Mrs.  S.,  aged  twenty,  of  nervo-bilio-sanguineous  tem- 
perament, complained  of  a  deep-seated  pain  in  the  left  side  of  her 
head  and  face,,  which  seemed  to  spring  from  an  upper  left  bicuspid 
tooth,  the  distress  at  times  being  so  great  as  to  preclude  sleep.  The 
trouble  had  begun  two  weeks  previously,  while  being  treated  by 
her  physician  for  la  grippe.  He  prescribed  all  the  usual  remedies, 
but  failed  to  give  relief.  On  examination  the  tooth  supposed  to  be 
the  cause  was  found  to  be  in  a  normal  condition ;  was  not  sensitive 
to  touch,  heat,  cold,  or  percussion,  nor  did  the  epithelium  of  the 
gum-tissues  indicate  any  pathologic  changes. 

In  the  tooth  was  a  small  filling,  which  in  no  manner  could  have 
caused  the  pain.  The  tissues  on  both  sides  of  the  tooth  were 
painted  with  the  tinctures  aconite  and  iodin,  and,  as  an  analgesic, 
was  given  acetanilid,  caffein,  and  soda.  The  next  day  she  said  the 
pain  was  so  intense  that  the  tooth  must  be  extracted  or  she  would 
go  mad.  Her  request  was  refused,  and  believing  that  the  trouble 
might  be  induced  by  deposit  of  calcium  salts  in  the  pulp,  it  was 
devitalized,  removed,  and  the  dental  canal  filled.  A  few  days  later 
she  said  that  some  relief  had  been  given,  but  occasionally  a  pain 
would  shoot  out,  seemingly  from  the  apex  of  the  tooth.  Later  on 
she  said  that  the  corresponding  tooth  on  the  opposite  side  of  the 
jaw  had  been  giving  her  similar  pain  to  the  one  treated.  Tic- 
douloureux  pains  continued  more  or  less  until  she  had  fully  re- 
covered from  la  grippe. 

Case  II. — Mrs.  M.,  aged  forty-one,  of  nervo-bilio-sanguineous 
temperament,  was  under  treatment  by  her  physician  for  la  grippe 
when  she  was  seized  with  an  agonizing  pain  simulating  neuralgia 
in  two  upper  bicuspid  teeth ;  the  pain  increased  as  night  came  on. 
This  condition  continued  for  days.  Neurotic  remedies  having 
failed  to  give  relief,  the  doctor  had  to  prescribe  hypnotics  to  give 
her  any  rest.  The  pain  continued  with  more  or  less  intermission 
until  she  was  able  to  leave  the  house,  when  she  visited  a  dental 
practitioner  in  her  neighborhood. 

On  examination  he  could  find  nothing  to  cause  the  trouble,  but 
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the  irritation  was  so  persistent  that  he  concluded  to  devitalize  both 
the  pulps,  which  he  afterward  removed  and  then  filled  the  canals. 
So  little  relief  was  given  by  the  operation  that  she  called  on  us  for 
advice. 

The  case  was  diagnosed  as  a  reflex  of  la  grippe.  Painted  the 
gum-tissues  with  the  tinctures  aconite  and  iodin,  and  referred  her 
back  to  her  medical  adviser.  A  few  days  later  she  returned  and 
said  the  corresponding  teeth  on  the  opposite  side  had  been  giving 
her  more  or  less  pain,  but  the  distress  was  not  great  enough  to 
cause  any  loss  of  sleep.  When  patient  had  fully  recovered  from 
la  grippe  all  pains  and  unpleasant  sensations  ceased. 

Case  IIL — Mrs.  H.,  aged  forty-five,  of  nervo-bilio-sanguineous 
temperament,  complained  of  uneasy  and  undefined  painful  sensa- 
tions along  the  line  of  the  upper  jaw,  occasionally  increasing  at 
night-time  and  causing  her  to  awake  from  a  sound  sleep.  At  times 
it  appeared  to  be  superficial,  and  at  others  to  radiate  from  an  upper 
bicuspid  tooth.  On  examination  all  the  teeth  were  found  m  a 
normal  condition.  The  tooth  was  tested  with  heat,  cold,  and  per- 
cussion, with  negative  results.  As  patient  was  suffering  at  the 
time  with  what  seemed  to  be  coryza,  the  case  was  diagnosed  as  one 
of  reflex  neurosis,  caused  by  the  inflamed  condition  of  the  upper 
air-passages.  Calomel,  quinin,  and  codein  were  prescribed,  and 
local  treatment  given  with  the  tinctures  aconite  and  iodin,  which 
gave  some  temporary  relief.  In  a  few  days  she  developed  a  case  of 
la  grippe,  which  terminated  in  abscess  of  the  left  tonsil.  Two 
weeks  later  she  had  a  relapse,  and  came  near  having  an  abscess  of 
the  right  tonsil ;  during  the  interval  a  bicuspid  tooth  on  the  same 
side  gave  symptoms  similar  to  those  of  the  bicuspid  on  the  left. 
After  recovery  all  pains  of  a  dental  nature  ceased. 

Case  IV. — Mrs.  N.,  aged  thirty-one,  of  nervo-bilio-sanguineous 
temperament,  was  suddenly  gripped,  without  any  premonition,  with 
acute  pain  in  the  lower  left  bicuspid  tooth ;  she  said  she  had  felt  as 
though  the  tooth  would  jump  out  of  the  top  of  her  head.  On 
examination  all  the  tissues  of  the  mouth  were  found  in  a  normal 
condition.  The  tooth  complained  of  was  normal  in  every  respect ; 
not  a  sign  of  any  dental  caries,  nor  had  it  ever  been  filled.  The 
case  was  diagnosed  as  one  of  reflex  neurosis,  due  to  uterine  troubles, 
for  which  the  patient  was  being  treated  by  a  specialist.  Gave  con- 
stitutional treatment  of  quinin,  calomel,  and  strychnin ;  local  treat- 
ment given  with  tinctures  aconite  and  iodin.  The  next  day  pain 
was  so  intense  that  the  patient  pleaded  to  have  the  tooth  extracted ; 
this  was  refused,  but  painted  the  tissues  around  the  tooth  with 
crystal  carbolic  acid;  this  gave  great  relief,  and  patient  was  dis- 
missed. The  next  day  she  said  that  the  tooth  was  all  right,  but 
all  the  pain  had  centered  in  the  nape  of  her  neck.  A  few  days  later 
she  developed  a  case  of  la  grippe,  which  culminated  in  serious  dual 
pneumonia. 

We  have  read  a  great  deal  in  medical  and  dental  literature,  hop- 
ing to  find  an  account  of  some  similar  case  to  those  mentioned,  but 
the  field  was  barren.    The  nearest  approach  to  them  was  found  in 
an  article  published  in  the  Dental  Cosmos,  August,  igoo,  by  Dr. 
vol.  xliii. — 18 
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W.  W.  Coon,  entitled  "Edema  of  the  Antrum  of  Highmore  as  a 
Complication  of  La  Grippe."  Speaking  of  a  tooth  complained  of 
by  one  of  his  patients,  he  says,  ."The  symptoms  were  apparent  of  a 
commencing  alveolar  abscess,  but  I  soon  found  enough  of  the  pulp 
to  prove  that  the  tooth  was  enjoying  good  health.  No  more  was 
done  than  to  relieve  the  pain  constitutionally  and  observe  results. 
Thus  will  these  cases  run  their  usual  course,  and  I  believe  many 
times  unrecognized  as  to  the  true  nature  of  the  cause,  being  con- 
sidered neuralgic  pain  that  is  necessarily  a  part  of  influenza  or  its 
sequel." 

Had  Dr.  Coon's  attention  been  called  to  that  particular  tooth 
later  he  would  have  found  its  pulp  dead,  notwithstanding  it  was 
living  when  he  examined  it,  because,  with  our  experience  with 
similar  cases,  after  recovery  from  la  grippe  the  pulps  in  all  teeth 
so  affected  were  found  to  have  died.  It  was  so  in  cases  III  and  IV, 
and  the  same  conditions  would  have  developed  in  cases  I  and  II 
if  the  dental  pulps  had  not  been  surgically  removed. 

One  of  the  most  peculiar  features  of  this  lesion  is  that  while  the 
symptoms  indicate  threatened  alveolar  abscess,  or  dying  or  sup- 
purating pulp,  all  the  usual  clinical  features  are  absent,  showing 
that  the  dyscrasia  was  of  a  truly  neurotic  nature.  There  are  many 
other  interesting  points  which  could  be  mentioned,  but  time  is  too 
limited  to  speak  of  them  now. 

The  question  before  us  is,  What  were  the  agents  which  produced 
the  conditions,  and  how  did  they  operate?  So  far  no  special  toxin 
of  the  micro-organism  of  la  grippe  has  been  discovered,  but  it  is 
well  known  that  one  of  its  chief  characteristics  is  a  lessening  of  the 
number  of  red  blood-corpuscles,  thereby  inducing  a  sub-alkalinity 
of  the  blood  and  a  consequent  greater  or  less  degree  of  defective 
metabolic  equilibrium.  Especially  is  this  trait  demonstrated  at 
points  of  lowered  or  weakened  vitality,  or  where  the  germs  focus 
and  multiply.  This  being  the  case,  we  presume  that  the  origin  of 
the  pain  before  and  after  extirpation  of  the  dental  pulps  was  due 
chiefly  to  the  irritation  of  the  nerve  centers  and  filaments  by  the 
poisonous  effect  of  uric  acid,  deposited  by  the  blood-plasma  at  or 
near  the  apices  of  the  teeth.  The  devitalization  of  the  dental  pulps 
was  caused  by  an  endarteritis,  followed  by  an  abnormal  multiplica- 
tion of  endothelial  cells,  which  occluded  the  bloodvessels  supplying 
the  pulps.  In  other  words,  the  pain  was  produced  by  the  continu- 
ous low  inflammation  of  the  involved  nerve-tissues,  and  the  necrosis 
of  the  dental  pulps  was  the  effect  of  shutting  off  the  nutrient  sup- 
plies. 

Dr.  Moreman  says,  "Neuralgia  and  la  grippe  seem  to  be 
synonymous  terms,  hemicrania,  tic-douloureux,  and  facial  neural- 
gia in  any  form  being  an  inflammation  of  the  nerves ;  naturally  a 
tooth-bulb  or  pulp  supplied  by  a  nerve  ravaged  by  inflammation 
would  die." 

Of  late  we  have  been  treating  similar  cases  with  anti-lithic  reme- 
dies with  much  success,  which  fact  has  convinced  us  more  than  ever 
that  our  hypothesis  is  to  some  extent  correct. 

Dr.  Lemmer  says,  "Many  diseases  and  a  multitude  of  symptoms 
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of  heretofore  unknown  pathology  and  speculative  causation  are  now 
recognized  as  occurring  only  under  the  condition  of  excessive  uric 
acidity,  and  the  major  harm  from  uric  acid  seems  to  rest  on  its 
peculiar  power  of  disturbing  the  peripheral  arterial  supply." 


M  Appliance  for  Double  Fracture  of  the  Superior  Max- 
illae, also  One  for  Double  Fracture  of  the  Inferior 
Maxilla  in  a  Case  of  Double  Fracture  of  Both  Maxillae. 

BY  J.  BOUVET,  CHIRURGIEN-DENTISTE  DE  i/HOTEL-DIEU,  ANGERS. 
(Read  at  the  Third  International  Dental  Congress,  Paris,  August  8,  1900.) 

It  is  not  our  purpose  to  describe  all  the  appliances  devised  for 
the  treatment  of  fractures  of  the  superior  maxilla.  The  diversity 
of  these  fractures  implies  a  great  variety  of  appliances.  Only 
three  call  for  particular  attention, — that  of  DeGraefe,  that  of 
Goffres,  and  that  of  Prestat. 

When  separation  and  pronounced  displacement  of  the  maxillae 
exist,  DeGraefe  advises  the  use  of  an  appliance  formed  by  a 
frontal  band  of  steel  lined  with  leather  and  maintained  in  the 
desired  position  by  means  of  a  leather  strap;  at  each  side  of  this 
steel  head-band  there  is  a  socket  through  which  a  bar  is  slipped; 
this  bar  is  adjusted  to  the  right  height  by  means  of  a  screw. 
These  bars  have  curved  ends  and  terminate  in  a  silver  piece  made 
to  inclose  the  upper  teeth. 

Goffres's  appliance  for  comminuted  fracture  is  formed  by  a 
head-piece  maintained  in  position  by  means  of  a  strap  which  is 
adjusted  under  the  chin.  In  front  the  frontal  framework  has  a 
ball  with  two  screws  which  support  two  vertical  bars  that  are 
curved  so  as  not  to  interfere  with  the  nose.  These  bars  terminate 
in  the  mouth.  At  their  extremities  they  have  caps  which  are 
adjusted  to  the  teeth  by  means  of  gutta-percha.  A  lateral  band 
fixed  to  one  of  the  vertical  bars  presses  against  one  side  of  the 
maxilla. 

To  hold  the  palate,  which  is  separated  from  the  rest  of  the 
maxilla,  Prestat  used  two  silver  bands,  two  centimeters  wide  and 
fifteen  long.  These  bands  were  shaped  like  the  letter  S.  In  this 
way  two  grooves  were  formed,  one  for  the  lips  and  the  other 
for  the  teeth;  each  of  these  bands  was  placed  near  the  commis- 
sure of  the  lips  over  the  canine  and  first  bicuspid.  That  part 
of  the  band  inclosing  the  teeth  was  pressed  together  at  a  point 
near  the  roots.  Lastly,  an  appropriate  inclination  was  given  to 
the  appliance,  which  was  fixed  to  the  head-piece  by  means  of 
ribbons.  We  must  attribute  to  this  appliance  many  imperfec- 
tions ;  first,  the  coaptation  of  the  fragments  is  but  imperfect,  while 
the  correction  of  a  faulty  reduction  is  impossible  or  nearly  so; 
again,  the  feeding  of  the  patient  becomes  very  difficult  on  account 
of  the  articulation  being  interfered  with  by  the  presence  of  the 
silver  bars.  We  have  tried  to  avoid  these  three  defects  in  the 
construction  of  our  appliance. 

Case  I.    Double  Fracture  of  the  Superior  Maxillce. — Following 
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is  the  description  of  a  case  in  the  practice  of  Dr.  Mullois,  former 
chief  of  clinic  of  the  Hotel-Dieu  of  Angers : 

On  the  5th  of  April,  1897,  Mons.  F.,  a  farmer  of  the  suburbs  of 
Angers,  while  cutting  from  a  poplar  tree  a  branch  that  had  a 
diameter  of  fifty  centimeters,  suffered  a  serious  accident,  his  face 
having  been  squeezed  between  this  branch  and  another,  the  two 
branches  forming  a  figure  shaped  like  the  letter  Y.  I  arrived 
at  the  scene  half  an  hour  after  the  occurrence  and  could  see  the 
traces  of  an  abundant  hemorrhage.  He  did  not  lose  conscious- 
ness, and  was  able  to  walk  thirty  feet  after  the  accident  took  place. 
On  the  face  only  a  few  scratches  and  some  ecchymosis  could  be 
seen;  speech  was  interfered  with;  the  nose  and  the  throat  were 
filled  with  blood  that  remained  from  the  excessive  hemorrhage. 
With  the  exception  of  a  fractured  tooth  the  inferior  maxilla  was 
intact,  but  a  thing  that  called  my  attention  was  the  ease  with 
which  the  superior  maxillae  could  be  moved  about  in  every  direc- 
tion. They  were  not  separated  on  the  median  line,  but  it  ap- 
peared as  though  they  were  separated  from  the  rest  of  the  face 
above  and  behind,  forming  a  separate  block  that  could  be  oscil- 
lated like  the  clapper  of  a  bell.  These  bones  were  held  in  the 
mouth  by  the  soft  tissues  which  had  not  been  lacerated.  After 
a  careful  examination  I  discovered  that  on  the  left  side  the  nasal 
bone  and  part  of  the  inferior  border  of  the  orbit  were  com- 
pletely fractured.  The  malar  bone  was  pushed  in  and  fractured 
into  several  pieces;  the  malar  process  was  also  fractured  on  the 
left  side  of  the  face,  the  cheek  was  flattened,  and  the  eye  pro- 
jected slightly.  On  the  right  side,  with  the  exception  of  the 
fractured  nasal  bone,  it  was  impossible  to  detect  any  crepitation. 

The  abnormal  mobility  could  be  explained  by  the  line  of  frac- 
ture, which  was  horizontal,  passing  below  the  malar  bone  and 
dividing  the  maxillary  sinus.  The  two  palate  bones  and  the 
two  pterygoid  processes  were  fractured. 

When  pressure  was  exercised  against  the  pterygoid  processes 
they  moved  and  the  patient  felt  an  acute  pain.  The  septum  of 
the  nose  was  also  fractured.  The  superior  maxillae  were  not  only 
movable,  but  when  left  to  themselves  these  bones  took  a  vicious 
position.  In  fact,  the  alveolar  border  was  lowered  and  lay  behind 
the  alveolar  border  of  the  inferior  maxilla.  Normally  the  upper 
front  teeth  of  this  patient  bit  upon  the  lower;  the  existing  abrasion 
of  the  upper  teeth  was  sufficient  proof  that  this  condition  existed 
before  the  accident  took  place.  When  the  fragment  was  put 
back  to  its  former  position  the  patient  could  not  close  the  mouth, 
and  a  space  large  enough  to  permit  the  entrance  of  a  finger  could 
be  seen  between  the  upper  and  lower  incisors. 

In  order  to  maintain  the  fractured  bones  I  sought  the  aid  of 
Dr.  Bouvet,  dentist  to  the  Hotel-Dieu,  who  had  on  several  occa- 
sions successfully  placed  prosthetic  appliances  for  the  reduction  of 
fractures  of  the  maxillae.  I  told  him  that  I  feared  the  danger  of 
the  appliance  interfering  with  the  frequent  use  of  antiseptic  solu- 
tions and  with  the  nourishment  of  the  patient.  Dr.  Bouvet  then 
devised  the  appliance  a  description  of  which  here  follows : 
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The  principal  points  of  the  appliance  are:  A  metallic  plate  which 
incloses  tightly  the  palate  and  the  alveolar  border,  it  is  con- 
nected with  the  head-piece  by  a  system  of  articulating  bars  which 
enable  the  appliance,  and  hence  the  maxilla;,  to  be  placed  and 
maintained  in  an  immovable  position. 

We  will  describe  successively  the  different  pieces  of  the  appli- 
ance,— the  head-piece,  the  plate,  and  the  system  of  articulating 
bars. 

Fig.  1. 

A 


The  head-piece  is  formed  by  three  steel  bands  lined  with  leather. 
The  horizontal  band  (the  fronto-occipital)  can  be  adjusted  by 
means  of  a  leather  strap.  The  sagittal  band  is  incomplete,  as  in 
the  protective  masks  used  in  fencing,  being  supported  by  pressing 
against  the  occiput.  The  third,  the  transverse  band,  unites  the 
other  two. 

The  horizontal  band  presents  upon  each  lateral  aspect  a  slot 
G  G,  Fig:.  1,  eight  centimeters  in  length  by  one  in  width.  In  this 
slot  (as  shown)  works  a  small  disk  (shown  also  at  P)  from  which 
projects  a  vertical  screw.  On  this  screw  are  placed  an  inter- 
mediate plate  or  washer  H,  the  plate  A,  and  the  nut  F. 

The  palatal  piece,  Fig.  2,  is  the  fundamental  one,  and  is  made  of 
platinum  in  order  to  get  a  plate  of  slight  thickness  combined  with 
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great  strength.  This  plate  is  made  from  a  model  of  the  palate 
and  the  dental  arch.  The  dental  interspaces  and  spaces  due  to 
the  absence  of  teeth  have  been  made  use  of  to  unite  the  palatal 
portion  of  the  apparatus  to  the  pieces  which  cover  the  external 
alveolar  walls. 

The  system  of  articulation  comprises  a  solid  metal  plate  A, 
Fig.  i,  of  a  triangular  form;  it  has  a  hole  pierced  in  the  upper 
part  for  the  passage  of  the  screw  V.  This  plate  has  its  lower 
extremity  turned  at  right  angles  to  form  a  flange  or  return  end, 
in  which  is  pierced  a  central  hole  B,  through  which  the  rod  T 
passes,  this  rod  being  threaded  for  the  purpose  of  receiving  the 
two  nuts  E  and  e;  the  smaller  nut  e  being  placed  above  the  larger 
one  E.    The  rod  T  is  turned  at  right  angles  (as  shown  in  Fig.  3), 


Fig.  3. 


the  vertical  arm  being  ten  centimeters  and  the  horizontal  nine 
centimeters.  The  horizontal  arm  is  curved  and  is  soldered  to 
the  platinum  plate  (as  shown  in  Fig.  2). 

The  head-piece  is  first  put  on,  and  the  leather  strap  is  then 
tightened.  Next  the  platinum  plate  is  placed  in  the  mouth  and  the 
two  rods  T  are  passed  through  the  holes  B.  After  this  part  of  the 
operation  has  been  performed,  the  screw  V  is  introduced  into 
the  intermediate  plate  or  washer  H  and  then  through  the  one  in 
the  plate  A.  The  nut  F  is  then  screwed  to  the  piece  V,  but  is  not 
tightened.  The  plate  A  communicates  the  movement  of  the  disk 
P,  and  can  be  moved  from  one  end  to  the  other  of  the  slot  G  G. 
Besides  this,  the  piece  oscillates  around  the  piece  V,  which  acts 
as  the  axis  in  such  a  way  that  it  can  be  made  to  take  any  posi- 
tion and  then  be  tightened  by  means  of  the  nut  F.  The  plate  A  is 
placed  in  the  position  which  seems  to  be  the  most  desirable,  and 
the  nut  E  is  screwed  to  the  rod  T.  The  plate  can  be  moved  until 
it  is  in  the  right  place;  the  jam  nut,  e,  is  then  tightened. 

The  advantage  of  this  system  is  that  the  surgeon  can  place  the 
maxillae  in  the  position  he  desires.    He  can  give  them  a  forward 
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or  backward  direction  by  moving  the  disk  P  in  the  slot  G  G,  or 
by  acting  on  the  screws  by  means  of  the  nuts  E  e.  With  this  appli- 
ance the  patient  nas  the  advantage  of  having  the  free  use  of  the 
lower  jaw;  he  can  execute  the  movements  of  mastication  and  can 
feed  himself  conveniently. 

This  appliance  was  placed  in  the  mouth  six  days  after  the  acci- 
dent took  place.  During  the  first  few  days  the  patient  ate  only 
liquid  food,  soups,  etc.  From  the  fifth  day  he  began  to  eat  bread, 
and  after  the  eighth  day  he  could  masticate  meat  without  any 
difficulty. 

After  fifteen  days  the  appliance  was  removed,  consolidation 
having  been  nearly  completed.  As  a  matter  of  precaution  the 
patient  was  made  to  wear  the  appliance  for  fifteen  days  more,  as 
it  did  not  annoy  him  in  the  least. 


Fig.  4. 


The  result  was  beyond  our  expectation;  not  only  in  that  the 
patient  did  not  have  any  fever,  but  the  facility  afforded  for  the 
frequent  washes  with  boric  acid  solution,  the  easy  nourishment  of 
the  patient,  and  the  perfect  consolidation  of  the  fracture,  made  it 
possible  to  remove  the  appliance,  and  to-day  Mons.  F.  is  only 
slightly  annoyed  when  opening  or  closing  the  mouth;  this  move- 
ment, however,  becomes  easier  and  more  extensive  every  day. 

Before  concluding  our  work  we  must  make  the  following  re- 
mark: In  constructing  this  appliance  we  have  followed  the  idea 
of  the  appliance  for  fractures  of  the  inferior  maxilla  devised  by 
Dr.  Martin  and  modified  by  Dr.  Martinier.  In  this  appliance  the 
fulcrum  is  in  the  chin.  The  metallic  cap  inclosing  the  lower 
teeth  is  united  to  the  chin-piece  by  means  of  a  median  spring, 
or  by  means  of  two  lateral  arms  which  are  fixed  on  the  sides  by 
means  of  screws ;  this  arrangement  permits  the  reduction,  and 
if  necessary  the  displacement  can  also  be  corrected. 

An  analogous  idea  has  directed  us  in  our  work.    We  have 
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used  the  occipito-frontal  region  as  a  fulcrum  and  we  have  united 
the  head-piece  to  the  supporting  plate  by  means  of  the  system  of 
bars,  slot,  etc. 

Case  II.  Double  Fracture  of  the  Superior  and  Inferior 
Maxillce. — The  following  case  occurred  in  our  own  practice : 

Dr.  C.  on  the  25th  of  April  sustained  a  traumatic  injury  under 
the  following  circumstances:  The  horse  harnessed  to  his  car- 
riage ran  away.  He  ran  in  pursuit,  and  coming  abreast  of  the 
horse,  on  the  left  side  of  the  animal,  he  extended  his  hands  to 
catch  the  reins;  but  at  the  same  moment  he  fell,  and  one  of  the 
wheels  passed  over  his  head  and  chest.  The  patient  was  not 
able  to  state  what  was  the  exact  position  of  his  head  with  rela- 
tion to  the  wheel  and  the  ground.  He  stated  merely  that  the 
left  side  had  suffered  more  than  the  right.  He  did  not  lose  con- 
sciousness, and  was  able  to  get  up  and  sit  down.  At  the  time 
of  the  accident  he  did  not  feel  any  pain.  He  knew,  however,  that 
something  was  fractured,  but  he  was  not  able  to  determine  as 
to  which  bones.  Nevertheless  he  discovered  that  the  inferior 
maxilla  was  fractured  in  two  places,  and  he  also  felt  a  marked 
crepitation  in  the  region  of  the  nasal  bones.  Hemorrhage 
through  the  nose  and  mouth  was  very  profuse,  and  was  the  cause 
of  syncope  and  of  dizziness  on  two  different  occasions.  The  skin 
was  not  very  much  lacerated.  Only  a  few  wounds  at  the  left 
side  of  the  face  were  present.  In  the  region  of  the  thorax  the 
patient  suffered  a  severe  contusion.  The  effects  on  the  face  were 
the  most  serious. 

That  same  evening  the  patient  was  taken  to  the  hospital  and 
was  put  under  the  care  of  Dr.  Monprofit,  professor  of  clinical 
surgery.  He  put  the  patient  under  our  care,  and  it  is  due  to  this 
fact  that  we  are  able  to-day  to  publish  this  observation. 

During  the  first  few  moments  after  the  accident  the  patient 
could  speak,  but  very  briefly.  Swelling  appeared  and  then  the 
patient  could  not  say  a  word.  From  that  moment  he  had  to  write 
everything  he  wished  to  say. 

The  loss  of  blood,  which  had  been  considerable,  the  vibration 
of  the  carriage  and  of  the  train,  and  the  sensation  of  intolerable 
thirst  had  fatigued  him  so  much  that  when  he  arrived  at  the 
hospital  he  was  almost  exhausted.  His  condition  had  been  ren- 
dered more  painful  by  the  impossibility  of  lying  down  and  even 
of  sitting  in  the  normal  position.  When  he  wanted  to  lie  down 
he  felt  as  though  he  was  getting  smothered,  and  he  also  felt  a 
tickling  sensation  in  the  posterior  wall  of  the  pharynx,  which 
produced  a  desire  to  vomit.  These  phenomena  ceased  when  he 
leaned  forward,  or. when  the  superior  maxilla  could  be  pushed 
forward  by  introducing  one  finger  into  the  mouth.  At  this  time 
his  greatest  suffering  was  due  to  the  intense  thirst.  Under  the 
circumstances  it  was  impossible  to  give  him  anything  to  drink. 
We  tried  to  give  him  drink  by  means  of  the  glass  and  the  spoon, 
and  also  by  injecting  lemonade  into  the  pharynx;  but  as  the 
movements  of  deglutition  were  impossible  the  patient  rejected 
the  liquid,  experiencing  at  the  same  time  severe  pain. 
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The  patient  was  examined  by  Drs.  Monprofit,  Boquel,  Mil- 
sonneau,  Bernard,  Canonne,  and  by  us.  The  examination  was  a 
very  difficult  one  on  account  of  the  position  of  the  patient,  and  in 
order  to  explore  the  mouth  recourse  was  had  to  the  electric 
mouth-lamp. 

The  first  thing  discovered  was  a  double  fracture  of  the  lower 
jaw.  The  lines  of  fracture  were  between  the  two  bicuspids  on  the 
right  side  and  back  of  the  second  bicuspid  on  the  left.  The  root 
of  the  second  right  bicuspid  was  exposed  and  the  soft  parts  were 
lacerated  at  this  point,  and  there  was  a  space  of  one  centimeter 
between  the  two  bicuspids.  The  absence  of  the  soft  tissues  ex- 
posed the  line  of  fracture  and  gave  us  a  view  of  the  perfect  regu- 
larity of  the  fragment,  which  seemed  to  have  been  separated  by 
means  of  a  saw.  On  the  left  side  the  separation  was  of  less 
width  and  the  soft  tissues  were  intact.    The  median  portion 


Fig.  5. 


Cast  of  the  lower  jaw,  showing  the  displacement. 


separated  from  the  rest  of  the  bone  had  undergone  a  forward 
movement;  this  fragment  was  pressed  downward  by  the  supra- 
hyoid muscles,  while  the  fragments  were  carried  upward  by  the 
elevator  muscles  of  the  inferior  maxilla.  An  examination  of  the 
face  revealed  the  following  lesions :  At  the  level  of  the  nasal  bones 
toward  the  median  line  and  at  either  side  a  marked  crepitation 
could  be  heard.  Slight  pressure  under  the  lower  orbital  border 
and  above  the  dental  arch  was  the  cause  of  violent  pain  in  a 
horizontal  direction. 

The  examination  further  revealed  that  the  superior  alveolar 
border  had  undergone  a  downward  and  backward  movement  of 
such  a  pronounced  nature  that  the  upper  canines  were  on  the 
same  transverse  line  as  the  lower  first  molars.  The  double  and 
inverse  movement  of  leverage  of  the  upper  and  lower  fragments 
was  such  that  the  space  between  the  upper  and  lower  incisors 
was  from  two  to  three  centimeters. 

It  was  impossible  to  make  a  more  complete  examination.  The 
little  finger  could  not  be  introduced  into  the  mouth  in  order  to 
examine  the  pterygoid  processes,  but  if  the  alveolar  border  was 
taken  between  two  fingers  at  the  level  of  the  canine  teeth  it  could 
be  moved  as  though  it  were  the  clapper  of  a  bell. 

To  recapitulate,  we  will  say  that  the  patient  presented  a  double 
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transverse  fracture  of  both  maxillae  without  separation  at  the 
median  line.  We  will  also  remark  that  very  seldom  are  such  ex- 
tensive displacement  and  mobility  observed.  Surgical  literature 
furnishes  us  with  but  a  very  limited  number  of  similar  cases. 

The  patient  felt  as  if  on  the  left  side  the  upper  fragment  had 
a  tendency  to  move  downward  and  inward,  this  sensation  being 
probably  due  to  the  absence  of  teeth  in  the  inferior  maxilla  at  the 
corresponding  point. 

It  can  be  seen  now  that  as  the  osseous  mass  was  only  maintained 
in  a  very  loose  way  by  the  soft  tissues,  it  had  the  tendency  to  go 
backward  until  it  reached  the  posterior  wall  of  the  pharynx;  this 
explains  the  suffocating  feeling  experienced  by  the  patient,  and  the 
necessity  of  his  maintaining  a  posture  with  his  body  leaning  for- 
ward in  order  to  avoid  severe  nausea. 

The  swelling  appeared  at  first  rather  slowly,  but  from  the  first 
night  it  reached  such  proportions  that  the  patient  became  al- 
together deformed.  The  swelling  of  the  head  and  neck  was  ac- 
companied by  ecchymosis,  very  marked  in  the  lower  eyelids,  espe- 
cially on  the  left  side.  At  this  time  the  condition  of  the  patient 
was  believed  to  be  a  very  serious  one;  the  physicians  feared  in- 
flammatory complications  in  the  respiratory  tract;  this  condition, 
however,  changed  very  rapidly. 

During  a  few  days  the  patient  could  not  lie  down  and  had  to 
remain  in  an  arm-chair,  his  head  resting  on  a  table  placed  before 
him;  the  blood  and  mucus  could  in  this  way  be  ejected  from  the 
mouth  with  greater  facility.  For  a  long  time  the  patient  com- 
plained of  an  abundant  salivation,  which  made  him  very  tired.  At 
no  time  did  the  temperature  rise  above  the  normal. 

The  general  treatment  consisted  of  frequent  washes  of  boric 
acid  solution,  repeated  every  quarter  of  an  hour,  of  injections  of 
artificial  serum,  and  of  nutritious  enemata  during  all  the  time  that 
the  patient  could  not  swallow.  Later  on  he  succeeded  in  taking 
some  liquid  food ;  he  could  only  get  it  down  by  supporting  the  frag- 
ments and  inclining  the  head  forward.  Deglutition  was  very 
painful. 

On  the  26th,  the  dav  after  the  accident,  we  took  the  impression 
of  the  superior  maxillae.  This  operation  was  probably  the  most 
difficult  step  in  the  construction  of  our  appliance,  because  of  the 
uncomfortable  position  that  we  had  to  take,  and  of  the  pain  and 
resistance  of  the  patient  against  our  efforts.  Besides  this,  the 
posterior  fragments  of  the  inferior  maxilla  followed  the  move- 
ments of  the  superior  maxillae  and  interfered  with  the  introduction 
of  the  impression  tray.  After  continued  efforts  we  succeeded, 
thanks  to  the  assistance  of  Dr.  Canonne,  who  raised  and  maintained 
in  position  by  means  of  suitable  pliers  the  fragments  of  the  superior 
maxillae. 

On  the  29th  an  appliance  for  the  coaptation  of  the  maxillae 
was  placed.  This  appliance  was  absolutelv  identical  with  the  on<* 
that  we  have  alreadv  described.  (See  Case  I.)  We  will  remark 
that  in  this  case  all  the  teeth  were  present  in  the  superior  maxillae : 
we  united  the  palatal  piece  to  the  pieces  covering  the  external 
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alveolar  walls  by  means  of  platinum  wire  adjusted  between  the 
teeth  at  the  level  of  the  masticating  surface. 

For  two  hours  after  the  placing  of  the  appliance  the  patient 
experienced  very  severe  pains,  which  obliged  us  to  loosen  slightly 
the  screws  which  acted  upon  the  plates.  In  the  afternoon  he  was 
able  to  lie  down  on  a  lounge,  and  on  the  night  of  the  29th  he  was 
able  to  rest  in  bed  for  two  hours. 

On  the  1st  of  May  we  took  the  impression  of  the  lower  jaw, 
but  in  order  to  do  so  we  had  to  remove  the  upper  appliance  be- 
cause its  lateral  arms  interfered  with  the  operation.  As  soon  as 
we  removed  the  appliance  the  patient,  who  was  in  the  ordinary 
position,  suffered  violent  pain;  he  carried  his  hands  to  his  head 


Fig.  6. 


Articulation  at  the  moment  of  the  accident. 


and  had  to  incline  his  head  forward  in  order  to  stop  his  suffering ; 
when  the  maxilla  was  back  to  its  normal  position  the  patient 
ceased  to  complain.  We  then  took  an  impression  of  the  inferior 
maxilla.  This  operation  was  performed  with  great  difficulty. 
The  upper  appliance  was  then  put  back  in  its  position,  the  pain 
ceased,  and  the  patient  was  able  to  take  the  vertical  position. 

On  the  3d  of  May  the  appliance  that  was  constructed  on  this 
model  was  placed  in  the  mouth.  This  appliance  consisted  of  a 
metallic  piece  covering  the  teeth  as  advised  by  Dr.  Martin,  of 
Lyons.  This  piece  was  kept  in  position  by  means  of  metallic 
bars  passed  between  the  first  bicuspid  and  the  canine  on  the  right 
side,  and  between  the  lateral  incisor  and  the  canine  on  the  left 
side. 

The  result  obtained  seemed  to  us  to  be  insufficient.  This  was 
due  to  several  causes.  First,  the  impression  of  the  jaw  was  a 
defective  one,  a  thing  which  is  not  surprising  when  we  consider  the 
difficulties  under  which  we  had  to  work.    The  molar  teeth  were 
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very  short  and  the  appliance  lacked  in  posterior  support.  The 
result  was  that  the  anterior  fragment  went  forward  and  carried 
with  it  the  appliance,  which  was  raised  posteriorly  and  hence 
was  of  no  use.  We  then  made  a  metallic  piece  to  go  between 
the  first  and  second  right  molars.  This  bar  was  fixed  on  the  in- 
side of  the  mouth  by  means  of  a  nut,  and  terminated  on  the  buc- 
cal side  by  a  ring.  A  rod  three  centimeters  in  length  was  fixed 
in  front  at  the  level  of  the  interstice  between  the  canine  and  first 
bicuspid,  and  passed  through  the  ring  in  the  posterior  part  of 
the  appliance.  This  rod  was  threaded  at  its  posterior  extremity 
so  that  a  nut  could  be  screwed  on.  The  placing  of  the  piece 
between  the  molars  and  the  adjusting  of  the  nut  were  very  difficult 
operations. 

Fig.  7. 


Appliance  in  position. 


From  this  time  a  great  improvement  was  noticeable.  The  pa- 
tient could  hold  his  head  either  in  the  erect  or  in  an  inclined  posi- 
tion, and  could  take  more  substantial  food.  He  was  able  to  go  out 
a  few  days  after. 

The  appliance  was  removed  on  the  226.  day  and  consolidation 
was  complete.  The  second  appliance  was  removed  fifty  days  after 
it  had  been  placed.  During  two  months  the  patient  felt  a  peculiar 
sensation  at  the  level  of  the  teeth.  This  phenomenon  has  now 
disappeared.  Consolidation  is  perfect,  and  mastication  is  carried 
on  in  a  normal  way.  Deglutition  has  never  been  interfered  with 
since  the  appliance  was  put  in  place. 

The  only  change  that  has  taken  place  is  that  to-day  the  lower 
teeth  cover  slightly  the  upper  teeth.  When  the  appliance  was 
removed  the  upper  incisors  bit  on  the  edge  of  the  lower  ones.  It 
may  be  that  the  appliance  was  removed  too  soon,  but  we  did  it  at 
the  instance  of  Dr.  C.  (the  patient),  who  became  impatient  and 
was  threatening  to  remove  the  appliance  if  we  did  not  do  it. 
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Conclusions. — Our  appliance  for  double  fracture  of  the  superior 
maxillae  presents  several  improvements,  as  follows: 

1.  By  substituting  for  the  cap  a  plate  made  to  fit  the  palate 
we  get  a  stronger  support.  It  does  not  interfere  with  the  articu- 
lation; it  does  away  with  the  use  of  the  chin-piece,  and  this  is  a 
great  advantage  for  the  patient,  as  it  allows  him  to  eat  solid 
food  as  soon  as  the  appliance  is  in  position. 

2.  With  the  system  of  articulated  bars,  with  screws,  nuts,  etc., 
the  palatal  plate  can  be  moved  around  a  horizontal  axis  and  the 
osseous  fragments  can  be  put  in  an  exact  position,  and  even  de- 
fective reduction  can  be  corrected.  The  hold  is  perfect,  and  no 
displacement  need  be  feared  after  coaptation  is  once  secured. 


In  our  second  appliance  the  portion  which  seems  to  us  to  be 
new  and  practical  is  the  one  that  we  have  devised  in  order  to 
remedy  the  insufficiency  of  the  cap.  We  are  convinced  that  in  the 
case  now  reported  the  cap  would  have  been  of  no  use  for  the 
bringing  together  and  the  firm  holding  of  the  fragments  on  the 
right  side.  This  double  result  was  only  obtained  in  a  perfect  way 
by  the  use  of  the  little  appliance  that  we  have  described.  In  the 
future  when  treating  similar  cases  we  shall  not  make  use  of  the 
cap;  we  shall  only  apply  the  bands.  In  this  way  we  can  secure 
union  even  when  considerable  space  separates  the  fragments. 

The  advantages  derived  from  the  use  of  the  set  of  appliances 
described  are  as  follows : 

The  doing  away  with  the  necessity  for  taking  an  impression, — 
a  procedure  which  is  always  painful  to  the  patient. 

The  saving  of  time  in  the  construction  of  the  apparatus,  and 
also  in  placing  it. 

The  facility  with  which  the  irrigations  of  the  mouth  can  be 
carried  on. 


Fig.  8. 


Articulation  after  reduction. 
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"Alloys,"  Old  and  New. 

BY  HERBERT  L.  WHEELER,  D.D.S.,  WORCESTER,  MASS. 
(Read  before  the  Massachusetts  Dental  Society,  June  5,  1900.) 

The  first  that  is  known  of  amalgam  for  the  purpose  of  rilling 
carious  teeth  was  when  M.  Taveau,  of  Paris,  advocated  the  use  of 
what  he  called  silver  paste  for  permanent  fillings  in  1826.  Four 
or  five  years  later  two  Frenchmen  by  the  name  of  Crawcour  began 
to  advertise  the  stuff  in  America,  under  the  name  of  the  Royal 
Mineral  Succedaneum,  meaning  by  this,  I  suppose,  a  mineral  substi- 
tute, which  of  itself  should  have  stamped  them  as  fraudulent  adven- 
turers. The  ease  with  which  the  material  was  manipulated  soon 
brought  it  into  use,  especially  with  the  indolent  members  of  the 
profession,  also  those  who  lacked  manual  dexterity,  and  a  large 
class  which  are  still  with  us, — those  who  hope  to  succeed  financially 
by  offering  the  public  some  novelty  as  a  bid  for  practice,  rather 
than  conservative,  conscientious  work.  In  proportion  as  this  mate- 
rial was  taken  up  by  the  slovenly  and  those  with  marked  incapacity, 
it  was  denounced  by  the  reputable  and  able  practitioner. 

Gradually  some  of  the  more  able  men  of  the  profession  began  to 
carefully  experiment  with  the  new  piastic,  until  finally,  about  1855, 
Dr.  Elisha  Townsend,  of  Philadelphia,  gave  the  first  formula  for 
an  alloy  that  was  based  on  any  foundation  other  than  empiricism 
and  quackery.    This  was :    Silver  4  parts,  tin  5  parts. 

Gradually  the  fierce  discussion  that  the  use  of  this  material  had 
fomented  resulted  in  honest  investigation  as  to  its  true  merits  and 
demerits,  and  culminated  somewhere  about  1877  in  the  formation 
of  what  was  known  as  the  "New  Departure  Corps,"  of  which  Dr. 
J.  Foster  Flagg  was  the  moving  spirit.  And  the  work  commenced 
and  carried  on  by  this  organization  has  done  more  to  place  alloy- 
making  and  the  use  of  amalgams  upon  a  scientific  basis  than  any 
other  force  that  has  been  brought  to  bear  upon  the  subject,  and  for 
years,  until  the  work  of  Dr.  Black,  the  results  arrived  at  by  them 
have  stood  as  authority,  and  it  is  doubtful  if  a  majority  of  their 
conclusions  do  not  still  stand. 

In  one  point  the  makers  of  alloys  and  users  of  amalgams  of 
earlier  days  differed  from  those  of  the  present.  The  fundamental 
idea  of  the  "New  Departure  Corps"  was  that  amalgam  was  more 
compatible  with  tooth-structure  than  gold.  Especially  Dr.  Palmer 
and  Dr.  Flagg  advocated  this  theory,  and  by  some  mysterious  and 
miraculous  relationship  of  silver  or  copper,  or  both,  to  tooth-struc- 
ture the  earlier  amalgam  compounds  were  supposed  to  save  teeth, 
especially  the  frail,  chalky,  or  soft  structures, — or  rather  what  was 
considered  soft  and  chalky  at  that  time.  Many  now  think,  from 
Dr.  Black's  experiments,  that  there  is  very  little  variation  from  a 
single  standard  of  hardness  in  the  structure  of  any  teeth  from  the 
human  mouth.  However,  we  must  acknowledge  that  if  the  com- 
patibility theory  was  wrong  its  exponents  produced  alloys  that  made 
amalgams  that  saved  teeth,  and  saved  those  that  were  considered 
hopeless  by  the  gold  worker. 

Silver,  tin,  and  copper  were  considered  the  metals  par  excellence 
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that  were  eompatible  with  the  tooth-tissues,  and  gold,  zine,  and  the 
less  often  used  metals  were  used  simply  as  modifiers  to  control 
either  bulging  or  color,  or  both.  In  one  thing  they  utterly  failed  ; 
that  was  to  produce  an  amalgam  that  would  keep  its  original  form 
and  color  in  the  cavity,  and  it  is  to  these  last  qualities  that  our 
later-day  experimenters  have  fastened  their  attention. 

The  older  school  of  amalgam  makers  certainly  succeeded  in  pro- 
ducing alloys  that  would  save  teeth  for  years,  though  they  did  dis- 
color and  crevice  badly. 

Dr.  E.  C.  Kirk  says  of  alloys,  in  an  article  published  in  the 
International  Dental  Journal  for  April,  1895,  before  Dr.  Black's 
experiments  were  published,  "There  are  now  to  be  found  and  are 
everywhere  obtainable  alloys  that  fulfill  their  function  as  savers  of 
teeth,  under  certain  conditions,  in  a  manner  unapproached  by  any 
other  material."  And  in  the  "American  Text-Book  of  Operative 
Dentistry,"  edited  by  Dr.  Kirk,  is  an  article  on  Plastic  Filling- 
Materials  by  the  late  Dr.  H.  H.  Burchard,  in  which  he  says,  "The 
formula  given  by  J.  Foster  Flagg  as  affording  the  most  stable  alloy 
for  amalgam — 60  silver,  35  tin,  5  copper — was  found  by  Dr.  Black 
to  be  that  giving  the  highest  degree  of  resistance  to  change  of 
form,  to  flow,  and  to  crushing." 

This  shows  that  whatever  may  be  said  of  the  theory  of  compati- 
bility, the  old  amalgams,  like  Lawrence's, — which  was  :  Silver,  4.7^, 
tin  copper  5, — and  the  Submarine  of  Flagg's,  the  formula  of 
which  is  given  above,  and  Flagg's  Contour, — Silver  64,  tin  33, 
gold  3, — and  Arrington's,  which  was  similar  to  Lawrence's,  did 
save  teeth,  and  saved  them  for  years,  though  they  all  discolored  or 
creviced  badly. 

The  physical  properties  of  dental  amalgams  were  not  understood 
until  the  exhaustive  researches  of  Dr.  Black,  of  Jacksonville,  111., 
were  published  in  the  Dental  Cosmos  in  1895  and  later.  These 
experiments  have  certainly  changed  the  whole  field  of  alloy  manu- 
facturing, and  given  an  impetus  to  the  sentiment  that  would  attain 
in  an  amalgam  a  material  similar  in  its  properties  to  gold ;  that  is, 
a  plug  for  carious  teeth  that  will  not  change  form  or  color.  All 
of  the  amalgams  before  used  have  either  shrunk  or  expanded  and 
discolored.  Dr.  Black's  work  has  resulted  in  a  storm  of  alloys 
warranted  not  to  shrink,  and  to  expand  perhaps  one-ten-thousandth 
of  an  inch,  to  hold  color,  and  to  stand  the  stress  of  mastication  and 
not  flow.  Whether  they  will  come  up  to  this  standard  only  time 
and  great  skill  and  accuracy  in  mixing  will  decide,  and  this  is  modi- 
fied by  the  care  with  which  the  alloy  has  been  made  and  annealed. 
Dr.  Black  has  shown  conclusively  that  the  formula  is  not  as  im- 
portant in  making  an  alloy  to  fulfill  certain  requirements  as  the 
proper  annealing  at  the  right  temperature,  and  that,  after  all  this  is 
done  in  the  most  accurate  manner,  the  mixing  may  change  or  seri- 
ously modify  the  whole  result.  Nevertheless,  it  seems  to  the  writer 
that  no  sure,  practical  data  from  the  busy  practitioner  can  be 
secured  until  the  formulas  of  alloys  on  the  market  are  given  to  the 
profession,  or,  if  not  given,  demanded. 

The  dealers  feel  that  it  is  hardly  fair  to  them  to  give  the  formula; 
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but  analysis  is  possible,  and  the  numerous  modern  alloys  follow 
pretty  nearly  the  same  formula,  being  four-metal  alloys,  except  The 
S.  S.  White  Dental  Mfg.  Co.'s  new  Dentalloy,  which  1  am  informed 
is  a  two-metal  alloy.  As  far  as  I  know,  "Fellowship"  alloy  is  one 
of  the  oldest  of  the  alloys  based  on  Professor  Black's  researches, 
and  its  formula,  according  to  Booth,  Garrett,  and  Blair,  of  Phila- 
delphia, is  :  Silver  67.73,  tin  26.33,  copper  4.71,  zinc  1.23,  and  the 
Twentieth  Century  alloy  is  very  similar,  evidently  a  copy;  its 
formula,  as  analyzed  by  the  same  parties,  is :  Silver  60.81,  tin  27.32, 
copper  4.39,  zinc  1.51.  "Rego"  and  "Triumph"  alloys  are  practi- 
cally the  same.  If  there  is  any  great  difference  in  these  alloys,  it 
must  be  caused  by  the  difference  in  annealing. 

Making  a  few  tests  with  ten  or  more  amalgams  from  old  and 
new  formulas,  in  glass  tubes,  I  find  that  all  the  modern  alloys  ex- 
pand, yet  this  does  not  seem  to  stop  leakage  when  red  ink  is  applied, 
though  the  new  Dentalloy  of  The  S.  S.  White  Dental  Mfg.  Co., — 
which  is  probably:  Silver  72.5,  tin  27.5, — properly  annealed, 
showed  less  tendency  to  leak  than  any  of  the  lot.  It  is  a  question, 
though,  if  the  value  of  tests  in  glass  tubes  is  not  open  to  decided 
objection  as  an  accurate  scientific  test.  The  real  question  as  to  the 
value  of  modern  amalgams  as  savers  of  teeth  must  be  decided  by 
time  and  clinical  practice. 

The  only  difference  I  can  see  between  the  advocates  of  amalgam 
a  few  years  back  and  the  present  day  is  this :  Then  amalgams 
were  supposed,  in  some  unexplainable  way,  to  have  therapeutic 
value  when  placed  in  so-called  soft  teeth ;  to-day  the  desire  is  for  a 
perfect  mechanical  plug  that  will  not  change  shape  or  color,  a  fill- 
ing whose  action  is  similar  to  gold.  It  is  too  early  yet  to  decide 
which  of  these  ideas  has  produced  the  best  material  for  saving  teeth. 
The  writer  uses  both,  and  is  trying  in  actual  practice  to  solve  the 
problem  by  comparison  of  results. 


Approximal  Fillings  in  the  Upper  Anterior  Teeth. 

BY  DR.  E.  S.  HATHAWAY,  MIDDLEBORO,  MASS. 

(Read  before  the  Massachusetts  Dental  Society,  June  5,  1900.) 

Mr.  President  and  Gentlemen  :  I  owe  you  an  apology  at  the 
outset  for  attempting  to  write  anything  upon  this  well-worn  and 
practically  exhausted  subject,  and  also  for  the  elementary  manner 
in  which  I  present  it,  realizing  that  its  details  are  well  understood 
by  all  before  me. 

This  paper  is  more  a  plea  for  a  special  method  than  an  attempt 
to  add  to  the  stock  of  knowledge.  I  shall  leave  out  of  considera- 
tion those  cavities  so  large  as  to  oblige  the  operator  to  fill  them  as 
he  can,  and  consider  only  those  whose  size  is  not  too  great  to  allow 
the  dentist  a  choice'  of  methods. 

The  best  method  is  that  which  gives  to  the  tooth  the  longest 
period  of  usefulness,  and  if  to  this  can  be  added  the  avoidance  of 
disfigurement  and  the  minimum  of  pain  for  the  patient,  with  ease 
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and  comfort  to  the  operator,  the  method  approaches  the  ideal.  That 
this  is  possible  I  hope  to  be  able  to  show. 

There  are  three  methods  of  preparing  these  cavities  for  the 
reception  of  the  filling,  the  longest  in  use  being  that  which  preserves 
the  simple  circular  or  oval  form  of  the  cavity ;  access  being  gained 
by  a  process — more  or  less  rapid — of  wedging,  and  with  but  little 
sacrifice  of  tooth-substance. 

This  method  succeeds  well  in  the  avoidance  of  disfigurement, 
and  is  not  difficult  for  the  operator.  It  has  a  certain  use  in  tem- 
porary work,  and  in  some  cases  has  resulted  well  in  respect  to 
permanent  fillings.  It  fails  to  fulfill  all  requirements  for  the  rea- 
son that  the  necessary  separation  makes  it  an  unnecessarily  painful 
process,  and  the  conditions  of  contact  which  have  resulted  in  decay 
are  present  to  produce  it  again  and  again.  Separation  also  is  not 
without  dangers  of  its  own ;  the  loosened  teeth  sometimes  fail  to 
close  up  or  even  move  to  new  positions.  Such  a  case  occurring  in 
my  early  practice  perhaps  prejudiced  me  against  separation  by  any 
form  of  wedging,  which  I  have  found  myself  able  to  do  without  for 
many  years. 

A  popular  method  of  treating  these  cavities  is  by  direct  approach 
from  the  front.  This  has  one,  and,  to  my  mind,  only  one,  merit, — 
the  cavity  is  made  easily  accessible ;  but,  unless  the  patient  is  made 
to  bear  the  pain  of  separation,  the  result  is  likely  to  be  the  disfigure- 
ment resulting  from  a  needless  display  of  gold,  and  it  becomes  a 
serious  question  how  far  the  dentist  has  the  right  to  oblige  his 
patient  to  display  his  handicraft.  His  art,  if  he  had  it,  would  con- 
ceal its  processes  and  leave  his  patient's  expression  natural. 

Fillings  made  in  this  way,  while  somewhat  more  durable  than 
those  of  the  first  sort,  still  fail  readily.  The  cause  is  not  far  to 
seek;  the  palatal  enamel,  which  is  in  all  respects  less  fitted  for  re- 
sistance, has  been  saved  at  the  expense  of  the  labial,  and,  with  its 
concaved  surface,  often  thin,  grooved,  and  even  fissured,  is  used  to 
support  the  filling,  while  the  thicker  and  sounder  enamel  of  the 
labial  surface  has  been  wasted  in  the  effort  to  get  a  direct  approach, 
and  the  means  of  securing  the  cleansing  action  of  the  tongue  as  a 
preventive  of  decay  is  often  wholly  neglected.  For  these  reasons 
the  method  is  not  to  be  considered  as  approaching  the  ideal. 

There  remains  the  third  method,  by  approach  from  the  palatal 
side,  which  seems  to  me  to  combine  more  advantages  and  to  have 
less  objections  than  any  other  method.  Disfigurement  is  more 
certainly  avoided,  and  durability  increased.  Access  is  more  readily 
and  completely  secured,  and  needless  pain  prevented.  To  be  sure, 
one  who  uses  the  separator  may  use  it  here  also,  but  it  causes  pain 
and  is  in  the  way ;  while  with  a  little  care  one  soon  learns  to  operate 
successfully  with  no  other  separator  than  that  which  occurs 
naturally  and  temporarily  as  a  consequence  of  the  operation. 
Briefly  described,  the  operation  is  this :  The  operator  works  with 
the  mouth-mirror  throughout,  thereby  seeing  all  parts  and  saving 
both  himself  and  his  patient  from  the  strain  of  uncomfortable  posi- 
tion. The  palatal  enamel,  which  can  be  spared,  is  cut  away  as 
freely  as  needed.  In  the  smaller  and  medium-sized  cavities  it  is  re- 
[vol.  xliii. — 19] 
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moved  flush  with  the  bottom  of  the  cavity.  A  drill  pit  is  made  at 
each  end  of  the  groove  across  the  cervical  side,  and  another  pit  is 
made  by  drilling  or  cutting  at  that  part  nearest  the  cutting-edge, 
and  when  possible  a  shallow  groove  is  carried  along  the  labial  wall 
of  enamel.  I  am  aware  there  is  a  theoretical  objection  to  deep 
retention,  but  I  find  that  this  does  not  hold  in  practice;  retention 
that  retains  is  far  preferable  to  retention  about  which  there  can  be 
any  doubt.  This  leaves  a  cavity  accessible  in  every  way,  thor- 
oughly illuminated  by  reflection,  and  with  both  labial  and  palatal 
edges  in  the  best  condition  to  be  readily  kept  in  view  through  the 
whole  operation,  and  clean  afterward. 

After  one  filling  of  a  pair  is  completed  the  surface  is  burnished, 
filed,  or  dressed  down  with  strips,  and  used  as  a  matrix  against 
which  to  build  the  second  filling.  The  pressure  will  cause  a  slight 
separation ;  enough,  if  the  work  is  done  with  care,  to  allow  of  suc- 
cessful finishing.  The  finish  may  be  to  as  full  a  contour  as  desired, 
but  I  have  often  found  that  a  final  shape  a  trifle  less  than  full  con- 
tour provides  for  cleanliness  and  durability  in  a  very  satisfactory 
manner. 

I  have  purposely  omitted  detail  as  far  as  possible,  my  only  object 
being  to  call  attention  to  the  fact  that  the  easiest  method  is  also  the 
most  certain  to  produce  a  beautiful  and  durable  result. 


PROCEEDINGS  OF  SOCIETIES. 


Third  international  Dental  Congress,  Paris. 

(Continued  from  page  153.) 

Third  Day — Friday,  August  io,  1900 — Continued. 

SECTION  V.— PROSTHESIS,  DENTAL  ORTHOPEDIA,  AND 
FACIAL  RESTORATIONS. 

The  president  called  the  Section  to  order  at  4.10  p.m. 

The  first  number  on  the  program  was  the  paper  by  Dr.  Bouvet, 
entitled  "An  Appliance  for  Double  Fracture  of  the  Superior 
Maxillae,  also  One  for  Double  Fracture  of  the  Inferior  Maxilla  in  a 
Case  of  Double  Fracture  of  Both  Maxillae."* 

Discussion. 

Dr.  Pont.  I  had  an  opportunity  to  treat  a  patient  who  presented 
the  same  lesion  as  the  one  treated  by  Dr.  Bouvet.  At  that  time  I 
did  not  know  of  the  work  of  Dr.  Bouvet.  It  was  only  after  I  had 
treated  this  case  that  I  got  some  information  by  reading  the  thesis 
of  Dr.  Papin  and  the  description  of  Dr.  Bouvet.  The  appliance 
that  I  had  constructed  was  not  similar  to  Dr.  Bouvet's,  nevertheless 
I  admire  his  appliance,  and  I  am  glad  to  congratulate  him  in  the 
name  of  the -Congress. 

The  President.  We  must  congratulate  our  confrere  for  the 
presentation  of  exceedingly  interesting  appliances.    You  all  know 


*This  paper  is  printed  in  full  at  page  251  of  the  present  issue. 
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that  cases  of  fracture  are  very  limited  in  office  practice,  and  that 
very  often  we  are  badly  prepared  to  treat  them,  it  is  very  seldom 
that  such  difficulties  are  met  with  as  encountered  by  Dr.  Bouvet, 
and  which  he  has  so  successfully  treated.  It  honors  his  ingenuity. 
You  have  seen  that  with  the  force  exercised  from  the  upper  part  of 
the  head  he  has  been  able  to  reduce  the  tracture  and  to  maintain 
the  fragments.  This  is  always  an  easy  matter  with  the  superior 
maxilla,  but  not  so  with  the  inferior  maxilla;  all  kinds  of  devices 
and  preliminary  operations  have  been  necessary.  The  combination 
of  appliances  as  applied  to  the  inferior  maxilla  is  a  very  ingenious 
one.  I  will  remark  that  the  traction  screws  used  by  him  may  be- 
come of  general  use.  We  had  already  American  appliances  with 
which  the  maxillae  are  kept  immovable.  With  the  bars  used  by 
Dr.  Bouvet  you  only  need  bands,  and  not  caps  covering  all  the 
teeth. 

I  must  nevertheless  make  two  little  criticisms.  The  first  one  is 
that  he  has  used  the  plate  which  has  always  been  used  in  cases  of 
fracture  of  the  superior  maxilla.  Generally  caps  are  not  used  for 
the  superior  maxilla,  but  plates  retained  by  means  of  clasps.  You 
(addressing  himself  to  Dr.  Bouvet)  had  to  deal  with  a  complica- 
tion,— I  mean  the  separation  of  the  inferior  portion  of  the  maxilla. 
For  such  cases  the  appliances  used  generally  are  not  like  yours ;  in 
such  cases  force  is  exercised  by  means  of  a  sliding  appliance 
(coulisse).  With  regard  to  the  suture,  I  will  say  that  you  did  not 
make  a  suture,  but  a  union.  The  bony  suture  is  altogether  dif- 
ferent, but  it  is  certain  that  you  have  made  a  successful  union  by  a 
combination  of  bands,  rods,  etc. 

I  will  end  my  remarks  by  congratulating  Dr.  Bouvet  on  his 
ingenious  appliance,  and  would  tell  him  to  continue  his  good  work. 
We  have  not  at  our  disposal  a  sufficient  number  of  cases  in  order  to 
make  observations  as  valuable  as  he  can  make  with  his  practice 
in  the  hospital  and  in  the  city  where  he  resides.  His  will  always 
be  of  the  nature  of  important  contributions. 

Dr.  Bouvet.  Lately  I  have  had  two  cases  of  simple  fracture  in 
the  hospital  of  Angers ;  these  occurred  after  the  one  that  I  have 
just  described.  I  have  used  the  screw  system,  and  I  did  not  take 
an  impression  of  the  jaw.  These  fractures  were  on  the  left  side, 
between  the  canine  and  the  lateral  incisor.  I  only  placed  the 
metallic  bar  as  advised  by  Dr.  Martin.  I  placed  it  between  the 
bicuspids.  I  approached  the  two  fragments,  which  are  now  in 
place,  and,  as  I  have  said,  did  not  take  any  impression.  This  was 
an  economy  of  time  and  of  pain  for  the  patient ;  besides,  the  irriga- 
tions of  the  mouth  could  be  made  with  greater  facility.  I  will  not 
say  that  in  a  complicated  fracture  I  should  succeed  so  well,  but  in 
cases  of  simple  fracture  this  system  is  very  good. 

The  President.  There  is  certainly  a  great  advantage  in  using 
this  method. 

Dr.  Bouvet.  I  do  not  mean  that  it  will  be  serviceable  in  every 
case. 

The  President.  There  is  an  appliance  devised  by  a  foreign 
practitioner  which  puts  both  maxillae  in  an  immovable  position. 
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Now,  your  method  permits  the  lower  jaw  to  move,  and  hence  the 
patient  can  take  the  necessary  nourishment,  and  at  the  same  time 
you  reduce  the  fracture. 

Dr.  Bouvet.  The  patients  could  leave  the  hospital  three  days 
after,  while  before  they  had  to  be  nourished  through  a  tube. 

The  President.  Your  appliance  is  a  successful  modification  of 
another  appliance,  which  is  composed  of  a  plate  not  united  to  an 
appliance  exerting  traction  like  this.  You  have  completed  an 
ensemble  of  appliances  which  are  of  easy  application,  and  which 
may  be  very  frequently  of  use. 

The  president  then  called  on  Dr.  A.  Pont  to  read  his  article 
(which  here  follows)  entitled 

Fracture  of  the  Two  Superior  Maxilla,  and  Treatment 
with  a  Very  Simple  Appliance. 

It  has  been  our  privilege  to  see  a  case  of  fracture  of  the  two 
superior  maxillae  in  the  service  of  Professor  Poncet.  These  cases 
occur  very  seldom.  Dr.  Poncet  in  his  thesis  (Paris,  1897)  speaks 
of  only  sixteen  cases,  hence  we  thought  that  this  observation  was 
sufficiently  interesting  to  be  published ;  also  because  the  consolida- 
tion was  secured  by  means  of  a  very  simple  appliance  that  has 
never  before  been  described. 

The  patient  was  Mons.  H.,  thirty-four  years  of  age,  with  no 
hereditary  or  personal  antecedents  of  any  importance  to  point  out. 
While  serving  in  the  army  in  the  cavalry  he  was  kicked  by  a  horse, 
causing  fracture  of  the  four  upper  incisors  and  an  extended  wound 
at  the  level  of  the  right  ciliary  region. 

On  the  18th  of  February,  1900,  he  suffered  from  a  similar  trau- 
matism at  the  level  of  the  upper  lip. 

When  he  entered  the  clinic  there  was  a  wound  one  centimeter 
below  the  anterior  nares.  This  wound  was  very  deep,  and  was 
three  centimeters  in  length.  The  tip  of  the  nose  was  pushed  in  and 
deformed,  but  no  osseous  fracture  was  found  at  the  level  of  this 
organ.  Ecchymosis  of  the  infra-orbital  regions  existed.  This 
condition  was  more  marked  on  the  right  side. 

The  examination  of  the  superior  maxillae  showed  that  the  bones 
were  separated  from  each  other,  and  could  be  moved  in  every  direc- 
tion. The  two  bones  were  raised  and  lowered  during  mastication. 
While  in  a  condition  of  rest  each  maxilla  was  deviated  in  a  down- 
ward, backward,  and  outward  direction,  and  in  such  a  way  that  all 
along  the  palate  a  median  depression  three  millimeters  in  length 
was  present.  There  were  present  two  lines  of  fracture,  one  verti- 
cal, passing  a  little  to  the  right  of  the  median  line,  the  other  hori- 
zontal, passing  a  little  below  the  malar  bones.  The  upper  teeth 
which  remained  were  the  two  canines,  the  two  bicuspids,  the  two 
molars  on  the  right  side,  and  one  on  the  left.  The  two  canines 
were  slightly  loose ;  the  other  teeth  were  quite  normal.  Nothing- 
worthy  of  mention  existed  in  the  condition  of  the  inferior  maxilla.  j 

The  patient  was  suffering  horrible  pains ;  the  masticatory  move  - 
ments  were  very  painful.-  Saliva  flowed  constantly  from  the  mouth. 
Respiration  was  difficult,  and  mastication  impossible.    Slight  tris- 
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inns  was  present.  The  patient  complained  of  a  diminution  of  the 
sense  oi  sight,  but  nothing  could  be  iound  in  the  region  of  the 
eyes.  There  was  a  diminution  of  sensitivity  in  the  infra-orbital 
region.    Temperature  was  normal. 

On  the  19th  of  February  the  ecchymosis  extended  over  a  larger 
area.  At  the  internal  angle  of  the  right  eye  a  frothy  spot  of  red- 
dish coloration  could  be  seen.  A  slight  degree  of  subcutaneous 
emphysema  was  evident  on  account  of  the  trismus  and  the  acute 
pains  felt  by  the  patient. 

When  the  superior  maxilla  was  raised  it  was  difficult  to  take  an 
impression ;  nevertheless  one  was  secured  w  ith  modelling  compound, 
and  a  vulcanite  appliance  was  constructed  similar  to  Kingsley's 
splint  for  fractures  of  the  lower  jaw.  This  was  a  temporary  appli- 
ance, and  only  for  the  purpose  of  maintaining  the  two  maxillae 
until  the  permanent  appliance  was  made. 

This  appliance  was  placed  in  situ  on  the  20th  of  February.  On 
the  25th  it  was  observed  that  the  subcutaneous  emphysema  had  in- 
creased, and  the  temperature  was  39°  C.  The  patient  was  restless, 
and  it  was  feared  that  erysipelas  would  set  in.  The  appliance  was 
removed,  and  antiseptic  washes,  to  be  used  very  frequently,  were 
prescribed.    The  pains  during  mastication  had  disappeared. 

February  28th  the  temperature  was  normal.  The  subcutaneous 
emphysema  had  disappeared.  The  wound  of  the  lip  had  a  good 
appearance,  and  was  healing  very  nicely.  The  mobility  of  the 
maxillae  still  existed,  but  did  not  provoke  any  pain.  Trismus  had 
disappeared. 

March  1st,  an  appliance  made  of  vulcanite  was  placed  in  the 
mouth.  This  covered  the  entire  hard  palate,  and  also  the  teeth 
except  the  masticating  surfaces.  The  piece  was  made  high  in 
front,  and  covered  the  gums  as  much  as  possible. 

The  appliance  was  divided  by  a  fissure  corresponding  to  the  line 
of  fracture.  This  was  of  a  width  equal  to  the  space  between  the 
superior  maxillae.  On  either  side  of  the  median  line  three  screws 
were  symmetrically  placed,  each  screw  being  connected  with  the 
one  on  the  opposite  side  by  means  of  a  strong  spring.  The  ap- 
pliance was  easily  placed,  and  did  not  interfere  with  any  physiolog- 
ical movement  of  the  maxillae.  It  was  very  well  tolerated  by  the 
patient.  The  object  of  this  appliance  was  to  make  continuous  and 
slow  traction  in  order  to  close  the  space  between  the  two  bones. 

I  considered  it  unnecessary  to  use  an  upward  force,  as  the 
troubles  during  mastication  had  disappeared,  and  also  because  the 
articulation  was  again  normal,  and  a  bandage  was  all  the  additional 
appliance  that  the  case  demanded. 

On  the  6th  of  April  the  patient  was  completely  cured.  He  ate 
with  much  ease.  An  appliance  to  replace  the  lost  teeth  was  made, 
and  he  left  the  hospital. 

Tliis  case  reminds  us  of  the  classical  cases  of  Wiseman,  Simonni, 
Malgaigne,  Bassereau,  Goffres,  TyfTe,  Bryant,  Walther,  etc.  Cases 
of  bilateral  and  complete  fracture  of  the  superior  maxillae,  as  we 
have  already  stated,  are  very  rare.  Dr.  Papin,  in  his  thesis,  only 
speaks  of  the  occurrence  of  sixteen  cases.    (See  also  Dr.  Mauri- 
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zot's  thesis,  Lyons,  1900.)  These  fractures  are  generally  caused 
by  falls  or  violent  traumatisms  in  the  region  of  the  upper  lip. 
Alphonse  Guerin  has  demonstrated  experimentally  that  a  violent 
blow  below  the  nasal  openings  can  produce  a  transverse  fracture 
passing  a  centimeter  and  a  half  below  the  malar  bone.  This  frac- 
ture generally  affects  the  two  superior  maxillae,  and  can  involve  the 
palate  and  even  the  pterygoid  bones.  Sometimes  the  line  of  frac- 
ture is  regular,  and  the  entire  hard  palate  is  separated  from  the 
skeleton  of  the  face ;  at  other  times  the  line  of  fracture  is  continued 
in  an  inward  and  posterior  direction,  separating  the  superior 
maxillae  from  each  other.  In  a  case  described  by  Walther  the 
superior  maxillae,  besides  being  separated  from  each  other,  were 
also  fractured  in  two  pieces  in  such  a  way  that  the  entire  upper  jaw 
was  divided  into  four  pieces. 

Among  the  symptoms  of  these  fractures  two  are  very  important : 
the  subcutaneous  emphysema,  more  or  less  extended,  but  generally 
localized  in  the  infra-orbital  region,  and  the  sensitiveness  of  the 
infra-orbital  region. 

As  to  treatment,  it  can  be  said  that  this  question  has  been  con- 
sidered as  a  settled  one  since  the  time  of  Malgaigne.  Efforts 
should  be  made  toward  preserving  all  the  osseous  splinters,  no 
matter  how  small  they  may  be.  The  mouth  and  nasal  fossae  should 
be  washed  frequently  with  antiseptic  solutions.  The  fracture  is 
then  reduced,  a  thing  which  is  easily  done,  and  then  the  parts  are 
to  be  kept  in  apposition. 

To  maintain  the  fragments  in  position  is  sometimes  easy,  but 
quite  often  it  is  a  very  difficult  affair.  In  such  cases  either  metallic 
ligatures  have  to  be  inserted  or  special  appliances  constructed.  The 
metallic  ligature  is  evidently  the  method  to  be  preferred  when  the 
fracture  is  a  partial  one,  and  when  the  teeth  are  not  loose.  It  is  a 
very  simple  and  rapid  method, — one  which  does  not  demand  the 
assistance  of  a  specialist.  But  when  we  have  to  treat  a  total  frac- 
ture of  both  or  even  of  only  one  maxilla,  even  though  the  teeth 
should  be  solid,  the  ligature  will  have  to  be  abandoned  for  the  use 
of  a  rubber  appliance. 

We  will  not  mention  the  section  of  the  osseous  or  even  of  the 
soft  tissues, — for  Walther,  who  practiced  it,  obtained  a  cure  with: 
much  difficulty. 

Among  the  appliances  for  the  consolidation  of  fractures  of  the 
superior  maxilla  we  find  those  of  Salter,  Graefe,  Goffres,  and  Cum- 
ming.  None  of  these  appliances  can  serve  as  a  type,  for  the 
majority  of  these  devices  are  constructed  for  special  purposes,  and 
have  to  be  modified  according  to  circumstances.  The  surgeon  and; 
the  specialist  have  to  use  their  skill  in  order  to  find  the  best  solu- 
tion of  the  problem.  It  is  for  these  reasons  that  we  do  not  pretend 
that  our  appliance  is  useful  and  can  be  placed  in  every  case.  In  this 
particular  case  it  has  been  sufficient  to  correct  the  deformitv  and  tc 
bring  about  consolidation.  It  is  a  very  simple  appliance,  and  car! 
be  constructed  by  any  dentist. 


THIRD  INTERNATIONAL  DENTAL  CONGRESS. 


27I 


Discussion. 

Dr.  Douzille.  Have  you  often  observed  any  trouble  in  the 
maxillary  sinus  ? 

Dr.  Pont.  Cases  of  this  kind  have  been  neglected,  beeause  the 
patient  always  presents  a  subcutaneous  emphysema.  Generally 
they  are  in  a  condition  of  coma,  and  hence  the  immediate  troubles 
in  the  region  of  the  sinus  are  neglected.  It  may  be  that  later  on 
such  things  are  observed,  especially  if  fissures  exist,  but  if  the 
appliance  is  well  constructed  the  consolidation  begins  right  away 
and  complications  in  the  sinus  are  less  liable  to  take  place.  Hence 
I  do  not  believe  that  they  have  been  observed.  I  do  not  think  that 
they  have  ever  been  pointed  out.  They  can  take  place,  and  in  such 
a  case  they  are  treated  like  ordinary  sinusitis. 

Dr.  Douzille.    But  they  have  not  been  specially  observed? 

Dr.  Pont.  No. 

Dr.  Bouvet.  My  first  case  was  treated  two  years  and  a  half  ago. 
I  have  followed  the  case  very  closely,  and  I  have  not  noticed  any 
changes  in  the  sinus. 

Dr.  Douzille.  Evidently  such  troubles  could  only  occur  imme- 
diately or  very  soon  after  the  accident. 

Dr.  Bouvet.  Changes  in  the  sinus  could  occur,  but  in  the  case 
of  the  doctor  that  I  have  described  I  placed  the  appliance  on  Sun- 
day, and  on  Tuesday,  when  I  removed  it  to  take  the  impression, 
consolidation  had  already  begun.  The  patient  felt  very  severe 
pain  when  the  piece  was  taken  out  of  the  mouth,  and  he  had  to 
resume  his  former  posture.  We  could  see,  then,  that  consolidation 
had  already  begun,  and  everything  had  to  be  done  rapidly  other- 
wise great  resistance  would  nave  been  encountered. 

The  President.  We  have  now  to  thank  Dr.  Pont,  who  always 
gives  us  extremely  interesting  descriptions,  which  will  serve  as 
valuable  contributions  on  the  treatment  of  fractures  of  the  superior 
maxillae,  which  are  more  rare  than  fractures  of  the  inferior  maxilla. 
I  will  again  thank  Dr.  Pont  for  his  very  important  paper. 

SECTION  VI— DENTAL  EDUCATION. 

SECTION  VII.— (a)    HISTORY  OF  DENTAL  ART;  MUSEUMS; 

(b)  LEGISLATION,  JURISPRUDENCE,  AND  DEONTOLOGY. 
SECTION  VIII.— HYGIENE  AND  PUBLIC  DENTAL  SERVICES. 

[joint  session.] 

The  president  of  Section  VI,  Dr.  Queudot,  called  the  joint  ses- 
sion to  order,  and  announced  that  Dr.  Brophy,  of  Chicago,  honorary 
chairman  of  Section  VII,  would  preside. 

Dr.  Queudot  then  said  that  his  opening  address  would  consist  of 
the  reading  of  his  paper  (which  here  follows)  entitled 

General  and  Special  Education  Preliminary  to  Admission  to 

Dental  Schools. 

We  understand  by  "general  education"  the  scientific  and  literary 
I  knowledge  that  a  student  should  possess  previous  to  his  entering  a 
dental  school.    By  "special  education"  we  mean  the  amount  of 
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medical  knowledge  that  we  woukl  wish  a  student  to  have  before  his 
entrance  into  a  professional  school. 

What  should  be  the  limits  of  this  general  and  special  education  ? 

Some  years  ago  it  would  have  been  difficult  to  answer  this  ques- 
tion in  a  satisfactory  manner,  on  account  of  the  prevalent  incoher- 
ence and  unsettled  conception  of  the  systems  and  methods  which 
should  replace  the  empiricism  of  the  past  centuries.  But  to-day, 
when  these  systems  and  methods  are  becoming  generalized  and 
more  clearly  defined,  and  when  a  scientific  metamorphosis  has  given 
to  our  art  an  aspect  of  precision,  our  difficulties  vanish,  and  our 
answer  is  easily  given. 

Could  we  dream  of  a  grander  perspective  than  the  one  that  we 
see  before  us?  We  may  choose  as  subjects  for  discussion  and  we 
may  seek  to  further  solve  the  majority  of  the  great  scientific  prob- 
lems. Anatomy,  physiology,  and  pathology  furnish  us  an  extensive 
field.  Bacteriology,  which  was  born  only  yesterday,  is  to-day  in 
your  hands  ready  to  enlarge  nosology  and  to  open  to  you  fields 
whose  extent  is  as  yet  impossible  to  conceive.  Anesthesia,  a  dis- 
covery that  we  ourselves  have  the  right  to  claim,  remains  our 
peculiarly  privileged  study.  Prosthesis  and  orthopedia  form  the 
object  of  your  constant  efforts,  and,  judging  from  the  wonderful 
results  that  have  been  obtained,  future  accomplishment  in  these 
branches  will  be  yet  greater.  Teaching  methods  is  a  favorite  sub- 
ject of  meditation  with  you,  and  the  same  is  the  case  with  deon- 
tology, which  you  are  trying  to  propagate  and  the  principles  of 
which  constitute  the  basis  of  our  professional  code.  Such  a  pro- 
gram gives  an  idea  of  the  high  themes  which  properly  contribute 
to  the  education  of  the  dentist. 

In  order  that  the  student  may  be  able  to  profit  from  such  studies, 
do  you  not  think  that  his  preliminary  education  should  be  as  high 
as  possible  from  a  scientific  and  literary  standpoint,  as  well  as  from 
the  point  of  view  of  the  special  knowledge  in  anatomy,  physiology, 
and  pathology  ?  An  intellectual  training  as  perfect  as  possible  will 
be  of  great  advantage ;  it  will  permit  the  student  to  choose  his  pro- 
fession from  among  the  whole  body  of  the  liberal  professions,  and 
if  he  elect  to  take  up  ours  he  will  have  thought  about  the  matter 
with  care  and  analyzed  his  abilities.  A  high  intellectual  training 
will  put  him  in  a  position  to  understand  the  great  problems  whose 
nature  we  have  just  described.  It  will  also  make  him  perceive 
clearly  his  rights  and  duties,  and  he  will  have  a  greater  influence 
over  the  patients  that  he  will  have  to  treat. 

Our  role  is  not  confined  to  the  office ;  it  continues  outside  of 
our  professional  life,  and  is  exercised  wherever  the  influence  of  men 
of  knowledge  and  intellect  contribute  to  the  greatness  and  glory  of 
their  respective  countries.  This  education  will  enable  dentists,  by 
playing  this  beneficent  role,  to  raise  our  profession  from  the  dis- 
credit in  which  it  lies  even  yet,  and  to  prepare  for  it  a  place  among 
the  high  liberal  professions. 

What  should  be  this  general  education? 

I  will  not  hesitate  to  say  that  it  is  included  in  any  of  the  bacca- 
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laureate  degrees;  Possessing  this  university  degree,  he  will  then 
acquire  the  medical  knowledge  which  he  needs  in  order  to  assimi- 
late easily  the  lectures  which  he  will  hear  in  the  professional  school. 
We  believe  that  as  long  as  he  has  not  given  proofs  that  he  possesses 
this  special  education  his  entrance  to  our  clinics  should  not  be  per- 
mitted. We  will  go  further,  and  say  that  the  decrees  of  1894, 
which  authorize  the  student  to  use  the  forceps  and  to  practice 
operations  upon  the  dental  organs, — that  is,  to  act  as  a  surgeon, — 
are  contradictory  to  the  law  of  1892.  This  law  claims  from  the 
dentist  a  medical  knowledge,  if  not  the  most  extended,  at  least  the 
most  sound.  But  to-day  the  student  is  in  a  condition  of  scientific 
inferiority. 

You  may  argue  about  the  excellence  of  the  studies  which  he 
pursues  in  your  evening  lectures ;  but  the  sanction  of  those  studies 
is  only  illusive,  for  the  examinations  passed  in  our  schools  are 
actually  of  no  official  significance.  Hence  we  have  the  right  to 
consider  this  student,  at  least  from  a  medical  standpoint,  as 
ignorant,  and  this  ignorance,  even  under  cover  of  the  school,  puts 
him  in  the  condition  of  an  illegal  practitioner  of  dental  surgery. 

We  will  not  object  to  the  clinical  patients  being  operated  on  by 
students  under  the  supervision  of  the  professors,  provided  that  the 
patients  are  not  exposed  to  errors  due  to  a  lack  of  theoretical  educa- 
tion. This  condition  of  things  exists,  nevertheless,  as  we  see 
students  who  have  finished  their  studies  in  the  school  who  fail 
before  the  Faculty  of  Medicine  when  they  pass  their  first  examina- 
tion in  anatomy.  Would  you  dare  to  say  that  such  individuals  have 
had  a  sufficient  medical  education  to  be  authorized  to  practice  dur- 
ing three  years  in  the  mouths  of  our  patients  ?  This  is  a  deplorable 
state  of  things,  and  one  that  is  not  in  accordance  with  the  require- 
ments of  the  law. 

It  is  necessary  that  medical  initiation  should  be  a  preliminary 
requirement  to  the  entering  of  our  clinics,  and  that  the  examina- 
tion of  the  branches  that  its  study  comprises  should  be  passed,  not 
before  the  student  leaves  the  school,  but  before  he  enters  upon  the 
study  of  dentistry.  What  studies  should  this  medical  training 
embrace  ? 

We  believe  that  those  demanded  from  the  medical  student  before 
he  is  admitted  to  the  hospital  services  should  be  demanded  also 
from  the  dental  student.  The  professors  of  the  schools  of  medicine 
would  know  how  to  limit  conveniently  their  teachings,  and  at  the 
time  of  examination  would  not  have  to  depend  on  a  program  to 
serve  as  a  guide  to  their  questions.  These  changes  would  not 
result  in  the  suppression  of  the  study  of  special  sciences  in  our 
professional  schools,  but  would  liberate  the  schools  from  the  teach- 
ing of  subjects  which  have  a  distant  relation  to  the  dental  institu- 
tion. This  measure  would  allow  our  professors  to  enter  more  into 
details  in  the  teaching  of  their  branches,  so  as  to  render  their 
adaptation  to  dentistry  more  direct  and  more  intimate.  It  would 
also  have  the  advantage  of  giving  to  the  student  an  education  which 
would  render  him  capable  of  understanding  everything,  and  his 
cultivated  intellect  would  follow  without  any  effort  the  lectures  on 
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odontology  and  stomatology.  He  would  also  have  more  time  to 
devote  to  clinical  practice.  Then  we  should  not  have  the  condition 
of  things  that  we  witness  to-day ;  that  is,  a  group  of  students  that 
pay  more  attention  to  the  examinations  they  will  have  to  pass 
before  the  Faculty  of  Medicine  than  to  the  technique  of  our  pro- 
fession. 

He  will  be  the  good  student  who  shall  give  to  his  teachers  proof 
of  his  ability,  and  of  his  disposition  for  the  ensemble  of  things 
which  compose  intelligence  and  morality.  He  will  also  give  proofs 
of  his  medical  knowledge.  He  will  only  have  to  use  his  abilities 
and  to  improve  them,  not  for  the  purpose  of  following  ordinary 
methods,  but  to  practice  dentistry  in  an  intelligent  and  rational  way. 
To  recapitulate,  we  will  offer  the  following  resolution : 
"Resolved,  That  medical  education  should  be  given  by  the  schools 
of  medicine,  and  should  be  considered  as  a  preliminary  requirement 
for  admission  to  the  dental  schools." 

Discussion. 

Dr.  Poinsot.  I  approve  everything  that  has  been  said  by  Dr. 
Queudot,  but  I  believe  that  the  actual  dental  student  deserves  more 
credit  than  has  been  given  him.  At  the  Ecole  Dentaire  the  students 
are  not  as  ignorant  as  claimed  by  Dr.  Queudot.  If  they  undertake 
any  operation  it  is  because  the  authorities  of  the  school  recognize 
that  they  are  able  to  do  it.  I  will  remark  that  I  supervise-  a 
dental  service,  and  that  I  have  been  a  professor  in  the  Ecole 
Dentaire  of  Paris.  When  I  intrusted  the  performance  of  an  opera- 
tion to  a  student  it  was  because  I  knew  that  he  could  do  it,  and 
there  was  a  gradual  increase  in  the  difficulty  of  the  operations  he 
was  permitted  to  perform,  in  proportion  to  his  growing  experience 
and  knowledge.  In  the  dental  schools  the  students  are  directly 
under  the  supervision  of  the  professors. 

To-day  our  students  are  not  illiterate.  The  law  requires  them 
to  have  a  baccalaureate  degree  or  something  similar.  We  do  not 
admit  everybody  into  our  schools,  hence  there  is  no  great  differ- 
ence between  the  student  that  enters  the  medical  school  and  the 
one  that  enters  the  dental  school. 

You  know  that  just  now  the  question  is  of  capital  importance, 
and  it  would  have  been  better  if  we  could  have  discussed  the  matter 
in  private  and  not  in  an  International  Congress.  It  must  not  be 
supposed  that  our  students  are  ignorant,  for,  indeed,  they  are  not. 
You  know  how  the  law  of  1892  and  the  decrees  of  1893  were  insti- 
tuted. If  the  law  of  1893  had  been  continued,  apart  from  the 
modifications  of  1894,  the  dental  standard  would  probably  have 
been  higher.  I  think  that  many  improvements  can  be  made, — that 
is  certain,  but  everything  cannot  be  done  at  once. 

It  cannot  be  said  that  our  students  are  ignorant,  or  that  they  are 
not  capable  of  undertaking  dental  work.  They  practice  under  the 
supervision  of  the  professors  of  the  Ecole  Dentaire,  who  are  the 
responsible  parties,  hence  they  should  not  permit  the  students  to 
perform  operations  of  a  too  difficult  nature. 

Dr.  Roy.    I  am  very  glad  to  have  heard  Dr.  Poinsot  refuting  the 
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supposed  danger  to  patients  in  permitting  themselves  to  be  treated 
by  students.  It  seems  to  me  that  Dr.  Poinsot  is  right  when  he  says 
that  such  a  danger  does  not  exist,  if  only  for  the  reason  that  the 
professors  supervise  the  students'  work. 

The  danger  referred  to  does  not  and  should  not  exist  in  a  well- 
organized  school.  In  a  school  where  the  program  is  well  arranged 
patients  are  not  treated  by  students  before  they  receive  preliminary 
and  indispensable  information  as  to  the  treatment  to  be  pursued. 
The  majority  of  dental  schools  have  organized  preparatory  clinical 
lectures,  in  order  that  the  students  should  perform  or  should  have 
learned  by  observation  how  to  perform  on  extracted  teeth  the 
operations  that  they  will  be  called  upon  to  execute.  Besides  this, 
the  most  difficult  cases  are  not  treated  by  first-year  students,  but 
by  those  of  the  third  year.  It  is  for  this  reason  that  I  dwelt  in  my 
communication  to  the  General  Assembly  on  the  amount  of  training 
necessary  for  the  study  of  clinical  dentistry,  and  not  on  the  mini- 
mum number  of  operations  to  be  performed,  as  is  the  case  in  cer- 
tain schools  where  they  require  a  fixed  number  of  operations. 
When  the  student  has  cleaned  150  mouths  and  extracted  150  teeth 
it  does  not  mean  that  he  will  be  able  to  treat  a  dental  irregularity. 
Hence  it  is  not'  only  necessary  to  make  a  minimum  number  of 
operations,  but,  above  all,  those  operations  should  be  made  accord- 
ing to  a  definite  program,  starting  with  the  most  simple  operations. 
I  do  not  believe  that  a  student,  even  at  the  beginning  of  his  studies, 
is  liable  to  endanger  the  health  of  the  patient.  I  agree  with  Dr. 
Poinsot  that  the  danger  is  purely  imaginary.  Nevertheless,  there 
is  evidently,  and  in  spite  of  all,  the  necessity  for  their  possess- 
ing a  preliminary  education  before  students  are  admitted  to  the 
dental  schools.  As  I  said  in  my  own  communication,  the  dental 
course  should  be  prolonged.  During  the  first  and  second  years  the 
student  could  follow  the  study  of  chemistry,  physics,  metallurgy, — 
of  sciences,  in  one  word.  During  the  third  year  he  could  follow, 
in  conjunction  with  mechanical  dentistry,  the  study  of  general 
mechanics  and  a  preparatory  course  in  clinical  dentistry.  I  believe 
that  after  a  student  has  gone  through  an  apprenticeship  in  pros- 
thesis, and  after  he  has  followed  the  study  of  physics,  chemistry, 
and  general  mechanics,  he  knows  more  than  the  student  prepared 
according  to  Dr.  Queudot's  reve;  that  is,  by  taking  a  year  in  the 
Faculty  of  Sciences,  as  done  by  those  who  intend  to  follow  medi- 
cine,— for  Dr.  Queudot  has  pointed  out  the  desirable  measure  that 
the  same  requirements  should  be  demanded  from  dental  as  from 
I  medical  students.  Now,  what  studies  are  required  from  medical 
students?  The  baccalaureate  degree,  which  consists  of  an  exami- 
nation in  physics,  chemistry,  and  natural  history,  and  which  is 
passed  after  spending  a  year  in  that  faculty.  Now,  I  would  like  to 
know  if,  after  a  year  of  study  in  the  Faculty  of  Sciences,  the 
student  is  better  prepared  to  perform  ex  abrupto  operations  of 
dental  character. 

I  will  conclude  my  remarks  by  emphasizing  the  necessity  that 
medical  and  scientific  studies  should  be  pursued  in  a  precise  and 
definite  manner  before  taking  up  the  study  of  operative  dentistry. 
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If  that  is  not  possible  I  would  prefer  that  things  should  remain  as 
they  are.  It  seems  to  me  that  the  dangers  alluded  to  do  not  exist, 
and  if  they  do  there  is  but  one  way  to  suppress  them,  and  that  is  by 
organizing  a  preparatory  training  course  before  the  practice  of 
operative  dentistry  is  undertaken. 

Dr.  Bonnard.  Dr.  Roy  has  said  nearly  all  that  I  intended  to 
say,  nevertheless  I  will  say  that  in  our  program  there  are  two  things 
that  should  be  considered  before  anything  else, — the  absolute  prac- 
tice of  operative  and  of  prosthetic  dentistry.  After  that  we  may 
consider  the  study  of  the  sciences  which,  from  the  dentist's  stand- 
point, can  be  considered  as  accessory  sciences. 

Since  the  promulgation  of  the  law  of  1892,  which  instituted  the 
certificat  d 'etudes,  a  great  change  has  been  effected  in  the  dental 
programs.  Before  that  law  was  promulgated  the  students  con- 
centrated all  their  efforts  toward  acquiring  the  theoretical  and 
practical  knowledge  of  our' art,  but  the  law  of  1892,  which  requires 
the  certificat  d'etudes,  has  changed  absolutely  the  principles  that 
had  been  inculcated  by  the  founders  of  the  dental  revolutionary 
movement.  Since  then  students  have  not  tried  to  apply  themselves 
to  the  practical  side  of  the  profession. 

The  majority  of  students  study  anatomy,  pathology,  chemistry, 
and  physics  in  preference  to  the  practical  branches  of  dentistry. 
If  the  students  are  advanced  in  theory,  unfortunately  we  see  that 
they  are  not  so  in  the  practical  branches.  What  is  the  cause  of 
this?  It  is  surely  due  to  the  fact  that  the  Faculty  of  Medicine  will 
not  deliver  a  dental  diploma  unless  the  candidate  answers  questions 
on  practice  of  medicine.  Now,  after  this  examination  has  been 
passed,  the  new  graduate  will  have  to  follow  purely  practical  den- 
tistry, in  spite  of  all  his  scientific  knowledge. 

I  believe  that  our  programs  have  been  overcrowded,  and  I  also 
think  that  gradually  the  dentists  will  abandon  those  scientific  studies 
in  order  to  devote  themselves  entirely  to  the  practical  branches,  as 
taught  in  the  Ecole  Dentaire.  Dr.  Queudot  has  pointed  out  the 
fact  that  we  see  students  who  are  regarded  by  the  authorities  of  the 
school  as  brilliant  ones,  yet  who  fail  before  the  Faculty  of  Medicine. 
The  fault  is  not  ours.  In  fact,  if  they  impose  upon  the  students 
high  preliminary  requirements  they  abandon  the  prosthetic  part  of 
the  curriculum  in  order  to  satisfy  this  requirement,  and  if  you  in- 
crease these  requirements  by  demanding  a  special  diploma  I  believe 
that  the  measure  is  based  on  wrong  ideas.  The  dentist  is  a  practi- 
tioner, and  should  have  a  practical  knowledge  of  his  art.  I  admit 
that  theoretical  studies  are  necessary,  but  I  do  not  think  that  they 
should  be  made  at  the  expense  of  prosthesis  and  of  operative 
dentistry. 

If  the  resolution  of  Dr.  Queudot  should  be  passed  it  would  be 
detrimental  to  the  students.  If  you  demand  from  the  students  a 
higher  requirement  than  the  one  that  they  have  to  furnish  to-day 
you  are  directing  them  toward  a  wrong  pathway.  They  could  be 
required  to  pass  a  certain  time  in  the  Faculty  of  Sciences,  but  to 
require  that  they  should  first  acquire  the  medical  degree  is  the  thing 
that  we  do  not  want.    What  is  the  use  of  taking  an  entire  course 
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in  medicine  when  the  student  is  going  to  practice  dentistry  exclu- 
sively ? 

I  think  that  we  have  not  enough  experience  with  regard  to  the 
results  of  the  measure  which  instituted  the  certificat  d' etudes  as  a 
requirement  to  admission  to  the  dental  schools.  We  must  wait 
until  we  see  the  results.  We  must  not  forget  that  the  higher  re- 
quirements have  only  been  demanded  for  the  past  six  years,  and 
that  only  two  or  three  series  of  students  have  graduated  under  such 
conditions.  Let  us  leave  things  where  they  are.  There  should  be 
required  from  our  students  a  complete  knowledge  of  general 
pathology ;  they  should  study  prosthesis,  and  not  theory ;  they 
should  be  made  to  pass  examinations  in  prosthesis  and  operative 
dentistry.  Make  them  practice  on  phantoms.  I  believe  that  our 
efforts  should  rather  be  directed  to  those  points. 

Dr.  Hivert.  At  the  opening  exercises  of  the  Congress  Dr. 
Gariel,  professor  in  the  Faculty  of  Medicine,  made  the  statement 
that  dentistry  was  a  specialty  of  medicine.  Hence  if  we  are  the 
practitioners  of  a  specialty  of  medicine  we  must  begin  by  acquiring 
the  medical  knowledge  necessary  and  useful  for  our  art.  It  seems 
to  me  that  it  is  indispensable  that  our  students  should  have  a  suffi- 
cient medical  knowledge  to  judge  of  the  importance  of  dental  opera- 
tions before  they  enter  our  schools.  Dr.  Roy  told  us  a  few  moments 
ago  that  relatively  few  accidents  can  occur.  I  do  not  agree  with 
him  altogether.  In  our  clinics  students  are  allowed  to  perform 
operations  whose  importance  they  are  incapable  of  appreciating. 
They  ignore  the  fact  that  such  diseases  as  angina,  inflammation  of 
the  cellular  tissues  (phlegmon)  may  follow  irrational  operations. 
I  believe,  then,  that  it  would  be  of  great  interest  that  the  students 
should  acquire  medical  knowledge  before  they  decide  to  follow  the 
specialty  of  the  mouth,  eyes,  larynx,  and  ears.  Dentistry  is  a 
branch  of  medicine,  therefore  students  must  acquire  general  medi- 
cal knowledge  before  they  undertake  to  follow  this  specialty. 

Dr.  Viau.  In  this  sort  of  discussion,  which  is  so  frequent 
among  us,  the  principal  argument  seems  to  be  that  in  the  clinics 
patients  are  put  under  the  student's  care  without  knowing  whether 
he  may  not  perform  an  undesirable  operation.  I  believe  that  on 
many  occasions  we  have  found  that  the  student  who  has  studied 
physical  and  natural  sciences  for  one  year,  and  who  has  passed  a 
year  in  the  hospitals,  is  no  better  prepared  to  take  up  the  practice  of 
operative  dentistry,  and  would  probably  be  less  capable,  than  one 
who  has  passed  three  years  in  the  laboratory  of  a  dental  surgeon. 
I  believe  that  this  is  the  absolute  conviction  of  all.  I  do  not  pretend 
that  the  curricula  of  the  dental  schools  do  not  need  to  be  improved, 
and  we  are  all  working  in  that  direction  ;  but  it  seems  to  me  that  the 
principal  argument  of  Dr.  Queudot  is  not  of  real  significance. 
Several  professors  of  the  Faculty  of  Medicine  who  examine  our 
students  in  anatomy  and  physiology  have  made  the  statement  that 
our  students  are  of  an  excellent  average.  I  will  mention  the  name 
of  Professor  Robillat,  who  said  that  our  students  were  not  inferior 
to  the  average  medical  students  who  pass  their  examinations  before 
the  same  board. 
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Dr.  Rolland.  It  seems  to  me  that  it  is  the  practical  side  of  a 
question  that  we  should  discuss ;  we  should  consider  the  purposes 
that  we  aim  to  attain.  Once  the  student  has  received  his  degree  of 
dental  surgeon  his  scientific  knowledge  disappears  gradually,  and 
he  can  remain  an  excellent  practitioner  through  having  learned 
simply  the  practical  part  of  dentistry.  I  do  not  think  for  a  moment 
that  the  theoretical  studies  should  be  suppressed;  nevertheless,  l 
do  not  admit  that  the  student  should  be  required  to  have  consider- 
able medical  knowledge  before  he  undertakes  to  follow  dental  sur- 
gery. It  must  be  borne  in  mind  that  the  efforts  that  must  be  made 
before  a  clear  understanding  of  anatomy,  pathology — in  one  word, 
of  the  scientific  problems — can  be  had,  a  long  time  is  required ; 
four  or  five  years  may  pass  by  before  that  point  is  reached.  Very 
advanced  studies  cannot  be  reached  before  one  is  capable  of  deter- 
mining what  profession  he  will  follow.  We  should  feel  satisfied 
with  the  requirements  as  demanded  by  the  law ;  that  is,  the  certificat 
d 'etudes  and  the  baccalaureate  degree.  When  a  student  comes  to 
us  it  is  then  that  he  should  be  taught  the  theoretical  questions.  I 
can  only  be  a  partial  judge  in  dental  questions,  as  I  am  a  physician 
and  inclined  toward  the  theoretical  questions ;  but  when  I  con- 
sider the  interests  of  the  students  I  believe  that  the  curriculum  of 
the  School  of  Medicine  is  too  complicated  for  the  end  to  be  attained. 
I  think  that  general  knowledge  should  be  imparted  to  the  student, 
but  that  too  much  importance  should  not  be  paid  to  details.  I 
think  that  such  questions  as,  Give  the  origin  and  insertion  of  a  given 
muscle,  or,  What  passes  at  a  certain  point  ?  are  not  the  kind  of  ques- 
tions to  be  asked.  I  think  that  the  theoretical  studies  should  be 
limited  exclusively  to  the  head  and  parts  which  concern  the  dental 
surgeon.  When  the  student  possesses  such  knowledge,  and  if  he 
limits  himself  to  operations  which  are  nearly  always  of  the  same 
nature,  the  danger  is  very  small. 

With  regard  to  the  question  of  making  the  student  practice  dur- 
ing six  months  or  a  year  on  a  phantom  or  on  the  cadaver,  I  must 
say  that  I  am  not  of  that  opinion.  The  student  operates  under  the 
direct  supervision  of  his  teachers,  and  if  he  happens  to  make  a 
mistake  we  must  not  forget  that  such  a  thing  could  also  happen  to 
the  professor.  Who  is  the  practitioner  that  can  say  that  he  has 
never  made  a  mistake?  The  essential  point  is,  not  to  give  to 
students  very  difficult  operations,  because  in  such  cases  the  most 
insignificant  fault  may  destroy  the  usefulness  of  the  entire  opera- 
tion. 

The  conclusion  is  that  we  should  do  everything  we  can  for  the 
practical  branches,  and  simply  what  is  necessary  for  the  theoretical 
ones. 

Dr.  Siffre.  Until  now  I  have  observed  a  .great  difference  of 
opinion  in  the  observations  of  the  different  speakers.  Some  seem 
to  think  that  the  less  educated  the  dentist  is  the  better  he  will  be; 
others  say  that  his  education  must  be  highly  scientific.  Tt  seems  to 
me  that  there  will  come  a  day  when  prosthesis  will  diminish  in 
importance,  or  will  even  disaDpear.  If  you  say  that  two-thirds  of 
the  time  should  be  given  to  prosthesis,  I  cannot  explain  the  condi- 


third  International  dental  congress. 


tion  of  things  in  this  Congress.  Every  day  all  sorts  of  questions 
are  discussed  in  the  different  Sections  except  questions  of  prosthe- 
sis. 

You  have  to-day  in  many  cities  in  France  a  number  of  dentists 
who  call  themselves  dental  surgeons,  and  who  possess  a  very  limited 
knowledge  of  dental  matters.  Yesterday  two  interesting  com- 
munications were  made  to  the  Congress,  but  neither  was  of  a  pros- 
thetic nature.  Do  you  pretend  to  make  use  of  prosthesis  without 
having  previously  studied  pathology  and  special  therapeutics? 

I  believe  that  the  remarks  of  Dr.  Queudot  have  been  misunder- 
stood. I  think  that  he  demands  that  the  dental  student  should  be 
taught  medicine  in  order  to  practice  to  advantage  the  dental  pro- 
fession. 

Dr.  Godon.  It  seems  to  me  that  the  discussion  has  deviated  a 
little.  The  title  of  the  paper  contributed  by  Dr.  Queudot  is  as 
follows :  "General  and  Special  Education  Preliminary  to  Admis- 
sion to  Dental  Schools."  What  should  this  preliminary  education 
be?  Ought  it  to  be  altogether  a  practical  one,  or  a  scientific 
one  more  complete  than  that  which  is  given  to-day?  The  nature 
oi  Dr.  Queudot's  paper  might  have  been  the  cause  of  a  deviation 
from  the  points  to  be  discussed.  What  we  can  summarize  from 
his  report  is  that  he  is  a  partisan  of  a  preliminary  scientific  prepara- 
tion superior  to  that  which  is  given  to-day  to  the  dental  students. 

I  would  like  to  remark  that  in  this  session  our  French  confreres 
have  had  the  floor  very  often.  It  could  not  be  otherwise  when 
treating  of  questions  of  national  interest  and  when  discussing  the 
rules  of  the  Faculty  of  Medicine,  but  it  must  not  be  forgotten  that 
we  are  discussing  a  question  of  international  interest.  As  a  matter 
of  course  we  can  refer  to  the  conditions  existing  among  us,  but  we 
must  discuss  the  question  from  an  international  standpoint. 

I  agree  with  the  speakers  who  remarked  on  the  exaggerated  state- 
ments often  made  regarding  the  danger  to  patients  who  have  their 
teeth  cleaned  by  students.  They  have  spoken  of  phlegmon  and  of 
angina.  I  will  tell  you  that  I  have  studied  dentistry  and  also 
medicine,  and  I  have  never  known  such  things  to  occur.  They  are 
certainly  big  words  which  serve  to  promote  a  discussion.  During 
twenty  years  we  have  been  the  object  of  exaggerations  that  I  want 
to  point  out  now.  It  is  not  right  that,  under  the  pretext  of  opera- 
tions that  the  dentist  has  not  and  never  will  perform,  the  student 
should  be  made  to  spend  five  years  in  the  school  of  medicine. 
I  have  studied  all  those  things,  but  I  have  never  met  any  cases  in 
which  I  could  use  this  knowledge. 

Allow  me  to  say  that  we  have  gone  beyond  the  limits  of  this 
question.  We  should  ask  the  speaker,  before  he  tells  us  the  con- 
clusions that  he  has  reached,  from  what  standpoint  he  looks  upon 
it ;  everything  depends  on  the  standpoint,  and  forgetfulness  of  this 
has  made  us  wander  from  the  theme  intended  to  be  discussed  to 
take  up  a  dissertation  on  the  medical  and  scientific  knowledge  to 
be  demanded  from  dental  students,  and  to  abandon  the  question  of 
preliminary  education.  I  would  ask  you  to  take  into  consideration 
my  communication,  which  is  summarized  in  a  table  which  you  will 
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find  in  the  9th  fasciculus,  which  was  distributed  yesterday.  This 
table,  which  I  will  ask  you  to  examine,  is  the  synoptic  table  of  the 
methods  of  teaching  that  we  have  adopted  in  the  Ecole  Dentaire 
of  Paris  after  twenty  years  of  experience.  In  fact,  I  give  you  in 
that  table  the  result  of  the  experience  of  men  who  have  studied  this 
question  during  twenty  years,  and  who  have  exerted  themselves  to 
improve  and  to  increase  constantly,  within  the  limits  of  possibility, 
the  knowledge  of  young  dentists. 

When  I  refer  to  the  table  of  studies  of  the  Ecole  Dentaire  of 
Paris,  observe  that  very  probably,  with  at  least  very  little  differ- 
ence, it  represents  the  program  of  studies  of  the  majority  of  the 
dental  schools  in  France  and  in  the  whole  world.  Examine  and 
see  if  it  is  possible  to-day  to  demand  more  scientific  and  medical 
knowledge  without  diminishing  the  time  absolutely  necessary  for 
the  technical  teaching.  I  do  not  believe  that  with  the  existing  pro- 
gram of  studies  this  is  possible,  and  those  who  have  worked 
on  this  question,  and  especially  Dr.  Roy,  are  of  the  same  opinion. 
Reference  has  been  made  to  the  plan  of  extending  for  two  years 
more  the  time  employed.  Drs.  Queudot,  Siffre,  Hivert,  and 
myself  are  of  the  opinion  that  they  should  be  employed  in  taking 
up  practical  studies  to  be  given  in  the  school  of  medicine.  We  are 
divided  into  two  parties, — those  that  want  the  practical  technical 
teaching  to  be  increased  and  those  that  wish  the  dentist  to  have  a 
sufficient  medical  training.  I  would  like  to  see  the  medical  teach- 
ing increased  for  some  years,  but  just  now  I  would  prefer  that 
this  measure  should  apply  to  the  technical  training.  The  scientific 
and  medical  knowledge  demanded  from  students  now  has- reached 
its  maximum.  .  I  think  that  the  program  is  sufficiently  charged. 
Our  professors  complain  of  the  great  development  which  of  late  has 
been  accomplished  by  the  scientific  and  medical  teaching  at  the 
expense  of  the  technical  teaching.  Our  students  have  not  sufficient 
time  in  which  to  study  either  mechanical  or  operative  dentistry. 

Dr.  Lemerle.  I  just  want  to  say  one  word  in  regard  to  the 
communication  of  Dr.  Queudot.  A  few  moments  ago  Dr.  Roy  told 
us  that  he  thought  that  there  was  nothing  to  be  change'd  in  the 
existing  program  of  the  dental  schools.  To-day  the  first-year 
students  follow  the  lectures  on  chemistry,  physics,  and  bacteriology, 
but  the  time  employed  for  this  purpose  is  very  limited.  I  find  that 
an  hour  a  week  is  very  insufficient.  The  students  are  not  properly 
prepared.  Some  years  ago  the  course  in  the  school  of  medicine 
was  a  five-year  one ;  to-day  it  has  been  reduced  to  four  years,  and 
the  students  have  been  sent  to  the  Academy  of  Medicine  and  a  new 
degree  has  been  created.  I  believe  that  it  would  be  a  good  thing 
for  our  students  to  take  the  examinations  in  philosophy  and  natural 
sciences ;  they  would  enter  the  school  with  a  knowledge  of  physics, 
natural  history,  and  even  dissection.  I  consider  that  when  a 
student  had  acquired  this  knowledge  he  would  be  in  a  condition  to 
follow  the  dental  lectures  with  greater  advantage.  It  would  also 
allow  us  to  abandon  in  our  schools  the  teaching  of  chemistry  and 
physics,  which  should  not  be  given  there. 

Dr.  Roy.    I  regret  that  I  have  to  take  the  floor  again  and  to 
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prolong  this  discussion.  As  you  know,  I  have  written  an  article  on 
everything  that  concerns  teaching  methods.  I  made  up  a  pro- 
gram that  might  be  considered  as  intended  for  an  ideal  one, — this 
program  to  be  followed  by  every  school  according  to  the  particu- 
lar law  of  the  state  where  the  school  is  located  and  according 
to  the  particular  rules  of  the  individual  school,  trying  always  to 
maintain  as  nearly  as  possible  this  ideal  program.  In  my  paper  I 
endeavored  to  sum  up  the  number  of  hours  devoted  to  lectures, 
taking  into  consideration  the  time  employed  for  theoretical,  pros- 
thetic, and  hospital  work.  I  reached  the  conclusion  that  in  all 
schools  the  number  of  theoretical  lectures  is  nearly  the  same,  but 
there  is  a  great  difference  in  the  teaching  of  the  non-dental 
branches.  In  the  school  of  Geneva  more  than  one-third  of  the  total 
time  employed  is  given  up  to  the  study  of  non-dental  branches, 
while  in  the  Ecole  Dentaire  of  Paris  one-thirteenth  of  the  time  is 
given  to  the  study  of  non-dental  branches  and  more  than  one-half 
of  the  total  time  is  given  to  the  technical  branches.  Hence  in  the 
Ecole  Dentaire  of  Paris  less  than  half  of  the  total  time  is  given  to 
theoretical  studies,  while  in  Geneva  a  great  deal  more  time  is  spent 
for  this  purpose.  I  reached  the  conclusion  that  when  in  a 
school  the  medical  teaching  predominates,  the  technical  teaching 
decreases  in  importance,  and  vice  versa.  As  time  is  not  elastic,  and 
as  we  have  to  give  theoretical,  medical  and  practical  instruction,  it 
is  evident  that  some  one  among  these  three  branches  will  have  to 
predominate.  In  our  schools  theory  occupies  a  position  inferior  to 
the  practical  branches.  Theory  can  be  learned  very  easily.  There 
are  numbers  of  doctors  of  medicine  who  decide  to  follow  the  dental 
profession  because  they  judge  from  the  theoretical  branches  that 
dentistry  is  very  easy,  but  I  estimate  that  a  doctor  of  medicine  needs 
three  years  of  study  before  acquiring  sufficient  dental  knowledge. 
I  also  consider  that  it  is  impossible  to  demand  that  the  dentist 
should  pursue  medical  studies  which  require  eight  or  nine  years. 
This  would  mean  the  death  of  dentistry  and  of  our  patients'  teeth. 

Reference  has  been  made  to  the  diploma  in  philosophy  and 
natural  sciences.  I  repeat  that  this  diploma  is  a  bad  preparation 
for  the  dental  aspirant.  I  simply  demand  that  the  candidate  should 
have  sufficient  general  knowledge  before  he  is  admitted  to  the 
dental  schools.  The  certiiicat  d'etudes  and  the  special  certificate 
seem  to  me  to  be  sufficient  preparation  for  the  dental  student. 

Besides  the  apprenticeship  in  prosthesis,  I  am  going  to  speak  on 
the  teaching  methods  in  our  schools.  You  know  that  appren- 
ticeship presents  many  objections,  and  does  not  constitute  a  well- 
organized  teaching  method.  I  believe  that  the  dental  and  non- 
dental  branches  should  be  taught  in  the  school  for  the  following 
reason :  because  in  the  Faculties  of  Sciences  and  Medicine  the  lec- 
tures are  intended  for  students  who  want  to  attain  the  degree  in 
sciences  or  medicine,  and  their  programs  are  too  extended  for  our 
students.  Every  student  who  is  working  for  the  degree  in  medi- 
cine or  sciences  can  dispose  of  more  time  than  our  students.  The 
result  would  be  as  in  the  dental  school  of  Geneva,  where  out  of 
three  years  and  a  half  of  study  one  year  is  passed  in  the  Faculty  of 
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Sciences,  one  in  the  Faculty  of  Medicine,  and  the  remaining 
eighteen  months  in  the  dental  school.  This  is  not  the  ideal  of  the 
dental  profession.  In  the  Ecole  Dentaire  only  the  non-medical 
branches,  general  anatomy,  physics,  chemistry,  receive  a  develop- 
ment proportionate  to  the  necessity  of  the  dental  branches.  It  is 
for  this  reason  that  I  have  recalled  my  program  where  a  minimum 
program  has  been  established. 

Dr.  Poinsot.  I  believe  that  the  program  of  the  Ecole  Dentaire 
will  give  very  satisfactory  results.  A  few  years  after  it  was 
organized  there  was  a  scheme  to  increase  the  difficulties  of  the 
requirements  for  admission  to  the  school.  I  will  recall  the  observa- 
tion of  a  professor  who  said,  "You  are  trying  to  increase  the  re- 
quirements for  admission  to  the  school.  I  have  just  seen  and 
studied  its  actual  program,  and  I  will  confess  that,  in  spite  of  the 
degrees  of  doctor  of  medicine,  of  pharmacist  de  premiere  classe, 
and  of  doctor  of  sciences  that  I  possess,  I  am  not  very  sure  that  I 
could  pass  them  in  a  creditable  way." 

This  question  of  the  program  received  our  attention  when  I  was 
director  of  the  Ecole  Dentaire.  This  was  at  the  time  when  the 
program  of  1893  was  being  prepared.  One  day  I  was  asked  by  a 
printer  of  the  Faculty  of  Medicine  to  make  a  vade-mecum  in  order 
to  better  determine  the  branches  to  be  studied  by  the  dental 
students.  I  was  very  much  embarrassed.  I  went  to  see  the 
authorities  of  the  Faculty  of  Medicine,  and  I  asked  them  for  the 
program.  Do  you  know  what  they  answered  me?  They  said, 
"We  have  no  examination  program,  for  the  dental  students  cannot 
have  more  privileges  than  the  medical  students."  It  appears  from 
this  statement  that  the  examiners  do  not  make  any  difference 
between  the  dental  student  and  the  medical  student.  This  is  some- 
thing that  we  should  notice,  for  it  is  an  unjust  procedure.  I  would 
propose  that  at  the  end  of  each  year  the  student  should  pass  exami- 
nations in  relation  to  their  studies. 

Dr.  Godon.  I  have  been  during  two  or  three  years  a  partisan 
of  the  idea  that  the  student  should  not  be  admitted  to  the  dental 
schools  unless  his  preliminary  scientific  education  was  a  high  one. 
I  have  examined  the  question,  and  to-day  I  approve  of  the  method 
followed  in  England,  where  the  student  receives  a  theoretical  anci 
practical  prosthetic  training  either  in  the  school  or  outside  before 
matriculating. 

The  President.  I  agree  perfectly  with  Dr.  Siffre.  He  has 
expressed  exactly  what  I  wanted  to  say.  I  mean  that  medical 
education  should  be  considered  as  a  preliminary  requirement  for 
admission  into  the  dental  schools,  and  should  be  given  by  the  school 
of  medicine.  This  education  could  be  as  low  as  you  wish,  but  it 
should  be  given  before  the  student  enters  the  school.  The  dental 
schools  will  then  make  of  them  dental  practitioners,  as  it  is  their 
right  and  duty  to  do. 

Dr.  Godon.  The  president  tells  me  to  read  my  communication 
entitled  "Scientific  and  Medical  Education  Necessary  for  Dental 
Surgeons,"  but,  as  we  have  just  discussed  the  same  question,  we 
should  only  go  into  a  repetition  of  things  if  my  communication  were 
read. 
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Dr.  Poinsot.  Dr.  Godon  emphasizes  the  necessity  and  duty  of 
the  dental  students  to  attend  surgical  clinics,  and  I  agree  with  him 
entirely.  I  assure  you  that  the  student  can  derive  great  knowledge 
from  attending  those  clinics. 

A  Member.  It  is  a  thing  that  exists  already.  Our  students  can 
follow  the  hospital  services ;  they  have  all  the  privileges  required. 

Dr.  Rolland.  These  discussions  are  deeply  interesting.  There 
are  some  members  who  want  to  prolong  the  course  to  four  years. 
I  think  they  are  wrong.  I  consider  that  a  student  should  study 
prosthesis  before  entering  the  school.  When  he  should  have  ac- 
quired enough  prosthetic  knowledge  he  wrould  pass  a  theoretical 
examination  on  the  work  done  during  the  three  years  of  preliminary 
training.  It  must  not  be  forgotten  that  much  can  be  learned  in 
laboratories  of  dental  practitioners. 

Discussion  closed. 

The  president  then  called  on  Dr.  Headridge  to  read  his  article 
entitled  "Comparative  Study  of  Dental  Diplomas."  [This  article 
and  the  discussion  following  its  reading  will  be  published  in  a 
future  issue  of  the  Dental  Cosmos.] 

Dr.  P.  Stevenin  then  read  his  article  (of  which  an  abstract  here 
follows)  entitled 

The  Utility  of  Permanent  International  Dental 
Committees. 

When  the  organizers  of  this  Congress  desired  to  invite  the  den- 
tists of  the  different  countries  to  contribute  by  their  papers  to  the 
work  of  the  Congress,  they  were  in  great  difficulty  as  to  how  to 
reach  them.  They  could  not  address  themselves  directly  to  every 
one  of  the  dentists  of  the  world,  because  they  only  knew  a  small  por- 
tion of  them ;  and  it  was  only  after  much  work,  an  enormous  corre- 
spondence, and  great  expense  that  they  were  able  to  communicate 
with  the  associations  whose  members  are  the  authorized  persons  to 
represent  their  countrymen.  In  many  places  it  was  very  difficult 
to  form  regular  committees  approved  by  the  majority  of  dentists  of 
the  country. 

In  the  Congress  of  Paris  of  1889,  and  in  that  of  Chicago  of  1893, 
the  members  of  the  national  committees  were  directly  nominated  by 
the  committee  of  organization.  This  method  has  many  disadvan- 
tages. 

We  are  glad  to  extend  our  thanks  to  the  Committee  of  Organiza- 
tion and  to  the  national  committees  for  the  good  result  obtained  by 
their  work.  Will  all  this  work,  correspondence,  and  expenditure  be 
of  no  further  use  when  this  Congress  shall  have  reached  its  end  ?  It 
would  be  a  very  advantageous  plan  to  have  the  Committee  of 
Organization  remain  as  a  permanent  body,  so  that  it  might  keep 
in  touch  with  the  dentists  of  the  different  countries. 

Were  the  committees  created  for  this  Congress  to  continue  in 
their  functions  it  would  be  a  simple  thing  to  organize  another  Con- 
gress. Their  services  could  also  be  of  use  for  the  purpose  of  facili- 
tating: harmonious  and  useful  relations  between  the  dentists  of  the 
various  countries. 
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I  will  quote  an  example  in  order  to  illustrate  the  benefits  that 
could  be  derived  from  the  establishment  of  permanent  committees. 
In  our  Section  much  has  been  said  about  unworthy  members  of 
our  profession,  and  of  the  best  methods  to  stop  their  dishonest  acts. 
It  happens  very  frequently  that  when  a  charlatan  is  discovered  he 
goes  to  a  different  country,  where  he  begins  anew  all  his  quackery ; 
and  very  often  is  admitted  into  an  honest  professional  society,  for 
the  reason  that  it  is  very  difficult  to  get  information  as  to  his 
morality.  Were  permanent  committees  established  in  the  various 
countries  they  could  give  confidentially  all  the  required  information. 

A  proposition  such  as  that  which  I  am  now  making  requires  to 
be  presented  to  an  assembly  like  this  to  have  an  opportunity  of 
reaching  a  favorable  solution.  In  other  circumstances  months  and 
years  of  active  correspondence  would  be  insufficient  to  realize  that 
which  we  can  do  to-day  in  a  moment.  It  is  only  necessary  that 
all  the  countries  that  have  sent  delegates  to  this  Congress  should 
elect  a  number  of  dentists  to  represent  their  confreres  in  questions 
of  international  character.  And  if  some  countries  have  not  sent 
representatives  to  this  assembly,  I  do  not  see  any  reason  why  they, 
too,  should  not  act  in  the  same  way.  It  could  be  decided  that  the 
committees  organized  in  every  country  should  be  in  office  until  the 
next  International  Congress,  and  that  they  should  adopt  the  fol- 
lowing rules : 

Vacancies  should  be  filled  by  dentists  nominated  by  the  mem- 
bers of  the  committee.  The  committee  shall  nominate  every  year, 
at  least,  a  president  and  a  secretary,  and  shall  inform  the  other 
committees  of  the  result  of  the  election.  The  sessions  shall  be  held 
in  the  president's  office. 

I  will  now  make  the  proposition  that  the  committees  should  elect 
every  year  two  members  to  represent  them  and  to  assemble  in  a 
place  agreed  upon,  where  all  professional  questions  could  be  dis- 
cussed. 

I  will  conclude  by  asking — 

First :  That  the  committees  nominated  for  this  Congress  continue 
in  office  until  the  next  International  Congress. 

Second :  That  the  delegates  of  these  committees  should  form  an 
International  Dental  Federation. 


Fourth  Day — Saturday,  August  ii,  1900. 
GENERAL  ASSEMBLY. 

The  meeting  was  called  to  order  by  the  president  at  1.45  p.m. 
Dr.  Richard-Chauvin  read  his  communication  (of  which  the 
following  is  an  abstract)  entitled 

New  Method  of  Filling  Teeth  by  Means  of  Blocks  of  Hard 

Porcelain. 

We  have  been  filling  teeth  by  means  of  fusible  enamels  since  1892. 
We  demonstrated  in  the  Ecole  Dentaire  of  Paris  in  1893  the  way  of 
taking  the  impression  of  interstitial  cavities  of  more  or  less  regular 
forms.    The  difficulties  experienced  with  the  glass  powders  and  the 
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pseudo-porcelains  which  deteriorate  so  easily  from  contact  with  the 
fluids  of  the  mouth  were  the  cause  of  our  researches  to  obtain  inlays 
of  hard  porcelain,  and  even  since  1894  we  can  already  observe 
encouraging  results.  Let  us  state  right  here  that  our  porcelain  is 
superior  to  that  used  in  making  mineral  teeth,  from  the  standpoint 
of  resistance  to  the  influence  of  the  oral  fluids. 

The  great  obstacle  to  the  use  of  true  porcelain  lies  in  the  difficulty 
of  obtaining  a  sufficiently  high  temperature  at  which  to  fuse  it. 

The  degrees  of  resistance  of  enamels  used  in  dentistry  vary  from 
the  soft  glass  to  the  hardest  argillaceous  pastes,  but  containing 
always  in  their  composition  silicates  of  fusible  bases. 

To-day,  with  the  means  at  our  disposal,  it  is  not  possible  to  fuse 
a  powder  of  Kaolin  or  feldspar  if  it  does  not  contain,  fusible  bases, 
such  as  silicates  of  potassium  and  sodium.  In  certain  powders  that 
we  have  used  we  discovered  the  presence  of  lead,  on  account  of 
the  black  coloration  which  appeared  in  the  inlays  after  they  had 
been  in  the  mouth  only  for  a  short  time.  These  powders,  which  are 
easily  recognized  after  they  are  fused,  give  a  dense  enamel,  polished 
and  of  good  appearance.  We  believe  that  they  were  prepared  with 
debris  of  the  glass  used  for  optical  purposes  (the  flint  glass  and 
crown  glass  used  for  the  manufacture  of  optical  appliances  contains 
a  great  quantity  of  lead  salts)  that  had  been  colored  by  adding 
pieces  of  glass  bottles  such  as  are  used  to  keep  substances  from  the 
influence  of  light. 

In  formulae  the  constituents  of  which  are  silica,  sodium,  and  cal- 
cium, or  silica,  potassium,  and  calcium,  the  sodium  and  potassium 
enter  in  the  proportion  of  12  to  15  per  cent.  The  kaolin  of  Saint- 
Yrieix,  which  enters  into  this  combination,  contains  only  slight 
traces  of  sodium.  It  is  evident  that  better  formulae  could  be  com- 
bined. It  should  be  remarked  that  none  of  the  enamels  in  use  to- 
day give  perfect  results.  In  order  to  obtain  a  relatively  easy  fusi- 
bility, a  condition  which  is  indispensable  on  account  of  the  appli- 
ances that  we  have  to-day,  fusible  bases  which  are  disintegrated  by 
the  fluids  of  the  mouth  have  to  be  used  in  the  making  of  enamels. 

All  those  who  use  porcelain  know  the  difficulties  of  getting  the 
right  shade.  When  the  cavities  are  labial  or  buccal  the  right  color 
can  be  obtained,  and  it  is  hard  to  distinguish  the  inlay.  The  same 
is  not  the  case  when  the  cavities  are  interstitial  ones.  Here  the 
shadow  produced  by  the  neighboring  tooth  on  the  inlay  makes  the 
line  of  junction  of  the  porcelain  and  the  tooth  very  conspicuous, 
and  the  filling  appears  darker  than  the  tooth.  In  order  to  diminish 
this  inherent  defect  in  all  porcelain  inlays  a  shade  a  great  deal 
lighter  than  the  tooth  should  be  selected.  The  cement  should  also 
be  of  a  lighter  shade.  It  is  better  to  use  a  thick  inlay  wherever 
possible.  All  these  details  are  too  well  known  to  insist  any  longer 
upon  their  importance.  With  a  little  experience  very  satisfactory 
results  are  obtained,  in  spite  of  all  difficulties. 

The  methods  of  fusing  the  porcelain  whose  formula  approaches 
as  much  as  possible  that  of  pure  kaolin  are  not  numerous.  The 
White  teeth  can  be  fused  only  in  high-heat  furnaces.  The  old 
practitioners  probably  remember  that  the  Belgian  teeth  were  a 
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great  deal  less  hard  than  the  White  teeth.  They  had  to  be  fused  in 
high  furnaces  that  had  to  be  lighted  the  day  previous  to  the 
day  of  the  fusion.  We  have  tried  to  fuse  our  powder  in  an  earthen 
furnace  heated  by  gas,  and  the  combustion  was  intensified  by  com- 
pressed air ;  yet,  notwithstanding  the  intense  heat,  we  could  not 
carry  the  fusion  even  to  the  biscuit  state, — nevertheless  we  know 
that  it  is  only  by  the  aid  of  oxygen  that  we  are  enabled  to  fuse  the 
hard  porcelain.  Very  distinct  differences,  however,  must  be  recog- 
nized as  to  the  way  in  which  the  oxygen  or  the  compressed  air  is 
used  for  increasing  the  heat  of  the  furnace.  In  our  method  of 
procedure  we  direct  the  oxyhydrogen  flame  upon  the  piece  to  be 
fused;  it  is  the  only  way  to  obtain  a  sure  result. 

The  following  are  the  substances  which  enter  into  the  composi- 
tion of  kaolin  and  of  our  powder : 

Kaolin — Silica,  alumina,  sodium,  magnesium,  water. 

Our  Formula  for  the  Powder — Silica,  alumina,  iron,  calcium, 
magnesium. 

Fusion  of  the  Porcelain  by  Means  of  Oxygen  Appliances. 

Technique. — The  appliances  necessary  for  the  making  of  porce- 
lain inlays  are:  i.  An  oxygen  reservoir.    2.  A  blow-pipe. 

The  reservoir  that  we  have  devised  is  composed  of  a  cylinder  of 
cast  iron,  similar  to  the  one  used  in  general  therapeutics  for  keeping 
oxygen  under  pressure;  a  differential  valve  whose  principle  con- 
sists of  a  marker  made  of  ebony,  which  is  turned  by  a  differential 
and  retarded  movement  in  such  a  way  that  one  turn  corresponds 
to  an  elevation  or  depression  of  the  marker  of  half  a  millimeter. 
The  result  is  that  the  effort  necessary  in  order  to  open  the  valve  is 
very  trifling. 

(Dr.  Richard-Chauvin  went  on  to  describe  his  reservoir,  pointing 
out  its  advantages.  He  then  described  his  blow-pipe,  which  is 
composed  of  a  cylindrical  tube  mounted  on  a  tripod.  At  the  lower 
third  is  a  hemispherical  cupola,  to  which  a  system  of  double  valves 
is  attached.  These  two  valves  consist  of  one  for  the  oxygen  and 
one  for  the  gas.  The  essayist  gave  a  lengthy  description  of  his 
blow-pipe,  and  spoke  further  of  the  advantages  to  be  derived  from 
the  use  of  his  improved  appliance.) 

As  already  said,  the  temperature  at  which  the  porcelain  fuses 
necessitates  the  use  of  platinum  in  the  matrix  or  impression  of  the 
cavity.  The  taking  of  this  impression  requires  some  manual  skill. 
It  is  harder  to  take  the  impression  with  platinum  than  with  gold, 
but  with  a  little  experience  as  perfect  an  impression  can  be  obtained. 
Platinum  is  a  good  material  for  these  matrices ;  the  results  are  very 
satisfactory. 

In  order  to  take  a  perfect  impression  it  is  indispensable  in  cavi- 
ties that  are  wider  at  the  bottom  than  at  the  orifice  to  give  by 
means  of  cement  such  a  shape  to  the  cavity  that  no  undercuts  will 
be  present.  When  the  cavity  is  an  approximal  one  the  teeth  should 
be  sufficiently  separated,  in  order  that  the  impression  may  come 
out  without  being  warped. 

The  piece  of  platinum  foil  for  the  reproduction  of  the  cavity 
should  be  of  sufficient  length  to  cover  the  lingual  and  labial  sur- 


THIRD  INTERNATIONAL  DENTAL  CONGRESS. 


287 


faces  of  the  tooth.  When  the  platinum  has  been  introduced  into 
the  cavity,  gradually, — always  trying  not  to  tear  the  foil, — it  is  a 
good  thing  to  press  strongly  against  the  margins  of  the  cavity, 
holding  the  matrix  by  the  portions  covering  the  lingual  and  labial 
sides.  When  everything  is  in  position  the  borders  of  the  cavity 
should  be  marked  by  means  of  an  instrument  of  metal  or  agate. 
If  the  foil  does  not  move  in  the  cavity  it  can  be  considered  that  the 
impression  is  a  good  one.  We  have  said  that  the  tearing  of  the 
foil  is  to  be  avoided,  but  this  condition  is  not  an  absolute  one. 
Often  our  matrices  have  been  pierced  through,  yet  the  inlays  did 
not  suffer  any  change. 

The  matrix  should  be  prepared  in  such  a  way  that  the  platinum 
should  not  fuse  when  in  contact  with  the  oxyhydrogen  flame. 
This  is  done  by  covering  all  the  platinum,  except  the  part  which 
represents  the  cavity,  with  a  paste  of  calcium  carbonate  and  water. 
It  is  then  dried  gradually  over  the  gas  flame.  The  matrix  pre- 
pared in  this  way  is  ready  to  receive  the  porcelain  paste.  The 
paste,  when  introduced  into  the  cavity,  must  be  of  a  thick  consist- 
ence. It  should  fill  theyconcavity  completely,  for  we  must  take  into 
account  the  contraction  of  the  material.  By  proceeding  in  this  way 
the  inlay  may  require  only  two  burnings,  but  as  a  general  rule  three 
are  necessary.  There  is  no  advantage  in  getting  only  to  the  biscuit 
point  in  the  first  burning;  it  is  better  to  burn  the  porcelain  com- 
pletely, so  as  to  avoid  at  once  the  further  contraction  of  the  material 
fused.  The  burning  is  done  directly  in  the  flame.  The  operation 
is  performed  as  follows : 

First.  The  paste  is  dried  thoroughly  and  gradually  by  passing 
over  the  flame  and  withdrawing  it  in  order  to  allow  the  vapors  of 
water  to  escape.  When  it  is  well  dried  there  is  no  danger  that  it 
will  leave  the  matrix,  and  a  higher  heat  can  then  be  applied. 

Second.  The  oxygen  should  be  let  on  progressively  by  turning 
the  regulating  handle.  When  the  paste  has  undergone  a  high  tem- 
perature, and  when  there  is  no  more  risk  of  cracking,  put  the  porce- 
lain in  direct  contact  with  the  flame. 

Third.  If  the  operation  has  succeeded  the  porcelain  contracts 
toward  the  center.  More  paste  is  then  added  to  fill  up  the  spaces 
between  the  burned  porcelain  and  the  margins.  To  be  sure  of  the 
penetration  of  the  porcelain  into  the  most  minute  fissures,  it  should 
be  introduced  in  the  more  liquid  state,  and  then  thicker  paste  can 
be  added.    The  inlay  is  then  burned  for  the  second  time. 

Note  that  every  time  that  the  inlay  is  burned  (after  the  first 
burning)  its  surface  should  be  covered  by  a  slight  layer  of  wet 
powder.  If  this  precaution  is  not  taken  the  intense  heat  developed 
by  the  oxygen  fractures  the  inlay  in  the  center.  This  accident  does 
not  often  occur  with  small  inlays,  but  commonly  with  large  ones. 
But  even  if  the  fracture  takes  place  the  inlay  is  not  lost ;  it  can  be 
reDaired.  Were  we  to  cover  all  the  surface  of  the  inlay  with  porce- 
lain and  burn  it  immediately  after,  the  result  would  be  a  failure,  for 
the  fracture  would  be  visible.  The  repair  should  be  made  in  the 
following  way:  The  inlay  should  be  finished  completely  without 
paying  any  attention  to  the  fracture.    With  a  very  fine  grinding 
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wheel  the  fissure  is  made  as  deep  as  possible,  and  is  filled  with  a 
thick  paste.  The  surface  of  the  inlay  should  also  be  covered  with 
a  thin  layer  of  porcelain,  and  the  inlay  is  submitted  to  a  new  burn- 
ing. 

We  will  emphasize  again  the  necessity  of  painting  the  platinum 
matrix  with  the  calcareous  paste,  which  is  used  to  prevent  the  plati- 
num from  fusing ;  without  this  precaution  the  metal  would  not  resist 
the  heat  developed  by  the  oxygen.  It  is  very  important  that  the 
porcelain  should  be  fused  exclusively  by  means  of  the  oxygen  por- 
tion of  the  flame.  During  several  months  we  had  many  failures 
from  the  mixing  up  of  the  two  flames. 

Without  desiring  to  talk  of  the  details  of  the  operation  of  insert- 
ing inlays,  we  will  say  that,  while  the  majority  of  authors  who  have 
treated  this  question,  as  also  many  practitioners,  neglect  the  me- 
chanical means  for  retention  and  depend  entirely  on  the  adhesive- 
ness of  the  cement,  we  make  regular  undercuts  in  the  substance  of 
the  inlay! 

The  author,  in  conclusion,  called  attention  to  the  following 
points : 

1.  The  hardness  and  resistance  of  the  inlay. 

2.  The  simplicity  of  the  technique  and  the  rapidity  with  which 
the  inlays  are  made. 

3.  The  small  amount  of  heat  caused  by  the  burning, — the  use 
of  the  oxygen  only  lasting  the  time  required  to  pass  the  porcelain 
over  the  flame  for  a  few  seconds. 

4.  The  inexpensiveness  of  the  appliances.  The  installation  is  so 
simple  that  the  porcelain  work  can  be  made  easily  in  the  office. 

Discussion. 

Dr.  de  Marion.  I  thank  Dr.  Chauvin  for  the  paper  upon  his 
researches  that  he  has  just  read,  and,  above  all,  for  the  results  that 
he  has  communicated  to  us, — results  that  he  has  obtained  by  ex- 
perimenting on  the  qualities  of  different  porcelains. 

Until  now  we  had  to  work  with  materials  of  whose  impermea- 
bility we  could  not  be  sure ;  this  is  not  the  case  to-day,  as  we  have 
materials  possessing  superior  qualities. 

His  researches  will  probably  furnish  us  better  materials.  For 
continuous-gum  work  this  will  be  of  an  enormous  advantage,  and 
will  satisfy  not  only  our  professional  artistic  feeling,  but  also  our 
patients.  I  thank  Dr.  Chauvin  for  having  given  us  many  technical 
details,  but  I  will  slightly  reproach  him  for  not  having  spoken  in  a 
more  scientific  manner.  I  would  wish  to  have  heard  a  more  exact 
formula. 

When  we  make  the  analysis  of  kaolin  we  find  that  it  is  a  hydrated 
bisilicate  of  aluminum.  This  bisilicate  of  aluminum  when  sub- 
mitted to  different  temperatures  loses  its  water  of  hydration,  and 
is  decomposed  at  a  temperature  of  12000  C,  and  fuses  at  17000  C. 
What  are  the  materials  used  by  Dr.  Chauvin  to  unite  these  prepara- 
tions of  silica  and  of  aluminum  in  his  composition?  Is  it  by  the 
presence  of  the  fusible  materials,  calcium  hydrate,  calcium  car- 
bonate, which  are  only  fusible  at  very  high  temperature,  or  by  the 
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presence  of  calcium  sulfate?  Or  is  it  by  the  presence  of  talc?  I 
would  like  to  hear  Dr.  Chauvin  answer  all  these  questions.  This 
would  allow  us  to  make  not  only  inlays,  but  also  continuous-gum 
work,  which  we  believe  is  of  greater  importance.  We  must  go  into 
these  questions.  We  should  know  if  we  may  apply  this  paste  on 
English  or  American  teeth.  We  all  know  that  Hall's  paste,  which 
we  use  for  continuous-gum  work,  when  used  upon  English  teeth 
discolors  them  when  it  is  used  upon  American  teeth  they  do  not 
undergo  any  change.  These  questions  should  be  not  only  dis- 
cussed, but  also  published,  in  order  that  those  who  make  this  kind 
of  researches  should  not  be  obliged  to  repeat  the  work  already  done. 

I  have  done  a  good  deal  of  porcelain  work.  I  have  made  enamels 
according  to  the  nature  of  the  flame,  reducing  or  oxidizing ;  and  Dr. 
Chauvin  knows  the  difficulty  of  fusing  in  the  oxidizing  flame,  which 
is  in  the  middle.  You  are  obliged  to  pass  the  reducing  flame  before 
reaching  the  oxidizing  flame. 

Dr.  Chauvin.    That  is  an  error. 

Dr.  de  Marion.  I  know  very  well  that  you  have  modified  the 
burner,  but  I  would  lik^  to  know  what  coloring  matters  we  should 
use.  We  know  that  in  order  to  get  certain  colors,  as,  for  instance, 
yellow,  we  must  use  a  very  high  temperature.  To  get  this  color 
we  use  the  salts  of  uranium  or  titanic  acid;  to  obtain  a  red  color 
we  can  only  use  the  salts  of  gold.  These  cannot  be  used  if  the 
temperature  has  to  be  raised  to  iooo°  C,  as  they  would  disappear. 
Well,  then,  what  are  the  colors  which  resist  so  well  that  they  do 
not  change  when  they  are  passed  through  the  two  flames  that  I  have 
mentioned  ?  I  know  that  there  is  no  necessity  of  passing  through 
the  two  flames  when  using  his  device,  but  in  the  ordinary  blow-pipe 
it  is  the  gas  which  is  on  the  outside  and  the  air  on  the  inside.  In  his 
modification  the  gas  is  surrounded  by  the  oxygen, — I  believe  that 
this  is  the  modification  made  by  Dr.  Chauvin.  The  result  is  that  he 
obtains  a  flame  which,  while  not  being  so  hot,  nevertheless  burns 
all  the  particles  of  carbon  and  gives  a  sufficient  amount  of  heat. 
This  appliance  is  a  perfect  one.  We  know  that  the  electric  furnaces 
give  this  temperature,  but  they  become  spoiled  very  easily  when  we 
burn  this  sort  of  material. 

Dr.  Chauvin.  With  regard  to  the  points  upon  which  Dr.  de 
Marion  has  reproached  me,  I  will  say  that  I  have  prepared  four 
papers  for  this  Congress ;  I  give  demonstrations  every  day.  I  beg 
your  pardon  for  referring  to  myself,  but  I  am  absolutely  tired,  and 
for  this  reason  I  have  not  discussed  the  scientific  side  of  the  ques- 
tion. The  technical  demonstrations  that  I  gave  this  morning 
seemed  to  satisfy  our  confreres.  They  saw  with  what  facility  I 
obtained  enamel  plates.  Later  on  I  will  read  another  article  which 
will  complete  this  one.  If  this  answer  satisfies  you  I  shall  feel  very 
happy. 

Dr.  Hess.  I  thank  Dr.  Chauvin  very  much  for  his  interesting 
communication,  and  for  his  demonstrations  which  he  gave  at  the 
Ecole  Dentaire ;  they  were  highly  interesting. 

Discussion  closed. 

(To  be  continued.) 
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Pennsylvania  State  Dental  Society. 

(Continued  from  page  164.) 

First  Day — Afternoon  Session  (continued). 

Following  the  discussion  of  Dr.  Burke's  paper  on  "The  Best 
Filling-Material  for  the  Temporary  Teeth,"  a  paper  entitled  "Gold- 
Blindness,  or  Retinal  Asthenopia,  and  Its  Treatment"  was  read 
by  the  author,  L.  Webster  Fox,  A.M.,  M.D.,  Philadelphia.* 

Discussion. 

Dr.  Gerhart,  Lewisburg.  I  know  that  I  only  voice  the  feelings 
of  all  those  who  are  present  when  I  speak  of  the  sense  of  gratitude 
I  feel  toward  Dr.  Fox  for  this  paper.  The  thing  that  struck  me 
particularly  in  his  discussion,  outside  of  the  line  of  his  own 
specialty,  has  been  the  common  sense  he  has  applied  to  the  rules  he 
has  laid  down  for  us.  It  is  only  an  evidence  of  his  knowledge  of 
the  unity  of  physics.  He  lays  down  rules  that  will  maintain  the 
health  of  any  man,  whether  he  be  a  dentist  or  not.  It  is  not  neces- 
sary for  me  to  say  that  in  order  to  maintain  the  health  of  any  par- 
ticular part  the  health  of  the  whole  body  must  be  maintained,  and 
it  must  be  kept  in  accordance- with  the  rules  and  laws  that  govern 
nature.  He  has  given  every  evidence  that  he  has  studied  in  a 
broad  way  the  specialty  he  professes,  and  I  know  that  some  of  the 
things  he  has-  said  are  so  from  per'sonal  experience. 

As  you  all  know,  I  am  a  poor  country  dentist  who  is  compelled  to 
look  a  great  deal  on  green  trees,  and  around  whose  office  and  home 
there  are  green  trees  at  every  season  of  the  year  when  it  is  time  for 
them  to  be  in  leaf ;  and  these  maintain  a  healthy  condition  of  the 
sight,  and  have  helped  me  to  attain  to  the  age  to  which  I  have 
attained.  And  this  I  know  is  due  in  a  great  measure  to  having  fol- 
lowed the  very  rules  Dr.  Fox  has  laid  down  to  us, — to  keep  our- 
selves close  to  nature ;  to  exercise  temperance  in  life.  I  would  like 
once  more  to  express  my  gratitude  to  him  for  his  paper. 

Dr.  H.  N.  Young.  While  I  am  very  grateful  to  Dr.  Fox  for  the 
information  he  has  given  us,  I  would  have  been  more  so  had  I  heard 
the  same  paper  a  half-dozen  years  ago.  I  think  the  question  of 
eye-strain  is  little  considered  by  the  average  dentist.  Some  years 
ago  I  built  a  residence,  and  in  it  an  office ;  and,  thinking  it  was 
necessary  to  have  a  great  deal  of  light,  I  buik  a  bay  window  to  my 
office,  so  that  I  was  almost  surrounded  with  light.  Before  it  was 
finished  Dr.  Gerhart  called  upon  me,  and  I  expected  to  receive  from 
him  his  complimentary  approval,  but  instead  thereof  he  said : 
"Young  man,  in  a  few  years  it  will  be  necessary  for  you  to  have 
glasses  if  you  operate  in  this  room."  At  that  time  I  had  unusually 
good  sight,  but  in  less  than  two  years  I  had  to  be  fitted  with  glasses. 
The  surrounding  light  was  so  strong  that  in  a  very  short  time  I 
began  to  have  headaches,  particularly  in  the  afternoon,  and,  think- 
ing the  difficulty  arose  from  some  stomach  trouble,  I  permitted  it  to 

*Dr.  Fox's  paper  is  printed  in  full  at  page  121,  Dental  Cosmos  for  Feb- 
ruary, 1901. 
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go  on.  I  have  since  tried  to  correct  the  cause  and  improve  the 
condition  somewhat  by  having  the  office  papered  green.  I  think 
the  majority  of  us  overlook  this  question  ot  light  and  give  more 
attention  to  the  situation  of  the  room,  more  consideration  to  the 
position  where  they  want  to  practice,  than  they  do  to  the  feature  of 
illumination.  Our  profession  should  be  educated  more  upon  this 
•subject.  I  made  a  special  effort  to  have  a  paper  presented  by  an 
oculist  before  the  Susquehanna  Dental  Society  some  time  ago,  and 
being  on  the  Executive  Committee  this  past,  year  I  made  the  same 
attempt ;  but  after  having  invited  three  oculists,  they  all  finally 
declined.  I  must  thank  Dr.  Fox  for  his  valuable  contribution,  and 
I  know  the  profession  would  be  greatly  benefited  if  we  had  more 
of  such  papers. 

Dr.  Jesse  C.  Green,  Westchester.  During  the  reading  of  the 
paper  I  could  not  help  looking  back  to  a  time,  years  ago,  when 
some  of  us  were  engaged  in  manufacturing  our  own  porcelain 
teeth,  and  remembering  the  effect  upon  the  vision  produced  by 
looking  into  the  furnace  during  the  burning  process ;  and  I  was 
impressed  with  what  the^  speaker  has  shown  to  be  the  result  of 
overstimulation  of  the  retina  in  producing  a  blind-spot.  This  con- 
dition was  frequently  produced,  temporarily  at  least,  in  the  process 
of  tooth-burning,  because  after  looking  at  the  incandescent  porce- 
lain and  then  away  from  the  furnace  there  was  always  that  blind- 
spot  which  he  has  described,  and  it  required  some  time  for  the  eye 
to  resume  its  normal  condition.  This  was  pursued  for  years,  and 
I  feared  at  the  time  that  the  sight  would  be  injured. 

I  remember  the  case  of  Daniel  Neall,  of  Philadelphia.  We  all 
recollect  that  his  sight  failed  early  in  life,  and  he  said  to  me  once: 
"My  eyes  are  not  exactly  useless,  but  they  are  unfortunately  losing 
their  usefulness  to  me  as  a  dentist.  I  am  in  the  room  here  daily, 
but  I  should  have  gone  out  into  the  country.  I  should  have  viewed 
the  green  fields,  and  should  have  looked  on  green  trees  ;  that  is  what 
my  eyes  wanted."  But  he  left  it  a  little  too  long,  and  the  result 
was  that  his  sight  failed  him.  For  many  years  I  have  not  been 
engaged  in  that  work  of  burning  porcelain  teeth,  and  my  eyes  to- 
day (probably  I  should  not  say  it  so  positively)  are  as  good  as  they 
were  thirty  years  ago.  But  it  has  been  my  rule  when  doing  a  long- 
extended  operation,  requiring  a  steady  looking  at  the  gold  for  that 
time — I  am  very  apt  to  say  to  my  patient,  "Please  excuse  me  for  a 
few  minutes,"  and  I  run  out  three  or  four  blocks  and  look  on  the 
green  fields ;  and  I  find  I  have  been  benefited  thereby.  Some 
patients  may  not  like  it,  but  I  invariably  say,  "I  am  going,"  and  I 
want  to  have  my  patients  feel  when  I  say  anything  to  them  that  I 
mean  just  that  thing. 

Dr.  Walter  H.  Neall.  I  have  had  some  experience  with  this 
blind-spot  described  by  the  essayist.  On  two  occasions  it  developed 
in  connection  with  a  coryza.  I  was  at  that  time  under  treatment 
by  a  physician,  and  I  found,  a  day  or  two  after  taking  his  medi- 
cine, looking  into  the  patient's  mouth  it  was  hard  to  see  what  I 
was  doing.  There  was  apparently  a  film  over  my  eyes.  After  dis- 
continuing the  medicine  this  disappeared.    I  should  like  to  say 
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further  in  reference  to  this  paper  that  I  believe  in  eating  very  little 
meat.  Most  of  my  food  consists  of  fruit  and  vegetables,  with 
plenty  of  water.  If  I  eat  meat,  it  is  not  oftener  than  once  a  day. 
If  too  much  meat  is  indulged  in  one  becomes  lazy  and  sluggish. 

With  regard  to  exercise,  I  was  early  taught  by  my  father  that 
after  every  day's  work  some  exercise  should  be  taken,  and  I  had  in 
my  library  Indian  clubs  and  dumb-bells  for  that  purpose.  The 
last  twelve  years  I  have  lived  in  the  country,  and  have  had  to  walk 
to  and  from  the  train,  or  sometimes  to  run.  Every  day  when  I  go 
to  my  luncheon  I  walk  a  considerable  distance,  so  that  altogether 
I  am  probably  getting  as  much  daily  exercise  as  the  essayist  has 
advised.  Before  my  residence  in  the  country  I  resided  in  town, 
having  my  office  in  the  same  house.  The  day's  work  brought  with 
it  so  much  fatigue  that  I  did  not  go  out.  I  found  I  was  beginning 
to  suffer  from  dyspepsia,  and  I  have  to  thank  my  country  life  for  a 
marked  and  continued  improvement  in  health. 

With  reference  to  the  remarks  of  Dr.  Green  in  regard  to  burning 
teeth,  my  father  was  interested  in  that  practice  for  many  years, 
and  I  well  remember  that  during  the  burning  process  it  was  his 
custom  to  wear  a  pair  of  green  spectacles,  so  that  bears  upon  the 
point  referred  to  by  the  essayist  with  regard  to  the  beneficial  effect 
of  green  upon  the  eye. 

Dr.  Young  has  spoken  of  the  character  of  the  light  in  dental 
offices.  For  many  years  I  used  a  north  light  altogether,  and  I  had 
a  bay  window  such  as  Dr.  Young  described.  My  patients  com- 
plained frequently  of  the  excessive  light,  so  that  I  have  lately 
changed  to  a  southern  exposure.  With  the  south  light  I  get  some 
sun,  but  by  the  adjustment  of  curtains  I  am  entirely  free  from  the 
direct  sunshine ;  but  I  think  every  dentist  ought,  if  possible,  to  have 
sunlight  in  his  room  during  some  part  of  the  day. 

Dr.  Young  spoke  approvingly  of  golf  as  a  kind  of  exercise  well 
adapted  for  dentists,  being  less  violent  than  cricket  or  tennis. 

Dr.  Jameson  also  spoke  favorably  of  golf  as  an  exercise. 

Dr.  Schull  asked  the  essayist  which  light  he  deemed  best  for 
the  office  of  a  dentist. 

Dr.  Fox.  I  think  a  northern  exposure  is  better.  There  seems 
to  be  less  refulgence  of  the  rays  of  the  sun.  Where  there  is  too 
much  light  there  is  overstimulation.  In  Philadelphia  in  some  of 
the  old  houses  the  architects  who  built  them  used  a  pink-tinted 
glass,  which  helps  to  utilize  the  yellow  rays.  It  is  an  imported 
glass  that  came  from  France  seventy-five  years  ago,  and  the  secret 
of  its  manufacture  seems  to  have  been  lost.  A  southern  light 
modified  by  such  a  glass  will  be  an  ideal  light. 

Dr.  Klump,  Williamsport.  I  was  very  much  interested  in  the 
subject,  because  I  was  a  sufferer  to  some  extent  many  years  ago  in 
the  same  direction.  I  think  the  records  of  this  society  will  show 
that  about  twenty  years  ago  I  presented  a  paper  dealing  with  this 
very  same  subject.  I  think  the  paper  is  entitled  "Hygiene  in  the 
Dental  Office."  I  know  I  referred  to  the  relief  of  the  eyes  by 
looking  upon  a  green  place,  and  I  think  I  also  gave  some  sugges- 
tions as  to  the  light  a  dentist  should  have  in  his  office.    I  should 
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like  to  ask  Dr.  Fox  if  he  does  not  consider  that  the  light  should  be 
from  a  side  and  back,  rather  than  facing  the  operator  ? 
Dr.  Fox.    I  think  so,  decidedly. 

Dr.  Gerhart.  If  you  will  permit  me,  I  will  speak  of  a  matter 
of  which  Dr.  Young  has  reminded  me.  I  have  always  used  only 
the  upper  half  of  a  window  to  light  the  room  in  which  I  operate, 
and  have  thus  made  my  work  the  lightest  place  in  the  room ;  so  that 
whenever  I  raise  my  eyes  from  the  work  they  look  into  a  darker 
medium,  a  darker  space  than  where  my  work  had  been.  The  result 
is  that  when  I  return  to  my  work  again  the  eyes  adjust  themselves 
with  a  great  "deal  more  ease  than  when  I  look  out  of  the  window 
or  into  some  brighter  medium.  I  received  this  suggestion  by 
noticing  the  office  window  of  a  dentist  in  Arch  street,  Philadelphia. 
The  window  had  a  northern  exposure,  and  in  the  Venetian  blinds  he 
had,  a  little  above  his  head,  a  separate  lift  for  the  slats,  so  that  upon 
lifting  this  portion  of  the  blind  no  light  entered  the  room  excepting 
through  that  particular  space.  And  it  was  that  observation  which 
induced  me  to  make  some  experiments  and  set  me  to  thinking,  and 
finally  led  to  my  operating  in  a  light  coming  from  one  side  only, 
leaving  the  rest  of  the  room  dark.  It  was  that  which  I  had  in 
mind  when  I  suggested  to  Dr.  Young  that  he  had  too  much  light 
for  his  place  of  work,  because  when  he  lifted  his  eyes  he  lifted  them 
to  a  medium  just  as  bright  as  that  in  which  he  was  doing  his 
work.  I  knew  a  dentist  who  worked  with  the  direct  rays  of  the 
sun  upon  his  work,  and  inside  of  three  years  that  man  was  totally 
blind,  and  went  through  a  life  of  many  years  in  blindness  and  suf- 
fering. That,  of  course,  was  because  the  eyes  were  taxed  too 
much.  The  light  of  the  sun  and  the  yellow  rays  were  too  abundant 
on  his  work. 

Dr.  Loomis.  I  feel  greatly  indebted  to  Dr.  Fox  for  the  informa- 
tion I  have  derived  from  listening  to  his  paper.  He  has  given  us 
many  valuable  suggestions  with  regard  to  our  offices.  I  think  the 
placing  of  plants  in  the  office  is  a  great  benefit.  The  other  day  I 
had  a  patient  in  the  chair  and  there  were  some  ferns  in  the  office, 
and,  referring  to  them,  she  said  to  me,  "How  restful  that  is !"  I 
paid  no  attention  to  the  remark  until  hearing  the  paper  by  Dr.  Fox. 
Many  of  us  know  that  after  operating  on  a  large  gold  filling  we 
turn  the  head  away  from  the  patient.  Probably  few  of  us  know 
why  we  turn  the  head  away.  We  know  we  are  tired, — but  why? 
The  paper  has  been  valuable  in  giving  us  the  reason  for  this  ten- 
dency. The  essayist  has  spoken  of  the  effects ;  I  wish  at  some 
other  time  he  would  tell  us  how  to  correct  these  conditions  after 
they  have  been  produced,  in  addition  to  telling  us  how  to  prevent 
them. 

Dr.  Register,  Philadelphia,  described  the  benefit  he  had  de- 
rived by  covering  the  wall  opposite  his  office  window  with  a  thick 
growth  of  ivy,  he  having  found  by  experience  that  the  green  tint 
was  particularly  restful  to  his  eyes. 

Evening  Session. 
After  an  announcement  by  the  Banquet  Committee,  Dr.  Grant 
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Mitchell,  Pittsburg,  read  a  paper  entitled  "Are  the  Morbid  Pro- 
cesses Variously  Designated  'Interstitial  Gingivitis/  'Phagedenic 
Pericementitis/  etc.,  Inflammatory  or  Necrobiotic  ?"* 

Discussion. 

Dr.  Kirk.  Before  attempting  to  open  the  discussion  on  this 
paper  I  wish  to  express  the  pleasure  I  have  had  in  listening  to  it. 
It  seems  to  me  to  be  one  of  the  very  best  papers  bearing  on  this 
peculiar  complexus  of  diseases  that  I  have  ever  had  the  privilege 
of  listening  to.  I  approach  the  discussion  of  it  with  some  hesita- 
tion. I  want  to  treat  my  friend  Dr.  Mitchell  fairly  in  the  matter, 
but  I  am  not  sure  that  I  clearly  understood  his  main  proposition. 
If  I  understand  it  correctly,  he  does  not  regard  so-called  pyorrhea 
alveolaris  or  phagedenic  pericementitis  as  an  inflammatory  process, 
at  least  in  its  initial  stages,  but  rather  he  regards  it  as  a  progressive 
molecular  necrosis  due  to  a  profound  nutritional  disturbance  in  the 
cells  of  the  tissues  composing  the  retentive  apparatus  of  the  tooth. 
I  am  reminded  in  this  connection  of  the  legend  of  the  two  travelers 
who  having  passed  a  shield  upon  the  highway  fell  into  a  controversy 
as  to  whether  it  was  made  of  gold  or  silver,  and  after  a  heated 
argument  finally  decided  to  go  back  and  examine  it,  when  it  was 
discovered  that  the  shield  was  silver  on  one  side  and  gold  on  the 
other.  I  quite  agree  with  Dr.  Mitchell  in  so  far  as  he  takes  the 
position  that  the  initial  predisposing  lesion  in  this  disorder  is  not 
inflammatory  in  character,  but  that  subsequently  it  is  inflammatory. 
I  think  there  can  be  no  doubt  whatever  as  to  this  if  we  understand 
what  inflammation  means.  Certainly,  in  all  cases  where  we  have 
pus-formation  in  connection  with  this  disease  it  measures  up  to  the 
modern  definition  of  an  inflammatory  process. 

I  have  given  much  study  to  the  etiology  of  the  disorder  in  ques- 
tion, and  the  more  I  investigate  it  the  more  I  am  led  to  believe  that 
the  earlier  stages  of  the  disorder  are  in  harmony  with  the  facts  as 
expressed  by  Dr.  Mitchell.  There  are  certainly  two  definite  condi- 
tions which  must  be  recognized  in  order  to  quickly  understand  the 
pathology  of  this  disorder:  First,  the  group  of  conditions  which 
act  as  predisposing  causes.  I  have  gotten  into  the  habit  of  regard- 
ing this  pathological  process  from  the  point  of  view  of  what  might 
be  called  the  "relative  potentialities"  involved.  The  disorder  repre- 
sents an  error  in  or  aberration  from  the  standards  of  normal  vital 
resistance.  What  we  call  vitality  or  vital  resistance  to  disease 
invasion  may  be  expressed  as  that  form  of  energy  which  is  the 
result  of  the  entire  nutritional  process  normally  performed.  We 
take  into  the  body  certain  substances  as  food,  representing  a  definite 
amount  of  potential  energy ;  this  energy  is  rendered  kinetic  by  the 
processes  of  metabolism,  and  where  the  metabolic  changes  are 
normally  carried  out  the  highest  expression  of  vitality  results  and 
the  highest  resistance  to  disease  invasion  is  established.  Inter- 
ference in  any  way  with  the  nutritional  processes  proportionately 
lowers  the  power  of  vital  resistance,  and  disease  invasion  becomes 
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relatively  easier.  Now,  all  of  the  conditions  referred  to  by  Dr. 
Mitchell — those  produced  by  alcohol,  improper  food,  temperature 
variations,  mechanical  irritation,  etc. — disturb  the  normal  nutri- 
tional processes  and  lower  ital  resistance.  Let  us  take,  for 
example,  the  disturbance  of  nutrition  which  results  from  the  deposi- 
tion of  calcareous  matter  upon  the  surfaces  of  the  teeth.  When 
such  a  deposit  of  tartar  occurs  and  impinges  upon  the  surface  of  the 
gum  margin  irritation  of  the  cells  of  the  part  results,  and  their 
nutrition  is  interfered  with.  A  localized  lowering  of  vital  resist- 
ance follows,,  making  invasion  by  mouth  bacteria  possible.  The 
disease  becomes  at  this  point  inflammatory,  and  cell  death  follows. 
The  clinical  aspect  of  the  pathological  process  is  superficial,  and 
ulcerative  in  type.  Deep  invasion  of  the  tissues  is  not  possible, 
because  of  the  high  vital  potential  of  the  tissues,  which  are  not 
subjected  to  the  mechanical  irritation  of  the  calcareous  deposit; 
but  in  a  case  where  the  vital  potential  of  the  whole  organism  is 
lowered  as  a  result  of  the  excessive  use  of  alcohol,  exposure  to 
cold,  or  any  of  the  conditions  which  bring  about  malnutrition,  the 
deep  invasion  by  bacterial  forms  becomes  easy,  and  the  extent  of 
the  inflammatory  process  is  proportioned  to  the  lessened  degree  of 
vital  resistance. 

The  observations  of  Peirce,  in  which  he  found  the  uric  acid 
diathesis  to  be  more  or  less  a  constant  factor  in  relation  to  certain 
types  of  phagedenic  pericementitis,  are  interesting  in  this  connec- 
tion, as  showing  that  the  disturbance  of  general  nutrition  caused  by 
the  uric  acid  diathesis  is  sufficient  to  reduce  the  vital  resistance  of 
the  pericemental  membrane  to  a  point  where  bacterial  invasion 
becomes  possible.  It  is  in  this  class  of  cases  that  we  have  the 
pyorrheal  disorder  taking  on  that  peculiar  form  which  has  been 
variously  described  as  ''abscess  upon  teeth  with  living  pulps,"  or  as 
described  by  D.  D.  Smith,  "pericemental  abscess."  The  inflam- 
matory focus  is  deep-seated  in  these  cases  because  of  the  general 
lowered  vitality  of  the  patient.  It  seems  to  me  that  in  view  of  the 
data  now  at  our  command  we  should  be  able  to  dismiss  from  our 
discussion  of  this  problem  the  inquiry  as  to  whether  it  is  of  local  or 
constitutional  origin,  and  confine  our  investigations  to  a  study  of 
the  predisposing  and  the  exciting  factors  in  its  etiology. 

I  am  in  agreement  with  the  essayist  that  the  necrobiotic  phase  is 
probably  a  constant  feature  in  the  earlier  stages  of  the  disorder, 
but  that  it  is  subsequently  a  true  inflammation  I  have  not  the 
slightest  doubt.  The  emphasis  which  the  essayist  places  upon  the 
nutritional  disturbance  which  is  the  predisposing  factor  is  most 
important,  and  indicates  that  in  order  to  successfully  cope  with  the 
disease  we  must  do  more  than  treat  it  locally.  The  constitutional 
error,  whatever  its  origin,  must  be  sought  out  and  eliminated  by 
intelligent  hygienic  and  therapeutic  treatment. 

Dr.  Brubaker.  I  feel  as  though  I  ought  to  apologize  to  the 
society  for  allowing  myself  to  take  the  floor  to  speak  upon  a  sub- 
ject of  which  I  practically  know  nothing,  but  the  very  interesting 
paper  of  Dr.  Mitchell  has  opened  up  a  line  of  thought  to  which  I 
will  give  expression.    Through  association  with  some  of  my  dental 
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friends  I  have  been  brought  up  on  the  idea  that  the  disease  under 
consideration  is  a  nutritional  disorder,  the  local  expression  of  a 
generally  disturbed  nutrition,  that  disturbance  being  partly  heredi- 
tary and  partly  the  result  of  all  the  factors  which  have  been 
alluded  to.  I  have  been  led  to  believe  from  various  reasons  that 
the  immediate  cause  of  this  disease  is  a  deposition,  in  an  impaired 
peridental  membrane,  of  uratic  and  calcium  salts,  and  that  these 
salts  are  the  immediate  cause  of  all  the  phenomena  which  are 
exhibited  from  that  time  forward. 

The  main  proposition  of  Dr.  Mitchell's  paper,  if  I  understand 
him,  is  this :  that  the  primary  cause  of  this  disease  is  a  molecular 
death  of  the  cells  of  the  membrane,  to  which  he  has  applied  the  term 
necrobiosis.  He  did  not  state  any  specific  cause  for  the  death  of 
the  cells  of  that  membrane  which  would  lead  to  a  deposition  of 
these  salts  from  the  blood.  If  we  were  to  assume  for  a  moment 
that  this  is  a  fact,  that  there  is  for  some  reason  a  molecular  death  of 
the  tissues  of  the  peridental  membrane,  then  we  can  account  for 
the  deposition  of  the  salts  from  the  blood.  There  may  be,  and 
probably  is,  a  great  deal  of  truth  in  what  has  been  said  in  this 
connection.  As  a  possible  cause  of  this  necrobiosis  we  may  assume 
a  loss  of  function  on  the  part  of  the  nerve-cell  which  controls  the 
nutrition  of  the  peridental  membrane.  In  what  is  known  as  the 
gouty  diathesis  the  nerve-cells  of  the  body  are  as  apt  to  be  impaired 
in  their  activity  as  any  other  part,  and  whenever  these  trophic 
centers  are  impaired  from  the  circulation  of  waste  products  in  the 
nutritive  fluids  surrounding  them  they  lose  their  power  of  con- 
trolling the  nutrition  of  the  structure  in  question.  We  see  this  in 
various  parts  of  the  body.  In  that  nerve  disease  known  as  loco- 
motor ataxia,  in  which  there  is  a  destructive  process  going  on  in  the 
nerve-cell,  we  sometimes  see  a  great  deal  of  necrobiosis  taking  place 
in  the  alveolar  process, — to  such  an  extent  that  a  large  part  of  it 
can  be  readily  detached.  It  is  quite  possible  that  in  this  disease — 
pyorrhea  alveolaris,  by  which  name  it  is  usually  known — there  is  a 
disturbance  in  the  functional  activity  of  the  nerve-cells  governing 
the  nutrition  of  the  peridental  membrane,  and  in  consequence  it 
undergoes  this  gradual  molecular  death.  As  soon  as  that  takes 
place  we  have  these  various  salts  deposited  from  the  blood. 

There  is  just  one  other  word  I  wish  to  say  in  regard  to  what  has 
been  said  by  the  previous  speaker.  If  I  understood  Dr.  Kirk  cor- 
rectly, he  said  the  exciting  cause  of  the  inflammatory  condition  is 
the  entrance  of  a  specific  micro-organism  into  the  peridental  mem- 
brane. I  cannot  believe  that  this  is  the  exciting  cause  of  the  inflam- 
mation ;  on  the  contrary,  I  fully  believe  that  the  inflammation  and 
the  death  of  the  structures  are  caused  by  the  deposition  of  the 
calcium  salts,  and  it  is  only  when  the  vitality  of  these  tissues  has 
been  destroyed  by  the  inflammatory  process  that  this  specific  organ- 
ism can  go  into  the  dead  structures  and  bring  about  that  stage  of 
inflammation  which  is  known  as  suppuration. 

Dr.  Kirk.  I  would  like  Dr.  Brubaker  to  explain  that  matter  a 
little  further,  and  in  order  to  bring  it  out  I  will  ask  him  at  what 
stage  he  regards  inflammation  as  originating.    What  I  want  to 


PENNSYLVANIA  STATE.  DENTAL  SOCIETY.  297 

get  at  is  his  idea  of  inflammation,  and  what  an  inflammatory 
process  is. 

Dr.  Brubaker.  I  have  had  discussions  with  Dr.  Kirk  on  previ- 
ous occasions  on  this  subject.  A  statement  was  made  by  Dr. 
Mitchell  here  a  little  while  ago  as  to  what  are  the  conditions  which 
constitute  inflammation ;  these  were  heat,  redness,  pain,  and  swell- 
ing. These  are  the  four  cardinal  symptoms  which  indicate  inflam- 
mation. If  a  man  has  a  splinter  in  his  finger  he  will  in  a  short 
time  have  paiii,  heat,  swelling,  and  redness.  If  he  goes  to  a  sur- 
geon, the  surgeon  says  to  him,  4 'You  have  an  inflammatory  condi- 
tion." The  direct  cause  of  it  is  this  irritant  or  this  splinter.  Upon 
the  removal  of  the  irritant  the  inflammation  begins  to  subside; 
that  is,  the  swelling  begins  to  disappear,  the  pain  disappears,  and 
in  a  short  time  the  inflammation  is  terminated.  If  the  cause  of 
these  symptoms  is  removed  at  this  stage,  then  the  inflammation 
has  terminated  naturally  and  normally  by  resolution;  but  if  this 
inflammation  destroys  the  vitality  of  the  parts  and  they  die,  and 
with  their  death  they  undergo  dissolution  and  at  that  moment  are 
invaded  by  a  specific  micro-organism,  then  we  have  a  new  condi- 
tion established  and  superadded  to  the  inflammation,  and  that  is 
suppuration.  That  is  one  of  the  effects  of  inflammation,  and  not 
inflammation  in  itself. 

Dr.  Kirk.  When  I  referred  to  the  inflammatory  process  I  had 
refence  to  the  suppurative  stage  of  it. 

Dr.  Gerhart.  I  am  pretty  sure  that  no  one  in  this  room  knows 
less  about  the  thing  under  discussion  than  myself,  so  it  would  seem 
almost  preposterous  that  I  should  put  my  oar  in  this  discussion; 
but  as  1  have  listened  to  the  paper  and  to  the  discussion  of  it  I  have 
gathered  this  one  thing,  that  the  disease  has  its  inception  as  an 
inheritance.  Dr.  Brubaker  brought  out  one  point  that  struck  me 
with  a  great  deal  of  force.  He  tells  us  that  in  locomotor  ataxia 
there  are  presented  the  same  conditions  that  we  have  in  the  lesion 
which  has  been  discussed.  Here,  it  seems  to  me,  we  have  an  oppor- 
tunity to  go  back  of  this  hereditary  condition.  It  is  a  well-known 
fact,  as  all  text-books  will  tell  you,  that  locomotor  ataxia  is  one  of 
the  signs  that  result  later  in  life  when  syphilis  has  been  suppressed 
by  drugs.  Now,  then,  if  this  be  so,  is  it  not  possible  that  this  whole 
condition  has  its  origin  back  of  anything  that  has  been  spoken  of, 
— has  its  origin  as  the  hereditary  transmission  of  syphilis  or  a 
syphilitic  disease? 

Dr.  Cryer  was  called  upon,  and  answered  that  he  preferred  to 
listen  to  others  who  were  better  posted  on  the  subject  than  himself. 

Dr.  Greenbaum  was  called  upon,  but  did  not  respond. 

Dr.  Stellwagen.  If  there  is  anybody  here  who  knows  less 
about  this  subject  than  Dr.  Gerhart  claims  to,  I  guess  I  am  the 
man.  It  is  a  very  old  disease, — a  great  deal  older  than  our  essayist 
tells  us.  It  is  a  question  whether  it  should  be  classed  as  a  disease 
or  a  natural  physiological  process.  We  know  that  different  tissues 
of  the  body  have  different  periods  for  living.  We  know,  Mr. 
President,  that  the  teeth  originate  from  the  skin  ;  in  their  growth 
and  development  they  are  in  many  ways  very  similar  to  the  hair. 
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We  find  this  same  condition  affects  the  hair'of  the  head.  We  know 
that  in  due  time  certain  of  us  have  a  bald  spot.  This  troublesome 
affection  of  the  teeth  has  probably  occurred  ever  since  mankind 
came  into  existence,  and  one  may  rather  imagine  it  will  continue  as 
long  as  mankind  is  found  upon  the  face  of  the  earth.  But  this,  of 
course,  does  not  excuse  us  for  neglecting  the  study  of  it  and  finding 
out  its  causes  or  means  for  its  palliation  if  we  can. 

I  agree  with  what  has  been  said,  that  it  is  just  as  impossible  for 
one  to  practice  dentistry  intelligently  without  a  general  knowledge 
of  the  whole  human  system  as  it  would  be  for  a  man  to  attempt  to 
run  a  locomotive  without  knowing  the  properties  of  the  various 
coals  used  and  the  materials  and  metals,  and  the  action  of  the 
multiplicity  of  levers,  etc.,  which  is  required  to  be  known  to  run 
such  a  machine.  Evidently,  as  the  essayist  says,  there  is  a  connec- 
tion between  nutrition  and  digestion,  and  in  cases  where  the  organs 
of  the  latter  are  exhausted  or  weakened,  as  he  suggests,  by  con- 
tinued nibbling  or  eating,  there  we  would  have  resulting  weakness, 
and  as  a  result  of  that  of  the  digestive  organs,  probably  weaknesses 
elsewhere.  Therefore,  it  is  a  good  remedy  to  first  remove  the  local 
irritants  that  have  become  attached  to  the  teeth,  and  then  look  to 
the  digestive  and,  I  would  add,  the  circulatory  apparatus. 

Anything  that  irritates  the  gums  unnecessarily  is,  of  course, 
objectionable,  yet  a  certain  amount  of  local  stimulation  or  mas- 
sage I  have  found  to  be  advantageous,  such  as  rubbing  the  gums 
with  the  finger.  The  intermittent  pressure  by  the  point  of  the 
finger  is  very  often  an  excellent  means  of  inducing  a  better 
circulation  or  getting  rid  of  the  sluggishness  of  the  blood-move- 
ment, which,  after  all,  is  the  most  likely  cause.  The  recession  of 
the  gums  is  one  of  the  evidences  of  old  age,  which  comes  with  some 
people  earlier,  with  some  later.  Some  get  bald  soon,  and  some  get 
bald  late.  If  we  could  get  rid  of  or  cure  either  it  might  prove  a 
great  blessing,  but  it  is  doubtful  if  we  ever  will  have  such  a  bless- 
ing, or  that  we  will  ever  be  able  to  get  rid  of  bald  heads  or  loosened 
teeth  except  by  beheading  or  extraction.  Cleansing  of  the  parts, 
keeping  them  absolutely  free  from  salivary  calculi,  and  the  removal 
of  all  unnecessary  and  foreign  substances,  and  at  the  same  time 
the  inducement  of  a  healthier  circulation  of  the  tissues  by  natural 
stimulation,  particularly  with  the  finger,  is  as  yet  the  best  that  can 
be  done.  I  am  looking  for  the  first  case  that  can  be  considered  as 
permanently  cured.  Many  cases  have  been  improved  and  many 
where  its  progress  was  arrested,  but  rarely  if  ever  one  that  did  not 
return  in  course  of  time,  the  teeth  were  lost,  or  the  patient  died. 

Is  it  right  that  it  should  be  looked  upon  here  and  discussed,  as 
it  was  at  the  meeting  of  the  American  Medical  Association,  only  as 
a  disease  ?  To  my  mind  it  is  one  of  the  natural  coincidences  and  a 
normal  consequence  of  age.  If  these  cases  are  thoroughly  studied, 
the  heart  and  circulatory  apparatus  will  probably  show  complica- 
tion with  them ;  there  frequently  is  a  lack  of  tonicity  in  the  capil- 
laries. In  other  words,  it  is  one  of  the  first  signs  of  advancing  old 
age. 

Dr.  Register.    How  do  you  account  for  the  cases  occurring  In 


MARYLAND  STATE  DENTAL  SOCIETY. 


299 


the  very  young,  one,  for  instance,  of  a  boy  fourteen  years  of  age, 
a  typical  case  ? 

Dr.  Stellwagen.  I  would  ask  Dr.  Register  how  he  accounts 
for  the  fact  that  some  boys  die  at  the  age  of  fourteen?  The  de- 
generations that  are  the  evidence  of  age  come  at  various  times.  If 
the  weakest  member  or  tissue  happens  to  be  the  gum  or  its  margin 
around  the  teeth,  we  might  see  that  evidence  shown  very  early. 
As  a  rule,  however,  in  these  young  cases  it  can  generally  be  ac- 
counted for  by  mechanical  means,  such  as  salivary  calculus  ;  perhaps 
irritation  brought  about  by  the  use  of  the  brush  may  be  responsible 
for  a  certain  few  cases.  An  undue  or  too  great  stimulation  is  as 
bad  as  too  little. 

(To  be  continued.) 


Maryland  State  Dental  Association. 

The  first  quarterly  clinic  of  the  Maryland  State  Dental  Associa- 
tion was  held  at  the  St.  Jamete  Hotel,  Baltimore,  on  the  afternoon 
of  Saturday,  November  10,  1900. 

Evening  Session. 

In  the  evening  the  association  met  in  Royal  Arcanum  Hall  and 
discussed  the  clinics  as  follows : 

Dr.  Joseph  Head,  of  Philadelphia,  in  introducing  the  subject  of 
"Porcelain  Inlays  and  Crowns"  (the  subject  of  his  demonstration 
in  the  afternoon  clinic),  said:  By  the  public  at  large,  dentists  are 
regarded  solely  as  fillers  of  cavities  and  restorers  of  lost  teeth. 
While  these  acts  perfectly  performed  confer  no  small  dignity,  such 
titles  now  do  not  begin  to  cover  the  scope  of  modern  dentistry,  and 
it  is  most  essential  that  the  general  public  should  be  educated  to  an 
extent  that  will  create  an  efficient  co-operation  between  patient  and 
dentist,  for  without  such  co-operation  the  best  results  cannot  be 
obtained.  The  dentist  of  to-day  should  not  only  restore  lost  tooth- 
structure,  so  that  the  restoration  will  be  permanent,  but  he  is  under 
moral  obligations  to  make  the  restoration  artistic  and  of  such  a 
character  as  will  conduce  to  the  general  hygiene  of  the  mouth  as  a 
whole. 

The  baneful  teachings  of  ten  years  ago  that  brushing  of  the  gums 
and  teeth  was  harmful  is  only  one  of  the  numerous  errors  that  has 
to  be  removed  from  the  minds  of  many  patients.  And  the  preju- 
dice in  favor  of  a  so-called  permanent  filling  irrespective  of  appear- 
ances is  a  species  of  barbarism  in  the  light  of  our  present  dental 
knowledge  that  should  be  strenuously  opposed.  The  modern 
teaching  of  cutting  away  large  quantities  of  healthy  tooth-structure 
in  the  front  of  the  mouth  so  as  to  prevent  possible  future  decay, 
and  thus  necessitating  a  large,  unsightly  display  of  gold,  is  a  mis- 
take almost  as  grievous  as  that  made  by  Dr.  Arthur  of  twenty  years 
ago.  For  if  permanence  and  strength  's  the  sole  aim,  irrespective 
of  appearances,  an  all-gold  crown  with  a  fine  edge,  so  burnished 
as  to  avoid  a  shoulder,  would  accomplish  that  object  much  more 
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effectively  and  with  much  less  pain  to  the  patient.  For  a  central 
incisor  whose  cutting-edge  and  approximal  surfaces  are  conspicu- 
ously filled  with  gold  is  not  less  unsightly  than  an  all-gold  crown. 

Every  dentist  knows  that  when  he  fills  a  tooth  the  health  and 
cleanliness  of  the  mucous  membrane  around  the  tooth  is  as  much 
to  be  considered  as  the  tooth  itself.  Contour  that  will  preserve 
from  future  decay  is  not  more  to  be  considered  than  contour  that 
will  preserve  the  delicate  structures  of  the  interdental  space,  for 
on  the  health  of  the  gums  depends  the  health  of  the  root.  Any  pro- 
cedure that  tends  to  permanently  break  the  union  of  the  peridental 
membrane  with  the  gum  does  perhaps  a  necessary  harm,  but  if,  in 
addition,  the  dentist  places  adjacent  to  that  laceration  an  appliance 
that  of  necessity  will  prove  a  locus  for  putrefactive  growth,  that 
dentist  compels  the  patient  to  endure  such  risk  of  injury  to  the 
general  system  that  any  compensating  esthetic  or  masticatory 
advantage  sinks  into  humiliating  insignificance.  As  Dr.  Kirk 
demonstrated  last  May  in  Albany,  the  etiology  of  pyorrhea  alveo- 
laris  has  been  largely  made  out ;  filth  deposits  around  the  necks  of 
the  teeth  are  usually  the  prime  agents  in  forming  the  pus-pockets. 


The  collar  crown  going  under  the  gum  cannot  always  be  avoided. 
It  in  many  instances  does  more  good  than  harm,  but  we  should 
always  bear  in  mind  that  any  band  placed  on  a  tooth  so  that  it  will 
harbor  germs  will  prove  a  possible  seat  for  the  beginning  of  pyor- 
rhea alveolaris.  I  wish  to  show  this  evening  a  bandless  crown  that 
seems  to  have  the  strength  of  the  collar  crown,  with  none  of  its 
disadvantages.  It  is,  however,  only  applicable  to  solid  roots  that 
are  capable  of  being  given  the  proper  dovetailed  shape.  Take,  for 
instance,  a  central  or  lateral  incisor,  or  a  canine  tooth  whose  crown 
has  broken  down  to  within  one-third  or  one-quarter  of  the  gum. 
Shape  it  thus  (as  in  Fig.  i,  a),  with  a  notch  on  the  palatal  surface. 
The  dotted  lines  show  the  outline  of  the  enlarged  root-canal.  A 
Logan  crown  of  the  proper  color  should  be  ground  and  fitted  so 
that  there  will  be  ample  space  between  the  root  and  the  porcelain, 
as  is  shown  in  Fig.  i,  b.  The  tooth  is  then  removed,  and  soft  plati- 
num foil,  one  one-thousandth  of  an  inch  in  thickness,  is  burnished 
to  fit  the  cut  surface  of  the  root.  Over  this  platinum  stiff  plastic 
wax  is  placed,  and  the  Logan  crown  is  jammed  upon  it,  driving  and 
retaining  the  foil  into  all  the  interstices  of  the  root's  surface.  After 
the  wax  (Fig.  2,  c)  is  cool  the  platinum  and  crown  can  be  removed, 
having  the  appearance  of  Fig.  2.  A  little  investment  can  now  be 
placed  about  the  pin  and  the  under  portion  of  the  platinum.  When 
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this  is  hard  the  whole  may  be  dropped  into  boiling  water,  which 
will  remove  the  wax,  and  the  space  thus  left  can  be  filled  up  with 
the  proper  colored  porcelain  and  baked.  The  platinum  foil  should 
be  then  pulled  ofT,  and  if  the  work  has  been  properly  done  the 
crown  when  cemented  into  place  will  be  found  to  fit  the  surface  of 
the  root  perfectly,  as  in  Fig.  3. 

The  advantage  of  this  crown  needs  no  explanation.  The  smooth- 
ness of  contour  affords  no  lodgment  for  putrefactive  growth,  reces- 
sion does  not  reveal  an  unsightly  metal  ring,  and  the  notch  sustains 
the  force  of  mastication  almost  as  well  as  though  a  band  were  used. 
This  method  is  not  new,  and  my  excuse  for  dwelling  on  it  lies  in 
the  notch  a,  which  obviates  the  danger  of  splitting  the  root  that 
usually  confronts  the  dentist  who  uses  the  ordinary  Logan  crown. 

I  am  frequently  asked,  "Will  porcelain  fillings  last?"  and  I  in- 
variably reply,  "If  they  are  well  put  in."  But  if  any  dentist  takes 
up  porcelain  work  for  the  purpose  of  having  an  easy  time,  I  warn 
him  to  desist  at  once.  He  will  find  that  he  must  take  as  much  if 
not  more  pains  than  he  took  with  his  gold  work. 

Two  classes  of  bodies  are  at  present  before  the  profession,  the 
low-fusing  and  the  high-fusing.  The  former  can  be  melted  in  a 
gold  matrix  ;  the  latter  must  be  melted  in  a  platinum  matrix.  Many 
attempt  porcelain  work  and  fail,  but  it  has  been  my  experience  that 
ten  times  as  many  fail  with  the  low-fusing  as  with  the  high-fusing 
bodies.  In  making  a  porcelain  filling,  success  or  failure  depends 
largely  on  the  preparation  of  the  cavity.  The  edges  should  be 
absolutely  smooth  and  sharp,  with  as  few  compound  curves  as 
possible,  and  the  walls  at  right  angles  to  any  possible  force  of 
mastication.  The  bottom  should  be  flat,  and  the  sides  so  shaped 
that  mastication  will  tend  to  drive  the  finished  filling  in,  not  out  of 
position.  When  the  cavity  is  thus  prepared  soft  platinum  foil  one 
one-thousandth  of  an  inch  in  thickness,  that  is  held  immovably  over 
it,  should  be  coaxed  into  the  cavity  with  spunk  or  bibulous  paper 
as  far  as  possible  without  danger  of  tearing,  and  when  the  edges 
have  been  sharply  defined  the  platinum  can  be  spun  to  the  bottom 
with  a  ball  burnisher.  A  platinum  matrix  made  in  this  way  has 
practically  perfect  adaptation.  In  cavities  of  the  labial  class,  such 
as  in  Fig.  4,  the  depth  should  always  be  sufficient  to  insure  good 
anchorage,  the  bottom  flat,  the  walls  on  a  slight  bevel,  and  the 
undercut  midway  between  bottom  and  enamel,  as  in  cross-section  in 
Fig.  5.  There  should  be  only  one  position  for  the  porcelain  filling 
under  pressure,  and  that  the  correct  one.  The  porcelain  inlay  can- 
not be  undercut  too  carefully.  In  cavities  of  the  corner  class,  such 
as  are  illustrated  in  Figs.  6  and  7,  care  should  be  taken  to  shape  the 
cavity  so  that  the  walls  at  the  cutting  edge  will  be  at  least  at  ri^ht 
angles  to  the  force  of  mastication.  The  adaptation  of  the  filling 
should  be  so  perfect  as  to  constitute  almost  a  dovetail.  The  dotted 
lines  show  the  outline  of  the  filling  within  the  cavity.  Any  force 
aoplied  in  the  direction  of  the  arrow,  at  the  extreme  point,  it  will 
be  noticed,  would  keep  the  filling:  still  more  firmly  in  position. 
With  bicuspids  and  molars  all  frail  walls  should  be  cut  away,  and 
good,  smooth,  sharp  edges  obtained,  and  the  filling  inserted  as  in 
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Fig.  7.  Here  it  will  be  noted  that  the  force  of  mastication,  as  with 
the  other  fillings,  still  tends  to  keep  it  in  position.  This  cannot  be 
too  strongly  emphasized.  The  cement  should  fill  up  the  crevices 
and  sustain  the  biting  force  where  necessary,  but  the  dovetailing  of 
the  porcelain  should  always  second  it  in  every  way  possible. 

Discussion. 

Dr.  C.  J.  Grieves,  Baltimore,  said  he  personally  knew  nothing 
more  difficult  than  the  proper  adjustment  of  the  Logan  crown,  and 
thought  the  method  shown  by  Dr.  Head  was  a  great  improvement 
over  those  in  use  heretofore.  In  regard  to  porcelain  inlays,  the 
main  uncertainty  seemed  to  be  whether  there  would  be  a  recurrence 
of  decay  around  the  filling.  Dr.  W.  D.  Miller  recently  gave  the 
results  of  an  extended  investigation  on  this  subject,  and  reported 
that  under  gold  fillings  he  found  decay  in  twelve  per  cent,  of  the 
fillings ;  with  amalgam  forty  per  cent.,  and  with  the  oxyphosphates 
about  sixty  per  cent.  His  theory  of  the  cause  of  the  recurrence  of 
the  decay  was  that  it  started  in  retaining  spaces  where  the  filling 
could  not  be  made  to  remain  in  close  contact  with  the  dentin,  and 
any  filling  which  did  not  restore  the  contour  of  the  teeth  invited 
recurrence  of  caries.  In  porcelain  we  had  a  filling-material  which 
promised  to  save  teeth  where  gold  failed,  and  that  would  combine 
permanent  contour  with  the  saving  property  of  the  plastic. 

The  question  of  cement  was  most  important.  Cements  we  knew 
were  permeable  to  moisture  and  to  germs.  At  the  edge  of  a  porce- 
lain filling  there  was  a  certain  amount  of  washing  out  of  the 
cement,  and  without  doubt  bacteria  invaded  this  cavity,  but  they 
were  away  from  their  natural  habitat  and  could  not  do  much  harm. 
Porcelain  fillings  had  the  advantage  over  gold  fillings  that  their 
insertion  did  not  require  the  severe  malleting  required  of  goM, 
and  this  malleting  was  likely  to  injure  the  dentin  in  addition  to 
being  a  strain  on  both  patient  and  operator.  Dentists  were  taking 
up  porcelain  fillings  slowly,  but  it  was  well  to  be  conservative  with 
a  new  material.  He  believed  that  porcelain  would  be  found  to  be 
very  serviceable  when  properlv  manipulated.  The  weakness  found 
in  the  line  of  cement  was  more  apparent  than  real.  The  profes- 
sion had  been  using  cement  for  years  to  hold  crowns  in  place,  and 
as  a  rule  there  was  little  recurrent  decay  under  such  crowns ;  and 
with  the  closer  adaptation  of  the  porcelain  fillings  there  would 
probably  be  a  still  greater  freedom  from  caries. 

Dr.  H.  M.  Schooley,  of  Washington,  wanted  to  know  if  Dr. 
Head  would  put  porcelain  fillings  in  incisor  teeth  where  the  cavity 
did  not  extend  to  the  cutting  edge  as  well  as  where  it  did  extend  to 
the  cutting  edge.  Would  he  use  them  to  replace  the  edges  of 
teeth  that  were  worn  away?  Also,  would  he  put  porcelain  fillings 
in  molars? 

Dr.  E.  E.  Cruzen  had  listened  with  interest  to  Dr.  Head's  talk, 
and  was  pleased  with  his  description  of  the  way  to  set  a  Logan 
crown,  though,  as  Dr.  Head  had  said,  the  method  was  not  entirely 
new.  He  was  struck  with  his  description  of  the  notch  on  the  root, 
which  was  the  real  point  of  value. 
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Dr.  A.  C.  Brewer,  Baltimore,  asked  Dr.  Head  what  platinum 
and  what  cement  he  used  in  porcelain  inlay  work.  He  said  many 
dentists  thought  that  it  was  less  difficult  to  use  low-fusing  body 
than  high-fusing.  This  was  a  mistake,  because  if  the  heat  was 
raised  one  or  two  degrees  too  high  it  would  burn  out  the  color  of 
low-fusing  body.  The  matter  of  strength  did  not  make  so  much 
difference.  Jenkins's  body  was  strong  enough.  He  had  never  had 
one  to  break,  and  but  one  to  come  out. 

In  preparing  a  labial  cavity  in  an  incisor  he  always  made  the 
cavity  square  and  the  retaining  points  about  half-way  up  the  wall 
of  the  cavity,  and  preferred  to  grind  the  bottom  of  the  cavity 
slightly  concave.  This  gave  a  body  of  cement  at  the  bottom  to 
grasp  the  filling  and  a  rough  surface  at  the  side. 

Dr.  Geo.  E.  Hardy,  of  Baltimore,  said  Dr.  Head  made  no  refer- 
ence to  the  fissure  in  bicuspids. 

Dr.  Head  said  the  porcelain  filling  was  made  irrespective  of  the 
fissure,  and  then  the  fissure  was  filled  with  gold.  It  was  not  be- 
cause he  could  not  do  gold  work  that  he  had  taken  up  porcelain 
fillings,  nor  did  he  think  that  any  dentist  who  could  not  do  good 
gold  work  would  succeed  with  porcelain.  In  molars  gold  inlays 
usually  were  to  be  preferred  to  porcelain,  on  account  of  the  great 
increase  of  strain  to  which  such  fillings  were  subjected. 

He  was  pleased  with  Dr.  Grieves's  remarks,  especially  what  he 
said  about  Miller's  investigations  in  cement.  He  was  especially 
glad  that  the  harmlessness  of  bacteria  when  removed  from  their 
normal  environment  had  been  brought  out.  Gutta-percha  fillings, 
as  all  knew,  would  leak  moisture  and  bacteria,  but  would  neverthe- 
less prevent  decay.  Bacteria  to  do  much  harm  required  to  be 
numerous  and  to  have  proper  food,  and  when  back  of  gutta-percha 
fillings  were  like  an  army  that  was  broken  up  and  separated  from 
its  commissary.  He  would  absolutely  back  up  what  Miller  said 
about  the  large  percentage  of  recurring  decay  under  cement  fillings 
when  put  in  as  many  insert  them,  but  it  was  well  known  that  cement 
nroperly  guarded  by  gutta-percha  would  preserve  teeth  excellently. 
A  cement  filling  properly  guarded,  even  though  the  cement  leaked, 
was  about  the  best  preserver  of  a  frail  tooth.  If  cement  were  not 
a  good  preserver  of  tooth-structure  porcelain  fillings  would  have  no 
excuse  for  existence. 

In  answer  to  the  question,  How  far  back  in  the  mouth  could 
porcelain  fillings  be  used  ?  he  said  as  far  back  as  the  operator  could 
make  a  good  matrix, — of  course  depending  somewhat  upon  the 
skill  of  the  operator.  If  the  patient  hacl  a  large  mouth,  and  would 
open  it  wide  enough,  he  could  put  porcelain  in  molars,  and  could 
use  it  in  bicuspids  and  incisors  in  any  cavity.  When  porcelain  was 
used  at  the  cervical  margin,  with  the  gum  coming  down  over  the 
edge  of  the  cavity,  the  platinum,  when  properly  burnished,  would 
push  back  the  gum  and  make  it  possible  to  get  a  good  matrix  with 
ease. 

He  was  glad  the  difficulty  in  fusing  the  low-fusing  bodies  had 
been  mentioned  by  Dr.  Brewer.  It  is  as  easy  to  make  a  good 
platinum  matrix  as  a  good  gold  matrix,  but  it  is  much  easier  to 
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handle  the  high-fusing  body  than  the  low-fusing  body.  He  said 
that  he  used  Harvard  cement  and  White's  platinum  one  one- 
thousandth  of  an  inch  in  thickness. 

Dr.  B.  Holly  Smith  asked  Dr.  Head  if  he  would  build  up  worn 
teeth  with  porcelain  if  the  occlusion  was  direct. 

Dr.  Head  said  it  depended  somewhat  upon  the  force  of  mastica- 
tion. If  this  were  great  he  would  build  up  these  teeth  with  22  k. 
solder,  as  this  alone  would  withstand  the  strain.  But  if  the  patient 
were  a  lady  desirous  of  preserving  her  looks  he  would  use  porce- 
lain tips,  and  without  regard  to  the  number  of  teeth  affected.  If  it 
were  good  practice  in  a  single  tooth,  why  should  it  not  be  good  for 
more,  even  as  many  as  ten  or  twelve? 

Dr.  Harry  E.  Kelsey,  Baltimore,  who  was  on  the  program  for 
a  clinic  on  "Porcelain  Crowns  and  Furnace,"  said  he  had  been  un- 
able to  give  his  clinic  as  there  was  no  gas  in  the  room  where  the 
clinic  was  held,  and  therefore  he  had  not  been  able  to  operate  his 
furnace. 

He  had  intended  to  illustrate  that  it  was  not  so  difficult  to  work 
with  a  high-fusing  body  as  many  thought.  This  supposed  diffi- 
culty brought  about  the  extended  use  of  low-fusing  bodies,  but 
with  a  proper  furnace  there  is  no  reason  why  any  one  may  not  suc- 
cessfully use  the  high-fusing  bodies. 

Dr.  Joseph  Head  said  the  great  advantage  of  an  electric  furnace 
lay  in  the  fact  that  it  is  worked  without  either  dust  or  noise,  and 
that  there  was  no  danger  of  gassing  the  porcelain.  He  considered 
that  electric  furnaces  were  for  these  reasons  to  be  preferred,  but 
for  a  gas  furnace  the  one  shown  by  Dr.  Kelsey  was  the  most  in- 
genious he  had  ever  seen,  as  it  gave  great  heat,  there  was  no  gas- 
sing, and  the  muffle  was  not  liable  to  burn  out. 

Dr.  C.  S.  Gore,  Baltimore,  exhibited  a  sectional  bridge  held 
together  by  screws  (see  illustration).    In  describing  the  same  he 


said  that  bridging  where  the  lines  of  the  two  abutments  are  parallel 
is  a  very  simple  operation,  but  where  the  lines  of  the  abutments  are 
not  parallel  and  can  never  be  made  so  it  is  quite  a  different  matter. 
The  object  of  the  sectional  bridge  is  to  overcome  the  necessity  of 
grinding  the  abutments  until  they  become  cone-shaped,  and  in  many 
cases  extremely  sensitive. 

In  a  case  where  the  two  teeth  to  be  used  as  abutments  lean  toward 
each  other  his  plan  of  construction  is  as  follows:  Prepare  each 
abutment  and  crown  separately,  without  regard  to  the  other.  With 
both  crowns  in  position  on  the  teeth  take  plaster  impression  and 
bite  at  the  same  time.  Divide  the  impression  first;  remove  the 
anterior  half  of  the  impression,  then  the  posterior;  then  place  the 
parts  together  and  set  the  two  crowns  in  the  impression  and  pour 
the  model  with  plaster  and  sand.    Now  fit  the  dummies  to  the 
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abutments  and  invest  model  and  all.  After  soldering  all  together 
drill  two  small  parallel  holes  through  the  thickest  part  of  the  dum  - 
mies, and  with  a  very  fine  ribbon  saw  bisect  the  piece  at  about  a 
right  angle  to  the  two  parallel  holes.  Place  the  two  parts  in  posi- 
tion in  the  mouth,  and  enlarge  the  holes  with  oiled  burs.  This 
will,  overcome  any  contraction  which  may  have  taken  place  during 
soldering.  Remove  the  parts  from  the  mouth,  and  cut  threads  in 
the  holes  and  make  screws  of  heavy  platinum-iridium  wire.  Set 
both  sections  at  one  mixing  of  cement,  and  place  the  screws  in  at 
once. 

The  manner  of  making  a  bridge  for  cases  of  this  character  was  a 
new  one  as  far  as  the  author  was  aware,  and  he  was  very  glad  to 
offer  it  to  the  profession,  as  it  lessens  the  sacrifice  of  tooth-struc- 
ture and  promises  more  permanence  to  the  abutments,  and  conse- 
quently to  the  usefulness  of  the  bridge. 

There  was  no  discussion  on  the  subject,  but  many  members  ex- 
pressed their  appreciation  of  the  value  of  Dr.  Gore's  improved 
method  of  construction. 


Allegany  County  (N.  Y.)  Dental  Society. 

The  above-named  society  held  its  sixth  annual  meeting  in  Bel- 
mont, N.  Y.,  on  Wednesday,  January  2,  1901. 

Dr.  H.  B.  Huver,  of  Buffalo,  entertained  the  society  with  a  lec- 
ture on  "Bacteria,"  illustrating  the  same  by  lantern  slides  showing 
the  methods  of  making  cultures,  etc. 

The  following  officers  were  elected  for  the  ensuing  year:  P.  D. 
Greene,  Belmont,  president ;  J.  Floyd  Sortore,  Belmont,  vice-presi- 
dent ;  W.  W.  Coon,  Alfred,  secretary ;  Jas.  Wardner,  Friendship, 
treasurer. 

W.  W.  Coon,  Secy. 


Harvard  Odontological  Society. 

At  the  annual  election  of  the  Harvard  Odontological  Society, 
January  31,  1901,  the  following  officers  were  elected  for  the  coming 
year:  Dr.  Joseph  Totten  Paul,  president;  Dr.  Robert  Tucker 
Moffatt,  recording  secretary;  Dr.  Arthur  Henry  Stoddard,  corre- 
sponding secretary ;  Dr.  Lyman  F.  Bigelow,  treasurer ;  Dr.  Harry 
W.  Haley,  editor.  Executive  Committee,  Robert  T.  Moffatt, 
D.M.D.  (chairman),  William  P.  Cooke,  D.M.D.,  Frank  T.  Taylor, 
D.M.D. 

Robert  T.  Moffatt,  Corresponding  Sec'y. 


'    Southern  Dental  Society  of  New  Jersey. 

At  the  annual  meeting  of  the  Southern  Dental  Society  of  New 
Jersey,  January  16,  1901,  after  Dr.  C.  S.  Stockton,  of  Newark,  had 
read  a  paper,  entitled  "Our  Calling,"  the  election  of  officers  for  the 
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ensuing  year  took  place.  The  result  follows :  Dr.  O.  E.  Peck,  of 
Bridgeton,  president ;  Dr.  Charles  P.  Tuttle,  of  Camden,  vice-presi- 
dent; Dr.  T.  V.  Smith,  Jr.,  of  Camden,  corresponding  secretary; 
Dr.  A.  K.  Wood,  Camden,  recording  secretary;  Dr.  Mary  A.  Morri- 
son, treasurer.  Executive  Committee,  Dr.  A.  Irwin,  chairman; 
Drs.  J.  E.  Duffield,  Camden ;  J.  G.  Halsey,  E.  E.  Bower,  W.  A. 
Jaquette,  and  A.  B.  Dewees,  Camden. 


DENTAL  SOCIETY  ANNOUNCEMENTS. 
Vermont  State  Dental  Society. 

The  twenty-fifth  annual  meeting  of  the  Vermont  State  Dental  Society  will 
be  held  at  Pavilion  Hotel,  Montpelier,  March  20,  21,  and  22,  1901. 

Thomas  Mound,  Secretary, 
Rutland,  Vt. 


Dental  Society  of  the  State  of  New  York. 

The  thirty-third  annual  meeting  of  the  New  York  State  Dental  Society 
will  be  held  on  Wednesday  and  Thursday,  May  8  and  9,  1901,  in  the  assembly 
hall  at  Hotel  Ten  Eyck,  Albany,  N.  Y.  The  following  essayists  will  present 
papers  on  subjects  to  be  announced:  G.  V.  I.  Brown,  M.D.,  D.D.S.,  Wis- 
consin; E.  S.  Talbot,  M.D.,  D.D.S.,  Chicago,  111.;  W.  E.  Griswold,  M.D., 
D.D.S.,  Denver,  Col.;  W.  A.  Purrington,  LL.D.,  New  York;  H.  D.  Hatch, 
D.D.S.,  New  York;  A.  R.  Cooke,  D.D.S.,  Syracuse,  N.  Y. 

Members  of  the  profession  are  cordially  invited  to  be  present.  Head- 
quarters, Hotel  Ten  Eyck.    Special  rates  $3.50  per  day. 

John  I.  Hart,  President, 
W.  A.  White,  Secretary. 


Massachusetts  Board  of  Registration  in  Dentistry. 

A  meeting  of  the  Massachusetts  Board  of  Registration  in  Dentistry,  for  the 
examination  of  candidates,  will  be  held  in  Boston,  Mass.,  March  27,  28, 
and  29. 

Candidates  who  have  applied  for  examination  will  report  to  the  secretary, 
Wednesday,  March  27,  at  9.30  a.m.,  at  Tufts  College  Dental  School,  563 
Tremont  street,  and  come  prepared  with  rubber  dam,  gold,  and  instruments, 
to  demonstrate  their  skill  in  operative  dentistry.  Any  one  who  wishes  may 
bring  his  patient.  As  far  as  possible  patients  will  be  furnished.  The  board 
in  every  instance  selects  the  cavity  to  be  filled. 

The  theoretic  examination — written — will  include  operative  dentistry,  pros- 
thetic dentistry,  crown-  and  bridge-work,  orthodontia,  anatomy,  histology, 
surgery,  pathology,  materia  medica,  therapeutics,  physiology,  bacteriology, 
anesthesia,  chemistry,  and  metallurgy,  and  will  be  held  at  Civil  Service 
Rooms,  State  House,  from  Thursday,  March  28,  at  9.30  a.m.,  until  Friday 
p.m.,  March  29. 

All  applications,  together  with  the  fee  of  twenty  dollars,  must  be  filed 
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with  the  secretary  of  the  board  on  or  before  March  20,  as  no  application  for 
this  meeting  will  be  received  after  that  date. 
Application  blanks  may  be  obtained  from  the  secretary. 
Candidates  who  have  taken  an  examination,  and  failed,  who  desire  to  come 
before  the  board  again  at  this  meeting  are  not  required  to  fill  out  a  second 
application  blank,  but  must  notify  the  secretary  as  above  in  order  to  be 
registered.    The  fee  for  third  and  subsequent  examinations  is  five  dollars. 

G.  E.  Mitchell,  D.D.S.,  Secretary, 
25  Merrimack  street,  Haverhill,  Mass. 


Pennsylvania  Board  of  Dental  Examiners. 

The  Board  of  Dental  Examiners  of  Pennsylvania  will  conduct  examina- 
tions simultaneously  in  Philadelphia  and  Pittsburg  May  7,  8,  9,  and  10,  1901. 
Apply  to  Hon.  James  W.  Latta,  secretary  of  the  Dental  Council,  Harrisburg, 
Pa.,  for  papers  and  information. 

G.  W.  Klump,  Secretary, 
Williamsport,  Pa. 


Fifth  District  Dental  Society  of  the  State  of  New  York. 

Complimentary  Dinner  to  Dr.  S.  B.  Palmer. 

This  society  will  tender  a  complimentary  dinner  to  Dr.  S.  B.  Palmer,  of 
Syracuse,  N.  Y.,  in  honor  of  his  long  years  of  faithful  service,  both  in  his 
office  and  in  behalf  of  the  profession  at  large.  Representative  members  of 
the  dental  fraternity  will  be  present,  and  the  affair  promises  to  be  most  en- 
joyable. The  dinner  is  to  be  given  at  Syracuse  on  the  evening  of  April  13, 
1901,  and  an  invitation  is  extended  to  the  profession  to  be  present. 

Dinner  tickets  will  be  issued  before  April  1  on  receipt  of  five  dollars.  Ad- 
dress the  chairman  of  the  committee  in  charge,  Dr.  G.  B.  Beach,  518  S.  A. 
and  K.  Building,  Syracuse,  N.  Y. 

G.  B.  Beach, 

A.  Retter, 

Sheridan  Slocum, 

G.  H.  Butler, 

J.  C.  Curtis,  Committee. 


National  Dental  Association,  Southern  Branch. 

There  is  a  rumor  in  the  air  to  the  effect  that  an  effort  is  to  be  made  to 
hold  the  next  annual  meeting  of  the  Southern  Branch  of  the  National  As- 
sociation at  Hot  Springs,  Va.,  in  July.  As  the  members  of  the  Branch  may 
be  called  upon,  individually,  to  express  an  opinion  on  this  question,  the  fol- 
lowing points  should  be  borne  in  mind: 

First,  as  to  time.  The  National  Association  will  hold  its  next  meeting  in 
August,  as  usual,  and  in  the  far  West.  If  the  meeting  of  the  Branch  is  held 
in  July,  comparatively  few  Southern  members  of  the  National  Association 
being  able  to  afford  the  time  to  attend  two  meetings  so  far  apart  geographic- 
ally as  Milwaukee,  Wis.,  and  Hot  Springs,  Va.,  and  yet  so  near  together  in 
point  of  time  as  July  and  August,  a  choice  will  become  necessary,  and  to 
Southern  men  the  Southern  Branch  will  naturally  appeal  most  strongly. 
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On  the  other  hand,  if  the  meeting  of  the  Branch  is  held  in  early  spring,  as 
has  been  the  rule  heretofore,  Southern  men  being  ready  for  a  summer  vaca- 
tion in  August,  Milwaukee,  with  the  meeting  of  the  National  Association, 
will  present  strong  claims, — provided,  however,  that  the  meeting  of  the 
Branch  shall  have  been  held  at  such  a  central  point  as  to  have  minimized 
spring  expenses  of  both  time  and  money.  This  claim  cannot  be  made  for 
Hot  Springs,  Va.  It  is  too  far  north  and  too  far  east  for  either  con- 
venience of  access  or  climatic  adaptation  to  a  meeting  of  the  Southern 
Branch,  which  should  be  held  at  a  date  which  will  not  antagonize  the 
meeting  of  the  National  Association,  and  in  a  locality  most  accessible 
to  the  greatest  number  of  its  members. 

The  American  Dental  Association  and  the  Southern  Dental  Association 
were  both  sectional  bodies,  and  to  a  certain  extent,  rivals.  While  a  few 
large-minded  men  were  members  of  both  associations,  and  equally  loyal  to 
both,  this  was  not  true  of  the  rank  and  file  in  either  body.  But  that  is  all 
done  away  with  now.  We  have  one  great  National  Association,  with  con- 
stitutional provision  for  three  branches — the  Eastern,  the  Western,  and  the 
Southern.  The  members  of  the  defunct  Southern  Dental  Association,  acting 
in  good  faith  and  loyal  to  the  new  constitution,  promptly  resolved  them- 
selves into  the  Southern  Branch,  and  the  eminently  successful  meetings, 
held  in  St.  Augustine,  Fla.,  in  1898,  and  in  New  Orleans  in  1899,  attest  the 
wisdom  of  the  originators  of  the  "branch"  feature. 

The  branches,  however,  were  designed  to  be  aids  and  feeders  to  the  Na- 
tional body,  not  antagonists ;  therefore  the  time  of  meeting  of  a  branch  should 
be  so  fixed  as  not  to  interfere  with  the  meeting  of  the  main  body,  for  which 
reason  the  meetings  of  the  Southern  Branch  have  heretofore  been  held  in 
February,  and  the  place  been  selected  with  an  eye  to  climatic  conditions. 
Therefore  let  us  not  invite  friction  by  selecting  a  time  for  our  next  meeting 
which  would  conflict  with  that  of  the  National  body;  and  furthermore,  let 
us  not  invite  failure  by  selecting  a  remote  place,  inaccessible  and  inconvenient 
to  the  majority  of  our  members.  Loyal  to  the  National,  and  loyal  to  our 
traditions,  whenever  and  wherever  held,  let  all  Southern  men  who  can,  attend 
both  the  National  and  the  Branch  meetings,  and  so  prove  to  the  former  the 
value  of  the  latter. 

If,  on  the  other  hand,  the  time  should  ever  come — which  God  forbid — for 
justifying  the  hope  expressed  in  a  recent  editorial  utterance,  that  "in  the  not 
distant  future  Southern  men  will  themselves  offer  an  amendment  to  the  con- 
stitution abrogating  the  branches," — if  there  is  to  be  a  funeral, — let  the  in- 
terment be  in  the  heart  of  our  Southern  land. 

Wm.  Ernest  Walker. 


West  Virginia  Board  of  Dental  Examiners. 

The  West  Virginia  State  Board  of  Dental  Examiners  will  meet  at  Wheel- 
ing, W.  Va.,  May  1,  2,  and  3,  1901,  for  the  examination  of  candidates.  The 
examination  will  be  in  writing,  and  will  cover  all  the  branches  taught  in  rep- 
resentative schools,  together  with  operations  in  the  mouth.  Applicants  for 
examination  are  requested  to  furnish  their  own  instruments  and  materials. 
Previous  examination  questions  will  not  be  furnished. 

W.  E.  Minghini,  Secretary, 
Martinsburg,  W.  Va. 
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EDITORIAL. 
The  Army  Dental  Examining  Board. 

The  examining  board  for  the  selection  of  a  corps  of  dental  sur- 
geons created  by  the  new  army  law,  which  was  approved  by  the 
President  February  2,  1901,  has  been  created  by  the  appointment 
of  John  Sayre  Marshall,  D.D.S.,  M.D.,  Chicago;  R.  T.  Oliver, 
D.D.S.,  Indianapolis,  Ind.,  and  R.  W.  Morgan,  D.D.S.,  Lynchburg, 
Va.  The  Surgeon-General  organized  the  board,  and  work  was 
begun  at  1  p.m.  on  February  18,  1901,  at  1814  "G"  street,  N.  W., 
Washington,  D.  C. 

The  members  of  the  dental  profession  are  perhaps  generally 
aware  of  the  efforts  which  have  culminated  in  the  legislation  creat- 
ing a  dental  corps  in  connection  with  the  United  States  army  ser- 
vice. It  is  difficult  at  this  time  to  state  with  precision  just  when 
the  initial  steps  were  taken,  or  at  whose  suggestion.  The  general 
question  is  one  which  has  aroused  the  interest  of  all  who  realized 
the  importance  of  the  hygienic  advance  which  the  creation  of  a 
corps  of  dental  surgeons  in  connection  with  the  army  service  in- 
volved, and  the  movement  toward  securing  dental  service  for  those 
engaged  in  the  military  service  of  the  United  States  has  been 
slowly  but  surely  pushed  forward  to  a  successful  culmination. 
The  representations  of  the  value  of  proper  dental  care  for  our 
soldiers  which  have  been  made  in  justification  of  the  movement  have 
had  their  effect  upon  our  lawmakers,  and  we  are  now  in  proper 
position  to  practically  demonstrate  the  correctness  of  our  conten- 
tion that  such  dental  service  was  needed  as  a  means  for  conserving 
the  health  and  efficiency  of  our  soldiers. 

The  opportunity  thus  afforded,  like  all  other  great  opportunities, 
carries  with  it  a  corresponding  responsibility,  and  the  responsibility 
in  this  particular  case  is  a  far-reaching  one.  The  newly-elected 
dental  corps,  as  pioneers  in  their  field,  will  be  expected  to  not  only 
render  efficient  service,  but  by  the  fruits  of  their  labors  demonstrate 
to  a  large  and  not  uncritical  body  of  observers  the  rightfulness  of 
the  claims  of  dentistry  to  a  national  recognition  of  its  importance  in 
this  new  relation.  The  personnel  of  the  newly-appointed  examin- 
ing board,  with  Dr.  Marshall  as  its  president,  we  believe  to  be  a 
sufficient  guarantee  that  the  selection  of  appointees  will  be  con- 
ducted upon  a  plane  which  will  secure  the  very  best  grade  of 
service.  We  believe  further  that  these  gentlemen  are  fully  im- 
pressed with  the  responsibilities  which  their  high  position  imposes. 
And,  further,  that  they  appreciate  the  kind  of  result  which  their 
colleagues  expect  their  work  to  exhibit. 
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The  matter  of  selecting  a  board  of  examiners  has  not  been  with- 
out its  difficulties  and  disappointments.  All  who  were  cognizant 
of  the  unselfish  and  the  laborious  efforts  put  forth  by  Dr.  Wins. 
Donnally  to  effect  the  necessary  legislation  will  be  disappointed 
that,  for  reasons  which  seemed  best  to  the  Secretary  of  War,  his 
appointment  as  one  of  the  examining  board  was  not  confirmed; 
but,  even  though  failing  of  the  reward  which  his  colleagues  would 
have  been  pleased  to  have  him  attain,  he  has  at  least  earned  that 
which  under  the  circumstances  must  mean  to  him.  a  source  of  un- 
limited gratification, — namely,  their  respect  and  gratitude  for  the 
great  work  which  was  largely  brought  to  a  successful  conclusion 
through  his  individual  efforts. 


Excess  of  Matter. 

The  unusual  demands  upon  our  space  have  compelled  us  to  lay 
over  until  later  issues  a  large  amount  of  matter  already  in  type, 
including  essays,  reports  of  societies,  obituaries,  book  reviews,  and 
editorial  matter,  notwithstanding  that  the  present  issue  contains 
thirty-two  pages  more  than  the  normal  amount  of  reading  matter. 


OBITUARY. 


Dr.  Cornelius  Searle  Hurlbut. 

Died,  January  6,  1901,  of  pneumonia,  at  his  residence,  Springfield,  Ma-s.,  in 
his  sixty-ninth  year. 

Dr.  Hurlbut  was  born  in  West  Springfield,  Mass.,  March  18,  1832.  He  was 
educated  in  the  schools  of  his  native  town,  and  at  the  age  of  eighteen  began 
teaching,  which  he  continued  for  two  years.  At  twenty-one  he  took  up  the 
study  of  dentistry,  with  Dr.  G.  H.  White,  of  Springfield,  as  his  preceptor. 
He  entered  the  Baltimore. College  of  Dental  Surgery,  and  graduated  from  that 
institution  February  25,  1858.  Returning  to  Springfield,  he  bought  the  prac- 
tice of  his  preceptor  and  began  the  practice  of  his  profession.  He  was  for  ten 
years  a  member  of  the  board  of  visitors  of  his  alma  mater  and  was  at  one 
time  president  of  the  Connecticut  Valley  Dental  Society,  and  at  the  time  of 
his  death  a  member  of  the  Valley  District  and  Massachusetts  Dental  Societies. 

Dr.  Hurlbut  was  always  actively  interested  in  dental  education,  and  many 
students  sought  the  benefit  of  his  instruction.  Not  less  than  thirty  young 
dentists  were  trained  under  his  tutelage,  eight  of  his  students  having  estab- 
lished themselves  in  practice  in  Springfield.  His  professional  life  of  nearly 
half  a  century  covered  the  period  of  the  most  rapid  development  of  dentistry, 
and  his  activities  both  as  a  practitioner  and  as  an  educator  have  aided  greatly 
in  raising  the  standards  of  dental  acquirement,  not  only  in  his  own  locality 
but  throughout  New  England.  His  professional  work  brought  him  re- 
muneration as  well  as  honor,  and  his  accumulations  enabled  him  to  carry  to 
successful  completion  a  number  of  important  real  estate  operations  in  his 
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native  city.  He  was  distinctly  a  man  of  affairs,  having  served  as  a  member 
of  the  Common  Council,  during  which  time  he  did  signal  service  by  his  in- 
strumentality in  obtaining  better  sanitary  conditions.  He  also  served  effi- 
ciently for  nine  consecutive  years  as  a  member  of  the  Board  of  Education. 

He  was  married  to  Mary  Waite  Allis,  in  Hatfield,  Mass.,  on  October  20, 
1858.    Of  this  union,  six  children  were  born, — four  daughters  and  two  sons. 


Dr.  Henry  Gerhart. 

We  have  received  information  of  the  death  of  Dr.  Henry  Gerhart,  of 
Lewisburg,  Pa.  Owing  to  press  of  matter  an  obituary  notice  of  our  eminent 
confrere  has  been  crowded  out  of  our  columns  this  month,  and  will  be  given 
in  the  next  issue  of  the  Dental  Cosmos. 


DENTAL  LEGISLATION. 

New  Army  Law  Authorizing  Appointment  of  Dental 

Surgeons. 

The  following  is  a  part  of  Section  18  of  the  new  Army  law,  approved 
February  2,  1901,  known  as  "Public — No.  30,"  of  which  copies  can  be  ob- 
tained on  application  to  chief  clerk,  State  Department,  Washington,  D.  C. : 

That  the  Surgeon-General  of  the  Army,  with  the  approval  of  the  Secretary 
of  War,  be,  and  he  is  hereby,  authorized  to  employ  and  appoint  dental 
surgeons  to  serve  the  officers  and  enlisted  men  of  the  Regular  and  Volunteer 
Army  in  the  proportion  of  one  dental  surgeon  to  every  one  thousand  of  said 
Army,  and  not  exceeding  thirty  in  all.  Said  dental  surgeons  shall  be  em- 
ployed as  contract  dental  surgeons,  under  the  terms  and  conditions  applicable 
to  army  contract  surgeons,  and  shall  be  graduates  of  standard  medical  or 
dental  colleges,  trained  in  the  several  branches  of  dentistry,  of  good  moral 
and  professional  character,  and  shall  pass  a  satisfactory  professional  examina- 
tion :  Provided,  That  three  of  the  number  of  dental  surgeons  to  be  employed 
shall  be  first  appointed  by  the  Surgeon-General,  with  the  approval  of  the 
Secretary  of  War,  with  reference  to  their  fitness  for  assignment,  under  the 
direction  of  the  Surgeon-General,  to  the  special  service  of  conducting  the  ex- 
aminations and  supervising  the  operations  of  the  others,  and  for  such  special 
service  an  extra  compensation  of  sixty  dollars  a  month  shall  be  allowed : 
Provided  further,  That  dental  college  graduates  now  employed  in  the  Hos- 
pital Corps,  who  have  been  detailed  for  a  period  of  not  less  than  twelve 
months  to  render  dental  service  to  the  Army  and  who  are  shown  by  the  re- 
ports of  their  superior  officers  to  have  rendered  such  service  satisfactorily, 
may  be  appointed  contract  dental  surgeons  without  examination. 


LIST  OF  UNITED  STATES  PATENTS 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  JANUARY,  I9OI. 

Jan.  /.—No.  664,830,  to  Jas.  W.  Bryan.    Dental  articulator. 
"  "  — No.  664,857,  to  Geo.  B.  Haycock.    Fountain  cuspidor. 
"    8.— No.  665,571,  to  Chas.  O.  Metzler.    Saliva  ejector. 
"  "  —No.  665,698,  to  Willie  F.  Slack.    Dental  plugger. 
u        No.  666,143,  to  August  P.  Johnson.    Dental  bridge-work. 
"  29.— No.  666,691,  to  Oscar  H.  and  Alphonse  F.  Pieper.    Electric  motor. 
"  "  — No.  666,718,  to  Henry  E.  Weber.    Fountain  spittoon. 
"  '*  — No.  666,903,  to  Robert  M.  Mayes.    Dental  clamp. 
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The  abbreviations  of  titles  used  are  those  common  to  bibliographical  work,  and 
will,  it  is  presumed,  be  readily  comprehended  by  any  one  familiar  with  dental  or 
scientific  publications.  Any  explanation  will  be  gladly  furnished  by  the  compiler. 
A  star  (*)  indicates  a  thesis. 


Maurizot  (A.)    [1874-      ]    *  Contribution  a  l'etude  des  fractures  du  maxillaire 
superieur.    Lyon,  1900.    A.  Strock  &  Co.,  86  pp.  8°. 


Abraham.  Cose  vecchie  e  nuove  in- 
torno  all'uso  del  fosfato  di  zinco  per  ottu- 
razioni  dentali.  Gior.  di  corrisp.  p. 
dentisti,  Milano,  1900,  xxix,  314-323. — 
— Bainbridge  (F.  A.)  Observations  on 
the  lymph  flow  from  the  submaxillary 
gland  of  the  dog.  J.  Physiol.,  Lond., 
1900-1901,  xxvi,  79-91. — Baker  (A.  E.) 
Notes  on  nine  years'  dental  attendance 
at  a  large  public  school  (Marlborough 
College).  Brit.  J.  Dent.  Sc.,  Lond.,  1900, 
xliii,  1105-1121. — Barbour  (F.  W.)  Im- 
mediate treatment  and  filling  of  foul-pulp 
canals.  Dominion  Dent.  J.,  Toronto, 
1901,  xiii,  7-10.— Barker  (A.  E.)  A  case 
of  macroglossia  due  to  lymphangioma. 
Tr.  Clin.  Soc.  Lond.,  1900,  xxxii,  239.— 
Barnes  (C.  H.)  Diagnosis.  Tr.  Dent. 
Soc.  N.  Y.  Albany,  1900,  153-170.— Bar- 
rett (F.)  The  difficulties  met  with  in 
obtaining  correct  bites.  J.  Brit.  Dent. 
Ass.,  Lond.,  1901,  xxii,  12-20. — Barrett 
(W.  C.)  The  relative  duties  of  the 
National  Board  of  Dental  Examiners  and 
the  National  Association  of  Dental  Fac- 
ulties. Dental  Rev.,  Chicago,  1901,  xv, 
1-15.  The  fraudulent  diploma  busi- 
ness. Ibid:  36-41.— Bascom  (H.  S.) 
Case  of  irregularity  of  superior  cuspid. 
Internat.  Dent.  J.,  Phila  ,  1901,  xxii,  17-19. 
— Baum  ( W.  L. )  Chemical  factors  in  in- 
terstitial gingivitis.  Dental  Brief,  Phila  , 
1901,  vi,  30. — Baumg-arten  (E.)  High- 
mor-  iireg  empyema  avagy  fogcysta? 
[Empyema  of  the  antrum  of  Highmore 
or  dental  cyst?  Orvosi  hetil,  Budapest, 
1900,  xliv,  827.— Bernheim  (S  )  Buccal 
and  dental  tuberculosis.  Dental  Cos- 
mos, Phila.,  1901,  xliii,  38-41. — Billeter 
(C.)  Zum  Kapitel  :  Zahncaries  und 
Lactation.  Schweiz.  Vrtljschr.  f  Zahnk., 
Zurich  &  Geneve,  1900,  x,  247-254.  Also  : 
Zahnarztl.  Wchnbl.,  Hamb.,  1900-1901, 
xiv,  195;  201. — Bolten.  Technik  und 
indication  der  localen  Anasthesie.  Deut- 
sche Zahnarztl.  Wchnschr.,  Wiesb.,  1900, 
iii,  1564-1568— Bonnard  (E.)  Les  four- 
nisseurs  pour  dentistes  a  l'exposition. 
Odontologie,  Par.,  1900.  xi,  557-566.— 
Breitbach.  Soil  der  prakt  Arzt  das 
Zahnarztexamen  machen  oder  nicht? 
Zahnarztl.  Wchnbl..  Hamb..  1900-1901, 
xiv,  170;   186.— Brewster  (R.  C.)  A 


review  of  some  of  the  modern  medicinal 
preparations  used  in  dentistry.  Items 
Interest,  N.  Y.,  1901,  xxiii,  33-39. — Bre- 
zosa  y  Tablares  (P.)  La  higiene  de 
la  boca  en  el  soldado.  Rev.  de  san  mil., 
Madrid,  1900,  xiv,  586-593. — Broomell 
(I.  N.)  The  International  Dental  Con- 
gress, Paris.  Dental  Brief,  Phila  ,  iqoi, 
vi,  1-6,  2  pi. — Buchanan  (W.  J.)  The 
teeth  of  healthy  prisoners.  Indian  M. 
Gaz.,  Calcutta,  1899,  xxxiv,  314-316. — 
Bunch  (J.  L.)  On  the  changes  in  vol- 
ume of  the  sub-maxillary  gland  during 
activity.  J.  Physiol.,  Lond.,  1900-1901, 
xxvi,  1-29. — Capon  (F.J.)  Porcelain  as 
a  beneficial  art  in  dentistry.  Tr.  Dent. 
Soc.  N.  Y.,  Albany,  1900,  60-75.— Cassi- 
dy  (J.  S.)  Some  chemical  aspects  of 
neurosis.  Ohio  Dent.  J.,  Toledo,  igor, 
xxi,  1-12. — Chappie  (J.  A.)  Criticism 
of  Dr.  Talbot's  paper.  Dental  Digest, 
Chicago,  1901,  vii,  9-13. — Chaput.  Tu- 
meur  glandulaire  (adeno-myxome)  de  la 
voute  palatine.  Bull,  et  mem.  Soc.  anat. 
de  Par.,  1900,  lxxv,  906-908. — Chatin 
(P.)  Note  sur  un  cas  de  melanodermie 
phthiriasique  avec  cahexie  et  pigmen- 
tation de  la  muqueuse  buccale.  Ann. 
de  dermat  et  syph.,  Par.,  1900,  4.  s.,  i, 
1213-1216.— Chauveau  (C.)  Moyens  de 
protection  de  l'organisme  au  niveau  du 
pharynx.  Odontologie,  Par.,  1900,  xi, 
545-555  —  Chauvin  (L.  R.)  Methode 
nouvelle  de  travail  a  pont  mobile.  Ibid : 
531-543. — Choquet  (J.)  Study  of  some 
microbes  of  dental  caries.  Brit.  J.  Dent. 
Sc.,  Lond.,  1900,  xliii,  1071  ;  1122. — Christ 
(J.)  Operative  Eingriffe  und  Verletzun- 
gen  wahrend  der  Schwangerschafr,  mit 
besonderer  Beriicksichtigung  der  Zahn- 
extractionen.  Deutsche  Monatsclir.  f. 
Zahnh.,  Leipz.,  1900,  xviii,  481  ;  554. — 
Chudovszky  (M.)  A  nyelv  vivoeres  ir- 
daganatanak  esete.  [A  case  of  vein  tumor 
of  the  vein  of  the  tongue  ]  Orvo>i  hetil., 
Budapest,  1900,  xliv,  799. — Cline  (J.) 
Professional  inconsistency.  Items  Inter- 
est, N.  Y.,  1901,  xxiii,  8.— Cobb  (F.  C.) 
Dentigerous  Cysts.  Laryngoscope,  St. 
Louis,  1900,  ix,  397-402.— Collins  (W.J.) 
A  case  of  phagedenic  chancre  of  the 
upper  lip  in  a  voung  woman  ;  early  and 
marked  secondary  ulceration  of  the  pal- 
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ate;  exemption  of  the  skin;  rebellious- 
ness to  mercurial  treatment ;  rapid  ameli- 
oration under  iodide  of  potassium.  Lan- 
cet, Lond.,  1901,  i,  27,  1  pi.— Combs  (J. 
W.)  Mouth  washes  as  related  to  oral 
hygiene.  Texas  Dent.  J.,  Dallas,  1901, 
xix,  1-6. — Communication  (A)  from  the 
Dental  Examiners  for  the  diploma  of 
licentiate  in  dental  surgery,  Royal  Col- 
lege of  Surgeons,  England,  with  reference 
to  certain  proposed  modifications  of  the 
curriculum.   J.  Brit.  Dent.  Ass.,  Lond., 

1900,  xxi,  739-742. — Cooke  (A.  R.)  Elec- 
trical dehydrator.    Items  Interest,  N.  Y., 

1901,  xxiii,  48.  — Corley  (J.  P.)  Popular 
dental  education.  Dental  Cosmos,  Phila. , 
1901,  xliii,  31-33  —  Croucher  (  A.  T.)  A 
case  of  replantation,  complicated  by 
fracture  of  the  apex  of  the  root.  J.  Brit. 
Dent.  Ass.,  Lond.,  igoi.xxii,  10. — Curtis 
(B.  F.)  A  plastic  operation  for  the  relief 
of  pharyngeal  occlusion  ;  Milton's  opera- 
tion upon  the  anterior  mediastinum. 
Ann.  Surg.,  Phila.,  1901,  xxxiii,  56. — 
Davenport  (A.  F.)  Stray  thoughts  on 
dental  hygiene.  Internat.  Dent.  J.,  Phila., 
1901,  xxii,  22-25. — Death  from  suffoca- 
tion after  a  dental  operation.  [Edit.] 
Lancet,  Lond.,  1901,  i,  115. — Dejardin 
( F. )  &  E.  Gulikers.  Cure  radicale  de  la 
fistule  du  canal  de  Stenon  par  un  pro- 
cede  nouveau.  Ann.  Soc.  med.-chir.  de 
Liege,  1900,  xxxix,  441-446. — Delpanco 
(E.)  Hyperplasie  des  glandes  sebacees 
dans  la  cavite  buccale  sous  l'infiuence  de 
la  stomatite.  Rev.  odont.,  Par.,  1900, 
xix,  494.— Dorn  ( R.)  Beitrage  zur  Kennt- 
nis  und  Verwendung  von  Stypticin. 
Deutsche  Zahnarztl.  Wchnschr.,  Wiesb., 
1900,  iii,  1575-1577.— Dowd  (C.  N.)  Long 
immunity  from  recurrence  after  removal 
of  epithelioma  of  the  lower  lip.  Ann. 
Surg.,  Phila.,  1901,  xxxiii, 51-53. — Dresel. 
Beitrag  zum  Kapitel  "  Chloroform-Nar- 
kose."  Deutsche  Zahnarztl.  Wchnschr., 
Wiesb.,  1900,  iii,  1543. — Dubar  (L.)  & 
G.  Potel.  Les  tumeurs  benignes  du 
voile  du  palais  d'origine  conjonctive. 
Echo  med.  du  nord,  Lille,  1900,  iv,  588- 
593. — Du  Castel.  Leucoplasie  buccale; 
epitheliome  ;  gangrene  perforation  de  la 
joue.    Ann.  de  dermat.  et  svph.,  Par.. 

1900,  4.  s.,  i,  1222-1228.— Duff  (S.  G.) 
How  to  select  teeth  suitable  for  different 
temperaments.    Texas  Dent.  J.,  Dallas, 

1901,  xix,  16-18. — Duma.  Un  cas  d'acti- 
nomycose.  Bull,  et  m6m.  Soc.  de  chir. 
de  Bucarest,  1900-1901,  iii,  111. — Elander 
(K.)  FuTlungen  mit  Jenkins'  Email-Por- 
cellan.  J.  f.  Zahnheilk.,  Berl.,  1900,  xv, 
313-317-— Elder  (J.  M.)  A  case  of  carci- 
noma of  the  pharynx  with  marked  in- 
volvement of  the  cervical  glands  in  a  boy 
fourteen  years  of  age.  Montreal  M.  J., 
1900,  xxix,  900-902.— Ellerbeck  (W.  L.) 
Instrumental  precision  in  dental  prac- 
tice :  a  review  of  some  of  the  investiga- 
tions of  Dr.  G.  V.  Black.  Internat.  Dent. 
J.,  Phila.,  1901,  xxii,  1-17.—  Elnoki  meg- 
nyit6.  Magyar  fogasz  szemle,  A  stoma- 
tol.  [etc.],  Budapest.  1900,  iv,  289-293. — 
Esquerdo  (A.)  El  chancro  indurado 
del  labio  v  el  epitelioma.  Rev.  de  cien. 
med.  de  Barcel.,  1900,  xxvi,  801-811. — 


Ewart  (W.)  Persistent  lockjaw  in  an 
edentulous  subject  relieved  by  incising  a 
tender  portion  of  the  gum.  Tr.  M.  Soc, 
Lond.,  1899-1900,  325-327.  —  Fenchel. 
L'uso  della  "fascia  intrecciata  di  Eick- 
sen"  in  odontojatria.  Gior.  di  corrisp. 
p.  dentisti,  Milano,  1900,  xxix,  311-313. — 
Ferreri  (G.)  Un  cas  de  leucemie  aigue 
d'origine  tonsillaire.  Ann.  d.  mal.  de 
l'oreille  du  larynx  [etc.],  Par.,  1900, 
xxvi,  pt.  2,  571-575.— Ficano(  G.)  Sur 
la  tonsillotomie  et  le  tonsillotome  serre- 
nceud  special.  Rev.  hebd.  de  laryngol. 
[etc.],  Par.,  1900,  ii,  721-724. — Flagg- 
(J.  F.)  The  choice  of  proper  filling 
material.  Pacific  Dent.  Gaz.,  San 
Fran.,  1900,  viii,  807-813. — Fournier  (A.) 
Beziehungen  der  Leucoplasia  buccalis 
zur  der  Syphilis  und  dem  cancer. 
[Transl.]  Wien.  klin.  Rundschau,  1900, 
xiv,  996.— Frank  (J.)  Die  Blutstillung 
nach  Zahnextractionen.  Oesterr.-ungar. 
Vrtljschr.  f.  Zahnh.,  Wien,  1900,  xvi.573- 
582.— Frick  (T.)  The  feeding  of  the 
newborn  in  relation  to  dental  caries. 
Dental  Cosmos,  Phila.,  1901,  xliii,  56-61. 
—Fulton  (W.  B.)  Chemistry  and  thera- 
peutics. Dental  Headlight,  Nashville, 
1901,  xxii,  5-8.— Garin  (A.  P.)  Brom- 
etiolovoye  usiplenie  (ethylisation  Levis, 
a)  pri  izvlechenie  zubov.  [  *  *  *  in 
extracting  teeth].  Vrach,  St.  Petersb., 
1900,  xxi,  931-934. — Gillespie  (W.  C.) 
Dental  education  of  the  masses.  Dental 
Headlight,  Nashville,  1901,  xxii,  1-5. — 
Goslee  (H.  J.)  Modern  ideal  crown- 
work.    Dental  Cosmos,  Phila.,  1901,  xliii, 

10-18.  Normefondamentalietecnica 

per  la  cura  delle  radici  che  debbono  ser- 
vire  a  portare  delle  corone.  Gior.  di 
corrisp.  p.  dentisti,  Milano,  1900,  xxix, 
331-337.— Gramm  (C.  T. )  The  mouth  as 
an  index  to  general  pathologic  condi- 
tions. Dental  Rev.,  Chicago,  1901,  xv, 
25-29.— Gregory  (F.  G.)  The  mechani- 
cal fixation  of  teeth  loosened  by  disease. 
Dental  Cosmos,  Phila.,  1901,  xliii,  30. — 
Griswold  (W.  E.)  A  system  of  remova- 
ble bridge  work.  Ibid:  33-37.— Guerini 
(V.)  The  historical  development  of  den- 
tal art.  Ibid:  1-10.— Gysi  (A  )  Ein 
Fall  von  Selbsthiilfe  einer  erkrankten 
Pulpa.  Sehweiz.  Vrtljschr.  f.  Zahnk., 
Zurich  &  Geneve,  1900.  x,  254-257,  3  pi.— 
Hammond  (L.  J.)  The  rational  treat- 
ment of  chronic  suppuration  within  the 
antrum  and  attic.  Proc.  Phila.  Co.  M. 
Soc,  Phila.,  iqoo,  xxi,  362-367.— Harbi- 
son (H.  R.)  Novel  splint  for  fractured 
jaw.  Pacific  Dent.  Gaz.,  San  Fran  .  1901, 
ix,  21.— Harned  (M.  R.)  Porcelain  in- 
lays. Dental  Rev.,  Chicago,  1901,  xv, 
32-34.— Haskell  ( L.  P. )  Continuous  gum 
wofk.  Ohio  Dent.  J.,  Toledo,  1901,  xxi, 
26.— Hayman  (C.  A.)  Neuralgia.  J. 
Brit.  Dent.  Ass..  Lond.,  1900.  xxi.  721-727. 
—Head  (J.)  The  status  of  the  inlay  in 
comparison  with  other  fillings.  Tr.  Dent. 
Soc.  N.  Y.,  Albany,  1900,  76-100.— Heath 
(C.)  On  syphilitic  diseases  of  the  tongue. 
Brit.  M.  J.,  Lond.,  1900,  ii.  1761-1763.— 
Hecht  (H.)  Ueber  die  Vorgange  die 
sich  bei  der  kunstlichen  Regullerung  der 
Zahne  in  dem  Alveolar-fortsatz  abspielen. 
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Zahnkunst,  Bresl.,  1900,  iv,  No.  52. — Hef- 
feran  (Mary.)  Variation  in  the  teeth  of 
Nereis.  Biol.  Bull.,  Bost.,  1900-1901,  ii, 
129-143. — Heller  (A.)  Der  Blutdruck, 
eine  neue  klinische  Hauptindication  fur 
die  Therapie  der  Zahnblutung.  Oesterr.- 
ungar.  Vrtljschr.  f.  Zahnh.,  Wien,  1900, 
xvi,  558-566. — Herz  (L.)  Ueber  akute 
Cocainvergiftung.  Zahnarztl.  Rund- 
schau, Berl.,  1900,  ix,  No.  442. — Hey- 
mann  (P.)  Fremdkorper  in  der  High- 
morshohle.  Berl.  klin.  Wchnschr.,  1900, 
xxxvii,  1224. — Higgins  ( W.  J.)  Pressure 
anesthesia.  Dental  Digest,  Chicago, 
1900,  vi,  867-872. — Hoagland  (C.  N.) 
Cavity  preparation.  Dental  Rev.,  Chi- 
cago, 1901,  xv,  49-51. — Hunter  (F.  A.) 
The  science  of  dentistry.  Dental  Digest, 
Chicago,  1900,  vi,  863-867. — Hutchinson 
(J.)  jr.  On  excision  of  the  Gasserian 
ganglion  for  epileptiform  neuralgia  of  the 
fifth  nerve..  Tr.  M.  Soc.  Lond.,  1899-1900. 
274-282.—  Idzikowski  ( F. )  O  amputacyi 
miazgi.    Przegl.  dent.,  Warszaw,  1900, 

iii,    298-310.  Ueber  Pulpaamputa- 

tion.  Deutsche  Zahnarztl.  Wchnschr., 
Wiesb.,  1 901,  iii,  1591-T595. — Ivanyi  (E.) 
Tonsillaris  primaer  sclerosis  k6t  esete. 
[Two  cases  of  *  *  *  *  .]  Orvosi 
hetil.,  Budapest,  1900.  xliv,  783. — Jack- 
son (W.  G.)  Chemistry  and  metallurgy. 
Texas  Dent.  J.,  Dallas,  1901,  xix,  13-16. 
— Jacobson  (N.)  Primary  sarcoma  of 
the  tonsil ;  removed  by  external  pharyn- 
gotomy.  Buffalo  M.  J.,  1900-1901,  n.  s., 
xl,  400-405. — Jacquet  (L.)  Les  rap- 
ports de  la  pelade  avec  les  lesions  den- 
taires.  Bull.  Soc.  franc,  de  dermat.  et 
syph.,  Par.,  1900,  xi,  350-353. — Jarre  (V.) 
Traitement  de  maladies  inflammatoires 
et  ulcereuses  de  la  muqueuse  buccale 
chez  l'homme  par  l'acide  chromique. 
Rev.  de  stomatol.,  Par.,  1900,  vii,  546-552. 
— Jean  (L.)  Beitrag  zum  Studium  der 
einfachen  unilokularen  Kiefercysten. 
Zahnarztl.  Wchnbl.,  Hamb.,  1900-1901, 
xiv,  169.—  Jelgersma  (B.)  Actinomy- 
cosis hominis.  Med.  Weekbl.  Amst., 
1900-1901,  vii,  465-469. — Jessen.  Die 
Bedeutung  der  Zahnheilkunde  fur  die 
Volksgesundheitspfiege.  Wien.  Zahn- 
arztl. Monatssch.,  1900.11,527-536. — Jes- 
sen (E.)  II  importe  d'eclairer  le  public 
sur  la  valeur  du  soin  des  dents  par  rap- 
port a  la  sante  gen6rale.  Progres  dent., 
Par.,  1900.  xxvii,  363-367.— Jousset  (A.) 
Therapeutique  chirurgicale  du  sinus 
maxillaire  (operation  de  Caldwel-Luc  et 
operation  de  Rouge).  Rev.  hebd.  de 
laryngol.  [etc.],  Par.,  1900,11,689-698. — 
Kaas  (T.)  Feste  Neubildungen  in  der 
Pulpa  (Dentikel).  Oesterr.-ungar. 
Vrtljschr.  f.  Zahnh.,  Wien,  1900,  xvi,  567- 
573— Kato  (S)  &  T.  Nakahara.  [A 
case  of  necrosis  of  the  lower  maxillary 
bone  as  the  complication  of  a  decayed 
tooth.]  Chiugai  Iji  Shinpo,  Tokio,  1900, 
xxi,  145-147.— Kennedy  (R.)  A  case  of 
restoration  of  the  lower  lip  after  almost 
complete  excision  for  epithelioma.  Brit. 
M.  J.,  Lond.,  1900,  ii,  1775. — Keyser  (N. 
H.)  An  improved  method  of  construct- 
ing seamless  gold  crowns  with  porcelain 
inlays  or  facings.    Dental  Brief,  Phila., 


1901,  vi,  7-18. — King-  (N.  M.)  A  sketch 
of  dental  history.  Dental  Rev.,  Chicago, 
1901,  xv,  42-49.— Kirk  (E.  C.)  Perice- 
mental abscess.  Tr.  Dent.  Soc.  N.  Y., 
Albany,  1900,  1 14-133.— Kolakowski 
(F.)  Gingiwotomia,  Gingiwokautery- 
zacya.  Przegl.  dent.,  Warszawa,  1900, 
iii,  262-267. — Krakowski.  Kilka  sl6w  o 
niezbednej  czystosci  jamy  ustnej  przy 
ogolnem  przeciwprzymiotowem  lecze- 
niu.  Ibid:  243-250. — Kretz(R.)  Phleg- 
mone  des  Processus  vermiformis  im 
Gefolge  einer  Angina  tonsillaris.  Wien. 
klin.  Wchnschr.,  1900,  xiii,  1137  — Kyie 
(D.  B.)  The  pathology  of  pharyngo- 
mycosis.  Laryngoscope,  St.  Louis,  1900, 
ix,  414. — Lamb  (W.)  Spontaneous  cure 
of  empyema  of  the  antrum.  J.  Path.  & 
Bacteriol.,  Edinb.  &  Lond.,  1900-1901, 
vii,  129, 2  pi.— Landsberger  (R.)  Odon- 
talgia come  sintoma  incipiente  di  infiam- 
mazione  dell'antro  d'Igmoro.  Gior.  di 
corrisp.  p.  dentisti,  Milano,  1900,  xxix, 
300-306. — Lane  (W.  A.)  Operation  for 
unilateral  dislocation  of  the  lower  jaw. 
Med.  Press  &  Circ,  Lond.,  1901,  n.  s., 
Ixxi,  39. — Lebedinsky.  Milieu  buccal, 
son  equilibre  biologique  ;  affections  spe- 
cifiques  et  polymicrobiennes.  Rev.  de 
stomatol.,  Par.,  1900,  vii,  481  ;  534. — 
Leger-Dorez  (H.)  Sur  la  methode 
fixatrice  et  sclerogene.  Progres  dent., 
Par.,  1900,  xxvii,  353-355.— Lepkowski. 
Mostki  do  zdejmowania  o  osadzie  srubo- 
wej.  Przegl.  dent.,  Warszawa,  1900,  iii, 
227-243. — Lepkowski  (W.)  Abnehm- 
bare  Briickenarbeiten  durch  Schrauben 
befestigt.  Wien.  Zahnarztl.  Monatssch., 
1900,  ii,  516-526. — Less.  Relazione  an- 
nuale  del  Policlinico  Odontologico  della 
Universita  di  Strasburgo  anno  1899-1900. 
Gior.  di  corrisp.  p.  dentisti,  Milano,  1900, 
xxix,  323-331.— Leval  (J.)  Ueber  Phos- 
phornekrose.  Zahnarztl.  Rundschau, 
Berl.,  1900,  ix,  No.  439  ;  440. — Lichtwitz. 
Bacilles  ou  pseudo-bacilles  diphteritiques 
sur  la  plaie  operatoire  apres  l'ablation 
des  amygdales.  Arch,  internat.  de  laryn- 
gol. [etc.],  Par.,  1900,  xiii,  480-482. — 
Limberg.  Outline  of  practical  organi- 
zation of  dental  services  in  primary 
schools.  [Transl.  from  Russian.]  Do- 
minion Dent.  J.,  Toronto,  1901,  xiii,  10- 
13—  Litchfield  (E.  A.)  Syphilis:  the 
tertiary  stage  in  dental  practice.  Dental 
Brief,  Phila.,  1901,  vi,  21. — Loewe  (L.) 
Ueber  die  Ausraumung  der  Nase  vom 
Munde  her  und  die  Freilegung  des  ents- 
prechenden  Abschnittes  der  Basis  cranii 
et  cerebri.  Zahnarztl.  Rundschau,  Berl., 
1900,  ix,  No.  438. — Lohmann  (W.)  In- 
filtration anesthesia.  Items  Interest,  N. 
Y.,  1901,  xxiii,  1-5.— Loos  (R.)  Bau  und 
Topographie  des  alveolarfortsatzes  im 
Oberkiefer.  Oesterr.-ungar.  Vrtljschr.  f. 
Zahnh.,  Wien,  1900,  xvi,  414;  503,  10  pi. — 
Lyants(A.)  [Pathogenesis  of  mercurial 
stomatitis  and  salivation.]  Trudi  inst 
obshtsh.  patol.  Imp.  Moskov.  Univ.,  1899, 
iii,  249-356,  1  pi.— Mc Arthur  (C.  S.) 
Cocaine  poisoning.  Dominion  Dent.  I., 
Toronto,  1901,  xiii,  3-7.— McAuley  (F. 
A.)  Reflex  lesions  of  the  oral  cavity 
associated  with  pregnancy.    Dental  Di- 
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gest,  Chicago,  1901,  vii,  13-17. — Mansell 
(T.)  A  short  resume  of  the  proceedings 
of  the  International  Dental  Congress  of 

1900.  Dental  Rev.,  Lond.,  1900,  xx,  559- 
562;  1901,  xxi,  16-25. — Mason  (F.  C.) 
Fracture  of  the  inferior  maxilla  in  the 
horse  by  a  severe  bit.  Veterinarian, 
Lond.,  1901,  lxxiv,  22.— Mathews  (A.  P.) 
The  spontaneous  secretion  of  saliva  and 
the  action  of  atropine.  Am.  J.  Physiol., 
Bost.,  1 900-1901,  iv, 482-499.  — Meige  (H.) 
Iconographie  des  arracheurs  de  dents. 
N.  iconog.  de  la  Salpetriere,  Par.,  1900, 
xiii,  198;  296;  439;  558;  658,  13  pi.— 
Mesnard  (A.)  Epulis  fibromateuse 
pediculee  avec  noyau  ossifie,  developpee 
aux  depens  du  perioste  du  maxillaire 
superieur.  Bull,  et  mem.  Soc.  anat.  de 
Par.,  1900,  lxxv,  924-927. — v.  Metnitz 
(J.)  Ueber  Zahnretention.  WMen.  Zahn- 
arztl. Monatssch.,  1900,  ii,  511-516. — Mil- 
likin  (J.  D.)  The  advocation  of  dental 
bacteriology.  Pacific  Dent.  Gaz.,  San 
Fran.,  1900,  viii,  813-815. — Morestin  (H.) 
Os  de  lapin  retire  de  la  partie  inferieure 
du  pharynx.    Bull,  et  mem.  Soc.  anat. 

de  Par  ,  1900,  lxxv,  817.  Cancers 

simultanes  et  independants,  de  la  levre 

et  de  lajoue.    Ibid:  873-878.  Cancer 

du  plancher  de  la  bouche.  Ibid :  878-883. 
— Muller  (E.)  Uj  pr6selesi  eljaras  fem- 
lapok  es  hidmunkak  eloalletasara.  Mag- 
yar fogasz  szemle.  A  stomatol.  [etc.], 
Budapest,  1900,  iv,  257-262.— Musgrove 
(E.  H.)  Some  growths  and  les:ons  of 
the  jaws  and  adjacent  structures  met 
with  in  dental  practice.  J.  Brit.  Dent. 
Ass.,  Lond.,  1900,  xxi,  727-733.— Neeper 
(H.  R.)  Aluminum  versus  gold  for 
clasps.  Dental  Digest,  Chicago,  1900,  vi, 
862.— New  (A)  chapter  in  State  dentis- 
try. Modern  dentistry  for  a  section  of 
the  working  classes.  Dental  Rec,  Lond., 

1901,  xxi,  8-1 1. —Noel  (L.  G.)  The  status 
of  operative  dentistry  in  1900.  Dental 
Cosmos,  Phila.,  1901,  xliii,  24-30. — Orbeek 
(W.)  Et  Tilfaelde  af  epithelioma  labii 
behandlet  ad  modum  Cerny-Trunecek. 
[A  case  of  *  *  *  *  treated  *  *  *  *  .] 
Hosp.-Tid..  Kobenh.,  1901,  4.  R.,  ix,  12- 
15  — Onderdonk  (T.  W.)  The  treat- 
ment of  unfilled  root-canals.  Internat. 
Dent.  J.,  Phila.,  1901,  xxii,  20-22. — Obto- 
lengui  (R.)  Dental  problems.  Tr. 
Dent.  Soc.  N.  Y.,  Albany,  T900,  134-142. — 
Palmer  (S.  B.)  Evolution  in  dental 
practice  within  the  history  of  the  Dental 
Society  of  the  State  of  New  York.  Ibid : 
101-113. — Patchen  (E.  L.)  Shaping 
plates  to  dies  by  means  of  rubber.  Den- 
tal Digest,  Chicago,  1901,  vii,  17. — Paul! 
(W.)  Ueber  Venenpuls  der  Ohrspei- 
cheldriise.  Wien.  med.  Wchnschr.,  1900, 
1,  2369-2372. — Payne  (J.  L.)  Some  of 
the  duties  of  a  dental  surgeon.  Brit.  J. 
Dent.  Sc.,  Lond.,  1900,  xliv,  1-6. — Pea- 
cock (W.  C.)  The  use  of  powdered  ex- 
tract of  suprarenal  capsules  of  sheep  as 
a  hemostatic.  Dental  Headlight,  Nash- 
ville, 1901,  xxii,  8.— Pearsall  (W.  B.) 
Oblique-rooted  maxillary  teeth.  Dental 
Cosmos,  Phila..  1901,  xliii,  20-24. — Peck 
(A.  H. )  Pathology,  chemistry  and  thera- 
peutics of  putrescent  pulps.  Dental 


Digest,  Chicago,  1900,  vi,  853  862.— 
Peters  (C.  J.)  The  use  of  peroxide  of 
sodium.  Items  Interest,  N.  Y.,  1901, 
xxiii,  44-48.— Pickering  (H.  J.)  The 
condition  of  school  children's  teeth  ;  its 
results  and  suggested  remedies.  Aus- 
tral. J.  Dent.,  Melbourne,  1900,  iv,  108- 

112  — The  condition  of  the  teeth  of 

school  children.  Pub.  Health,  Lond., 
1900-1901,  xiii,  280-285. — Pilcher  (W.  H.) 
The  interpretation  of  the  dental  diploma. 
J.  Brit.  Dent.  Ass  ,  Lond  ,  1900,  xxi,  733- 
738.— Port.  Alterazioni  del  mascellare 
nella  deformita  di  Sprengel.  Gior.  di 
corrisp.  p.  dentisti,  Milano,  1900,  xxix, 
296-300. — Port  (G.)  II  segreto  profes- 
sionale  del  dentista.  Ibid:  306-310.— 
Pott  (R.)  Die  Mundfaule  der  Kinder 
und  ihre  Beziehung  zur  Maul-  und 
Klauenseuche.  Sitzungsb.  d.  aerztl.  Ver. 
Halle  a  S.  1898-9,  Miinchen,  1900,  37-46. 
—  Pridham  (W.  C.)  A  few  points  in  the 
filling  of  children's  teeth.  Dental  Rec, 
Lond.,  1900,  xx,  554-558;  1901,  xxi,  13- 
16.— Pullen  (H.  A.)  Bonwill  law  in 
every  day  practice.  Dental  Digest,  Chi- 
cago, 1901,  vii,  1-8.— Quinlan  (F.  J.) 
Sarcoma  of  the  antrum.  Laryngoscope, 
St.  Louis,  1900,  ix,  409. — von  Ranke. 
Zur  chirurgischen  Behandlung  des 
nomatosen  Brandes.  Zahnarztl.  Rund- 
schau, Berl.,  1900,  ix,  No.  436;  439;  440. 
—Read  (T.  G.)  Does  roller  flour  de- 
stroy the  teeth?  Dental  Rec,  Lond., 
1900,  xx,  511;  545.— Renshaw  (I.)  On 
the  necessity  of  further  dental  legisla- 
tion. J.  Brit.  Dent.  Ass.,  Lond.,  1901, 
xxii,  1-10.— Robertson  (W.  G.  A.)  The 
activity  of  the  saliva  in  diseased  condi- 
tions of  the  body.  J.  Path.  &  Bacteriol., 
Edinb.  &  Lond.,  1900-1901,  vii,  118-128. 

 Also :  Tr.  Med.-Chir.  Soc  Edinb., 

1899-1900,  n.  s.,  xix,  141-152.— Roche  (H.) 
Estomatologia  de  la  caries  dental ;  su 
valor,  diagnostico  y  pronostico  en  patolo- 
gi'a  general.  Correo  Internac.  Odont., 
Madrid,  1899-1900,  v,  2299-2302. — Rocher 
(L.)  Fracture  du  maxillaire  superieur 
gauche  interessant  le  sinus  maxillaire  ; 
anesthesie  dans  le  domaine  du  nerf  sous- 
orbitaire.  J.  de  med  de  Bordeaux,  1900, 
xxx,  890.— Rodier.  Deux  cas  chez 
l'adulte  d'une  dent  de  lait  persistante 
soudee  a  l'os  maxillaire  avec  evolution 
complete  de  la  dent  definitive  corres- 
pondante.  Rev.  de  stomatol.,  Par.,  1900, 
vii,  529-534,  2  pi. — Rohr.  Ein  Tonsillo- 
tom.  Illust.  Monatschr.  d.  arztl.  Poly- 
tech.,  Berl.,  1900,  xxii,  162.— Roger  (P.) 
Observation  clinique  sur  un  abces  du 
sinus  ;  traitement ;  guerison.  Odontolo- 
gie,  Par.,  1900,  xi,  603-605. — Rosenberg- 
erer  (R.  C.)  The  lesion  in  actinomy- 
cosis with  a  few  new  stains  for  the  acti- 
nomyces.   J.  Applied  Micr.,  Rochester, 

1900,  iii,  1051-1053—  Roudnltzky  (I.  T.) 
Asepsis  and  Antisepsis  and  their  appli- 
cation in  dentistry.    Dental  Brief,  Phila., 

1901,  vi,  23-29.— Roy  (M.)  Dental  in- 
struction in  the  various  countries.  Den- 
tal Rec,  Lond.,  1900,  xx,  547-554 ;  1901, 
xxi,  1-7.— Schreiber  (M.)  Die  Reklame 
in  Zahnarztlichen  Blattern.  Deutsche 
Zahnarztl.  Wchnschr.,  Wiesb.,  1900,  iiir 
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i55i_I554- — Schulz.  Die  Anaesthesie  des 
Dentins  wahrend  des  Ausbohrens  der 
Cavitat  durch  Eis.  Ibid:  1563. — 
Schwarze  (P.)  Der  verbesserte  anato- 
mische  Articulator  "  Bonwill-Schwarze." 
Deutsche  Monatschr.  f.  Zahnh.,  Leipz., 
1900,  xviii,  550-554. — Senn  (A.)  Acoin, 
ein  neues  Lokalanastheticum.  Schweiz. 
Vrtljschr.  f.  Zahnk.,  Zurich  &  Geneve, 

1900,  x,  257-261—  Shuler  (W.  H.)  A 
case  of  j  umping  the  bite.  Items  Interest, 
N.  Y.,  1901,  xxiii,  29-31. — Shveitser  (R. 
E.)  [Treatment  of  cancrum  oris.] 
Dietsk.  med.,  Mosk.,  1900,  v,  270-282. — 
Siffre  (A.)  La  lesion  du  sinus  maxil- 
laire  et  Taction  des  dentistes.  Rev. 
odont.,  Par.,  1900,  xix,  541-5 4.8. — Simp- 
son (G.  W.)  The  replantation  and 
transplantation  of  teeth.  Pacific  Dent. 
Gaz.,  San  Fran.,  1900,  viii,  801-807. — 
Smith  (B.H.)  Fetidez  del  aliento.  Rev. 
dental  amer.,  Phila.,  1901,  ix,  1-9. — 
Smith  (E.  A.)  Facial  neuralgia.  Items 
Interest,  N.  Y.,  1901,  xxiii,  40-42. — Smith 
(F.  M.)  A  plea  for  less  of  crown-work 
and  more  of  good  gold  fillings.  Tr. 
Dent.  Soc.  N.  Y.,  Albany,  1900,  171-179. 
— Snow  (I.  M.)  Retropharyngeal  ab- 
scess and  adenitis.    Arch.  Pediat.,  N.  Y., 

1901,  xviii,  6-12.— Snydacker  (E.  F.) 
Shall  the  antrum  be  opened  in  all  acute 
empyemas  of  mastoid  cells  ?  Arch.  Otol., 
N.  Y.,  1900,  xxix,  427-436.— Sowle  (C.J.) 
Gold  filling  :  tin  gold  and  platinum  gold. 
Dental  Rev.,  Chicago,  1901,  xv,  34-36.— 
Stern  (G.  J.)  Die  Erfolge  der  orthopa- 
dischen  Behandlung  von  Kieferdifformi- 
taten.  Zahnarztl.  Rundschau,  Berl.,  1900, 
ix,  Nos.  433;  435;  437;  438.— Surmont 
( H.)  Lastomatiteulcero-membraneuse ; 
ses  rapports  avec  l'angine  de  Vincent. 
Echo  med  du  nord,  Lille,  1901,  v,  1-12. — 
Sutherland  (W.  D.)  Teeth-blows  in 
their  medico-legal  aspect.  Indian  M. 
Gaz.,  Calcutta,  1899,  xxxiv, 241.— Taptas. 
Resultats  eloignes  de  l'operation  de  Luc. 
Gaz.  med.  d'Orient,  Constant.,  1900-190T, 
xliii,  338. — Terakura  (F.)  [A  case  of 
sarcoma  of  the  tonsil  ending  in  death 
after  enucleation.]  Tokyo  Iji-Shinski, 
1900,  1940-1944. — Texier  (V.)  Polypes 
dermoides  du  pharynx.  Presse  med., 
Par.,  1900,  ii,  395-397.— Thole.  Mucoid 
cyste  in  der  Fossa  canina  des  Oberkief- 
ers.  Deutsche  Ztschr.  f.  Chir.,  Leipz., 
1900,  lviii,  129-140. — Tilley  (L.  W.)  A 
new  method  of  employing  skiagraphy  in 
regulations.  Dental  Rec,  Lond.,  1901, 
xxi,  11. — Valle  y  Colina  (B.)  La  co- 
caina.  Correo  Internac.  Odont.,  Madrid, 

1899-1900,  v,  2234-2237.  Bacteriolo- 

gia  de  la  pulpa  dental.  Ibid:  2277-2279. 
— Van  Hise  (R.  S.)  A  plea  for  practi- 
tioners in  small  towns.  Items  Interest,  N. 
Y.,  1901,  xxiii,  5.— Voigt  (P.)  Shall  the 
dental  quack  continue  to  flourish  without 
interference?    Dental  Brief,  Phila.,  1901, 


vi,  18-21. — Walkhoff.  Der  menschliche 
Unterkiefer  im  Lichte  derEntwickelungs- 
mechanik.     Deutsche  Monatschrift.  f. 

Zahnh.,  Leipz.,  1900,  xviii,  529-538.  

Contributo  alia  teoria  delle  alterazioni 
dei  mascellari  nel  raddrizzamento  dei 
denti.  Gior.  di  corrisp.  p.  dentisti, 
Milano,  1900,  xxix,  289-295. — Wallisch 
(W.)  Der  Durchbruch  der  Zahne.  J.  f. 
Zahnheilk.,  Berl.,  1900,  xv,  297-301. — 
Walls  (J.  M.)  Enamel  cleavage  relative 
to  the  preparation  of  cavities.  Dental 
Rev.,  Chicago,  1901,  xv,  15-25. — Warne- 
kros.  Behandlung  der  Kieferfracturen. 
Berl.  klin.  Wchnschr.,  1900,  xxxvii,  1124- 

1128.  Also:  Zahnarztl.  Rundschau, 

Berl.,  1900,  ix,  No.  441. — Warner  (E.  R.) 
Some  phases  of  mummification.  Dental 
Cosmos,  Phila.,  1901,  xliii,  18-20. — Wax- 
ham  (F.  E.)  Mycosis  of  the  throat,  with 
report  of  a  case.  Colorado  M.  J.,  Denver, 

1900,  vi,  515-517.— Webb  (H.  C.)  The 
mummification  of  the  pulp  in  inaccessi- 
ble or  tortuous  canals.  Items  Interest, 
N.  Y.,  1901,  xxiii,  43.— Webster  (A.  E.) 
Teaching  dental  anatomy  and  operative 
technics.    Dominion  Dent.  J.,  Toronto, 

1901,  xiii,  1-3. — Weems  (J.  M.)  Patho- 
logical conditions  of  malpositioned  and 
partially  erupted  third  molars.  Texas 
Dent.  J.,  Dallas,  1901,  xix,  9-13. — Wex 
(F.)  Contributions  to  the  normal  and 
pathological  histology  of  the  pharyngeal 
tonsil.  Arch.  Otol.,  N.  Y.,  1900,  xxix, 
437-442. — Wheeler.  Alveolar  abscess. 
Brit.  J.  Dent.  Sc.,  London,  1901,  xliv,  7- 
18— Whitslar  (W.  H.)  Dental  neurolo- 
gy. Ohio  Dent.  J.,  Toledo,  1901,  xxi, 
12-26.— Williams  (T.  P.)  Some  practi- 
cal points  on  operative  dentistry.  Texas 
Dent.  J.,  Dallas,  1901,  xix,  6-8. — Witzel 
(A.)  Beitrage  zur  Verwendung  der 
Guttapercha  beim  Fullen  der  Zahne. 
Deutsche  Zahnarztl.  Wchnschr.,  Wiesb., 
1900,  iii,  1545-1547.— Witzel  (O.)  Das 
aus  Salicylid-Chloroform  gewonnene 
Chloroform-anschiitz.  J.  f.  Zahnheilk., 
Berl.,  1900,  xv,  301-303.— Woods  (G. 
W.)  Case  of  epithelioma  of  tongue  and 
left  superior  maxilla  apparently  cured  by 
applications  of  formalin  locally  and  inter- 
stitially  with  internal  alterative  and  tonic 
treatment.  Proc.  Ass.  Mil.  Surg.  U.  S., 
1899,  Columbus,  1900,  viii,  216-219. — X. 
La  boca  y  los  dientes  humanos.  Correo 
Internac.  Odont.,  Madrid,  1899-1900,  v, 
2248-2303.— Zander  (E.)  Ein  verbes- 
sertes  Narkosenverfahren.  Deutsche 
Monatschr.  f.  Zahnh.,  Leipz.,  1900,  xviii, 
538-550.— Zardo  (E.)  Le  alterazioni  se- 
cretorie  delle  ghiandole  salivari ;  (nota 
ia  rabbia  sperimentale.  Sperimentale, 
Arch,  di  biol.,  Firenze,  1900,  liv,  464-476, 
1  pi. — Zboril  (C.)  Porcelana  i  emalia  w 
dentystyce  opracowal.  Przegl.  dent., 
Warszawa,  1900,  iii,  268-274. 


THE 

Dental  Cosmos 


Vol.  XLIII.  PHILADELPHIA,  APRIL,  1901.  No.  4. 


ORIGINAL  COMMUNICATIONS. 
Surgical  Treatment  of  Palatal  Defects. 

BY  TRUMAN  W.  BROPHY,  M.D.,  D.D.S.,  LL.D.,  CHICAGO,  ILL., 

PRESIDENT  CHICAGO  COLLEGE  OF  DENTAL  SURGERY,  DENTAL  DEPARTMENT  LAKE  FOREST  UNI- 
VERSITY, CHICAGO,   ILL.  J    PROFESSOR  OF  ORAL  SURGERY,  CHICAGO  COLLEGE  OF  DENTAL 
SURGERY;    ASSOCIATE    PROFESSOR  OF  SURGERY,  RUSH  MEDICAL   COLLEGE,  MEDICAL 
DEPARTMENT  CHICAGO  UNIVERSITY,  CHICAGO,  ILL.  ;  DENTAL  AND  ORAL  SURGEON 
PRESBYTERIAN  HOSPITAL,  CHICAGO  ;    CONSULTING  ORAL  SURGEON,  PROVIDENT 
HOSPITAL,  CHICAGO  :    MEMBER  OF  THE  AMERICAN  MEDICAL  ASSOCIATION; 
MEMBER  OF  THE  NATIONAL  DENTAL  ASSOCIATION,  ETC.,  ETC. 

(Read  before  the  Third  International  Dental  Congress,  Paris,  August  8,  1900.) 

It  is  to  the  credit  of  the  dental  profession  that  the  first  operation 
for  the  closure  of  cleft  palate,  according  to  the  history  of  this 
surgical  procedure,  was  proposed  in  1764  by  a  dentist.  Inseparably 
associated  with  staphylorrhaphy  is  the  name  of  the  dentist  La 
Monier,  the  Frenchman  who  first  believed  that  this  most  con- 
spicuous and  distressing  deformity  was  amenable  to  successful 
surgical  treatment. 

Fifty-five  years  after  La  Monier  proposed  to  close  the  palate  by 
surgical  methods,  Roux,  of  Paris,  in  18 19,  was  the  first  to  methodize 
and  publish  rules  to  be  observed  in  the  performance  of  these  opera- 
tions. To  our  profession,  then,  is  due  the  honor  of  the  suggestion 
of  the  operation,  and  to  France  in  particular,  through  the  efforts 
of  Roux,  for  successfully  carrying  it  out.  In  1820,  Warren,  of 
Boston,  II.  S.  A.,  without  a  knowledge  of  Roux's  work,  brought 
before  the  profession  a  similar  but  somewhat  modified  operation, 
which  was  favorably  received  and  adopted  by  many  leading  sur- 
geons throughout  the  world.  During  a  period  of  abou.  twenty-five 
years  this  operation  was  performed  by  such  distinguished  surgeons 
as  Graefe,  Sedillot,  DiefTenbach,  Liston,  and  Pollock,  of  Europe, 
and  the  younger  Warren,  Wells,  Mattauer,  Stevens,  Gibson,  Hos- 
sack,  Mutter,  and  Pancoast,  of  America. 


VOL.  XLIII. — 23 


317 


3i8 


THE  DENTAL  COSMOS. 


In  1844,  Sir  William  Fergusson,  of  London,  devised  a  new  opera- 
tion. He  recognized  that  the  tension  on  the  sutures  was  followed 
by  their  cutting  out  and  the  consequent  failure  of  the  tissues  of  the 
opposite  sides  to  unite.  TV  relieve  this  tension  Fergusson  resorted 
to  myotomy,  dividing  the  levator  palati,  the  palato-glossi,  and 
palato-pharyngei  muscles.  It  was  found  that  Fergusson's  operation 
was  not  so  frequently  followed  by  the  sutures  cutting  out,  and  con- 
sequently it  became  popular,  sixteen  years  later,  in  i860,  Dr. 
Agnew,  of  Philadelphia,  pointed  out  that  the  action  of  the  tensor 
palati  muscles  drew  the  newly  approximated  surfaces  of  the  soft 
palate  apart,  causing  the  sutures  to  cut  out,  with  failure  of  the 
operation.  To  relieve  this  tension  Dr.  Agnew  divided  these  mus- 
cles at  their  constricted  parts,  as  they  passed  over  the  hamular 
process  of  the  sphenoid  bone,  thus  relaxing  the  tension  upon  the 
soft  palate  and  causing  the  sutures  to  less  frequently  cut  out. 

While  the  efforts  of  the  distinguished  surgeons  named  have  made 
it  possible  to  avoid  many  of  the  failures  resulting  from  the  sutures 
cutting  out  and  the  edges  of  the  segments  separating,  the  methods 
here  described,  which  are  by  no  means  theoretical,  but  are  based 
upon  clinical  experience  extending  over  a  period  of  twenty-five 
years,  make  myotomy  nearly  always  unnecessary.  The  formation 
of  cicatrices  following  incisions  renders  the  soft  palate  thick  and 
unyielding,  so  that  its  function  is  performed  imperfectly.  It  mat- 
ters not  to  what  extent  the  surgeon  divides,  by  incisions,  the  hard 
palate  in  closing  the  cleft,  as  its  function  is  not  to  retract  and 
vibrate,  but  to  serve  as  an  immovable  arch,  as  a  factor  in  articula- 
tion ;  hence  cicatricial  tissue  here  does  not  in  any  way  disturb  func- 
tion. The  soft  palate  must  not  be  made  stiff,  thick,  and  clumsy  by 
the  forming  of  scar  tissue  in  considerable  quantities  in  its  substance. 
In  addition  to  this  objection,  the  tensor  palati  muscle  once  com- 
pletely divided  at  the  hamular  process  of  the  sphenoid  bone  never 
unites,  as  the  segments  of  the  muscles  immediately  retract  and  sepa- 
rate so  widely  as  to  prevent  subsequent  union. 

The  tensor  palati  muscle  arises  from  the  scaphoid  fossa  of  the 
sphenoid  bone  and  the  cartilaginous  portion  of  the  Eustachian  tube. 
It  is  directed  downward,  then  reflected  over  the  hamular  process, 
and  passes  forward  to  be  inserted  into  the  anterior  surface  of  the 
soft  palate.  Its  action  is  to  render  the  soft  palate  tense  and  to  dilate 
the  Eustachian  tube.  It  must  have  been  observed  by  all  operators 
of  considerable  experience  that  when  the  tension  of  the  palate  is  re- 
lieved by  dividing  the  tensor  palati  muscles,  defective  hearing  fre- 
quently follows.  This  is  due  to  the  destruction  of  the  continuity  of 
the  tensor  palati  muscles,  and  consequent  failure  of  the  pharyngeal 
opening  of  the  Eustachian  tube  to  dilate  normally. 

A  statement  appears  in  the  late  Professor  Garretson's  work 
which  is  in  accord  with  the  views  of  most  authors  on  the  subject 
under  consideration:  "In  looking  over  the  history  of  staphylor- 
rhaphy the  reader  will  be  struck  with  the  likeness  in  complaints,  the 
three  principal  of  which  seem  to  be  the  difficulties  in  tying  the 
sutures,  their  great  tendency  to  cut  out  after  they  are  once  nicely 
secured,  and  the  concealment  of  the  parts  during  the  operation, 
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both  because  of  deficiency  in  light  and  the  accumulation  of  the  vis- 
cid muco-saliva,  which  in  mouths  thus  affected  is  secreted  in  great 
abundance."  Further,  he  states,  "As  generally  practiced  it  is  rather 
difficult  of  performance,  and  so  frequently  unsuccessful  that  sur- 
geons seem  disposed  to  avoid  the  responsibility  of  it." 

The  difficulties  attending  the  closure  of  the  soft  palate  may  be, 


Fig.  1. 


Palatal  surface  of  adult's  mouth,  showing  congenital  cleft  of  the  hard  and  soft  palates. 

to  a  very  great  extent,  overcome  by  making  use  of  the  method 
which  I  here  illustrate,  and  which  is  adapted  to  the  treatment  of 
patients  whose  bones  are  well  ossified  and  whose  deciduous  teeth 
are  erupted.  The  method  of  operating  on  children  under  six 
months  of  age  will  be  described.  Delicacy  of  the  tissues  and  the 
tendency  of  the  sutures  to  cut  out  suggested  that  a  modification  of 
the  quill  suture,  long  ago  introduced,  would  aid  us  materially  in 
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preventing  the  cutting  out  of  the  sutures  after  performing  the 
operation  of .  staphylorrhaphy.  Inasmuch  as  lead  is  tolerated  so 
well  by  the  tissues,  I  have  employed  it  for  this  purpose. 

The  first  drawing  (Fig.  T )  illustrates  congenital  cleft  palate,  the 
fissure  extending  through  the  palatal  plates  of  the  maxillary  bones. 
The  first  step  to  be  taken  in  the  closing  of  this  fissure  is  to  make 
use  of  the  curved  periosteotomes.  (Fig.  2.)  I  designed  these 
periosteotomes  of  different  sizes  and  different  angles  so  as  to  meet 


Fig.  2. 


The  author's  curved  periosteotomes  used  in  the  elevation  of  the  soft  tissue  of  the  hard  palate. 
There  are  a  number  of  these  instruments,  varying  from  a  right  angle  to  the  acute  angle  shown 
in  the  drawing. 

the  requirements  of  individual  cases.  Divide  the  mucous  mem- 
brane at  the  border  of  the  cleft  and  elevate  all  the  soft  parts  from 
the  hard  palate,  including  the  periosteum.    (Fig.  3.) 

Having  thus  denuded  the  hard  palate  of  the  periosteum,  the  next 
step  will  be  to  pare  the  edges  of  the  cleft  throughout  the  entire 
length  of  the  soft  palate,  as  well  as  of  the  soft  parts  removed  from 
the  hard  palate,  dividing  also  the  membranes  at  the  distal  surface 
of  the  horizontal  plates  of  the  palate  bones.  These  membranes 
cover  also  the  nasal  surface  of  the  palate  bones,  and  extend  down  to 
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form  the  superior  distal  surface  of  the  soft  palate.  (See  Fig.  3,  a.) 
This  done,  the  soft  parts  readily  fall  together,  and  the  surgeon  sees 
that  there  is  no  necessity  of  making  lateral  incisions  into  or  through 
the  palate;  moreover,  the  danger  of  non-union  just  at  the  termina- 
tion of  the  hard  palate  is  very  materially  lessened,  and  the  holes 
which  we  frequently  find  after  operations  in  the  location  named  are 
almost  invariably  avoided.  Oftentimes  the  splitting  of  the  border 
of  the  soft  palate,  especially  in  cases  where  this  tissue  is  quite  thick, 
I  have  found  serves  every  purpose,  as  the  mucous  membrane  di- 
vides and  furnishes  sufficient  freshened  surface  of  muscular  tissue 
to  enable  us  to  get  good  union,  and  we  thereby  avoid  the  removal 


Fig.  3. 


Left  superior  maxillary  bone  with  associative  parts,  illustrating  surgery  of  the  palate,  a.  Pos- 
terior border  of  horizontal  plate  of  left  palate  bone.  b.  Velum  separated  from  muco-periosteum 
of  nasal  surface  of  palate  bone.  c.  Velum  separated  from  the  hard  palate,  and  the  palate 
lengthened  so  as  to  restore  palatal  function,  d.  Periosteum  denuded  from  hard  palate. 
e.  Palatal  mucous  membrane,  f.  Bones  denuded  of  membrane,  g.  Nasal  muco-periosteum. 
H.  Position  occupied  by  palate  before  operation,    i.  Posterior  wall  of  the  pharynx. 

of  any  tissue  whatever  in  this  part  of  the  palate,  which  is  oftentimes 
very  desirable.  The  height  of  the  dental  arch  by  this  operation 
will  be  necessarily  lowered  to  some  extent.  The  space  left  between 
the  bone  and  the  muco-periosteal  tissues  in  their  new  place  will  be 
filled  with  granulations  (Fig.  4),  and  the  exudate  from  the  perios- 
teum will  produce  new  bone,  so  that  we  have  a  new  hard  palate 
formed  by  this  operation. 

After  the  edges  of  the  cleft  are  well  freshened  a  properly  formed 
needle  (Deschamp's,  Fig.  5),  curved  after  the  fashion  of  the  gyne- 
cologist's needle,  is  employed,  with  which  to  introduce  silk  sutures, 
four  of  which  are  carried  through  the  tissues,  as  shown  by  the 
drawing,  and  these  are  substituted  by  No.  22  silver  wire  sutures ; 
then  the  lead  plates,  No.  22  American  gauge,  are  perforated  with 
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holes  corresponding  to  the  number  of  sutures  to  be  employed, 
shaped  so  as  to  extend  from  the  anterior  margin  of  the  fissure  back 
to  the  distal  border  of  the  soft  palate,  and  bent  to  conform  to  its 
shape.  The  wire  sutures  are  then  passed  through  the  holes,  as 
shown  by  the  drawing  (Fig.  6),  and  twisted  together.  Before  the 
lead  plates  are  fixed  in  place,  as  a  matter  of  convenience  coaptation 
sutures  should  be  introduced,  but  not  tied  until  tension  is  exerted 
by  means  of  the  wire  sutures,  and  lead  plates  upon  the  divided  por- 
tions of  the  palate,  and  their  edges  approximated.    After  the  edges 


Fig.  4. 


Vertical  section  of  the  maxillary  bones  of  adult,  looking  forward  from  distal  surface  of  first 
molar  tooth,  a.  Muco-periosteum  dissected  away  from  the  palatal  surface  of  the  superior 
maxillae,    b.  Silver  tension  sutures,    c.  Coaptation  sutures,    d,  d.  Lead  plates. 


of  the  palate  have  been  approximated,  as  shown  by  the  drawing,  the 
silk  coaptation  sutures  may  be  tied  (Fig.  7)  to  hold  the  approxi- 
mated edges  in  close  contact  and  thus  secure  immediate  union. 
The  advantages  claimed  for  this  method  of  procedure  are — 

1.  The  prevention  of  the  cutting  out  of  the  sutures,  since  the  lead 
plates  coming  in  contact  with  the  soft  palate  exert  pressure  thereon, 
and  consequently  the  tension  is  not  made  by  the  sutures  alone, 
which  exert  pressure  on  so  limited  a  portion  of  the  tissue,  but  it  is 
upon  the  entire  length  of  the  palate  covered  by  the  lead  plates. 

2.  The  lead  plates  serve  as  a  splint,  rendering  the  palate  inflexible 
to  a  very  great  extent.  The  movements  which  are  almost  constant 
are  suspended ;  the  active  muscles  are  put  out  of  use  until  union  of 
the  cleft  may  take  place.    After  using  this  method  of  closing  the 
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soft  palate,  I  feel  confident  that  better  results  can  be  secured  than  by 
the  employment  of  sutures  alone.  As  previously  stated,  this  is  not 
to  take  the  place  of  the  operation  of  dividing  the  bones  at  the  malar 
process,  and  carrying  the  greater  portion  of  the  maxillary  bones 
together,  but  it  is  adapted  to  the  treatment  of  patients  whose  bones 
are  well  ossified  and  whose  deciduous  teeth  are  well  erupted.  It 
is  in  such  cases  that  I  recommend  this  operation. 


Fig.  5. 


Deschamp's  needles  used  in  the  introduction  of  tension  sutures  as  shown  in  Fig.  4. 

Lengthening  the  Palate  by  Surgical  Methods. 
In  cases  where  the  palate  has  not  a  sufficient  length  to  perform  its 
functions  after  operation,  this  defect  may  be  overcome  by  making 
use  of  the  palato-pharyngeal  muscles.  These  muscles  are  usually 
developed  far  more  than  normally,  and  may  be  seen  as  broad,  flat- 
tened bands  of  muscular  tissue  (Fig.  8),  extending  from  the  palate 
downward  and  outward,  to  be  inserted  into  the  posterior  part  of  the 
thyroid  cartilage.  By  utilizing  two-thirds  of  each  muscle  and 
bringing  them  to  the  median  line  and  uniting  them,  the  palate  may 
be  lengthened  to  almost  any  extent  required.    (Fig.  9.) 
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After  a  careful  study  of  normal  palates  I  reached  the  conclusion, 
some  time  ago,  that  many  of  them  are  not  long  enough  to  close  the 
post-pharyngeal  opening  during  articulation,  and  yet  in  such  cases 
speech  is  clear  and  distinct.  ~  Short  palates,  therefore,  cannot  be  the 
sole  factor  in  causing  the  nasal  accent  or  defective  speech. 


Fig.  6. 


Palatal  surface  of  adult's  mouth,  showing  methods  of  closing  congenital  cleft  palate,  a,  a. 
Lead  plates,   b.  Silver  tension  sutures,    c.  Coaptation  sutures  not  yet  tied. 

In  an  article  on  "Congenital  Cleft  Palate,"  by  Dr.  Kirmisson, 
professor  of  the  Medical  Faculty  of  Paris,  chief  surgeon  of  the 
Trousseau  Hospital,  and  a  corresponding  member  of  the  American 
Orthopedic  Association,  translated  from  the  French  into  German 
by  Dr.  Karl  Deutschlaender,  assistant  to  the  Royal  Surgical  Clinic 
of  Greifswald,  and  composing  a  chapter  of  his  work  on  "Congenital 
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Deformities,"  he  enters  into  a  description  of  the  methods  of  oper- 
ating, with  details  and  technique  of  the  surgery  of  the  palate,  in  a 
most  thorough  and  complete  manner.  On  the  question  of  the 
length  of  the  palate  as  a  factor  in  distinct  articulation,  Professor 
Kirmisson  states:  "Passavant  ascribed  the  imperfect  articulation 


Fig.  7. 


Palatal  surface  of  adult's  mouth  after  the  tension  sutures  have  been  tightened,  the  muco- 
periosteum  approximated,  and  the  coaptation  sutures  tied,  a,  a.  Lead  plates,  b.  Closed 
palate,   c.  Coaptation  sutures. 

after  staphylorrhaphy  to  the  shortness  of  the  soft  palate,  which 
could  not  approach  the  post-pharyngeal  wall.  J.  Carl  has  proven 
this  to  be  erroneous.  He  bases  his  statements  on  cases  in  which 
there  has  been  a  complete  union  of  the  soft  palate  with  the  pharyn- 
geal wall.  In  these  cases  he  also  was  able  to  observe  the  nasal 
character  of  the  voice.    Absence  of  proper  innervation  and  deficient 
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development  of  the  muscles  have  been  given  as  causes.  Trelat 
mentions  especially  the  shortness  of  the  vault  and  deficient  develop- 
ment of  the  superior  maxillary  bones.  This  nasal  character  of  the 
voice,  he  says,  is  noticed  in  all  cases,  notwithstanding  the  plastic 
operation,  where  the  vault  and  soft  palate  are  shortened,  and  a  pros- 
thesis cannot  remedy  this  difficulty.  Aside  from  the  causes  due 
to  mal-development,  there  is  another  much  more  universal  one, — 
namely,  lack  of  practice." 

Fig.  8. 


Drawing  from  life  showing  congenital  defect  of  velum,  and  complete  absence  of  azyg 

uvula  (a). 

He  further  says :  "The  surgeon  should  always  bear  in  mind  the 
most  desirable  age  for  operating.  There  is  much  discussion  on  this 
point.  Before  the  employment  of  chloroform  the  operation  was 
necessarily  delayed  until  the  child  became  old  enough  to  understand 
the  operator's  instructions.  Thus  Roux  put  it  at  sixteen  years; 
Augenbach  and  Trelat  operated  at  seven  years  of  age.  At  the 
French  Surgical  Congress  in  1889,  Ehrmann  reported  his  results  of 
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early  operations.  He  operated  upon  ten  children  under  two  years, 
with  six  good  results,  two  deaths,  and  two  failures ;  twenty  children 
between  the  ages  of  two  and  six  underwent  operation,  with  seven- 
teen good  results,  two  deaths,  and  one  failure ;  lastly,  eleven  opera- 
tions between  the  ages  of  seven  and  ten  showed  ten  good  results, 
with  one  failure. 

"These  results  speak  against  operations  performed  during  the 
years  of  early  childhood.    In  following  each  case  which  had  under- 


Fig.  9. 


Drawing  from  life  of  the  same  case  after  operation  for  lengthening  velum  and  making  uvula 
by  uniting  in  the  center  one-half  of  the  over-developed  palato-pharyngeal  muscles  (a). 

gone  operation  at  an  early  age  we  find  that  a  large  percentage  die 
from  other  causes.  Therefore,  I  believe  the  following  to  be  true : 
Operations  at  a  very  early  date  seem  to  weaken  the  child's  general 
condition  to  such  an  extent  that  it  is  unable  to  resist  the  severe  dis- 
eases of  childhood.  Furthermore,  it  seems,  judging  from  casts 
made  from  Ehrmann,  as  if  the  early  operation  impeded  the  devel- 
opment of  the  vault,  and  the  resulting  contour  seems  to  be  less 
satisfactory  than  in  cases  of  late  operations.    Nevertheless,  J. 
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Wolff,  of  Berlin,  recommends  early  interference,  and  unhesitatingly 
operates  on  children  of  from  one  to  two  years  old.  I  have  not  had 
an  opportunity  to  see  Wolff  work.  I  must  confess,  however,  that, 
notwithstanding  his  excellent  operative  technique  and  the  employ- 
ment of  his  tampon,  operating  at  this  early  age  strikes  me  as  diffi- 
cult and  dangerous.  The  field  for  operation  is  too  small,*  the  tis- 
sues thin,  the  sutures,  therefore,  easily  cut  through.  Further,  there 
exists  the  danger  of  severe  hemorrhage ;  and,  lastly,  it  is  almost  im- 
possible to  successfully  follow  the  rules  of  antiseptic  asepsis. 
Therefore  I  strongly  recommend  operating  between  the  fifth  and 
sixth  years." 

Notwithstanding  the  belief  expressed  by  the  celebrated  French 
surgeon,  I  am  convinced — after  making  five  hundred  and  seventy 
operations  for  the  cure  of  cleft  palate,  of  which  two  hundred  and 
eleven  were  upon  children  younger  than  six  months,  the  others 
being  from  six  months  to  fifty-two  years  of  age — that  the  best  age 
to  select  for  operating  is  within  three  months  after  birth.  Of  the 
children  under  six  months,  no  death  occurred.  Two  deaths  fol- 
lowed operations  upon  children  three  years  of  age,  one  of  which 
I  am  confident  resulted  from  failure  of  proper  care.  Of  the  whole 
number  of  operations,  two  died,  as  above  stated. 

Dr.  Kirmisson  states  that  Ehrmann  operated  on  ten  children  un- 
der two  years,  with  six  good  results,  two  deaths,  and  two  failures, 
but  he  does  not  state  that  children  within  three  months  after  birth 
were  operated  on  by  any  of  the  surgeons  named.  After  relating 
the  results  of  the  operations  of  the  various  surgeons  quoted,  Dr. 
Kirmisson  further  says:  "These  results  speak  against  operations 
performed  during  the  years  of  early  childhood ;  besides,  we  find  that 
a  large  percentage  die  from  other  causes." 

Operations  in  Early  Infancy. 

I  am  but  too  well  aware  that  the  methods  that  I  pursue  are  not 
generally  practiced,  and  that  they  have  been  criticized  by  those  who 
do  not  fully  comprehend  them.  It  is  gratifying,  however,  to  realize 
that  many  of  our  most  distinguished  surgeons  who  formerly  ques- 
tioned my  method  are  now  most  enthusiastic  advocates  of  it. 

The  question  of  early  operations  has  with  me  passed  the  experi- 
mental stage.  I  will  confess  that  my  first  cases  were  undertaken 
with  a  great  deal  of  hesitancy.  I  knew  that  I  was  transgressing 
all  the  long-accepted  rules  of  surgical  procedure,  but  it  seemed  to 
me  so  reasonable  that  the  patient  should  be  able  to  undergo  the 
necessary  trial  that  I  ventured. 

We  know  that  the  struggle  of  birth  is  often  more  severe  than  is 
this.  There  are  sometimes  misplacements  and  replacements  of  the 
cranial  bones  during  this  critical  natural  process,  more  radical  than 
that  of  bringing  into  apposition  the  separate  bones  of  the  maxilla. 
It  has  been  tli3  observation  of  every  obstetrician  that  injuries  which 
the  child  sustained  during  parturition  produce  little  immediate  or 
ultimate  injurious  results. 

*This  statement  of  Professor  Kirmisson  is  an  argument  in  favor  of  post- 
poning the  operation  on  the  lip,  so  as  to  enable  us  to  get  the  benefit  of  extra 
room  which  the  opening  of  the  lip  affords  us. 
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My  experience  in  operations  performed  for  the  closure  of  cleft 
palate,  at  from  ten  days  to  three  months  of  age,  has  more  and  more 
confirmed  my  opinion  and  justified  the  practice.  I  believe  in  oper- 
ating at  as  early  an  age  as  practicable  after  birth,  usually  within 
the  first  three  months.  My  reasons  are  as  follows,  and  in  stating 
them  I  am,  in  the  light  of  my  own  experience,  compelled  to  ex- 
press views  quite  the  reverse  of  Professor  Kirmisson's : 

1.  The  surgical  shock  is  less  because  the  nervous  system  of  a 
young  child  is  not  well  developed,  and  it  is  not,  therefore,  capable  of 
receiving  the  same  impressions  that  it  would  later  in  life,  for  young 


Drawings  from  careful  measurements  of  easts  from  life,  showing  re'ative  positions  of  upper 
and  lower  jaws  in  the  case  of  cleft  palate  in  a  young  child.  (The  print  is  life  size.)  The 
dotted  squares  are  made  in  exact  proportion  to  the  width  of  the  respective  alveolar  processes 
at  corresponding  points.  The  large  square  is  the  width  of  the  cleft  greater  than  the  smaller 
square.  When  the  cleft  is  closed  the  squares  will  be  of  equal  size,  and  consequently  the  teeth 
will  occlude  normally. 


children  usually  react  better.  Moreover,  all  mental  apprehension 
is  eliminated, — and  we  all  know  that  alarm  and  dread  are  among 
the  most  powerful  factors  in  producing  shock. 

2.  Before  the  bones  are  fully  calcified  they  may  be  bent  or  moved 
without  fracture.  Bone  at  birth  is  about  one-half  organic  matter, 
hence  the  injury  is  really  less  in  closing  a  cleft  than  it  would  be  if 
the  calcification  were  more  complete. 

3.  If  the  muscles  are  very  early  brought  into  action,  they  develop 
instead  of  atrophy,  and  hence  a  good  velum  is  secured,  with  plenty 
of  tissue ;  whereas,  if  the  operation  is  undertaken  later  in  life,  after 
the  parts  are  shrunken  through  non-use,  they  can  rarely  be  made 
to  subserve  the  same  purpose  that  organs  which  develop  through 
natural  employment  can  be  made  to  do.  It  is  well  known  that  mus- 
cular tissue  is  more  perfectly  developed  through  action.    In  in- 
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stances  of  cleft  palate,  none  of  the  muscles  of  the  velum  can  be 
normally  employed  when  the  parts  are  not  united,  and  hence  they 
remain  in  an  immature  condition  through  life,  even  when  an  arti- 
ficial substitute  is  inserted.  By  operating  at  a  very  early  age  they 
are  at  once  brought  into  use,  and  their  development  is  proportioned 
to  that  of  other  tissues. 

Pig.  ii. 

B 


a  and  b.  Sectional  drawings  of  the  mouth  of  a  boy  thirteen  years  of  age,  showing  the  over- 
bite, c,  d,  and  e.  Different  views  of  the  same  mouth,  showing  the  overbite  of  all  the  superior 
teeth  when  the  models  are  articulated. 


4.  When  the  palatal  processes  of  the  maxillae  are  united,  it  will 
be  observed  that  the  development  of  the  bones  of  the  alveolar  pro- 
cesses of  the  upper  jaw  assumes  a  form  nearly  or  quite  normal,  and, 
when  the  teeth  are  erupted,  they  will  properly  occlude  with  the 
lower  ones  or.  nearly  so.  In  my  first  case  the  breadth  of  the  jaw 
was  reduced  about  three-fourths  of  an  inch. 
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It  was  predicted  by  my  surgical  friends  that  the  upper  jaw  would 
be  much  narrower  than  the  lower  one,  and  that  it  must  always 
remain  contracted ;  besides,  when  the  teeth  in  the  upper  jaw  were 
erupted  they  would  be  considerably  within  the  arch  of  the  lower 
ones.  My  answer  was,  that  later  on  probably  it  might  be  within  the 
province  of  dentistry  to  correct  that  by  orthodontal  methods.  It 
must  have  been  observed  by  every  painstaking  student  of  this  de- 
formity that  in  nearly  all  cases  there  is  sufficient  tissue  in  both  hard 
and  soft  palates,  but  the  parts  are  not  united.    (Fig.  10.) 

This  failure  of  union  causes  the  superior  maxillary  bones  to 


Fig.  12. 


Drawings  from  careful  measurements  from  easts  of  the  upper  and  lower  dentures  of  the  child 
shown  in  Fig.  23.  The  dotted  squares  represent  the  occlusion  at  the  present  time.  The  supe- 
rior teeth  will  be  regulated  by  orthodontial  methods  when  the  age  of  the  child  permits.  The 
child  is  now  eleven  years  of  age. 


spread  farther  and  farther  apart,  until  the  arch  is  widened  far  be- 
yond the  width  of  the  lower  jaw.  (Fig.  11.)  Had  this  cleft  been 
closed  in  early  infancy,  the  occlusion  of  the  teeth,  I  believe,  would 
have  been  normal. 

The  method  here  described  enables  us  to  restore  in  early  infancy 
the  normal  relations  of  the  superior  maxilla,  and  consequently  the 
proper  relation  of  the  upper  to  the  lower  maxillary  bones.  In 
patients  not  having  sufficient  bony  tissue  to  enable  me  to  close  the 
cleft  by  this  operation  without  contracting:  the  arch,  I  found,  rather 
to  my  surprise,  that  as  time  went  on  the  bones  developed  and  the 
arch  spread  until,  when  the  upper  teeth  were  erupted,  they  occupied 
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nearly  or  quite  the  normal  relation  to  the  lower  ones.  The  casts 
here  exhibited  show  the  development  of  the  arch.    (Fig.  12.) 

5.  Following  early  operations  there  is  much  less  deformity,  for 
all  the  tissues,  bony  as  well  as  soft,  develop  naturally  and  according 
to  accepted  types.  When  the  operation  is  postponed  for  a  few 
years,  it  is  very  difficult  to  secure  such  results. 

6.  When  the  operation  is  made  in  early  infancy,  the  parts  are 
sufficiently  advanced  to  give  possibility  for  normal  speech  when 
the  time  comes  for  learning  to  articulate.  If  the  operation  is  not 
made  until  faulty  habits  are  acquired,  it  is  with  difficulty  that  they 
can  be  overcome,  even  supposing  the  muscular  parts  could  be  made 
sufficient.  The  methods  of  procedure  in  operating  for  the  closure 
of  the  cleft  are  as  follows :  The  patient  should  be  properly  pre- 
pared ;  the  mouth  thoroughly  irrigated  with  antiseptic  solutions ;  the 
patient  placed  on  the  operating  table  with  the  face  toward  the  light, 
and  after  administering  chloroform  introduce  the  oral  speculum 
(Fig.  13),  and  thoroughly  remove  the  edges  of  the  fissure. 


Oral  speculum  used  in  operating  upon  children.    There  are  several  sizes  of  this  form. 


A  mere  scraping  of  the  mucous  membrane  is  not  sufficient  to 
enable  us  to  bring  about  union  which  will  be  permanent  and  satis- 
factory. Trim  the  opposing  edges  of  the  bone  as  well ;  it  will  se- 
cure a  sufficient  exudate,  so  essential  to  a  perfect  union,  to  make  the 
operation  successful  in  this  respect  at  least.  The  knife  will  easily 
cut  through  the  soft  bone  of  the  hard  palate  as  well  as  the  alveolar 
processes  of  young  patients.  Then  raise  the  cheek,  and  well  back 
toward  the  posterior  extremity  of  the  hard  palate,  just  back  of  the 
malar  process  and  high  enough  to  escape  all  danger  of  not  being 
above  the  palate  bone,  insert  a  large  braided  silk  suture,  carrying  it 
through  the  substance  of  the  bone  to  the  central  fissure  by  means  of 
one  of  the  strong  needles  (Fig.  14),  with  the  opposite  needle  carry- 
ing a  corresponding  suture  through  the  opposite  side.  We  then 
have  two  silk  suture-loops  carried  to  the  center  of  the  cleft,  and 
passing  one  loop  through  the  other  enables  us  to  carry  the  one  loop 
through  both  of  the  maxillary  bones. 

The  silk  is  more  easily  introduced  by  the  needle  than  wire,  but 
a  silver  wire  should  always  be  substituted  for  it  and  drawn  through 
to  take  its  place.  The  wire  should  be  No.  20,  and  may  be  doubled 
in  case  the  condition  of  the  parts  and  the  tension  upon  the  tissues 


Fig.  13. 
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necessary  to  approximate  them  seem  to  require  it.  Nearer  the  front 
portion  of  the  maxilla  insert  another  wire,  carrying  it  through 
the  substance  of  the  bone  above  the  palatal  plate,  and  through  the 
outer  side  in  a  position  corresponding  to  the  place  of  entrance. 
Thus  we  will  have  one  wire  passing  over  the  palate  in  front  of  the 
malar  process  of  the  bone  and  another  behind  it.    (Fig.  15.) 


Fig.  14. 


The  author's  strong  needles  used  in  the  introduction  of  silver  tension  sutures  through  the 

maxillary  bones. 

The  next  step  is  to  make  lead  plates  (No.  17,  American  gauge) 
to  fit  the  convexity  of  the  buccal  surface  of  the  bones.  Have  them 
provided  with  eye-holes,  through  which  are  passed  the  protruded 
ends  of  the  wire  upon  each  side.  Twist  these  together ;  that  is,  the 
right  end  of  the  posterior  with  the  right  end  of  the  anterior  wire, 
and  the  same  on  the  left  side.  These  form  heavy  tension  sutures, 
and  the  parts  when  once  approximated  by  their  use  cannot  be  sepa- 
rated, as  the  sutures  do  not  cut  out,    If  the  cleft  is  a  very  wide  one 
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and  we  are  not  able  to  close  it  by  twisting  the  wires  together  upon 
the  lead  plates,  force  may  be  exerted  with  the  thumb  and  fingers, 
or  by  means  of  a  forceps  designed  for  that  purpose.  If,  by  such 
force,  the  edges  of  the  cleft  do  not  approximate,  there  is  a  further 
step  to  be  taken  which  will  obviate  these  difficulties.  After  the 
cheek  is  well  raised,  divide  the  mucous  membrane  and  the  bone 
through  the  malar  process.  Carry  the  knife  in  a  horizontal  direc- 
tion, and,  when  well  inserted,  sweep  the  handle  forward  and  back- 
ward. In  this  way  a  maximum  amount  of  bone  and  a  minimum 
amount  of  mucous  membrane  will  be  divided.  This  done  on  either 
side,  the  bone  can  readily  be  moved  toward  the  median  line.  The 


Fig.  is- 


Vertical  section  of  the  superior  maxillary  bones  of  a  child  five  weeks  of  age,  showing  con- 
genital cleft  palate,  a.  a.  Silver  tension  sutures,  b,  b.  Lead  plates,  c,  c.  Germs  of  the  first 
temporary  molar  teeth,    d.  Cleft  palate. 


wire  sutures  passing  through  the  lead  button  may  now  be  again 
twisted,  and  the  cleft  of  the  hard  palate  be  closed  by  approximation 
of  the  two  sides.    (Fig.  16.) 

The  incision  of  the  mucous  membrane  must  be  made  as  small  as 
possible,  as  this  membrane  must  serve  to  retain  the  bones  in  proxim- 
ity, or  to  hold  them  nearly  together.  If,  after  the  parts  are  approx- 
imated, they  are  kept  antiseptically  clean,  or  as  nearly  so  as  possible, 
they  will  unite  kindly  and  the  palate  will  be  formed  so  that  its  full 
function  will  be  established.  Separation  of  the  bones  is  attended 
with  very  little  hemorrhage,  and  the  parts  do  not,  as  a  rule,  cause 
more  inconvenience  to  the  patient  than  the  ordinary  operation  of 
lifting  the  hard  palate  according  to  the  practice  of  Sir  William  Fer- 
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gusson.  Should  hemorrhage  require  attention,  it  is  easily  controlled 
by  the  application  of  sponges  wrung  out  of  water  at  about  1700  F. 
These  hot  sponges,  held  in  contact  with  the  bleeding  surfaces  a  very 
few  minutes,  will  be  all  that  is  required. 

The  germs  of  the  teeth  are  sometimes  disturbed,  and  I  have  found 
occasionally  certain  teeth  imperfectly  developed  when  erupted. 

The  palatal  arch  is  in  some  cases  contracted,  but  this  will  not  be 
permanent,  for,  if  the  operation  is  performed  early  enough,  when 
development  is  complete  the  teeth  of  the  upper  jaw  occlude  natur- 
ally with  those  of  the  lower  jaw.    It  is  a  well-known  fact  that  the 

Fig.  16. 


Vertical  section  of  the  superior  maxillary  bones  of  a  child  five  weeks  of  age,  showing 
method  of  closing  cleft  of  hard  palate.  A,  a.  Silver  tension'  sutures.  B,  b.  Lead  plates,  c,  c. 
Germs  of  first  temporary  molar  teeth,  d.  Cleft  closed,  e,  e.  Muco-periosteum,  forming 
extended  wall  of  the  triangular  space  by  forcing  the  lower  fragments  of  the  bone  inward. 
F,  f.  Lines  of  fracture  made  by  approximation  of  the  palatal  process,  g,  g.  Triangular  space 
on  nasal  surface  of  bone  made  by  approximation  of  the  palatal  process. 

alveolar  processes  develop  with  the  teeth,  and  this  seems  to  be  a 
pronounced  factor  in  the  formation  of  the  jaw  and  the  guiding  of 
the  teeth  into  their  proper  position. 

After  the  approximation  of  the  edgres  in  the  manner  that  I  have 
described,  the  parts  should  be  thoroughly  dried,  the  edges  of  the 
cleft  carefully  examined,  and,  if  need  be,  some  fine  silk  sutures  in- 
serted here  and  there  to  insure  the  perfect  coaptation  of  the  parts. 
These  coaptation  sutures  formerly  used  by  me  in  the  closure  of  the 
hard  palate  in  young  children  are  now  seldom  employed. 

The  after-treatment  is  very  simple,  consisting  solely  of  antiseptic 
cleanliness  of  nose  and  mouth,  at  least  twice  a  day ;  stimulants,  if 
indicated,  the  first  twenty-four  hours ;  preventing  the  child  from 
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Fig.  17. 


Palatal  surface  of  same  mouth  one  week  after  the  operation  for  closure  of  cleft  of  the  hard 

palate. 
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disturbing  the  parts  or  introducing  into  the  mouth  anything  that 
might  interfere  with  the  sutures;  paying  special  attention  to  the 
care  of  the  bowels ;  using  alcohol  sponge  baths  if  the  temperature 
rises  above  ioo°  F.,  and  nourishing  the  patient  on  liquid  food 
given  by  means  of  a  spoon.  The  nipple  should  not  be  used,  as  the 
act  of  sucking  may  interfere  with  the  process  of  repair.  Abrasions 
of  the  mucous  membrane  caused  by  the  lead  plates  need  not  disturb 
the  operator,  for  they  are  usually  slight  The  plates  are  to  be  left  in 
place  from  two  to  four  weeks,  but  the  silk  sutures,  if  employed, 
should  be  removed  about  one  week  after  the  operation.  Through 
a  misconception  of  this  surgical  procedure  it  has  been  stated  that 


Fig.  19.  Fig.  20. 


Fig.  19,  Drawing  of  a  plaster  cast  of  the  mouth  of  the  child  represented  in  Fig.  17,  showing 
lead  plates  and  wire  sutures  in  place. 
Fig.  20,  Drawing  of  a  cast  of  the  same  mouth  (Fig.  18)  one  week  after  cleft  was  closed. 

the  closing  of  the  palatal  vault,  carrying  of  the  bones  together  and 
uniting  them  in  the  median  line  would  be  followed  by  stenosis.  If 
one  keeps  in  mind  the  anatomy  of  the  parts,  and  then  understands 
the  details  of  the  operation,  he  will  readily  see  that  the  closure  of  the 
nasal  passage  or  even  reducing  its  dimensions  would  be  impossible. 
(Fig.  16.) 

I  firmly  believe  that  the  operation  should  be  made  upon  the  palate 
before  that  upon  the  lip.  It  is  a  great  mistake  to  commence  at  the 
oral  opening  and  partially  close  the  only  aperture  through  which 
a  subsequent  palate  operation  must  be  made.  The  surgeon  needs 
all  the  space  that  can  be  secured,  which  is  none  too  much  in  a  small 
child.  The  lip  operation  is  comparatively  simple  and  trivial,  and 
it  can  be  performed  at  any  time;  but  the  palate  operation  is  made 
much  more  difficult  if  prior  to  that  the  lip  has  been  closed.  Should 
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the  intermaxillary  bones  protrude,  as  shown  in  Fig.  21,  they  must 
not  be  removed,  but  should  be  carried  back  into  their  normal  posi- 


Fig.  21. 


Photograph  of  a  child  nine  weeks  old,  having  a  cleft  palate  and  bilateral  hare-lip,  illustrating 
also  the  protrusion  of  the  intermaxillary  bones. 

Fig.  22. 


Vertical  section  of  palate  nasal  region  of  a  child  nine  weeks  of  age,  showing  cleft  palate  and 
bilateral  hare-lip  and  protrusion  of  intermaxillary  bones.  Protruding  bones  placed  in  their 
proper  position  and  held  by  silver  sutures.  Germs  of  the  incisors  undisturbed.  A.  Protruding 
intermaxillary  bones  containing  germs  of  the  temporary  central  incisors,  b.  V-shaped  incision 
in  the  vomer,  indicated  by  dotted  lines. 
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tion.  This  may  be  done  by  removing  a  V-shaped  piece  of  bone 
from  the  vomer,  as  indicated  in  Fig.  22. 

After  the  palate  has  been  closed  and  the  protruding  bones  have 
been  fixed  back  in  their  proper  place  by  silver  sutures  and  have 
united,  and  not  until  then,  the  operation  of  closing  the  double  hare- 
lip should  be  made.  Believing  that  it  would  be  of  interest  to  the 
profession,  I  exhibited  at  the  meeting  of  the  National  Dental 
Association  of  the  United  States  of  America,  in  August,  1899, 
several  patients  upon  whom  I  had  operated. 


Fig.  23. 


Photograph  of  girl  who  was  operated  on,  at  the  age  of  ten  days,  for  cleft  palate  and  bilateral 
hare-lip.    Cast  of  mouth  shown  in  Fig.  12.    Present  age  eleven  years. 

The  first  patient  was  one  upon  whom  I  operated  when  she  was  ten 
days  old.  In  this  case  we  had  a  double  hare-lip  and  a  wide  cleft 
of  both  the  hard  and  soft  palates.  The  palate  was  closed  through- 
out its  entire  length  at  one  operation.  The  tissues  assumed  a  nor- 
mal relation  and  form.  The  arch  is  now  of  normal  width  and  the 
occlusion  of  the  teeth  is  fairly  good,  though  not  quite  normal,  but 
by  employing  means  well  known  to  dental  practice  these  teeth  can 
be  forced  a  little  farther  out  so  as  to  properly  occlude  with  the  lower 
ones.  (See  Fig.  12.)  The  fissure  of  the  lip  extended  into  the 
nostrils ;  the  intermaxillary  bones  and  the  central  portion  of  the  lip 
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were  rudimentary.  The  lip,  therefore,  was  formed  by  utilizing  the 
tissue  lateral  to  the  fissures.  An  improvement  in  its  appearance  is 
yet  to  be  made  by  removing  some  of  the  integument  and  reflecting 
the  mucous  membrane  upward,  thus  shortening  the  lip.  The  child 
is  now  eleven  years  old,  bright  and  healthy,  and  speaks  perfectly. 
(Fig.  23.) 

The  next  patient  exhibited  was  a  child  three  months  old.  I  oper- 
ated for  closing  the  hard  palate  when  the  child  was  three  weeks 
old.  I  exhibited  a  model  of  the  parts  as  they  were  prior  to  the  oper- 
ation ;  it  was  by  no  means  an  ordinary  case.  The  opening  was  un- 
usually wide  and  the  amount  of  tissue  present  comparatively  small. 
On  examination  of  the  patients  at  the  meeting  named  it  was  seen 
that  the  hard  palate  was  completely  closed,  the  parts  being  in  per- 
fect apposition  and  united.  The  opening  through  the  lip  gave  good 
access  to  the  parts,  and  the  operation  was  performed  with  greater 
ease  because  of  it.  This  little  child  was  a  brother  of  the  girl  ex- 
hibited. It  is  interesting  to  note  in  this  connection  that,  of  the  six 
children  born  to  the  parents  of  these  two,  four  of  them  were  defec- 
tive in  this  particular.  The  oldest  one  was  healthy,  and  no  evidence 
of  the  deformity  existed,  even  to  the  slightest  degree.  The  second 
was  afflicted  with  double  hare-lip  and  cleft  palate;  the  third,  with 
hare-lip ;  the  fourth,  with  double  hare-lip  and  cleft  palate ;  the  fifth 
was  normal,  and  the  sixth,  with  single  hare-lip  and  cleft  palate. 
The  deformities  in  these  children,  in  addition  to  many  other  cases, 
have  confirmed  my  opinion  that  many  such  cases  have  an  hereditary 
origin,  the  paternal  grandfather  of  these  children  having  been  simi- 
larly afflicted. 

In  the  case  of  a  child  operated  upon  by  me  June  25,  1900,  I 
learned  that  the  father's  brother,  an  uncle  on  her  mother's  side,  and 
also  an  uncle  on  her  father's  side  had  cleft  palate.  Although  the 
parents  had  normal  palates,  their  oldest  child  had  hare-lip,  but  this 
palate  was  normal,  and  the  second  and  only  other  child  had  the 
double  deformity. 

RESUME. 

1.  Longitudinal  incisions  through  the  soft  palate  made  for  the 
purpose  of  relieving  tension  are  not  only  unnecessary,  but  are  in- 
jurious to  the  palate  and  its  functions. 

2.  Lead  plates  fixed  with  silver  sutures  serve  as  splints  in  adults 
and  children  over  six  months  old ;  besides,  when  this  method  is  em- 
ployed sutures  do  not  cut  out. 

3.  Short  palates  following  operations  or  from  other  causes  may 
be  lengthened  by  surgical  methods,  and  the  voice  restored. 

4.  The  most  favorable  time  in  life  for  operating  is  between  the 
age  of  two  weeks  and  three  months. 

5.  The  rigid  stifT  palate  following  operations  is  due  to  two  causes, 
both  of  which  should  be  avoided.  First,  failure  to  lift  the  soft  parts 
from  the  hard  palate,  thus  lowering  the  vault  and  lengthening  the 
palate,  and,  second,  the  making  of  incisions  through  the  palate  to 
relieve  tension. 

6.  The  parts  must  be  thoroughly  irrigated  and  carefully  watched 
and  cared  for  until  union  is  complete. 
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Hypertrophy  of  the  Gums. 

BY  W.  J.  ROE,  M.D.,  D.D.S.,  PHILADELPHIA,  PA., 

PROFESSOR  OF  SURGICAL  PATHOLOGY  AND  ORAL  SURGERY,  PENNSYLVANIA  COLLEGE  QF 

DENTAL  SURGERY. 

(Read  before  the  Pennsylvania  State  Dental  Society,  at  Reading,  July  5,  1900.) 

There  are  two  forms  of  this  disease, — true  hypertrophy  of  the 
gums,  which  is  a  very  rare  affection  and  which  forms  the  subject  of 
this  paper,  and  localized  hypertrophy  of  the  gums  from  prolonged 
irritation,  which  is  quite  frequent  and  of  little  pathological  or 
clinical  interest.  Up  to  the  present  time  I  have  found  only  twelve 
cases  mentioned  in  the  literature.  Each  observer  of  this  condition 
has  attempted  to  throw  some  light  upon  its  obscure  etiology  and 
pathology.  Acting  upon  the  suggestion  that  it  was  similar  to  a 
disease  known  as  lampas,  which  is  of  frequent  occurrence  in  the 
horse,  but  which  is  merely  a  congestion  of  the  gums  of  the  hard 
palate,  I  consulted  Dr.  E.  J.  Cornman,  resident  surgeon  of  the 
Veterinary  Hospital,  University  of  Pennsylvania,  who  very  kindly 
reviewed  veterinary  literature,  but  was  unable  to  find  a  recorded 
case.  Dr.  Pearson,  dean  of  the  Veterinary  Department,  says  he 
knows  of  no  such  condition  occurring  in  the  lower  animals,  and,  if 
it  occurs  at  all,  it  must  be  as  rare  as  it  is  in  the  human  family. 

The  table  of  recorded  cases  given  on  the  next  page  includes  the 
two  cases  of  my  own  which  I  report  in  this  paper. 

Of  the  fourteen  cases,  five  were  males  and  nine  were  females. 

The  condition  was  first  noticed  in  eight  cases  during  the  first 
year,  in  two  during  the  third  year,  one  at  six  years,  and  one  at  nine. 
In  thirteen  cases  both  gums  were  involved,  and  in  one  the  inferior 
right  half  only. 

Eight  were  operated  upon;  in  six  the  gums,  teeth,  and  alveolar 
process  were  removed,  and  recurrence  was  noted  in  two  cases.  In 
one  case  the  gums  were  removed  and  recurrence  took  place,  and  in 
one  case  the  gums  and  teeth  were  removed,  no  recurrence  following. 

Two  cases  were  associated  with  epilepsy  and  three  with  mollus- 
cum  fibrosum. 

Physical  and  mental  conditions  were  normal  in  six  cases ;  defec- 
tive mental  condition  was  noted  in  four,  and  defective  .physical 
condition  in  two. 

The  disease  was  localized  in  the  beginning  to  a  portion  of  the 
gums,  but  slowly  involved  the  greater  portion  or  all  of  the  gums 
except  in  one  case.  It  was  most  marked  about  the  gingival  border 
of  the  gums;  it  was  neither  painful  nor  tender,  and  seldom  gave 
rise  to  hemorrhage. 

The  appearance  of  the  gums  was  similar  in  all  cases, — about  the 
color  of  the  normal  mucous  membrane,  and  irregularly  lobulated, 
producing  deformity  in  proportion  to  the  extent  of  the  develop- 
ment of  the  hypertrophy,  such  as  bulging  of  cheeks  and  lips,  or 
separation  of  the  lips  and  jaws,  or  protrusion  of  the  gums. 

It  was  tense  and  inelastic,  and  partially  or  completely  covered 
the  teeth,  some  of  which  were  carried  out  of  their  sockets  and  held 
by  the  gum-tissue,  but  were  quite  movable. 
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Mastication,  deglutition,  and  speech  were  proportionately  inter- 
fered with,  but  no  constitutional  symptoms  were  manifest. 

Case  I. — My  first  case  was  brought  to  me  by  Dr.  John  E.  Evans, 
of  Ohio.  Mrs.  L.,  married,  aged  forty  years,  born  in  Wales.  She 
first  noticed  the  trouble  before  her  ninth  year.    Her  physical  and 

Table  of  Recorded  Cases  of 


Reporter  and 
Reference. 


1.  Gross:    Syst.  Surg.,  2, 

1862. 

2.  Salter     and     Pollock : 

Holmes'  Syst.  Surg, 
vol.  ii,  p.  18. 

3.  Erichsen :    Heath's  In- 

juries and  Dis.  of  Jaws 
4th  ed. 

4.  Waterman  :  Boston  Med 

and  Surg.  Jl.,  April  8 
1869,  p.  167. 

5.  MacGillivray :  Austra- 

lian Med.  Jl.,  August 
1871. 

(3.)  Murray:  Med. -Chi, 
Trans.,  London,  vol 
lvi,  1871. 

6.  Murray:  Med.-Chi 

Trans.,  London,  vol. 
lvi,  1871. 

7.  Murray:         Med. -Chi, 

Trans.,  London,  vol, 
lvi,  1871. 

8.  Heath:   Jl.   Brit.  Dent, 

Ass.,  xviii,  1897. 

9  Heath :  Jl.   Brit.  Dent, 
Ass.,  xviii,  1897. 

10.  Garretson  &  Cryer,  Den- 

tal Cosmos,  June,  1893. 

11.  Roe. 

12.  Roe. 

13.  Waterman,  Boston  Med. 

and  Surg.  Jl.,  April  8, 
1869. 

14.  Gross:   Syst.  Surg.,  6, 

1882. 


Age. 


2V2 


29 


26 

15 

40 
12 


Sex. 


Male. 
Female. 

Ellen  S.* 


Female, 
M.  A.  S. 


Female. 

Ellen  S. 

Rich.  S. 

Anna  S. 

Female. 

Male. 

Male. 

Female. 
Male. 


Born  in 


Kentucky. 
England. 

England. 


Australia. 

England. 

England. 

England. 

England. 
England. 
Ohio. 
Wales. 

Pennsylvania. 


Parents' 
Nation- 
ality. 


English. 

English. 

Hebrews. 

Welsh. 
German. 


Age  First 
Noticed. 


9  months ;  prob- 
ably existed  at 
birth. 

5  weeks. 


7  months. 


Early  childhood  ; 
not  congenital 


At  or  soon  after 
birth. 


7  months. 

3  months. 

3  months. 

2l/2  years. 

Early  childhood. 

2  years. 

9  years. 
6  years. 


Both 

Gums? 


Yes. 


Yes. 


Yes. 


Yes. 


Yes. 


Yes. 


Yes. 


Yes. 


Yes. 

Lower 
right 
half. 

Yes. 


Yes. 
Yes. 


This  case  was  exhibited  by  a  showman  in  Boston,  1859,  and  called  the 
intellect  and  remarkable  hairy  growth. 

Gross  says:  "A  curious  example  of  partial  hypertrophy  of  the  gums 


*  This  case  was  afterward  under  the  care  of  Dr.  Murray, 


mental  conditions  were  normal,  except  that  she  was  slightly  anemic 
in  appearance.  She  had  lost  all  of  her  upper  teeth,  and  only  four 
lower  teeth  remained,  and  she  consulted  Dr.  Evans  to  know  if  she 
could  be  made  to  wear  artificial  teeth.  The  gums  of  the  maxilla 
and  mandible  were  involved;  were  slightly  paler  than  the  normal 
mucous  membrane,  with  an  irregularly  elevated  or  lobulated  appear- 
ance, and  quite  dense  and  inelastic.  Those  of  the  maxilla  were 
thicker,  and  extended  over  the  alveolar  ridge  and  the  greater  por- 
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tion  of  the  hard  palate,  varying"  from  one-fourth  to  three-fourths 
of  an  inch  in  depth.  On  the  mandible  the  hypertrophied  gum 
extended  from  ramus  to  ramus.  One  incisor,  a  canine,  and  a 
bicuspid  tooth  still  remained,  but  were  lifted  out  of  their  sockets 
and  could  be  moved  easily  in  the  thickened  gum-tissue.    The  third 


True  Hypertrophy  of  the  Gums. 


Operation. 

Recurrence. 

Associated 
with 

Referred  by 
and  Year. 

Physical  and 
Mental  Condition. 

Excis.  of  gums. 

Excis.  of  gums, 
and  alv.  proc. 

Yes,  4  years 
after. 

Yes. 

Epilepsy,  precocious 
dentition  (6  teeth 
at  5  weeks). 

Dr.  J.  N.  M.  Lynch, 
Kentucky,  1855. 

1859- 

Stunted  development, 
ill-shaped  head,  and 
large  abdomen. 

Excis.  of  gums 
and  alv.  proc. 

Yes. 

1867. 

Rvris;  of  or 1 1 m q 

and  alv.  proc. 

None. 

Molluscum  fibrosum. 
Molluscum  fibrosum. 
Molluscum  fibrosum. 

1869. 
1871. 
1871. 
1871. 
1871. 

Thick  speech,  deafness, 
and  dull  pain  in  jaws. 

Normal. 

Defective  mental  condi- 
tion. 

Defective  mental  condi- 
tion. 

Defective  mental  condi- 
tion. 

Excis.  of  gums 
and  alv.  proc. 

None  7  mos. 
after. 

Epilepsy. 

1877. 

General  health  good ; 
very  tractable. 

Excis.  of  gums 
and  alv.  proc. 

None. 

1877. 

Excis.  of  gums 
and  alv.  proc. 

Excis.  of  gums 
and  teeth. 

None  4  mos. 
after. 

None. 

Dr.  Hisey,  1893. 

Dr.  J.  Evans,  1894. 
Dr.  Muehleck,  1900. 

Well  developed, bright, 
intelligent,  and  well 
educated. 

Normal. 

Normal. 

"Bear  woman."  Hypertrophy  was  more  conspicuous  than  in  recorded  cases ;  associated  with  feeble 


occurring  during  several  pregnancies  has  been  related  by  Dr.  J.  Pitcairn." 


and  is  the  first  of  the  three  reported  by  him. 

molar  on  the  right  side  was  in  its  normal  position  and  firm,  but 
almost  completely  covered  by  gum-tissue.  All  four  teeth  were 
free  from  caries.  She  had  never  suffered  any  pain  or  inconvenience 
from  the  gums  other  than  mechanical,  and  there  was  no  tendency 
to  hemorrhage.  There  was  some  fullness  and  bulging  of  cheeks 
and  lips.    Heart,  lungs,  and  kidneys  were  normal. 

On  March  13,  1894,  I  operated;  Drs.  Evans,  Hyndman,  Ander- 
son, Wells,  Proseus,  and  W.  R.  Roe  were  present.    Ether  was 
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administered.  I  removed  with  scissors  and  scalpel  all  the  gum- 
tissue  and  most  of  the  periosteum,  together  with  the  three  loose 
teeth,  their  sockets  having  been  obliterated,  and  the  alveolar 
process  was  practically  in  the  same  condition  as  though  the  teeth 
had  previously  been  extracted.  The  third  molar  was  then  extracted. 
The  hemorrhage  which  was  caused  by  general  oozing  was  readily 
controlled  by  pressure  with  gauze  sponges.  There  was  no  evidence 
of  bone  involvement,  and  I  therefore  did  not  remove  any  portion 
of  it.  There  was  practically  no  loss  of  blood  after  completing  the 
operation.  She  was  given  a  mouth-wash, — equal  parts  saturated 
solution  boric  acid  and  listerin, — and  in  about  two  weeks  the  bone 
was  covered  with  a  new  membrane  which  looked  normal. 

During  the  first  week  in  the  following  June  Dr.  Evans  made  and 
inserted  a  full  upper  and  lower  denture.  He  last  saw  her  in  June, 
1895,  and  she  was  wearing  her  plates  with  perfect  satisfaction,  and 
there  was  then  no  evidence  of  any  return  of  the  hypertrophy.  I 
regret  exceedingly  that  I  neglected  having  a  photograph  or  impres- 
sion taken  of  this  case  or  making  a  histological  or  bacteriological 
examination  of  tissue  removed.  . 

Case  II. — My  second  case  applied  to  the  Pennsylvania  College  of 
Dental  Surgery,  and  he  was  referred  to  my  surgical  clinic  in  Decem- 
ber, 1899.  He  has  very  kindly  acquiesced  to  my  desire  to  have  the 
opportunity  to  exhibit  to  this  society  the  very  interesting  condition 
which  he  presents,  so  that  we  can  study  it  together.  I  deferred 
operation,  believing  that  the  condition  progressed  so  slowly  that  I 
was  justified  in  doing  so.  Walter  K.,  born  December  19,  1887,  at 
Honesdale,  Pa.  His  parents  were  born  in  Germany,  and  are  both 
living ;  they  are,  and  have  always  been,  very  healthy.  His  mother's 
mother  is  still  living ;  his  mother's  father  died  of  dropsy,  aged 
sixty-six.  Walter  is  the  eldest  of  four  children,  the  other  three 
being  perfectly  healthy.  Walter  had  whooping-cough  in  1891, 
measles  in  1892,  mumps  in  1893,  was  vaccinated  and  had  scarlet 
fever  in  1894.  About  six  years  ago  his  father  noticed  some  thicken- 
ing of  the  mucous  membrane  about  the  region  of  the  lower  first 
molar  on  the  right  side.  Two  years  ago  his  father  took  him  to  a 
dentist,  who  extracted  the  two  upper  first  molars,  they  being  badly 
decayed.  Six  months  later  he  consulted  another  dentist,  who  ex- 
tracted the  second  inferior  bicuspid  on  the  right  side.  This  tooth 
is  said  to  have  been  free  of  caries.  He  undoubtedly  had  an  attack 
of  thrush  about  one  and  a  half  years  ago.  When  I  first  saw  the 
patient,  in  December,  1899,  the  gums  in  the  molar  and  bicuspid 
regions  on  the  right  side  of  the  mandible  were  greatly  thickened. 
The  two  roots  of  the  first  molar  were  present,  and  there  was  some 
inflammation  in  the  gums.  I  advised  the  extraction  of  the  roots, 
and  told  the  patient  to  return  if  the  same  condition  of  the  gums 
continued.  He  returned  in  May,  and  I  found  the  hypertrophy 
had  increased  rapidly  and  involved  the  upper  and  lower  gums 
on  the  right  side,  extending  to  the  left  canine  tooth,  most  marked 
in  the  bicuspid  and  molar  regions.  (See  Figs.  1,  2,  and  3.)  In 
color  the  gum  is  of  a  pale  pink,  closely  resembling  the  normal 
mucous  membrane.    Its  thickest  portion  is  one  inch  wide,  extend- 
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ing  about  equal  distance  upon  the  palatal  or  lingual  and  labial  or 
buccal  surfaces.  The  superior  second  bicuspid  on  the  right  side  is 
carried  downward  and  is  quite  movable,  also  the  first  bicuspid  and 
second  molar  to  a  slighter  extent.  The  gum-tissue  is  firm  and  in- 
elastic, and  has  never  given  him  pain  or  been  tender  to  touch  even 
in  mastication,  nor  have  the  gums  bled.  His  physical  and  mental 
condition  is  excellent.  Careful  examination  failed  to  show  any 
syphilitic  or  tuberculous  infection  in  the  family,  with  the  exception 
of  an  abscess  in  the  thigh  of  one  of  the  other  children  two  years 
ago,  which  might  possibly  have  been  tuberculous,  but  which 
healed  rapidly  after  it  was  incised  and  drained  by  Dr.  George  A. 
Muehleck. 

Under  local  anesthesia  by  eucain  I  removed  a  portion  of  gum- 
tissue  from  the  palatal  surface  of  the  maxilla  for  examination. 

The  piece  of  tissue  taken  from  the  gum  was  fixed  in  Heidenhain's 
bichlorid  of  mercury  solution,  dehydrated  in  alcohol,  and  imbedded 
in  paraffin.  Sections  were  made  and  stained  with  hematoxylin  and 
eosin,  hematoxylin,  and  picric  acid,  toluidin  blue  and  eosin,  and 
toluidin  blue  alone.  Some  sections  were  stained  by  Weigert's 
method  for  bacteria,  and  others  for  tubercle  bacilli. 

Histological  Examination  (see  Fig.  4). — The  sections,  for  con- 
venience of  description,  are  divided  into  two  parts.  The  first  part 
is  composed  of  squamous  epithelial  cells,  which  cover  three  borders 
of  the  sections.  These  practically  show  nothing  that  in  any  way 
deviates  from  the  cells  which  cover  a  normal  gum.  The  second  part 
(corresponding  to  the  tunica  propria)  is  subdivided  into  two  layers  ; 
the  first,  a  thin  layer,  is  composed  of  a  very  loosely  woven  fibrous 
connective  tissue.  In  this  there  are  numerous  small  bloodvessels. 
The  number  is  such  that  it  suggests  an  abnormal  vascularity.  In 
this  layer  are  found  many  lymphoid  cells,  many  plasma  cells,  a  few 
mast  cells,  a  considerable  number  of  leucocytes,  and  many  connec- 
tive-tissue cells.  The  lymphoid  cells  originate  largely  from  the 
lymph  glands  of  the  body,  and  are  abundantly  present  in  inflamma- 
tory conditions.  Although  the  origin  of  the  plasma  cell  is  not 
definitely  known,  yet  in  a  recent  paper  in  the  Philadelphia  Medical 
Journal  Dr.  H.  F.  Harris  claims  that  v.  Marschalko  has  advanced 
overwhelming  proof  that  they  are  a  specialized  form  of  lymphoid 
cells.  In  the  same  paper  Dr.  Harris  says  that  these  cells  are  appar- 
ently not  present  in  the  normal  human  organism,  but  are  present 
invariably  during  an  inflammatory  condition.  He  also  says  that 
although  they  begin  to  appear  in  tissue  almost  immediately  follow- 
ing an  injury  of  any  kind,  they  do  not  become  numerous  unt'il  the 
condition  becomes  subacute  or  chronic  and  the  process  of  repair 
begins.  As  to  their  function,  all  are  agreed  that  they  ultimately 
become  connective-tissue  cells.  The  mast  cells  occur  in  the  con- 
nective tissue  of  the  body,  but  are  increased  when  a  part  is  subjected 
to  continued  irritation  or  in  certain  acute  inflammatory  conditions. 
Dr.  Harris  has  demonstrated  that  these  cells  elaborate  mucin  of  the 
connective  tissue.  The  leucocytes  are  present  abundantly  in  in- 
flamed tissue.    The  connective-tissue  cells  are  present  in  all  con- 
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nective  tissue  of  the  body,  and  probably  are  connected  with  main- 
taining the  nutrition  of  this  tissue. 

The  second,  a  deeper  layer,  which  occupies  the  deeper  parts  of 
the  sections,  is  composed  of  a  much  denser  connective  tissue  than 
that  of  the  first  layer.  Here  the  bloodvessels  are  not  so  abundant, 
but  the  cells  are  present  in  much  greater  number.  The  same  kinds 
of  cells  are  found  here  as  in  the  first  layer.  Here  and  there  the 
connective  tissue  incloses  nests  of  cells  which  resemble  carcinoma- 
tous structure.    Close  examination  reveals  that  the  cells  inclosed 


Fig.  4. 


(X  100.) 


are  not  epithelial ;  thus  the  suspicion  of  cancer  can  be  put  aside. 
At  other  places  there  are  collections  of  cells  that  resemble  a  lymph 
gland.  These  collections  are  largely  composed  of  lymphoid  cells. 
Scattered  throughout  this  layer  there  is  considerable  adipose  tissue, 
which  apparently  is  being  replaced  by  connective  tissue,  as  the 
adipose  cells  appear  to  be  encroached  upon. 

Bacteriological  Examination. — The  inoculation  from  the  incised 
gum  developed  a  whitish,  scanty,  granular  growth,  and  upon  micro- 
scopic examination  was  found,  morphologically  and  tinctorially,  to 
resemble  the  streptococcus  pyogenes.    No  cocci  were  found  in 
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the  sections.  No  tubercle  bacilli  were  demonstrable  in  the  section 
stained  for  that  purpose.  In  the  sections  stained  by  Weigert's 
method  many  yeast  fungi  were  found  (see  Fig.  5), 

Remarks. — In  the  study  of  this  interesting  condition  from  the 
recorded  cases  there  are  many  questions  arising,  such  as,  What  is 
the  pathology,  and  what  is  the  proper  treatment?  I  believe  that 
the  saccharomycetes,  or  yeast  fungus,  is  the  cause  of  this  condition. 
Dr.  Gross  reported  the  first  case,  and  he  believed  it  to  be  congenital 
in  origin:  "It  first  began  to  attract  attention  at  the  age  of  nine 
months,  but  there  can  be  no  doubt  from  its  history  that  it  had 
existed  from  birth." 

Fig.  5. 


(X  800.) 


With  this  possible  exception,  in  none  of  the  recorded  cases  has  it 
been  shown  that  the  affection  was  present  at  birth.  In  Dr.  Mur- 
ray's report  of  the  three  cases  occurring  in  the  same  family,  and 
which  were  associated  with  molluscum  fibrosum,  in  his  remarks 
upon  the  probable  cause,  he  gives  two  possible  factors :  First,  bad 
hygienic  conditions,  and,  second,  parental  consanguinity,  as  the 
parents  were  first  cousins.  In  both  of  my  cases  the  hygienic  sur- 
roundings were  as  good  as  in  the  majority  of  persons.  In  none  of 
the  other  cases  has  the  second  factor  (parental  consanguinity) 
been  present.  Further,  I  believe  that  clinically  Dr.  Murray's  cases 
support  my  own  belief,  and  it  will  be  shown  that  molluscum 
fibrosum  is  caused  by  some  form  of  the  yeast  fungi,  and  that  his 
three  cases  afforded  unusually  favorable  soil  for  the  development 
of  the  micro-organisms,  although  in  no  other  cases  of  molluscum 
fibrosum  reported  has  there  been  hypertrophy  of  the  gums. 

To  prove  beyond  doubt  the  pathogenesis  of  the  saccharomycetes 
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with  hypertrophy  of  the  gums  it  will  be  necessary  to  complete  the 
circuit  of  Koch.  The  fact  that  the  disease  is  so  rare,  and  only 
found  in  the  human  race,  almost  precludes  the  possibility  of  artifi- 
cially producing  the  disease.  In  the  first  place,  it  is  evident  that 
individual  susceptibility  is  very  rare;  in  the  second  place,  artificial 
inoculation  would  scarcely  be  justifiable.  If  this  condition  were 
ever  present  in  the  lower  animals  the  way  would  be  clear  to  pro- 
duce it  artificially,  as  cultures  could  readily  be  taken  from  the  gums 
in  this  case  and  grown  in  artificial  media.  It  is  highly  probable 
that  there  is  not  sufficient  fermentable  saccharine  fluid  in  the  living 
tissue  to  sufficiently  nourish  the  yeast  fungi.  In  many  portions  of 
the  alimentary  canal  saccharine  fluids  remain  long  enough  for  fer- 
mentation to  occur.  "In  the  stomach  budding  fungi  are  almost 
always  to  be  found."  (Ziegler.)  The  favorite  site  of  the  sac- 
charomycetes  is  in  the  oral  cavity. 

"As  disease  producers  the  Mucorinse  and  Saccharomycetes  are 
much  less  important  than  the  Schizomycetes,  since  only  a  few  forms 
can  be  reproduced  within  the  human  body,  and  since  those  which 
do  so  multiply  always  develop  only  in  a  very  limited  area,  the 
disease  produced  remains  a  purely  local  one.  Finally,  they  do 
not  produce  poisons  which  are  capable  of  acting  upon  the  entire 
organism,  or  upon  the  nervous  system,  or  upon  the  blood,  but,  at 
most,  substances  which  act  only  upon  the  tissues  in  the  near  neigh- 
borhood of  the  filaments.  They  can  therefore  produce  only  local 
infectious  diseases/'  (Ziegler.) 

These  micro-organisms  may  enter  the  organism  at  points  which 
are  accessible  for  ordinary  bacteria,  the  changes  which  they  produce 
in  the  tissues  tending  to  excite  a  mild  form  of  inflammation ;  and 
only  in  very  rare  instances  have  these  organisms  been  noted  as 
having  been  carried  to  other  portions  of  the  body  through  the  lymph 
or  blood  channels.  The  clear  history  in  my  second  case  of  an 
attack  of  thrush — the  histological  examination  showing  unmistak- 
able evidence  of  prolonged  irritation  and  inflammation,  and  the 
bacteriological  examination  showing  the  presence  of  numerous 
yeast  fungi  in  the  tissues — strongly  points  to  the  pathogenesis.  As 
regards  the  proper  treatment,  it  seems  to  me  that  until  it  is  clearly 
proved  that  the  alveolar  process  or  bone  is  involved  it  is  a  needless 
sacrifice  to  remove  any  but  the  gum-tissue  and  teeth  that  are  too 
loose  to  be  retained  in  the  process.  In  Salter's  report  of  Pollock's 
case  he  said  the  alveolar  process  was  extended  and  prolonged.  In 
my  first  case  there  was  no  evidence  of  involvement  of  the  bone,  and, 
as  there  has  been  no  recurrence  and  it  is  more  than  six  years  since 
the  operation  was  performed,  I  do  not  intend  to  remove  anything 
in  this  second  case  but  the  gum-tissue  and  periosteum  and  any  loose 
teeth  that  cannot  be  retained.  I  will  then  make  a  further  and  prob- 
ably more  complete  study  of  the  tissues  removed.* 

Conclusion. — The  pathology  in  this  case  indicates  that  this  dis- 
ease is  not  a  true  hypertrophy,  but  should  be  classed  with  the  infec- 

*By  request,  a  further  report  of  the  surgical  treatment,  examination  of 
tissue  removed,  and  results  of  treatment,  will  be  made  at  the  next  annual 
meeting  of  the  Pennsylvania  State  Dental  Society. 
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tious  granulomata ;  and,  in  keeping  with  the  established  nomencla- 
ture, I  would  propose  calling  it  Saccharomycosis,  caused  by  sac- 
charomycetes. 

To  Drs.  R.  C.  Rosenberger  and  John  Funk,  of  the  Jefferson  Col- 
lege, I  wish  to  express  my  thanks.  To  the  former,  for  his  able 
assistance  in  the  examination  of  the  prepared  specimens,  having 
previously  found  the  yeast  fungi  in  quite  a  number  of  cases  of 
sarcoma  and  carcinoma,  and  recently  a  pink  yeast  in  water  that 
proved  to  be  pyogenic.  To  the  latter,  for  his  able  assistance  in  the 
preparation  of  the  specimens. 


Porcelain  inlays  by  the  Water-Bag  Method. 

BY  I.  N.  BROOMELL,  D.D.S.,  PHILADELPHIA,  PA. 

(Read  before  the  Pennsylvania  State  Dental  Society,  at  Reading,  July  5,  1900.) 

The  principles  involved  in  this  method,  which,  it  must  be  under- 
stood, refers  to  the  formation  of  the  matrix  only,  are  closely  allied 
to  the  process  of  swaging  with  the  shot  apparatus,  which  includes 
in  both  instances  a  complete  envelopment  of  the  object  to  be  swaged 
by  the  swaging  force  and  an  equalized  pressure  in  all  directions  at 
the  same  time. 

The  term  "water-bag"  method  does  not  very  fully  describe  the 
process,  but  it  does  so  to  exactly  the  same  extent  as  does  the  term 
"shot"  swaging  method  to  that  process.  The  rubber  water- 
bag  is  the  essential  factor  in  doing  the  work,  all  other  parts  being 
purely  auxiliary. 

The  apparatus  consists  of  four  parts,  a  plunger,  a  soft  rubber 
block  or  water-bag,  a  bed-plate,  and  a  basal  portion  into  which  the 
other  parts  are  fitted.  To  make  use  of  this  device  the  cavity  is 
prepared  in  the  same  manner  as  for  inlay  work  in  general ;  that  is, 
without  undercuts  and  the  margins  clear  cut  and  without  bevel. 
Disregarding  the  subject  of  space,  which  is  requisite  in  this  as  well 
as  in  all  inlay-making  when  the  cavity  is  situated  approximately, 
you  proceed  to  take  an  impression  of  the  cavity  with  wax  or  impres- 
sion composition,  including  in  this  impression  as  much  of  the  sur- 
face of  the  tooth  as  it  is  possible  to  obtain,  this  latter  detail  serving 
as  a  guide  for  contour,  fullness,  etc.  The  concave  surface  of  the 
bed-plate  is  next  prepared  for  the  reception  and  ready  removal  of  a 
body  of  plaster  of  Paris.  While  this  body  of  plaster  is  yet  soft  the 
wax  plug  carrying  the  impression  of  the  cavity  and  associated 
tooth-surface  is  carefully  forced  into  it,  with  the  result  of  forming  a 
plaster  duplicate  of  the  cavity  and  tooth.  The  work  now  pro- 
ceeds in  a  manner  somewhat  similar  to  that  of  forming  a  metallic 
matrix  in  the  mouth.  Take  a  piece  of  gold  or  platinum  foil  some- 
what larger  than  the  cavity  and  trim  it  tc  a  circular  form.  This 
precaution  of  trimming  the  foil  to  a  circular  form  is  one  whicn 
profiteth  much,  all  angular  parts  about  the  periphery  of  the  metal 
sheet  serving,  as  they  do  in  swaging  ordinary  metal  plates,  as  points 
of  resistance  and  materially  interfering  with  the  ready  adaptation 
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of  the  metal  to  the  parts.  The  metal  sheet  is  slightly  depressed 
into  the  plaster  cavity  by  guarded  pressure  from  a  ball  of  cotton  or 
other  suitable  medium,  keeping  this  up  until  a  considerable  portion 
of  the  metal  is  brought  into  contact  with  the  bottom  of  the  cavity, 
thus  reducing  to  a  minimum  the  possibility  of  tearing  the  foil. 
The  rupture  of  the  foil  at  the  point  of  greatest  strain  is,  however, 
not  a  serious  complication,  as  it  may  readily  be  bridged  over  by  the 
porcelain  and  no  harm  will  result  during  the  baking  process.  With 
the  foil  roughly  shaped  to  the  plaster  cavity,  the  swaging  apparatus 
is  next  used  to  complete  the  formation  of  the  matrix.  The  plaster 
reproduction  of  the  tooth  and  cavity,  together  with  the  bed-plate, 
are  placed  in  position  in  the  cylinder,  and  upon  these  are  placed  the 
rubber  water-bag  attached  to  the  metal  plunger.  The  entire  appa- 
ratus is  then  placed  on  an  anvil  or  other  equally  solid  foundation 
and  the  swaging  force  applied. 

The  swaging  force  may  be  either  the  blow  from  a  heavy  swaging 
hammer  or  it  may  be  made  by  some  slow,  gradual  pressure.  A 
novel  but  very  effectual  method  of  applying  the  swaging  force  is 
that  afforded  by  the  downward  pressure  of  a  modern  operating 
chair,  placing  the  swager  on  the  circular  base  surrounding  the 
piston  of  the  chair  and  gradually  allowing  the  chair  to  descend 
upon  it.  After  the  swaging  is  completed  the  plaster  form  is  re- 
moved from  the  bed-plate,  and  it  will  be  noted  that  the  foil  has 
been  forced  into  very  close  contact  with  all  parts  of  the  plaster 
cavity.  Without  removing  the  matrix  from  the  plaster,  the  un- 
baked porcelain  is  inserted  in  the  usual  way,  and  the  plaster  and 
matrix  are  then  transferred  to  the  furnace. 

It  is  a  common  rule  of  technics  that  all  new  methods  to  be  of  any 
practical  value  must  possess  some  advantages  over  those  already  in 
use,  and  I  shall  therefore  briefly  enumerate  the  qualifications  which 
warrant  the  recognition  of  the  system  iust  described: 

First.  Adaptability.  The  foil  is  evenly  and  accurately  swaged 
into  and  about  the  margins  of  the  cavity,  and,  being:  held  in  this 
form  by  the  plaster  mold,  it  is  unalterable. 

Second.  The  entire  surface  of  the  foil  being  acted  upon  by  an 
equalized  pressure  at  one  and  the  same  time,  results  in  a  matrix 
free  from  springiness. 

Third.  There  is  no  withdrawal  of  the  matrix  from  the  cavity, 
consequently  no  alteration  in  its  shape. 

Fourth.  Trie  work  may  be  accomplished  away  from  the  mouth 
and  during  the  patient's  absence. 


Arrest  and  Prevention  of  Caries  in  Temporary  Molars 
by  the  Use  of  Metallic  Crowns. 

BY  DR.  CLAUDE  MARTIN,  LYONS,  FRANCE. 
(Read  before  the  International  Dental  Congress  at  Paris,  August  8,  1900.) 

The  temporary  molars,  although  their  existence  is  only 
ephemeral,  can  be  attacked  by  caries  of  any  degree  of  intensity, 
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just  as  can  the  permanent  teeth.  There  is  a  general  tendency  to 
neglect  these  lesions  on  the  ground  of  the  temporary  character  of 
these  molars ;  the  careful  treatment  to  whicn  they  ought,  in  fact,  to 
be  submitted  being  considered  useless  from  the  fact  that  they  are 
fated  to  disappear. 

A  similar  negligence  can  be  explained  by  the  ignorance  of  people 
generally  as  to  the  troubles  which  may  follow  caries  of  the  tem- 
porary molars.  It  is  the  duty  of  the  practitioner  to  point  out  these 
dangers  and  to  arrest  the  ravages  of  decay  by  the  institution  of  a 
rational  treatment. 

These  troubles  are  numerous  and  serious.  First  we  have  pain, 
which  may  be  severe  to  sensitive  young  children.  It  makes  them 
unhappy  and  restless,  is  the  cause  of  refusal  on  their  part  to  take 
the  necessary  food,  and  hinders  them  from  sleeping.  Then  fol- 
low troubles  of  mastication,  due  to  the  destruction  of  these  teeth. 
Under  such  conditions  mastication  is  not  carried  on  in  the  proper 
way,  and  very  soon  alterations  in  the  gastric  and  intestinal  func- 
tions take  place.  The  digestive  absorption  is  very  much  affected 
precisely  at  a  period  when  assimilation  is  intense. 

All  these  disturbances  tend  to  make  the  child  thin,  and  sometimes 
they  may  be  the  cause  of  a  true  arrest  of  development.  This  is 
often  a  temporary  condition ;  nevertheless  it  may  leave  indelible 
marks  upon  the  organism. 

The  articulation,  too,  can  be  modified,  and  if  later  on  the  erup- 
tion of  the  permanent  teeth  is  irregular  or  late,  it  may  be  the  result 
of  deviations  not  only  of  the  teeth,  but  also  of  the  maxillae,  as  I 
pointed  out  in  a  paper  on  prognathism  of  the  inferior  maxilla. 
These  detrimental  consequences  should  be  made  known  because 
the  number  of  children  who  present  lesions  of  the  temporary  teeth 
is  increasing  constantly,  and  because  it  is  inhuman  and  dangerous 
to  abandon  them  to  their  sufferings. 

When  we  come  to  apply  to  carious  temporary  molars  the  ordinary 
conservative  methods  we  find  numerous  difficulties  in  our  way. 
Our  repeated  trials  often  result  in  complete  failure,  and  we  have 
at  last  to  extract  the  diseased  teeth,  an  operation  which  may  pro- 
duce injurious  consequences  when  performed  upon  teeth  of  the 
deciduous  set. 

Before  the  eruption,  the  dental  germs  can  be  contaminated 
through  the  blood.  During  the  intra-uterine  life  the  fetus  suffers 
the  consequences  of  the  diseases  of  the  mother,  and  the  alterations 
in  her  blood  exercise  a  detrimental  influence.  The  germs  of  the 
enamel  appear  at  about  the  fifteenth  week ;  hence  they  can  be  sub- 
mitted, as  all  the  other  fetal  tissues  are,  to  secondary  alterations 
when  the  mother  is  attacked  during  the  last  six  months  of  preg- 
nancy with  dyscrasic  or  infectious  diseases. 

The  same  is  the  case  during  the  feeding  period.  If  the  feeding  is 
defective  it  is  accompanied  by  chronic  gastro-intestinal  troubles. 
If  nutrition  is  bad  the  normal  evolution  of  the  tooth-germs  may  be 
interfered  with.  The  difficulties  of  the  weaning  period  at  the 
moment  of  the  transition  in  the  kind  of  food  may  be  the  cause 
of  the  same  bad  result.    In  all  these  cases  of  affected  nutrition, 
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— namely,  in  intra-uterine  life,  in  the  nursing  period,  in  that  after 
weaning, — the  dental  germs  undergo  abnormal  changes ;  thus  from 
the  beginning  their  evolution  is  defective,  their  tissue  deteriorates, 
and  the  teeth  at  the  moment  of  their  eruption  appear,  if  not  carious, 
at  least  with  the  enamel  already  strongly  disorganized. 

In  the  second  case  the  eruption  has  been  regular,  but  caries 
appears  later  on.  The  later  lesions  are  often  the  consequence  of 
infectious  diseases  which  attack  man  at  this  period  of  life :  these 
are  enteric  fevers,  diphtheria,  eruptive  diseases,  etc.,  whose  micro- 
organisms or  toxins  have  an  undoubted  influence  on  the  nutrition 
of  the  tissues  of  the  teeth  and  on  the  development  of  these  organs. 

The  good  results  of  ordinary  methods  of  filling,  when  applied  to 
carious  temporary  molars,  are  often  of  but  short  duration.  No 
matter  with  what  care  the  operation  is  performed,  the  caries  some- 
times becomes  of  the  penetrating  character,  in  spite  of  two  or  three 
fillings  successively  inserted.  These  facts  find  an  explanation  in 
the  peculiar  constitution  of  the  temporary  teeth.  They  are  less 
dense  and  less  resistant;  the  layer  of  dentin  is  thinner;  the  pulp- 
chamber  is  larger,  and  hence  the  exposure  of  the  pulp  is  easier  and 
the  infectious  germs  penetrate  with  greater  facility.  Caries  in 
such  cases  develop  more  rapidly  into  the  penetrating  type,  and  this 
notwithstanding  that  the  filling  has  been  applied  upon  healthy 
tissue. 

In  consequence  of  the  failure  of  the  conservative  treatment  gen- 
erally followed  in  dealing  with  this  variety  of  caries  (treatment 
being  undertaken  generally  at  too  late  a  period),  I  have  thought 
of  arresting  the  development  of  the  carious  process  and  of  supply- 
ing mechanical  reparation  for  the  destruction  of  the  molars  by  pro- 
tecting them  with  metallic  crowns.  These  crowns  are  made  of 
gold  or  platinum.  They  cover  and  inclose  the  entire  crown  as  far 
as  the  neck  of  the  tooth,  and  remain  in  position  in  a  permanent  way 
until  the  physiological  replacement  of  the  tooth. 

The  placing  of  the  crowns  is  with  the  object  of  arresting  com- 
pletely the  progress  of  caries.  By  their  exact  application  to  the 
surface  of  the  tooth  they  protect  the  organ  from  the  air  and  from 
the  corrosive  action  of  the  buccal  liquids,  and  this  isolation  suffices 
to  prevent  the  evolution  of  the  lesions. 

The  crowns  should  be  placed  as  soon  as  a  tooth  is  threatened  with 
caries;  its  application  should  not  be  postponed  until  the  lesion  is 
confirmed.  At  an  early  period  we  find  the  best  possible  conditions 
for  succeeding  with  this  treatment.  But  it  is  not  always  so,  and 
often  the  little  patients  are  brought  to  us  with  advanced  caries. 
In  such  cases  the  cavity  should  be  carefully  treated  and  filled.  It 
is  only  then  that  the  crowns  are  placed.  Thanks  to  this  procedure, 
the  result  of  the  obturation  is  rendered  permanent ;  the  decay  does 
not  progress  further,  and  the  filling  is  protected  from  the  buccal 
liquids,  as  well  as  from  the  shocks  and  the  abrasion  due  to  the 
masticatory  process. 

At  the  beginning  I  questioned  if  it  were  possible  to  crown  teeth 
already  badly  decayed,  whose  crowns  were  entirely  or  partially 
destroyed.    Experience  has  taught  me  that  it  is  not  only  possible, 
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but  also  very  advantageous.  In  fact,  teeth  so  badly  decayed  cannot 
be  of  any  use  in  mastication ;  yet  when  they  are  protected  with  a 
metallic  crown,  which  rebuilds  their  form,  they  furnish  to  the 
antagonistic  teeth  a  solid  point  of  support,  and  give  back  to  the 
destroyed  tooth  its  mechanical  role. 

I  cannot  present  for  the  support  of  this  point  a  great  number  of 
facts.  Nevertheless,  the  following  observations  I  consider  to  be 
absolutely  demonstrable : 

The  superior  portion  of  the  crown  of  the  left  first  molar  of  a  girl 
of  five  years  of  age  was  completely  broken  down ;  around  the  tooth 
there  was  a  zone  of  swollen  tissue  filled  with  pus.  I  disinfected  the 
cavity  as  well  as  I  could,  and  opened  at  different  points  the  swollen 
zone  with  the  thermo-cautery.  After  a  few  days  of  thorough  anti- 
septic treatment  I  placed  a  crown  which  replaced  the  lost  portion  of 
the  tooth,  and  also  covered  the  rest  of  the  crown  as  far  as  its  neck. 
I  took  the  precaution  to  force  the  crown  well  under  the  gum. 
In  this  way  I  obtained  the  greatest  possible  solidity,  and  isolated 
the  tooth  from  the  influence  of  the  buccal  fluids.  For  a  time  the 
openings  of  the  abscess  were  kept  unobstructed  by  means  of  the 
thermo-cautery,  and  I  had  the  satisfaction  of  seeing  this  tooth 
which  seemed  in  such  a  damaged  condition  become  firm  in  its 
socket.  The  suppuration  disappeared,  and  the  tooth  was  replaced 
in  due  time  by  its  permanent  substitute. 

In  another  girl  of  four  years  I  had  to  treat  the  same  lesion  in 
the  same  tooth.  I  followed  the  same  treatment,  but  the  pain  per- 
sisted for  a  longer  period.  The  openings  which  I  made  with  the 
thermo-cautery  in  order  to  open  the  abscess  at  last  exposed  the 
posterior  root  of  this  tooth.  This  was  natural  after  the  alveolus 
had  been  destroyed.  From  that  moment  the  pains  ceased,  and  the 
tooth  became  relatively  firm,  especially  when  we  consider  that  this 
was  accomplished  with  only  one  root.  At  six  years  the  tooth  fell 
out  spontaneously,  but  until  that  time  the  child  had  been  able  to 
masticate  perfectly  and  without  experiencing  any  annoyance. 

In  a  very  cachectic  boy  of  five  years,  who  only  looked  to  be  three 
and  one-half  years,  all  the  molars  were  attacked  with  advanced 
caries.  The  anterior  teeth  were  badly  disorganized ;  mastication  had 
been  impossible  for  a  long  time.  The  molars  could  not  support  any 
pressure.  They  were  black,  and  so  few  pieces  of  enamel  could  be 
seen  at  the  margins  that  I  doubted  if  they  had  ever  been  protected 
with  enamel.  Nevertheless,  the  dentin,  although  of  a  dark  color, 
did  not  show  any  signs  of  softness,  as  is  the  case  in  dry  caries.  The 
central  portion  of  the  tooth  was  largely  protected;  the  pulp  was 
yet  very  painful,  although  partly  destroyed.  I  undertook  the  treat- 
ment of  the  teeth  of  both  maxillae.  After  one  month  I  succeeded 
in  extirpating  the  pulp,  and  filled  the  eight  cavities  with  cement. 
The  canals  were  filled  for  half  their  length  with  pulpine,  a  combina- 
tion of  oil  of  cloves,  zinc  oxid,  calcium  carbonate,  and  tannin. 
As  no  pain  was  felt  after  fifteen  days,  I  took  the  impression  and 
made  eight  crowns,  with  the  idea  of  protecting  every  molar. 

Fearing  that  the  amount  of  tooth-substance  that  remained  would 
not  afford  enough  support  to  the  crowns,  I  united  every  two  crowns 
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by  means  of  small  gold  bars  placed  laterally,  one  at  the  internal 
portion  and  the  other  at  the  external,  and  soldered  to  the  crowns 
at  their  extremities.  With  this  arrangement  I  could  separate  them 
easily  if  the  case  should  demand  it,  and  in  the  meanwhile  it  gave  to 
the  crowns  great  solidity.  The  crowns  remained  in  position  nearly 
two  years.  When  the  lower  left  bicuspid  began  to  erupt  I  sepa- 
rated the  crown  which  covered  the  temporary  tooth  by  sectioning 
the.  uniting  bars  by  means  of  corundum  disks.  I  had  just  cut  the 
second  bar  when  the  crown  fell  out,  and  at  its  interior  the  debris  of 
the  molar  could  be  seen.  The  second  molar  remained  in  position, 
and  was  very  firm.  At  very  short  intervals  I  intervened  in  the 
same  way  in  the  right  side  of  the  lower  and  upper  jaws,  but  when 
I  wanted  to  separate  the  crowns  of  the  upper  left  molars  they  fell 
out.  This  was  due  to  the  rotating  force  of  the  disk.  I  saw  then 
that  the  roots  of  the  second  molar  had  undergone  complete  resorp- 
tion. The  crowns  of  the  upper  and  lower  second  right  molars  fell 
out  after  eight  months.  The  lower  one  on  the  left  side  remained  in 
position  for  two  months  longer. 

During  all  the  treatment  the  child  was  able,  owing  to  these 
crowns,  to  nourish  himself  and  to  properly  masticate  his  food.  And 
when  the  molars  fell  out  the  first  permanent  teeth  had  made  their 
appearance,  so  that  the  child  could  continue  to  nourish  himself 
properly. 

The  first  effect  of  this  complex  intervention  was  the  complete 
arresting  of  pain.  It  allowed  the  child  to  ingest  solid  and  even 
hard  food,  and  to  easily  nourish  himself  until  the  temporary  denti- 
tion was  replaced  by  the  permanent.  On  the  other  hand,  as  I  gave 
to  the  crowns  a  convenient  height,  and  as  the  molars  in  both  jaws 
were  crowned,  the  bite  was  opened.  This  procedure  relieved  the 
anterior  teeth,  which  remained  separated,  and  the  risk  of  their 
fracturing  was  reduced.  Lastly,  from  an  esthetic  point  of  view, 
this  child,  who  had  had  the  appearance  of  an  old  man,  regained  a 
physiognomy  appropriate  to  his  age.  After  several  months, 
through  the  improvement  in  the  masticatory  function,  the  child 
developed  so  well  that  he  became  unrecognizable  as  the  same  child. 
Later  on  the  permanent  dentition  erupted  regularly,  notwithstand- 
ing the  traces  of  erosion  that  could  be  seen  upon  the  lower  and 
upper  incisors,  which  were  more  marked  than  upon  the  first  perma- 
nent molars. 

On  account  of  the  difficulties  of  placing  crowns  in  certain  nerv- 
ous and  timid  children,  and  in  order  to  simplify  the  operation,  the 
two  temporary  molars  could  be  protected  by  a  single  crown.  This 
is  done  so  that  when  the  first  molar  comes  out  the  second  will  have 
been  protected  for  a  long  time,  and  will  have  had  resisting  power 
up  to  the  moment  when  it  is  shed. 

That,  at  least,  was  the  idea  that  I  had  in  the  case  of  the  first 
patient  to  whom  I  applied  this  treatment.  For  this  child  I  crowned 
the  temporary  molars  of  the  lower  jaw  with  a  single  crown;  this 
was  done  on  both  sides.  After  a  few  months  I  observed  that  the 
first  permanent  molar  was  erupting  toward  the  inner  side  of  the 
jaw,  and  entirely  under  the  temporary  tooth.    To  prevent  this 
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abnormal  evolution  I  decided  to  remove  the  common  crown  to  the 
two  teeth.  The  portion  which*  covered  the  first  molar  was  very 
troublesome  to  remove,  and  I  had  to  split  it  on  the  external  sur- 
face. I  then  removed  the  crown,  the  tooth  coming  out  with  it. 
As  the  second  molar  was  entirely  covered  with  cement,  I  thougEt 
that  the  placing  of  another  crown  was  not  necessary;  then,  too, 
the  first  molars  were  already  erupted,  and  were  sufficient  for  masti- 
cating purposes.  Three  months  afterward  the  child  was  brought 
back  suffering  very  severe  pain.  The  cement  had  nearly  disap- 
peared, and  I  had  to  extract  the  tooth.  Such  being  the  case,  when 
I  had  to  remove  the  crowns  of  the  opposite  side  I  immediately 
placed  a  new  crown  upon  the  second  molar,  which  remained  there 
for  eleven  months  and  no  complications  were  ever  observed.  After 
this  time  I  removed  the  tooth  with  the  fingers.  I  do  not  need  to 
add  that  this  experience  was  not  lost  upon  me. 

To  summarize,  I  will  describe  the  modus  operandi  that  I  have 
adopted,  and  that  I  recommend.  I  crown  separately  with  metallic 
crowns  the  four  molars  of  the  same  jaw  as  soon  as  the  slightest 
sign  of  caries  is  observed  on  any  one  of  these  teeth.  The  operation 
must  be  done  as  early  as  possible,  without  waiting  until  pain  has 
set  in.  We  may  be  sure  that  teeth  developed  at  the  same  time  will 
be  only  equally  resistant,  decaying  with  the  same  facility.  By  this 
crowning  method  caries  will  be  arrested.  As  soon  as  the  slightest 
change  in  the  enamel  is  observed  the  treatment  should  begin.  The 
more  delicate,  nervous,  and  timid  the  child,  the  sooner  should  the 
treatment  be  instituted.  It  must  not  be  forgotten  that  pains  and 
troubles  of  nutrition  put  the  child  in  a  condition  of  diminished 
resistance,  and  render  him  more  liable  to  contract  the  numerous 
infectious  diseases  which  generally  attack  young  children.  As  a 
simple  case  of  caries  can  be  in  certain  cases  the  beginning  of  more 
serious  affections,  it  is  our  duty  to  look  ahead  and  to  prevent 
such  disorders.  If  the  treatment  is  pursued  at  the  beginning  of  the 
disease  it  will  be  far  easier,  as  the  child  at  that  time  will  not  be 
suffering  so  much,  is  stronger,  less  nervous,  and  will  bear  witli 
greater  patience  the  small  annoyances  of  a  treatment  which,  per- 
formed at  this  stage,  must  be  absolutely  painless. 

Once  the  crowns  are  in  position,  the  child  will  be  protected  from 
pain.  These  crowns  should  remain  in  place  until  the  teeth  are  shed. 
If  one  of  the  crowns  should  happen  to  become  detached,  an  acci- 
dent which  should  seldom  occur,  and  which  I  have  not  observed  as 
yet,  it  should  be  cemented  again. 

As  a  general  rule,  it  is  useless  to  crown  the  antagonistic  molars, 
but  at  the  first  sign  of  caries  there  should  not  be  a  moment's  hesita- 
tion as  to  the  advisability  of  protecting  all  the  other  molars  with 
crowns.  I  say  all  the  molars,  as  I  wish  to  insist  upon  the  point  that 
it  is  always  necessary  to  crown  all  the  molars  of  the  same  maxilla 
as  soon  as  one  demands  this  treatment.  This  is  an  essential  point 
in  order  to  prevent  difficult  mastication,  such  as  would  be  caused  by 
a  lack  of  contact.  The  crowning  of  molars  would  open  the  bite, 
and  by  so  doing  the  space  between  the  anterior  teeth  of  the  superior 
and  inferior  maxillae  would  be  increased.    As  I  have  already  said, 
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this  separation  presents  advantages  when  the  incisors  are  frail  or 
decayed.  In  other  cases  it  is  not  necessary  to  pay  any  attention  to 
the  widening  of  the  space  referred  to,  as  it  is  lessened  by  the  re- 
traction of  the  crowned  teeth  or  by  the  elongation  of  the  anterior 
teeth,  which  for  the  time  being  do  not  sustain  the  pressure  of  the 
antagonistic  teeth,  and  are  thus  permitted  to  grow  into  new  occlusal 

relation.  -     .  . 

Conclusions. 

First.  Caries  of  the  deciduous  teeth  presents  serious  inconveni- 
ences ;  these  are  pain,  modifications  of  the  articulation  and  difficulty 
of  mastication,  combined  with  troubles  of  digestion  and  changes  in 
the  general  system. 

Second.  Caries  may  be  precocious,  and  appear  from  the  moment 
of  eruption.  In  such  cases  it  is  the  consequence  of  defects  in  the 
nutrition  of  the  fetus  during  the  last  period  of  pregnancy,  or  of 
faulty  feeding  of  the  newborn  by  the  mother.  It  can  also  be  caused 
by  a  precocious  weaning,  by  general  infection,  or  by  eruptive  fevers 
attacking  the  child  at  a  very  tender  age.  Caries  can  also  appear 
even  when  the  eruption  has  been  regular.  In  both  cases  treatment 
is  unsuccessful,  because  the  tissues  are  less  dense,  the  layer  of 
dentin  is  thinner,  and  the  pulp-chamber  larger,  so  that  the  pulp  is 
more  easily  exposed  and  infected. 

Third.  The  crowning  of  the  teeth  alluded  to  with  metallic 
crowns  arrests  caries.  They  play  an  isolating  role,  and  protect  the 
tooth  from  the  action  of  the  buccal  liquids ;  they  also  have  a 
mechanical  function,  as  they  furnish  a  solid  support  for  mastication. 

Fourth.  The  crowns  must  be  placed  on  any  tooth  that  is 
threatened  with  caries,  and  all  the  molars  of  the  same  maxilla  must 
be  equally  provided  with  crowns  to  maintain  good  conditions  of 
mastication.  The  placing  of  crowns  opens  the  bite  and  widens  the 
space  between  the  anterior  teeth  of  the  superior  and  inferior 
maxilla.  This  is  corrected  by  the  retraction  of  the  crowned  teeth 
or  by  the  elongation  of  the  anterior  teeth. 


Some  Vulcanite  Adjuncts. 

BY  W.  STORER  HOW,  D.D.S.,  PHILADELPHIA. 

The  little  soft  vulcanite  devices  shown  in  Figs.  I  and  2  were 
originally  designed  by  the  writer  as  adjustable  aids  for  the  fingers 
when  considerable  force  should  become  requisite  in  the  use  of  dental 

Fig.  1.  Fig.  2. 

0  ® 

excavators  and  pluggers.  These  "finger  rests"  Have  afforded  relief 
to  fingers  tired  or  cramped  by  continued  contact  with  the  compara- 
tively small  shanks  of  various  hand  instruments,  but  they  have 
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further  functions,  to  which  attention  may  well  be  directed;  and  to 
that  end  some  typical  instances  will  here  be  cited,  and  in  some 
degree  illustrated. 

In  Fig.  3  is  shown  an  adjunct  on  the  shank  of  a  strong-bladed 
excavator,  with  which,  resting  the  soft  elastic  adjunct  against  the 
linguo-coronal  margin  of  a  molar  or  bicuspid,  this  will  be  pressed 
into  service  as  a  fulcrum,  and  enable  the  operator  to  employ  the 
excavator  as  an  elevator,  having  the  function  of  a  lever  with  which 
to  pry  up  the  superficially  attached  root  shown  and  quickly  detach 
it  safely.  This  process  is  specially  effective  in  the  extraction  of 
roots  when  it  is  often  desirable  regarding  children  and  timid 
patients  to  avoid  the  exhibition  of  forceps,  the  appearance  of  which 
adds  to  their  already  excited  apprehensions. 

In  such  cases  the  reinforced  excavator  presents  no  fearsome 
object  to  view,  and,  preceded  by  the  soothing  remark  that  tfie 
patient  will  not  be  hurt  very  much,  enables  the  dentist  by  the  com- 
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bined  lever  and  lifting  movement  to  instantly  pick  out  a  root,  thus 
inflicting  the  least  possible  pain.  The  peculiar  mechanism  of  the 
movement  is  worthy  of  note,  inasmuch  as  the  prying  power  is 
great ;  and  applied  at  the  moment  of  most  resistance  in  detaching 
the  root  from  its  attachment,  while  at  the  same  time  preventing  the 
momentum  of  the  release  from  projecting  the  blade  of  the  excavator 
beyond  the  complete  control  of  the  dentist,  to  endanger  the  adjacent 
tissues  of  the  patient. 

In  Fig.  4  an  adjunct  is  seen  in  position  on  the  shank  of  one  of 
the  writer's  fissure  chisels,  and  in  this  instance  an  anterior  tooth- 
crown  is  utilized  as  a  fulcrum  on  which  the  soft  vulcanite  is  firmly 
pressed,  and  by  a  forcible  rocking  motion  of  the  handle  the  chisel  is 
made  to  cut  the  tooth  enamel  without  any  danger  that  the 
momentum  of  sudden  release  from  enamel  contact  will  carry  the 
chisel-point  onto  or  through  the  floor  of  the  tooth-cavity.  The  sec- 
tional view,  Fig.  5,  makes  quite  obvious  the  limiting  lever  action 
which,  under  the  complex  direct  downward  pressure  on  the  fulcrum 
cushioned  by  the  adjunct,  together  with  the  rocking  or  oscillating 
pressure  on  the  chisel,  effects  a  resultant  operative  action  on  the 
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tooth-substance  that  is  so  progressively  cut  by  the  rocking  of  the 
handle  in  the  firmly  controlling  hand  that  the  work  is  quite  surely, 
safely,  and  speedily  done. 

Fig.  4. 


Fig.  6  illustrates  the  operation  in  a  similar  manner  on  a  tooth  of 
the  left  side,  and  teeth  of  the  lower  jaw  are  chosen  for  demonstra- 
tion because  positionally  more  adaptable  for  depiction  than  those  of 
the  upper  jaw,  although  these  are  also  amenable  to  like  treatment  in 
practice. 

Fig.  5. 


Many  other  instances  in  constantly  recurring  situations  will 
appear  in  which  preliminary  chisel  work  on  cavity  walls  of  every 
class  may  be  expeditiously  and  safely  accomplished  by  the  use  of 
these  little  adjuncts. 

Fig.  6. 


As  aids  in  the  forceful  employment  of  burnishers  and  condensers, 
the  adjuncts  will  be  found  very  useful  when  applied  and  operated 
in  the  manner  suggestively  indicated. 

In  most  cases  the  smaller,  or  Fig.  2,  size  will  be  preferable  for 
fulcrum  work,  and  its  position  on  the  shank  of  the  solid  handle 
will  be  determinable  by  the  incidental  relations  of  the  fulcra  to  the 
.•subject  teeth. 
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PROCEEDINGS  OF  SOCIETIES. 


Third  International  Dental  Congress,  Paris. 

(Continued  from  page  289.)  • 

Fourth  Day — Saturday,  August  ii,  1900 — Continued. 
GENERAL  ASSEMBLY — Continued. 
The  president  then  called  on  Dr.  Elof  Forberg,  of  Stockholm, 
to  read  his  article  (of  which  an  abstract  follows)  entitled 

Study  of  the  Teeth  of  Children  in  the  Various  Schools  of 

Sweden. 

Intellectual  and  physical  education  are  to-day  the  object  of  the 
most  careful  attention  in  our  schools.  Everywhere  it  is  the  aim  to 
realize  that  principle  of  ancient  education  which  says  mens  sana  in 
corpore  sano.  Sweden  has  taken  a  great  part  in  the  realization  of 
these  reforms.  The  organization  of  our  schools,  and  the  beautiful 
and  well-furnished  buildings  of  the  common  schools,  are  the 
admiration  of  foreigners.  The  Swedish  savants  have  published 
standard  works  on  the  hygiene  of  schools.  The  Swedish  method  of 
gymnastics  has  a  wide  reputation  for  excellence.  Country  homes 
are  provided  for  sick  children;  in  fact,  Sweden  has  done  every- 
thing possible  to  ameliorate  the  sanitary  conditions  affecting  the 
younger  generation. 

One  point  seems  to  have  been  neglected,  and  that  is  the  hygiene 
of  the  mouth.  The  capital  importance  of  this  question  has  not 
attracted  sufficient  attention.  Why  ?  One  of  the  causes  lies  prob- 
ably in  the  fact  that  the  study  of  the  diseases  of  the  oral  cavity  and 
of  the  neighboring  organs  has  been  divided  between  a  great  num- 
ber of  specialists,  such  as  dentists,  physicians,  surgeons,  laryn- 
gologists,  and  pediatrists,  who  do  not  determine  with  precision  the 
limits  of  every  one  of  these  branches. 

It  is  useless  to  try  to  prove  before  this  assembly  how  much  buccal 
hygiene  is  neglected  as  a  general  rule,  and  to  once  more  describe 
the  dangers  of  this  negligence  both  for  the  individual  and  for  his 
surroundings.  I  will  limit  myself  to  presenting  a  few  observations 
on  a  morbid  condition  which  is,  more  than  any  other,  and  especially 
in  children,  the  cause  of  the  ravages  of  disease  in  the  masticatory 
apparatus  :  I  mean  dental  caries. 

For  the  purpose  of  acquiring  a  more  complete  knowledge  of  the 
frequency  of  this  disease  dental  inspections  of  the  schools  have  been 
made  lately  in  the  majority  of  civilized  states.  The  result  of  these 
researches  was  very  discouraging.  It  was  expected  to  find  a  very 
bad  condition  of  things,  yet  no  one,  not  even  the  odontologist, 
would  have  thought  that  the  proportion  of  children  having  healthy 
teeth  would  be  so  small.  As  the  researches  made  in  different  coun- 
tries have  evidently  proved  that  the  frequency  of  dental  caries  is 
nearly  everywhere  the  same,  it  is  of  absolute  necessity  that  ener- 
getic measures  to  arrest  this  evil  should  be  taken. 
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It  has  been  pretended  by  some  that  these  dental  inspections  are 
of  no  scientific  value,  and  that  they  are  only  a  means  of  advertise- 
ment for  the  dentists.  This  judgment  only  proves  that  those  who 
make  such  statements  are  absolutely  incapable  of  comprehending 
the  importance  of  such  researches.  If  the  only  thing  done  had  been 
to  attract  the  attention  of  the  authorities  and  the  public  to  the  im- 
portance of  the  hygiene  of  the  mouth,  it  would  have  meant  a  great 
advance.  Measures  of  this  nature  have  been  taken  in  different 
countries.  Dental  inspection  has  become  compulsory  in  certain 
establishments  of  public  instruction;  quite  a  number  of  schools 
have  an  appointed  dentist.  Everywhere  we  observe  that  the  public 
begins  to  understand  the  dangers  which  may  follow  a  neglect  of 
dental  hygiene.  I  will  add  that  even  from  a  scientific  standpoint 
these  researches  can  give  very  interesting  results  when  the  experi- 
ments are  carried  on  in  the  correct  way. 

The  majority  of  these  inspections  have  been  made  solely  for  the 
purpose  of  determining  the  proportion  of  children  suffering  from 
dental  caries.  In  Sweden  the  plan  has  been  considerably  enlarged, 
and  has  been  placed  upon  a  solid  basis.  When  a  few  years  ago  the 
Swedish  Dental  Society  organized  the  committee  of  inquiry  of 
which  I  have  the  honor  of  being  the  president,  the  work  intrusted 
to  this  committee  was  of  a  very  complex  nature.  It  had  to  work 
out  statistics  of  the  frequency  of  dental  caries  in  children  of  dif- 
ferent ages,  stating  the  number  of  teeth  that  could  yet  be  saved, 
the  color  of  the  teeth,  the  hygienic  condition  of  the  mouth,  the 
pathological  condition  of  the  buccal  cavity,  the  abnormalities  with 
regard  to  number,  size,  structure,  position,  and  eruption,  and  lastly 
to  determine  in  what  way  caries  or  the  loss  of  teeth  might  affect 
mastication. 

All  these  matters  of  investigation  are  manifestly  of  great  interest 
from  the  points  of  view  of  general  hygiene  and  stomatology,  but 
it  is  not  sufficient  to  ascertain  the  greater  or  less  frequency  of  caries. 
The  most  important  thing  is  to  find  out  the  causes  of  this  disease 
and  of  its  frequency,  which  increases  with  every  new*  generation. 
It  will  be  possible  to  find  the  remedy  for  this  evil  only  when  the 
cause  of  its  frequency  shall  be  known.  There  is  no  region  where 
more  could  be  done  in  the  line  of  prophylaxis  than  in  the  domain  of 
stomatology. 

There  are  tendencies  to  admit  that  parasitic  influence,  aided  by 
the  action  of  chemical  agents,  is  the  principal  cause  of  dental  caries. 
M.  Choquet  succeeded  in  reproducing  this  disease  by  the  inocula- 
tion of  microbes  that  he  had  isolated.  But,  if  we  agree  upon  the 
direct  cause  of  caries,  we  do  not  agree  as  to  the  course  of  the  dis- 
ease nor  as  to  the  conditions  which  predispose  to  it.  The  function 
of  the  odontoblasts  and  the  role  which  they  play  against  the  invasion 
of  bacteria  has  as  yet  not  been  explained.  Authorities  also  differ 
as  to  the  influence  of  the  calcareous  salts  contained  in  the  dentin. 
Basing  his  ideas  on  the  chemical  analysis  of  a  certain  number  of 
teeth,  Dr.  Black  has  expressed  the  opinion  that  neither  the  propor- 
tion of  calcareous  salts  nor  the  degree  of  hardness  has  an  influ- 
ence on  the  predisposition  to  caries.    Besides,  he  states  that  the 
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teeth  badly  decayed  are  as  hard,  compact,  and  dense  as  the  teeth 
perfectly  healthy.  In  spite  of  the  great  respect  that  I  have  for  the 
scientific  views  of  Dr.  Black,  I  dare  to  say  that  it  is  impossible  to 
reach  a  certain  conclusion  by  the  estimate  of  the  specific  weight 
and  by  the  chemical  analysis  of  the  substances  contained  in  the  teeth. 
Researches  of  another  nature  will  have  to  be  performed.  And 
notwithstanding  Dr.  Black's  excellent  method  of  work  and  the 
exactitude  of  his  experiments,  he  has  not  been  able  to  avoid  this 
inconvenience.  Besides,  Dr.  Black  did  not  make  any  use  of  the 
microscope,  with  the  aid  of  which  he  would  have  reached  altogether 
different  conclusions.  The  experiments  of  Black  have  reference 
to  the  dentin,  but  not  to  the  enamel.  The  course  of  caries  has  been 
made  to  depend  on  two  antagonistic  factors, — the  resistance  of  the 
chemical  composition  of  the  tooth,  strengthened  to  a  certain  extent 
by  its  vital  energy,  and  the  action  of  acids  and  of  bacteria.  The 
better  developed  the  tooth, — that  is,  the  better  the  calcareous  salts 
are  united  to  the  organic  constituents, — it  may  be  expected  that  the 
better  will  be  the  resistance  to  the  attack  of  destructive  agents. 
The  intensity  of  this  force  of  resistance  depends,  first  of  all,  on  the 
qualities  of  the  enamel,  according  to  the  conditions  of  its  forma- 
tion, whether  good  or  defective. 

The  maxillae,  as  well  as  all  the  other  parts  of  the  body,  need  exer- 
cise in  order  to  reach  the  point  of  complete  development.  The 
act  of  mastication  fortifies  not  only  the  muscles  of  mastication  and 
the  maxillae,  but  also  produces  a  more  active  circulation  of  the 
periosteum  and  of  the  dental  pulp,  bringing  about  a  greater  renewal 
of  materials  and  a  more  abundant  deposit  of  calcareous  salts  in  the 
tooth. 

Besides  the  defects  of  formation  and  of  the  crowded  arrange- 
ment of  the  teeth,  many  other  conditions  have  been  considered  as 
predisposing  causes  to  caries.  I  will  mention  only  those  which, 
in  my  opinion,  are  the  more  important.  One  is  due  to  the  refine- 
ment which, modern  civilization  has  introduced  into  the  preparation 
of  our  food.  While  in  former  times  the  cutting  and  crushing  of 
foodstuffs  was  made  nearly  entirely  by  the  muscles  of  mastication 
and  the  teeth,  to-day  the  modern  culinary  art  presents  to  us  our 
food  in  such  a  way  that  mastication  becomes  superfluous.  Rose 
has  demonstrated  that  the  teeth  are  in  better  condition  in  tne 
regions  where  hard  bread  is  eaten  than  in  the  regions  where  soft 
bread  is  used. 

But  if  the  food  has  a  certain  influence  on  the  formation  of  the 
teeth  according  to  the  amount  of  mastication  which  it  requires, 
the  chemical  composition  of  the  food  has  a  greater  influence.  When 
determining  the  nutritive  value  of  foods  the  physiologist  has  only 
taken  into  account  the  organic  constituents,  especially  the  nitroge- 
nous matter,  without  considering  the  inorganic  principles.  These, 
nevertheless,  are  of  great  importance.  For  instance,  the  blood  re- 
quires a  certain  quantity  of  sodium  chlorid  for  its  serum  and 
of  iron  for  its  globules;  the  bones  and  teeth  also  require  a  cer- 
tain quantity  of  calcium  phosphate.  If,  as  the  consequence  of  an 
insufficient  absorption  of  organic  substances,  a  relative  or  even 
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complete  emaciation  occurs,  it  is  easy  to  remedy  it  by  means  of  an 
appropriate  diet.  But  if  the  different  parts  of  the  skeleton  or  of 
the  teeth  have  not  found  a  sufficiency  in  quantity  of  the  mineral 
salts  necessary  for  their  development,  the  injury  is  irreparable. 

This  absolute  necessity  for  mineral  salts  has  been  proved  by  the 
experiments  of  Roloff  and  E.  Voit.  They  fed  a  few  animals  with 
substances  completely  deprived  of  inorganic  principles.  These 
animals  ate  this  kind  of  food  with  repugnance,  and  very  soon  began 
to  show  signs  of  marked  wasting.  The  experiment  was  continued ; 
cramps  took  place,  and  death  followed  very  soon.  Foster  observed 
that  animals  would  refrain  from  eating  rather  than  ingest  food- 
stuffs not  containing  salts. 

This  absence  of  mineral  salts  could  not  be  counterbalanced  by 
artificial  means.  The  salts  can  only  be  digested  when  they  are  in 
combination  with  organic  materials,  as  they  are  found  in  animals 
and  plants.  In  the  purely  mineral  form  they  are  indigestible,  or 
at  least  very  difficult  to  digest.  The  mineral  salts,  before  they  can 
be  assimilated,  must  undergo  in  the  vegetable  cells  organic  synthe- 
sis of  a  nature  which  is  not  altogether  known. 

An  experiment  of  very  special  interest  was  performed  by  E.  Voit 
on  pigeons.  These  animals  were  fed  with  substances  poor  in  cal- 
careous salts.  They  seemed  to  stand  this  regimen  quite  well. 
After  a  certain  time  they  were  killed,  and  it  was  observed  that  the 
movable  segments  of  the  skeleton  were  normal,  while  the  fixed  and 
immovable  bones,  such  as  the  sternum  and  the  bones  of  the  cranium, 
were  frail,  and  even  reabsorbed.  The  food  ingested,  not  having 
been  able  to  furnish  the  necessary  calcareous  principles  for  the 
maintenance  of  the  entire  skeleton,  passed  into  the  substance  of 
the  active  bones. 

Miller  made  experiments  on  dogs  which  tend  to  prove  that  the 
insufficiency  of  calcareous  substances  in  the  foodstuffs  brings  about 
a  mineral  loss  in  the  teeth.  It  seems  that  this  phenomenon  has  been 
observed  in  fully  developed  teeth.  Several  authors  state  that  dur- 
ing pregnancy  the  teeth  of  the  mother  lose  their  calcareous  matter 
for  the  benefit  of  the  skeleton  of  the  fetus.  Opinions  differ  widely 
on  this  theory.  Galippe  believes  that  the  teeth  are  more  apt  to 
decalcify  than  the  bones  of  the  skeleton.  A  mother  who  gives  daily 
a  liter  of  milk  to  her  child  takes  away  from  her  organism  1.232  kgr. 
of  calcium  in  a  year;  that  is,  more  than  the  amount  that  could  be 
furnished  by  a  diet  poor  in  calcareous  principles.  Osteomalacia 
has  been  observed  in  milch  cows,  especially  when  the  production  of 
milk  is  promoted  by  artificial  means.  I  will  also  remark  that  these 
violent  measures  produce  a  kind  of  milk  which  is  not  of  normal 
composition.  A  simple  glance  at  the  spreading  of  dental  caries  in 
different  countries  makes  us  believe  that  it  must  be  due  to  some 
infringement  of  the  laws  of  nature. 

Besides  the  modifications  brought  about  by  civilization  in  the 
culinary  preparation  of  our  food,  are  there  not  also  certain  defects 
in  the  chemical  composition  of  .foodstuffs  that  we  should  study  and 
fight  against?  As  a  general  rule  we  understand  by  uii wholesome 
food  those  substances  which  give  rise  to  the  production  of  acids. 
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Sugar  is  classified  in  this  group.  We  can  express  ourselves  in  a 
better  way  by  saying  that  good  food  is  that  which  furnishes  all  the 
elements  indispensable  for  the  development  and  maintenance  of  the 
body.  For  us  specialists  the  presence  in  the  food  of  mineral  salts 
necessary  for  the  teeth,  as  well  as  for  the  entire  osseous  frame- 
work, is  of  the  highest  importance. 

We  read  in  certain  works  on  physiology  that  the  necessary  salts 
are  found  in  sufficient  quantities  in  a  normal  diet.  If  we  compare 
the  dry  residue  of  the  so-called  physiological  diet  with  that  of  the 
food  par  excellence, — milk, — we  shall  find  that  the  former  residue 
has  an  altogether  different  composition  from  the  latter,  and  is, 
besides,  deficient  in  some  of  the  most  important  salts.  The  physio- 
logical diet  contains  only  one-tenth  of  the  calcareous  salts  contained 
in  the  milk.  On  the  eontrary,  the  residue  from  milk  is  proportion- 
ately analogous,  from  a  quantitative  standpoint,  to  the  total  found  in 
the  organism  (at  least  this  is  the  case  in  dogs  and  rabbits).  It  fol- 
lows from  these  observations  that  the  foodstuffs  generally  used  only 
contain  about  one-tenth  of  the  calcareous  salts  indispensable  for  the 
development  and  conservation  of  the  body.  Let  us  add  that  faulty 
preparation  of  the  food  may  destroy  a  large  portion  of  the  mineral 
salts. 

Professor  Miller  has  contributed  to  the  elucidation  of  the  ques- 
tion of  calcareous  insufficiency  of  foodstuffs.  He  has  demon- 
strated by  comparing  the  mineral  residual  percentage  of  different 
alimentary  substances  that  there  exists  a  great  difference  with 
regard  to  the  quantity  of  calcium.  For  instance,  the  flour  of  sago 
only  has  8  parts  in  100,000,  while  in  cabbage  it  amounts  to  620  in 
100,000.  Having  compared  the  proportions  of  calcium  phosphate 
in  meat,  bread,  potato,  beer,  and  water,  he  concluded  that  with 
such  a  diet  the  formation  of  12  kgr.  of  skeleton  would  require,  in 
order  to  supply  the  necessary  amount  of  phosphorus,  the  period  of 
two  years,  and  of  calcium  ten  years  and  a  half.  But,  as  we  know, 
the  mineralization  of  the  teeth  takes  place  during  the  first  three  or 
four  years  of  life,  and  a  superabundance  of  mineral  salts  must 
prevail  in  order  that  the  odontoblasts  and  ameloblasts  should  per- 
form their  functions  in  a  normal  way.  The  disorders  which  result 
from  an  insufficient  supply  of  calcareous  salts  during  the  formative 
period  of  the  teeth  are  so  evident  that  we  think  it  useless  to  insist 
upon  their  importance. 

If  we  examine  the  composition  of  the  food  of  the  majority  of  our 
population,  and  especially  of  the  working  classes,  we  can  say  that 
it  is  poor  in  calcareous  principles.  The  bread  is  ordinarily  made 
of  the  flour,  while  the  bran,  which  is  rich  in  calcareous  salts,  is 
given  to  cattle.  Meat,  herring,  bacon,  and  potatoes, — all  these  sub- 
stances are  poor  in  calcium  salts.  With  regard  to  beverages  the 
condition  is  not  better.  Milk  is  being  abandoned,  to  be  substituted 
by  beer  and  coffee, — liquids  which  contain  scarcely  any  calcium 
salts ;  and  this  condition  is  made  worse  yet  because  of  their  being 
given  to  children,  who  are  in  need  of  substantial  diet  constantly. 

I  wanted  to  study  this  question  more  deeply,  in  order  to  prove 
that  even  under  good  conditions  of  nutrition  the  calcareous  salts  are 
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insufficient.  I  had  the  food  given  to  our  soldiers  of  our  first 
regiment  of  artillery  examined.  The  alimentary  regime  is  natural, 
abundant,  and  of  good  quality.  Young  men  submitted  to  exhaust- 
ing physical  exercises  require  this  kind  of  diet.  It  is  of  a  higher 
nutritive  value  than  the  so-called  physiological  diet  to  which  we 
have  already  referred.  The  experiments  were  made  at  the  Academy 
of  Agriculture,  under  the  direction  of  Dr.  Eggertz.  The  daily 
ration  of  each  man  is  different  for  breakfast,  lunch,  dinner,  and 
supper.  The  ration  is  composed  of  milk,  bread,  herrings,  potatoes, 
beef,  oatmeal,  barley,  pork,  peas,  cheese,  and  beer.  These  foods 
are  distributed  every  day  in  variable  quantities.  For  instance,  the 
quantity  of  milk  given  varies  from  566  grms.  to  1185  grms.  This 
diet  contains  an  average  of  3.08  grms.  of  calcium.  The  Sunday 
ration  contains  3.60  grms. ;  the  minimum,  2.61  grms.,  is  found  in 
the  Monday  ration. 

For  the  interest  of  the  comparison  I  will  add  that  a  quantity  of 
cow's  milk  corresponding  in  nutritive  value  to  one  of  the  fore- 
going rations  would  furnish  an  average  of  8  grms.  of  calcium  (the 
Sunday  ration  8.7  grms.;  that  of  Monday  7.1  grms.).  This  quan- 
tity of  milk  has  been  determined  in  order  to  compare  with  the  por- 
tions indicated  as  percentage  of  albumin  and  fat.  The  carbohy- 
drates are  found  in  small  proportions,  but  it  contains  twice  or  thrice 
as  much  of  calcareous  principles. 

If,  instead  of  cow's  milk,  woman's  milk  is  substituted  as  a  term 
of  comparison,  an  inferior  percentage  of  calcium  is  observed,  as  the 
following  numbers  prove : 

Calcareous  portion  of  Sunday  ration,  3.60  grms. ;  of  Monday 
ration,  2.61  grms. 

Woman's  milk  of  the  same  nutritive  value:  Sunday  ration, 
7.79  grms. ;  Monday  ration,  4.75  grms. 

Cow's  milk :   Sunday  ration,  8.7  grms. ;  Monday  ration,  7.1  grms. 

The  objection  may  be  raised  that  young  men,  in  whom  the  skele- 
ton is  formed,  do  not  need  as  much  calcium  as  milk  contains.  To 
this  objection  I  will  answer  that  neither  the  teeth  nor  the  skeleton 
can  be  considered  as  being  completely  developed  before  the  age  of 
twenty-five.  I  will  say  that  the  question  of  the  insufficiency  of 
calcium  is  of  great  importance  in  the  developing  period,  for  it  is 
then  that  the  calcium  is  necessary  for  the  formation  of  the  skeleton 
and  of  the  teeth.  Let  us  suppose  that  the  child  receives  the  same 
amount  of  food  as  the  adult.  If  this  diet  is  poor  in  calcareous  salts 
he  will  suffer  from  the  insufficiency  of  calcium,  especially  at  the 
time  of  the  formation  of  the  permanent  dentition.  If  the  insuffi- 
ciency of  calcium  is  general  in  the  food,  it  is  clear  that  it  will  be 
more  manifest  in  those  regions  poor  in  calcium  than  in  the  chalky 
ones.  But  it  is  difficult  to  find  exact  data  which  would  serve  to 
establish  the  relation  between  the  calcareous  proportion  found  in 
the  soil  and  the  absorption  of  these  salts  by  vegetables.  Accord- 
ing to  the  experiments  of  Mr.  Atterberg,  a  chemist,  the  grains 
cultivated  in  chalky  regions  contain  more  calcium  by  about  fifty 
per  cent,  than  those  cultivated  in  regions  containing  a  less  quantity 
of  salts. 
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The  influence  of  the  quantitative  variations  of  calcium  in  the 
vegetables  is  necessarily  more  observable  in  the  herbivora,  and  it  is 
in  this  species  of  animals  that  this  difference  is  more  marked.  As  a 
general  rule  the  cause  of  rhachitis  and  osteomalacia  is  attributed  to 
the  lack  of  calcium  in  the  soil  and  in  the  grass. 

Among  the  carnivora  the  hyena  has  strongly  developed  teeth, 
covered  by  extremely  hard  enamel.  These  animals,  as  we  know, 
live  on  bones.  It  is  difficult  to  decide  whether  this  exceptional 
solidity  of  the  masticatory  apparatus  is  due  to  the  abundance  in 
calcareous  substances  or  the  masticatory  force  required  with  this 
sort  of  food. 

It  is  a  recognized  fact  that  the  shell  of  the  chicken's  egg  is 
resistant  where  the  animal  lives  on  a  calcareous  soil,  and  that  it  is 
very  thin  and  forms  a  very  delicate  membrane  when  this  element  is 
wanting.  In  the  inferior  animals  we  observe  the  same  phenome- 
non. We  see  that  the  snail  has  a  very  thin  and  brittle  shell  'in 
silicious  regions,  and  a  very  resistant  one  in  calcareous  regions. 
Also  the  varieties  of  mollusca  are  more  numerous  in  the  calcareous 
regions  than  in  the  granitic  ones. 

Until  now  it  has  been  generally  accepted  as  an  axiom  that  lime- 
water  is  detrimental  to  the  teeth.  It  is  for  this  reason  that  the 
experiments  carried  on  by  Rose  in  Baden  and  Thuringia  were  the 
cause  of  a  great  surprise.  These  experiments  are  known.  I  will 
only  recall  that  in  the  regions  rich  in  calcium  Rose  found  the  teeth 
strongly  developed,  of  a  yellowish-white  color,  and  observed  rela- 
tively few  decayed  teeth;  while  in  the  regions  poor  in  calcium  the 
teeth  were  of  a  dirty  gray  or  blue  color,  and  often  decayed.  The 
conclusions  of  Rose  are  contrary  to  those  reached  by  Duche,  Magi- 
tot,  and  others  in  France.  The  researches  of  those  eminent  French 
savants  were  made  from  statistics  of  young  men  called  to  the  mili- 
tary service,  and  their  data  depend  on  a  multitude  of  facts  diffi- 
cult to  control ;  therefore,  although  they  are  very  interesting,  they 
cannot  serve  as  a  solid  basis  for  statistics  on  caries. 

The  interesting  character  of  the  question  of  the  influence  of  cal- 
careous salts  on  the  human  organism,  and  its  importance  from  the 
hygienic  and  practical  standpoints,  made  me  undertake  a  series  of 
experiments  in  Sweden,  and  I  have  made  out  statistics  with  the 
data  collected  by  the  Committee  on  Inspection  of  Schools  of  the 
Society  of  Swedish  Dentists.  The  results  obtained  show  that  the 
relation  between  the  frequency  of  caries  and  the  proportion  of 
calcium  in  the  water  in  different  points  and  under  different  condi- 
tions are  in  accordance  with  the  observations  made  by  Rose  in  the 
Black  Forest  and  in  Thuringia. 

Sweden  is  a  country  especially  appropriate  for  researches  of  this 
nature  because  of  its  widely  extended  territory,  of  the  different 
climates  found  in  the  northern  and  southern  regions,  and  because 
civilization  is  of  a  high  degree  all  over  the  country.  The  nomadic 
tribes  of  Lapps  and  Finns  immigrated  into  certain  regions  offer 
ethnographic  characters  which  are  not  found  anywhere  in  the  rest 
of  the  population.  The  diet  is  very  variable,  and  it  changes  accord- 
ing to  the  different  regions.    Lastly,  the  geological  formations  offer 
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marked  differences.  All  these  circumstances  have  been  taken  into 
account  in  our  inspections. 

We  have  worked  in  conjunction  with  the  physicians,  with  the 
object  of  obtaining  information  on  the  influence  of  constitutional 
or  contagious  diseases.  We  also  sent  to  the  parents  of  the  children 
a  collection  of  questions,  among  which  we  asked  if  the  child  had 
been  nourished  artificially  or  by  the  mother.  These  questions 
were  as  a  general  rule  answered  conscientiously.  Dentists  filled 
tables  with  diagrams.  This  double  control  over  our  inspections 
was  for  us  of  great  advantage,  for  it  must  be  recognized  that  the 
most  careful  inspector  is  liable  to  commit  errors  when  he  has  to 
•examine  hundreds  and  thousands  of  mouths.  However,  if  a  small 
approximal  cavity  between  two  molars  is  left  unmentioned,  the 
error  is  less  important  from  a  statistical  point  of  view  than  an  in- 
accuracy in  the  numbering  of  the  teeth,  which  can  be  verified  by  our 
•diagram.  I  believe  that  I  can  say  that  the  results  presented  in  our 
statistics  offer  all  desirable  accuracy. 

The  number  of  children  examined  is  above  16,000;  that  is,  about 
385,000  teeth.  After  certain  researches  and  certain  complemental 
verifications  are  made,  the  number  of  children  examined  will  be 
20,000. 

With  the  purpose  of  giving  you  an  idea  of  the  information  that  is 
to  be  derived  from  such  work  in  statistics,  I  will  communicate  a 
study  made  on  6800  children  (roundly,  160,000  teeth)  from  the 
schools  of  different  parts  of  Sweden.  The  selection  of  schools  was 
made  in  such  a  way  that  the  number  of  boys  and  girls  examined 
was  nearly  alike.  I  selected  regions  where  no  special  feature 
would  predominate,  as,  for  instance,  calcium. 

The  following  tables,  in  which  only  the  permanent  teeth  have 
teen  taken  into  account,  give  in  consequence  an  average  condition 
of  the  teeth  of  the  children  of  our  schools. 

In  these  tables  the  variations  in  the  percentage  of  alimentary  cal- 
cium and  the  action  exercised  by  this  influence  have  been  recorded 
for  the  totality  of  children  as  well  as  for  the  groups  of  different 
ages. 

The  four  following  tables — viz,  Tables  IV  to  VII — indicate  the 
percentage  of  decayed  permanent  teeth  according  to  the  color  of 
the  teeth,  the  conditions  of  general  health,  the  influence  of  more 
•or  less  careful  hygienic  attention,  and  the  most  common  infantile 
diseases.  It  can  be  seen  from  these  exhibits  that  in  Sweden  the 
white  teeth  or  the  yellowish-white  ones  offer  greater  resistance  to 
caries;  the  blue  and  grayish  ones  offer  a  great  deal  less.  The 
effects  of  dental  hygiene  are  evident;  the  proportion  of  decayed 
teeth  is  seventy-three  per  cent,  higher  in  dirty  mouths.  It  is  shown 
t>y  Tables  VI  and  VII  that  the  general  state  of  health  or  the  exist- 
ence of  the  diseases  there  shown  separately  have  their  influence  over 
the  frequency  of  dental  caries.  The  children  whose  health  is  good 
have  an  average  of  17.7  per  cent,  of  decayed  teeth.  Those  who 
have  suffered  from  the  influence  of  some  infantile  disease  give  an 
average  of  20.9,  and  in  those  who  have  not  suffered  from  such  dis- 
eases the  average  is  16.5  per  cent. 
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It  is  surprising  that  rhachitis  is,  of  all  diseases,  the  one  in  which 
the  lowest  number  of  carious  teeth  is  recorded,  especially  after  the 
tenth  year  is  passed.  I  have  also  tried  to  establish  the  relation 
that  exists  on  the  one  hand  between  the  dentition  of  children  that 
have  been  nourished  by  the  mother  and  those  nourished  artificially 
and  rhachitis  on  the  other;  the  fact  seems  to  be  that  the  children 
nourished  by  the  mother  have  the  better  dentition. 

A  certain  number  of  schools  did  not  give  the  information  required 
of  them.  It  is  for  this  reason  that  these  data  cannot  be  considered 
as  absolute.  If  there  exists  a  difference,  and  this  is  what  clinical 
experience  tends  to  prove,  there  must  be  a  possibility  of  making 
tables,  from  the  examination  of  a  considerable  number  of  teeth, 
which  would  permit  the  elimination  of  all  the  other  factors,  as 
dental  hygiene,  percentage  of  calcium,  etc. 

Table  VIII  gives  a  general  view  of  the  percentage  of  permanent 
teeth  in  children  of  different  ages,  with  the  percentage  of  carious 
teeth,  with  due  consideration  of  differences  which  may  be  found  in 
the  upper  and  lower  jaws.  Tables  IX  and  X  show  this  more  in 
detail.  Table  IX  indicates  the  resistance  of  different  teeth.  It 
should  be  especially  remarked  that  the  percentage  of  caries  is 
greater  in  the  upper  than  in  the  lower  incisors.  On  the  contrary, 
the  second  bicuspid,  and  especially  the  lower  molars,  are  found  to 
be  decayed  with  greater  frequency  than  the  corresponding  ones  in 
the  upper  jaw.  The  girls  present  a  higher  number  than  the  boys 
of  the  same  age.  As  can  be  seen  by  Table  X,  the  teeth  of  young 
girls  erupt  six  months  earlier  than  those  of  boys.  It  also  follows 
from  that  table  that  this  difference  in  age  does  not  suffice  by  itself 
to  explain  the  increased  percentage  of  decay  among  the  girls. 

Table  IX  presents  several  interesting  points  with  regard  to  the 
first  molars.  Dental  caries,  which  in  these  teeth  increases  nine  per 
cent,  per  year  from  the  age  of  seven  to  that  of  ten  or  eleven,  re- 
mains in  unchanged  proportion  in  the  years  which  follow.  Hence 
it  seems  that  when  the  age  of  ten  or  eleven  has  been  reached  the 
teeth  seem  to  offer  a  greater  resistance  to  the  influence  of  dental 
caries  than  before  (this  probably  is  due  to  the  falling  of  the  second 
temporary  molar).  A  parallel  can  also  be  established  between  the 
resistance  of  the  first  and  second  molars  if  we  compare  these  two 
teeth  at  the  time  when,  according  to  the  table  of  dentition,  they  are 
found  in  equal  numbers;  that  is,  for  the  first  molar  the  age  of 
seven  to  eight,  and  of  fourteen  or  fifteen  for  the  second.  We  find, 
then,  that  the  proportion  of  caries  is  more  or  less  the  same  in  both 
cases.  In  the  upper  jaw  the  first  molars  are  less  attacked  than  the 
second;  in  the  lower  jaw  the  contrary  is  the  case.  These  facts 
ought  to  be  taken  into  consideration  when  it  is  a  question  of  per- 
forming the  symmetrical  extraction  of  the  first  molar.  I  have 
always  been  against  the  premature  extraction  of  this  tooth,  and 
believe  that  the  fact  here  stated  constitutes  a  new  point  in  favor  of 
my  opinion. 

Table  X  indicates  the  percentage  of  permanent  teeth.  Among 
the  interesting  points  of  this  table,  I  will  call  your  attention  to  the 
time  of  the  eruption  of  the  canine  and  of  the  bicuspids  in  the  upper 


THIRD  INTERNATIONAL  DENTAL  CONGRESS. 


3^9 


jaw.  They  erupt  in  the  following  order :  The  first  bicuspid,  then 
the  second  bicuspid,  then  the  canine.  On  the  contrary,  in  the  lower 
jaw  we  have  first  the  canine,  then  the  first  bicuspid,  then  the  second 
bicuspid.  According  to  my  calculation,  the  period  of  eruption  is 
as  follows  :* 


BOYS. 


UPPER  JAW. 

First  Molar  

Central  Incisor        7  yrs.  11  mos. 

Lateral  Incisor        8  "  11 

Canine  12   "  2 

First  Bicuspid  10  "  7 

Second  Bicuspid. .. 1 1    "  2 

Second  Molar  12   "  10 


LOWER  JAW. 


7  yrs.   10  mos. 


GIRLS. 

UPPER  JAW.         LOWER  JAW. 


7  yrs.  5  mos. ; 


7  yrs- 
10  " 
10  " 
10  " 
12  " 


Boys,  as  a  general  rule,  have  sixteen  of  their  teeth  (fifty  per 
cent.)  erupted  at  the  age  of  ten  years  and  a  half;  girls,  on  the  con- 
trary, have  half  of  their  teeth  erupted  at  the  age  of  nine  years 
eleven  months  and  a  half. 


TABLES. 

Table  I. — Calcareous  Proportion  contained  in  the  Alimentary  Rations  of 
Soldiers  for  Two  Days. 


772  grm. 

810  " 

65  « 

670  " 

270  " 

40  " 

500  " 

60  " 

187  " 

93  " 

288  " 


SUNDAY. 

milk  1.26  grm. 

bread  1. 52  " 

herring  0.07  " 

potato  o.  17  " 

beef  o.  11  " 

oatmeal  0.04  " 

light  beer  0.02  " 

cheese  0.41  " 


CaO. 


albumin  "| 

fats   f3-6o 

carbohydrates  J 


556  grm. 
610 

65 
670 
200 
150 

60 
500 

252 

125 

288 


MONDAY. 

milk  0.92  grm.  CaO. 

bread  1. 14  "  " 

herring  0.07  "  " 

potato  o.  17  "  " 

bacon   0.06  "  " 

peas  0.19  "  " 

oatmeal  0.04  "  " 

beer,  very  light..o.02  "  " 

albuminoids...  } 

fats     I2.61  "  " 

carbohydrates  J 


Table  II. — Relation  between  the  Frequency  of  Caries  and  the  Hardness  of 

the  Water  A 


SWEDEN. 

Hardness 
of  the 
Water. 

Percent- 
age of 

Children 
with 
Caries. 

Percent- 
age of 

Decaved 
Teeth. 

GERMANY. 

Hardness 
of  the 
Water. 

Percent- 
age of 

Children 
with 
Caries. 

Percent- 
age of 

Decaved 
Teeth. 

Boras  

0.5° 

97-7 

25.O 

Three  vill.  in  Thuringia 

I  I  0 

98.5 

35-o 

Karlshamn  

4-8° 

93-9 

23.O 

Two     "  " 

4.0° 

93-7 

27-5 

12. o° 

90-3 

15-4 

Two     "  " 

13.O0 

84.5 

18.3 

*The  first  molars  and  also  the  central  incisors  of  the  lower  jaw  do  not 
appear  in  this  table,  which  does  not  commence  until  the  seventh  year. 

tThe  difference  between  Swedish  degrees  and  French  degrees  is  in  the 
ratio  of  560  Swedish  to  ioo°  French. 
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. — Relation  between  the  Hardness  of  the  Water  and  Dental  Caries. 


Hardness  of  the  Water  in  Swedish  Degrees. 


AGE. 

o.o°-2.5°. 

2.5°-5.o° 

5.o°-io°. 

io°-i5°. 

[.—Percentage  of  Decayed  Teeth. 

8-  9  years. 

311 

29.6 

21.2 

18.7 

9-10  « 

28.1 

27.7 

20.5 

10.5 

IO-II  " 

25.8 

22.9 

18.6 

10.6 

11-12  " 

23-7 

20.4 

18. 1 
16.8 

10. 0 

12-13  " 

24.9 

18.7 

10.3 

I3-I4  » 

26.6 

20.I 

17.7 

12.2 

14-15  " 

27-3 

21.5 

19.6 

14.8 

Average 

25.9 

23-3 

18.8 

11.8 

B. — Children  with  Decayed  Teeth. 

Average 

96.1 

95.8 

92.8 

75-o 

Table  IV. — Relation  between  the  Color  of  the  Teeth  and  the  Frequency  of 

Caries. 


Percentage  of 

Decayed  Teeth. 

AGE. 

White. 

Yellowish 
White. 

Yellow. 

Grayish 
Blue. 

8-  9  years. 

9-  10  " 

10-  II  " 

11-  12  " 

12-  13  " 

13-  14  " 

14-  15  " 

16.2 

12-  5 
14.7 

13-  5 
14.7 
15.0 
15-5 

14.0 
16.2 
16.7 
16.4 
16.0 
16.8 
17-5 

23-5 
21.4 
20.4 
20.3 
20.6 
18.8 
17.9 

18.O 
23.O 
20.7 
24.O 

23-5 
27.8 
27.4 

Average 

14-3 

16.4 

20.0 

24.3 

Table  V. — Relation  between  Dental  Hygiene  and  Dental  Caries. 


AGE. 

8-  9  years. 

9-  10  " 

10-  ii  " 

11-  12  " 

12-  13  " 

13-  14  " 

14-  15  " 

Average 


Percentage  of  Decayed  Teeth. 


Clean. 
II. o 

11. 6 
14.4 
13.3 
14.5 
12.5 
14.9 

13-4 


Moderately  Clean. 

18.2 
16.4 
17.4 
17.8 
17.9 
19.4 
20.5 


Unclean. 
21.8 

24.1 

22.6 
22.4 
24.O 
24.6 
22.7 

23.2 
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Table  VI. — Relation  between  the  General  State  of  Health  and  Dental  Caries. 


Percentage  of 

Decayed  Teeth. 

AGE. 

Good  Health. 

Moderately  Good  or  Bad. 

5-  9  years. 

15.8 

22.4 

9-10  " 

16.4 

19-3 

IO-II  " 

I8.0 

18.9 

11-12  " 

17.2 

20. 1 

12-13  " 

I7-3 

21.6 

13-14  " 

18.2 

23.1 

H-15  " 

19  2 

23-9 

Average 

17.7 

21.0 

Table  VII. — Relation  between  Certain  Diseases  and  Dental  Caries. 


AGE. 

Children  Presenting  Symptoms  of 

Rhachitis. 

Scrofula. 

Anemia  and 
Chlorosis. 

Diseases  of 
the  Diges- 
tive Tract. 

Average. 

Children 
without 
Symptoms 
of  Diseases 
Mentioned. 

8-  9  years. 

9-  10  " 

10-  II  " 

11-  12  " 

12-  13  " 

13-  14  « 

14-  15  " 

28.7 
22.0 

15-7 
19.2 
18. 1 
20.8 
22.7 

21.6 
16.5 
19.8 
19.7 
2I.O 
22.7 
24.4 

22.  I 
21.2 
I9.6 
20.7 
22.8 

24-5 
26.0 

24.2 
22. 1 
20.4 
2I.4 
22.1 
24.O 
30-9 

22.0 
20.2 
18.9 
19.9 
20.3 
22.9 
24.4 

12.5 
I4.4 
17.6 
16.2 
16.8 
16.4 
17.O 

Average 

19.7 

20.9 

22.2 

22.7 

20.9 

16.5 

Table  VIII. — Number  of  Permanent  Teeth  and  Frequency  of  Caries  in  the 

Different  Ages. 


AGE. 


7-  8  years. 

8-  9 

9-  10 

10-  11 

11-  12 

12-  13 

13-  H 

14-  15 

15-  10 


Number  of  Teeth  in  100  Children. 


Boys. 


a  > 
D^1 


283 
45o 
643 
775 

960 

125 
1265 


432 

577 
685 


715 
1027 
1328 


817  [1592 
1016  1976 


1192  2317 
1301  2566 

!  1347  ^352  I2699 
382  1375  '12757 


Girls. 


a, 


308 
506 
689 

855 
1015 
1191 
I303 


o  * 


452 
604 

751 
937 
11 14 
1247 
337 


135 1  1369 
1389  1381 


760 
mo 
1440 
1792 
2129 

2438 
2640 
2720 
2770 


Percentage  of  Decayed  Teeth. 


Boys. 


9-6 
I4.8 
14.9 
16.3 
16.6 
15.8 
17.9 

17-4 
21.6 


is 
5- 


14-  3 
19.4 
16.9 
16.2 
16.4 
15.8 
15.7 

15-  9 
15-9 


12.5 
17-4 
15-9 
16.2 

16.5 
15.8 
16.8 
16.6 
18.8 


Girls. 


art 
D1- ' 


H 

O  rt 


16.6 
15-2 
16.4 
20.6 
20.7 
23.1 

23.4 
26.8 
24.6 


22.I 
18.9 
18.7 
18.8 

l7l 
18.4 
\  18.6 
19.6 
17-5 


19.9 
17.2 
17.6 
19.6 
18.8 
20.6 
21.0 
23.2 
21. 1 
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Discussion. 

Dr.  Duboucher.  It  is  just  a  question  of  assimilation  of  cal- 
cium. You  know  that  we  have  been  trying  for  some  time  to  devise 
a  means  of  assimilating  calcium.  The  question  of  hygiene  is  also 
a  factor  in  this  problem. 

Dr.  Hess.  I  will  say,  first,  that  calcium  is  present  in  milk  in 
sufficient  quantity;  hence  a  child  that  is  nourished  on  milk  will 
always  have  a  sufficient  supply  of  calcium.  Next,  with  regard  to 
the  tables  presented  by  Dr.  Forberg  there  is  one  noticeable  feature 
in  his  having  given  us  the  relation  of  age.  In  the  statistics  that 
have  been  made  by  others  this  condition  has  been  omitted.  We 
must  congratulate  Dr.  Forberg  on  his  interesting  statistics. 

Dr.  T.  W.  Brophy,  of  Chicago,  then  read  his  paper  entitled 
"The  Surgical  Treatment  of  Palatal  Defects."* 

Discussion. 

Dr.  Gires.  How  many  cases  have  you  had,  and  how  many 
deaths  ? 

Dr.  Brophy.  In  my  paper  I  stated  that  I  have  carried  out  570 
operations,  211  of  which  were  on  infants  under  five  months.  In 
these  infants  there  were  no  deaths ;  of  patients  at  three  years  there 
were  two  deaths, — the  entire  mortality  of  the  whole  series. 

Dr.  Sebileau.  I  regret  not  having  known  the  very  remarkable 
work  of  Dr.  Brophy.  I  would  have  felt  better  prepared,  not  to 
bring  up  new  arguments,  but  to  make  just  a  few  remarks.  This 
morning  I  was  in  the  Ecole  Dentaire,  and,  thanks  to  the  kindness 
of  Dr.  Hugenschmidt,  I  was  able  to  get  some  details  as  to  the 
operative  procedure  of  Dr.  Brophy.  I  was  not  able  to  get  a  copy 
of  his  paper,  and,  as  I  do  not  understand  English,  I  hope  to  be 
excused  if  I  make  any  error  in  my  remarks.  It  seems  to  me  that 
this  remarkable  work  includes  many  interesting  points  that  will 
serve  as  the  basis  for  my  little  extemporaneous  address. 

I  believe  that  the  question  of  operative  peculiarities  should  be 
separated  from  the  phonetic  education.  I  will  make  a  few  remarks 
in  this  direction  in  order  to  emphasize  the  importance  of  Dr. 
Brophy's  article.  First  of  all  we  have  the  question  of  statistics. 
It  is  certain  that  the  arguments  of  Dr.  Brophy  are  superior  to  any 
others.  He  has  operated  upon  211  young  infants,  and  has  not  had 
a  single  fatal  case.  I  can  assure  you  that  there  is  not  another  sur- 
geon who  can  show  such  remarkable  results.  I  will  make  use  of 
these  wonderful  results  to  demolish  that  which  until  to-day  I 
thought  was  the  truth. 

The  second  important  point  to  which  I  shall  call  your  attention 
is  the  age  at  which  it  is  advantageous  to  operate  upon  cases  of  cleft 
palate.  In  spite  of  the  many  attempts  that  have  been  made  during 
these  last  few  years  to  induce  surgeons  to  operate  at  an  early  age, 
we  must  confess  that  in  France,  as  well  as  in  nearly  every  other 
country,  all  these  attempts  have  been  fruitless.  We  have  had  here 
in  France  very  decided  partisans  of  operation  at  a  more  advanced 


*This  paper  is  printed  in  full  at  page  317  of  this  issue. 
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age.  In  Paris  we  have  Dr.  Le  Dentu,  who  told  me  that  he  operates 
for  hare-lip  at  six  months ;  when  complicated  with  fissure  of  the 
alveolar  plate,  from  six  months  to  two  years,  and  in  cases  of  cleft 
palate  at  from  six  to  seven  years.  Hence  you  see  the  great  differ- 
ence between  the  two  methods.  We  can  say  that  there  exists  a 
great  difference  between  our  procedure  and  the  one  of  Dr.  Brophy, 
who  intrepidly  operates  on  infants  six  weeks  old;  not  only  upon 
the  soft  parts,  but  also  closes  the  cleft  in  the  palate.  I  believe  that 
it  was  in  1894  or  1895  that  a  surgeon  of  Berlin  made  a  few  attempts 
to  introduce  this  method,  but  it  has  not  been  followed. 

Professor  Brophy  attributes  the  absence  of  shock  to  nervous 
influence.  This  may  be  so.  The  fact  that  must  be  brought  out  of 
this  communication  is  that,  while  we  all  thought  that  it  was  a  very 
serious  affair  to  operate  before  a  child  was  six  months  of  age,  and 
that  we  must  wait  until  it  was  six  or  seven  years  old,  Dr.  Brophy 
has  operated  upon  211  children  ranging  from  five  weeks  to  four 
months.  We  must  admit  that  we  have  been  in  complete  error; 
that  we  have  operated  badly,  and  under  unfavorable  conditions. 

Next  comes  the  question  of  the  priority  of  the  palatal  operation 
over  the  labial  one.  We  must  recognize  that  it  is  a  mistake  to  say 
that  the  easiest  operation  should  be  performed  first.  Dr.  Brophy 
says  that  the  palatal  should  be  the  first  one  to  be  performed,  as  the 
labial  deformity  can  be  corrected  at  any  time;  and  Dr.  Brophy  is 
right,  as  his  statistics  prove.  His  operative  procedure  differs  in 
principle  from  ours.  The  difference  consists  in  these  two  impor- 
tant factors :  He  makes  a  real  osseous  operation,  while  we  only 
make  a  fibro-mucous  restoration.  He  does  not  make  at  either  side 
of  the  alveolar  arch  those  deep  fissures  that  we  do  in  order  to  bring 
together  the  bony  parts.  If  this  is  not  done  we  have  to  bring 
together  the  soft  tissues,  and,  as  these  are  not  as  elastic  as  the 
circumstances  require,  we  have  been  obliged  to  make  incisions  which 
in  many  cases  have  been  responsible  for  the  accidents  which  have 
followed  these  operations. 

As  I  said,  Dr.  Brophy's  method  differs  completely  from  ours. 
He  makes  a  true  osseous  operation,  bringing  together  the  two  por- 
tions of  the  maxilla;  and  in  this  way  avoids  the  necessity  of 
making  those  longitudinal,  palatal,  and  para-alveolar  incisions. 
The  avoidance  of  the  necessity  for  these  incisions  is  of  considerable 
importance. 

The  consequences  of  operations  upon  the  hard  and  soft  palate 
are  of  two  kinds, — immediate  and  remote.  The  immediate  conse- 
quences have  seemed  the  most  serious  until  to-day,  and  it  is  to  them 
that  we  owe  the  relatively  high  number  of  fatal  cases,  while  it  is 
owing  to  the  total  suppression  of  these  consequences  that  Dr. 
Brophy  has  not  had  a  single  fatal  case.  Statistics  show  that  in 
staphylo-palatal  operations  the  death  rate  ranges  from  ten  to  thirty- 
five  per  cent. ;  hence  you  can  see  the  enormous  difference  between 
this  number  of  deaths  and  the  absence  of  fatal  cases  as  reported  by 
Dr.  Brophy. 

This  difference  cannot  be  altogether  attributed  to  the  fact  that  he 
operates  on  infants  of  a  very  early  age,  when  the  nervous  system 
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is  not  very  well  developed,  and  hence  better  able  to  withstand 
shock. 

What  are  the  consequences  of  the  modus  operandi  of  Dr.  Brophy 
with  regard  to  operations  upon  the  hard  palate?  If  the  old  system 
be  followed  two  incisions  have  to  be  made,  for  the  reasons  already 
explained.  If  they  do  not  divide  the  anterior  portion  of  the  palatine 
artery,  they  do  its  anterior  prolongation,  and  hence  the  principal 
branches  are  cut  off  at  their  origin.  The  consequences  of  this  con- 
dition are  hemorrhage  and  gangrene.  I  remember  that  some  years 
ago  my  teacher,  Dr.  Le  Dentu,  performed  successfully  a  palatal 
operation.  We  left  the  patient  in  very  good  condition,  but  a  few 
moments  after  were  recalled,  as  a  profuse  hemorrhage  had  un- 
expectedly occurred,  which  it  was  feared  would  be  fatal.  Some- 
times hemorrhage  takes  place  before  the  operation,  and  sometimes 
after.  Now,  children  under  six  months  would  lose  less  blood.  For 
this  reason  we  had  in  France  the  idea  that  operations  of  this  nature 
should  not  be  performed  until  the  child  reaches  the  age  of  six  or 
seven,  when  it  would  be  in  a  position  to  survive  an  operation  fol- 
lowed by  hemorrhage.  Dr.  Brophy,  if  I  have  understood  him 
aright,  does  not  make  any  incisions,  consequently  he  does  not  cut 
the  artery,  and  neither  hemorrhage  nor  gangrene  follows.  It  is  a 
great  thing  to  have  devised  this  method  of  operating  upon  children 
at  a  very  young  age,  and  to  have  originated  a  method  which  over- 
comes in  a  radical  manner  the  only  two  real  inconveniences  of  these 
operations, — the  section  of  the  artery  and  the  possible  hemorrhage. 

The  first  objection  that  I  made  to  Dr.  Brophy  this  morning,  with 
Dr.  Hugenschmidt  as  intermediary,  is  the  following  one :  How- 
is  the  development  of  the  maxilla  affected  by  early  operations  ?  It 
has  been  my  opinion  until  to-day  that  early  operations — those  that 
are  performed  when  the  child  has  only  lived  for  one  year — could 
be  the  cause  of  atrophy.  I  believe  that  Hermann  and  Delorme  were 
the  first  to  point  out  the  absence  of  development  of  the  maxilla  in 
some  cases,  and  an  excess  of  development  of  the  mandible  in  others, 
as  the  consequence  of  this  kind  of  operation.  Sometimes  an  arrest 
in  the  development  of  the  maxilla  takes  place,  but  this  is  surely 
caused  by  different  conditions,  and  not  by  the  operation.  On  the 
contrary,  I  question  if  the  fact  of  operating  at  an  early  age  does  not 
favor  the  development  of  the  maxilla.  When  only  the  fibrous 
mucous  membrane  is  brought  together  a  constant  tension  is  exer- 
cised, and,  as  the  maxillse  in  the  child  are  not  resistant,  an  obstacle 
is  established  against  their  normal  development.  It  is  very  impor- 
tant to  bring  together  the  two  maxillse  irregularly  developed. 
There  is  something  very  interesting  in  Dr.  Brophy's  statistics,  and 
that  is  the  fact  that  all  his  patients  have  normal  and  well-developed 
maxillae.  He  has  always  observed  that  even  in  patients  with  con- 
siderable deformities  a  restoration  of  the  articulation  occurs.  This 
is  most  interesting. 

I  just  want  to  make  another  remark  with  regard  to  the  phonetic 
education  of  patients  who  have  undergone  operations  for  the 
closure  of  fissure  of  the  hard  palate  and  of  the  velum  palati. 

It  must  not  be  thought  that  we  believe  that  after  a  patient  has 
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been  operated  on  for  a  complicated  hare-lip  our  duty  is  completed. 
Well,  gentlemen,  we  are  then  so  far  from  that  point  that  after  the 
operation  has  been  successfully  performed  the  patient  speaks  worse 
than  before  the  intervention,  i  have  observed  a  great  number  of 
cases, — those  that  I  have  operated  on,  and  those  that  I  have  been 
able  to  observe.  There  is  a  little  patient,  the  one  that  I  have  spoken 
of  at  the  beginning  of  my  remarks  and  who  nearly  died  from  the 
consequence  of  that  profuse  hemorrhage.  This  patient  speaks 
to-day  less  correctly  than  he  did  before  the  operation.  The  muscles 
of  those  patients  do  not  work  well,  and  during  months  and  years 
they  are  unable  to  use  them.  This  young  man  was  operated  upon 
seven  or  eight  years  ago.  He  is  progressing  gradually,  but  as  yet 
his  speech  is  very  imperfect,  notwithstanding  the  phonetic  training, 
singing  lessons,  and  his  constant  efforts  toward  improving  his 
speech.  This  is  exactly  in  accordance  with  the  ideas  of  Dr.  Trelat, 
who  advised  that  the  patient  should  be  given  a  phonetic  training 
previous  to  the  operation ;  after  the  patient  had  taken  talking  and 
singing  lessons  for  several  months  he  consented  to  the  operation. 
He  had  observed  that  under  such  conditions  the  patient  could  learn 
more  easily  how  to  talk,  and  in  this  way  he  suppressed,  if  not  com- 
pletely, at  least  partially,  the  radical  defect  of  all  the  operations 
upon  the  palate ;  that  is,  the  difficulty  the  patient,  after  the  opera- 
tion, experiences  in  talking.  Dr.  Brophy,  as  you  know,  operates 
upon  the  patient  when  under  six  months,  at  a  period  when  they 
have  all  the  time  required  for  a  thorough  phonetic  education. 

Before  concluding  my  remarks  I  want  to  make  known  my 
admiration  for  the  man  that  has  devised  such  an  operation.  To 
men  who  have  been  trained  in  surroundings  absolutely  opposed  to 
the  views  of  Dr.  Brophy  the  results  seem  admirable.  At  any  rate, 
it  just  proves  that  things  which  we  considered  to  be  the  truth  may 
be  nearer  to  error,  and  that  there  is  no  subject,  though  it  may  have 
been  considered  settled,  in  which  room  for  further  study  cannot  be 
found. 

The  President.  After  the  remarks  of  Professor  Sebileau  we 
have  nothing  left  to  say  about  Dr.  Brophy's  paper.  We  are  very 
glad  to  have  had  Dr.  Sebileau  discuss  Dr.  Brophy's  article.  I  will 
say  here  that  Dr.  Brophy  is  the  dean  of  the  Chicago  College  of 
Dental  Surgery,  and  two  years  ago  was  the  president  of  the 
National  Association  of  Dental  Faculties.  His  work,  as  in  the  case 
of  that  of  Dr.  Michaels,  is  worthy  of  much  praise  inasmuch  as  their 
studies  are  to  some  extent  outside  of  the  limits  of  our  specialty; 
they  are  at  the  confines  of  dentistry.  We  are  proud  of  their  success, 
and  we  extend  them  our  unanimous  congratulations. 

Dr.  Brophy.  Before  Dr.  Sebileau  leaves  the  room  may  I  be 
permitted  to  say  one  word  ?  I  wish  to  say  that  if  nothing  else  had 
occurred  to  give  me  pleasure  during  my  stay  in  Paris,  it  would  have 
been  quite  sufficient  to  have  had  the  distinguished  representative  of 
surgery  in  this  great  city  come  to  this  Congress  and  discuss  my 
paper.  I  could  not  follow  his  remarks,  as  I  do  not  understand 
French ;  but  no  matter  what  those  remarks  were,  no  matter  what 
his  criticisms  were,  I  want  in  this  public  way  to  thank  him  for  his 
presence. 
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SECTION  II.— SPECIAL  PATHOLOGY  AND  BACTERIOLOGY. 

The  Section  was  called  to  order  at  4.25  p.m.  by  its  president,. 
Dr.  Frey.  He  then  said  that,  as  the  essayists  who  appeared  on  the 
program  were  absent,  he  would  call  on  Dr.  Siffre. 

Dr.  Siffre.  I  did  not  think  that  I  would  be  called  upon  to  talk 
to  you,  or,  to  express  myself  better,  I  did  not  intend  to  do  it.  I  will 
submit  to  your  consideration  the  result  of  a  few  observations  that 
could  serve  as  a  basis  for  further  research,  but  which  now  I  am 
unable  to  present  in  a  complete  way  because  I  have  not  the  neces- 
sary documents. 

It  has  happened  to  me  to  observe  that  in  certain  adults  a  space 
is  found  at  the  level  of  the  lower  bicuspids,  this  being  the  only 
abnormality  that  could  be  observed  in  such  cases.  I  wanted  to  find 
out  the  cause  of  the  formation  of  this  space,  but  I  will  confess  that 
at  first  I  could  not  find  a  solution  to  the  problem ;  but  I  was  lucky 
enough  to  treat  a  patient  who  furnished  me  with  the  necessary 
explanation.  It  was  a  young  girl,  who  at  the  age  of  nine  had  her 
first  molars  extracted.  When  she  came  to  see  me  she  had  only  the 
four  incisors  in  the  lower  jaw,  while  the  maxilla  was  more  or  less 
normal.  I  took  an  impression,  which  I  have  kept.  To-day  her 
lower  jaw  is  nearly  complete,  with  the  two  bicuspids  and  the  second 
molar  on  either  side.  I  observed  at  that  time  that  the  first  bicuspid 
did  not  come  in  contact  with  the  canine.  (Dr.  SifTre  explained  the 
position  of  the  canines,  bicuspids,  and  molars  by  means  of  a  draw- 
ing executed  on  the  blackboard.) 

From  this  fact  we  can  draw  the  conclusion  that  the  extraction  of 
the  deciduous  teeth  should  be  performed  cautiously,  and  that  it  is 
always  better  to  preserve  them  by  any  possible  means.  Besides 
the  formation  of  this  space  by  the  premature  extraction  of  decidu- 
ous teeth,  I  believe  that  a  deviation  of  the  canine  can  also  take  place, 
because  this  tooth  has  the  same  conditions  as  the  bicuspids.  This 
is  not  the  full  text  of  my  communication ;  it  comprises  a  great  num- 
ber of  considerations,  but  here,  ex  abrupto,  I  cannot  tell  you  all. 
I  will  bring  the  models  some  other  time  to  show  you  that  this 
influence  is  manifest  and  that  you  may  observe  the  effects  upon  the 
molars. 

I  think  that  we  could  also  draw  the  conclusion  that  it  may  be 
possible  that  the  extraction  of  all  the  deciduous  teeth  would  not 
have  any  bad  effect  upon  the  normal  distribution  of  the  permanent 
teeth,  for  if  only  a  certain  number  of  teeth  are  extracted  only  that 
portion  of  the  maxilla  where  the  teeth  were  extracted  will  change 
and  will  not  be  in  relation  with  the  opposite  side  of  the  maxilla; 
but  if,  for  instance,  the  ten  deciduous  teeth  are  extracted,  I  do  not 
see  why  the  distribution  of  the  permanent  teeth  should  be  interfered 
with. 

The  next  essayist  on  the  program  was  Dr.  Poinsot,  and,  as  he 
was  not  present,  Dr.  Siffre  made  the  following  remarks  on 

The  Evolution  of  the  Dental  Arch. 

If  a  child  having  his  twenty  teeth  is  made  to  bite  on  a  piece  of 
wax  you  will  notice  a  series  of  indentations  corresponding  to  an 
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arch.  This  is  what  I  will  call  the  dental  arch.  This  dental  arch 
will  be  the  dead  point  of  the  muscular  forces  which  develop  around 
the  osseous  arch  represented  by  the  jaw  at  the  time  when  the  teeth 
are  solidly  fixed;  that  is,  at  the  time  of  the  eruption  of  the  first 
molar.  Hence  I  believe  that  it  is  evident  that  at  the  moment  of 
the  eruption  of  a  tooth  this  tooth  undergoes  a  pressure  from  within 
outward,  and  one  from  without  inward,  and  the  tooth  will  take  a 
position  at  the  inert  point ;  that  is,  at  the  point  where  an  equilibrium 
of  forces  occurs. 

If  we  look  upon  the  relation  of  the  dental  arches  with  the 
articulating  line  we  shall  see  that  the  teeth  of  the  lower  jaw  are  in 
a  position  internal  to  the  teeth  of  the  maxilla.  When  the  twenty 
teeth  are  fully  erupted  this  articulating  line  will  become  fixed,  and 
will  not  change  any  more  during  life.  Let  me  give  you  a  few 
proofs  of  what  I  have  said. 

The  patient  was  a  boy  of  eight  years,  who  came  to  consult  me 
for  the  first  time  on  February  9,  1893,  for  a  small  abnormality. 
After  measuring  the  teeth  on  the  model  I  found  that  the  antero- 
posterior axis  of  the  teeth  was  as  follows  :  The  two  central  incisors 
had  9  mm.,  the  two  lateral  incisors  more  or  less  9  mm.,  the  canines 
13  mm.,  the  two  first  deciduous  molars  15  mm.,  the  two  other 
molars  20  mm.,  making  altogether  66  mm. 

This  patient  had  a  few  teeth  extracted.  On  June  25,  1899,  the 
permanent  dentition  had  completed  its  evolution,  and  after  careful 
measuring  we  found  the  following  dimensions :  The  two  central 
incisors  12  mm.,  the  lateral  incisors  11  mm.,  the  others  42,  which 
gives  us  a  total  of  65  mm.  This  is  a  proof  that  the  size  of  the 
permanent  arch  had  not  increased,  for  it  is  even  inferior  to  the 
actual  size  of  the  temporary  arch. 

(Dr.  Siffre  then  made  a  demonstration  on  the  blackboard,  and 
quoted  two  other  cases  which  gave  the  same  results.) 

I  think  that  this  is  sufficient  proof  that  the  permanent  dentition 
makes  its  evolution  in  the  same  arch  as  the  temporary  one.  You 
can  make  for  yourselves  these  measurements,  and  you  will  be  con- 
vinced and  surprised. 

Dr.  Poinsot  then  spoke  as  follows  on 

The  Relation  of  Adenoid  Tumors  to  the  Development 
of  the  Maxillae. 

Dr.  Larmoyer  was  visited  at  one  time  by  one  of  his  patients,  who 
reproached  him  for  not  having  warned  her  not  to  have  any  opera- 
tions in  the  mouth  performed  simultaneously  with  the  treatment 
of  affections  of  the  respiratory  system.  The  doctor  answered  that 
he  was  ignorant  that  the  patient  (her  child)  was  having  his  teeth 
treated.  The  child  was  under  the  treatment  of  the  dentist  and 
of  the  laryngologist  at  the  same  time.  The  dentist  made  a  model 
and  gave  a  scientific  reason  for  the  irregular  development  of  the 
teeth  on  account  of  a  lack  of  development  of  the  maxillae ;  he  de- 
cided to  perform  a  few  extractions  in  order  to  bring  about  an  im- 
provement of  the  existing  conditions.  The  adenoid  vegetations 
were  then  removed;  this  resulted  in  a  rapid  development  of  the 
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maxilla,  and  in  such  a  way  that  the  space,  which  was  slight,  became 
considerable. 

We  can  deduce  from  this  case  an  important  point:  that  the 
development  of  the  maxilla  is  very  often  interfered  with  by  the 
presence  of  adenoid  tumors,  and  sometimes  even  by  the  presence  of 
hypertrophied  tonsils.  This  confirms  the  mathematical  theory  of 
Dr.  Siffre. 

Dr.  Siffre.  I  have  observed  that  the  presence  of  adenoid  vege- 
tations results  in  the  formation  of  V-shaped  arches.  If  these  are 
removed  the  development  will  then  be  continued. 

If  we  accept  the  theory  of  Dr.  Ducournau,  we  will  reach  different 
conclusions  from  the  standpoint  of  the  prophylaxis  of  irregularities ; 
but  when  we  shall  be  well  convinced,  as  I  am,  that  the  arch  does 
not  develop,  we  shall  begin  to  enter  into  a  period  of  departure  from 
the  empiricism  in  which  we  now  are  with  regard  to  irregularities. 
We  have  authorities  who  have  written  very  much  on  these  ques- 
tions, but  I  do  not  agree  with  them. 

Dr.  Frey.  We  must  thank  Dr.  Siffre  for  his  communication, 
which  is  indeed  of  great  importance.  It  is  regrettable  that  only  so 
few  members  should  have  been  present.  This  paper  mathematically 
proves  that  the  space  occupied  by  the  deciduous  teeth  and  by  the 
first  molars  is  a  definite  one.  Andrieux  had  mentioned  this  fact, 
which  is  gradually  being  accepted ;  at  that  time  it  was  based  merely 
on  observation.  To-day  we  are  able,  due  to  Dr.  Siffre's  researches, 
to  enter  into  a  period  of  mathematical  orthopedia,  and  we  know 
exactly  what  we  want  to  do.  By  our  correction  of  displaced  teeth 
we  shall  bring  about  a  normal  development  of  the  jaw, — a  factor 
of  considerable  importance.  Those  cases  in  which,  after  a  success- 
ful regulating  operation,  the  teeth  tend  to  regain  their  original 
positions  are,  in  my  opinion,  operations  which,  though  apparently 
successful,  are  not  according  to  mathematical  rules ;  hence  the  teeth 
make  efforts  to  take  their  natural  position. 

A  Member.  I  would  like  to  ask  Dr.  Frey  what  is  the  difference 
in  the  treatment  whether  the  measurements  are  taken  or  not. 

Dr.  Frey.  Let  us  suppose  that  we  are  treating  an  ideal  case, 
the  patient  being  a  child.  We  would  take  an  impression  of  the 
mouth,  and  would  measure  the  temporary  arch ;  and  very  often  we 
should  leave  teeth  which  otherwise  we  would  have  extracted,  judg- 
ing from  a  practical  standpoint.  By  measuring  the  arch  we  should 
see  that  it  was  not  necessary  to  extract  any  teeth,  as  even  after 
separating  all  the  teeth  we  should  have  a  permanent  arch  equal  to 
the  size  of  the  temporary  arch.  The  following  of  Dr.  Siffre's  plans 
would  complicate  slightly  the  regulating  operations,  but  that  in- 
creased work  should  not  be  considered,  inasmuch  as  the  result 
would  be  more  definite.  It  will  take  a  longer  time ;  we  shall  have 
to  use  greater  patience,  but  we  shall  be  rewarded  by  being  able  to 
say  that  we  have  kept  within  the  limits  of  physiological  laws. 

The  tendency  of  to-day  is  to  regulate  teeth,  but  with  the  aim  to 
preserve  teeth  as  much  as  possible  it  sometimes  requires  great 
efforts  to  conclude  an  operation  without  extracting  some  teeth. 

A  Member.    If  I  have  correctly  understood,  the  treatment  would 
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in  all  cases  imply  the  increasing  of  the  diameter  of  the  arch  to  cor- 
rect any  kind  of  irregularity.  Now,  in  cases  where  the  teeth  are 
very  close  together  you  can  see  readily  the  question  would  arise 
whether  it  would  not  be  preferable  to  extract  a  tooth  instead  of 
carrying  the  incisors  to  the  place  of  the  canines.  I  would  rather 
extract  a  bicuspid  or  push  a  canine  backward,  and  I  would  not 
trouble  myself  about  the  mathematical  accuracy  of  the  arch. 

Dr.  Siffre.  That  is  just  your  personal  opinion.  You  also 
would  not  treat  a  case  of  irregularity  if  you  did  not  feel  like  doing 
it.  I  separate  my  teeth  from  the  center,  and  I  gain  space  equivalent 
to  the  difference  between  the  sizes  of  the  original  and  the  new 
diameter. 

Dr.  Frey.  We  have  yet  to  listen  to  Dr.  Poinsot's  communica- 
tion. We  will  close  this  very  important  discussion  by  thanking  Dr. 
Siffre  for  the  results  that  he  has  obtained. 

Dr.  Poinsot  then  made  the  following  remarks  : 

On  the  Occurrence  of  Splitting  in  Teeth. 

In  1 88 1  or  1882  I  brought  before  the  Societe  d'Odontologie  the 
cases  of  teeth  that  had  split  while  in  the  mouth.  I  will  confess 
that  my  communication  was  not  very  successful,  and  I  was  very 
much  criticized;  but,  by  a  lucky  coincidence,  some  time  afterward 
the  same  men  that  contradicted  me  presented  similar  cases.  I  was 
asked  for  the  cause  of  such  an  occurrence,  and  I  answered  that  I 
ignored  the  cause,  for  my  object  was  just  to  present  a  clinical  fact. 

Some  years  ago  I  discussed  the  matter  with  a  professor  of  the 
Pasteur  Institute,  who  gave  the  following  reason :  The  micro- 
organisms which  develop  in  dead  teeth  have  the  property  of  form- 
ing gases,  and  at  a  certain  moment  the  pressure  is  so  great  that 
the  tooth  splits. 

These  facts  seem  altogether  extraordinary,  but  they  are  not  so 
strange  as  might  be  thought.  In  order  to  experiment  I  took  several 
teeth  and  placed  them  in  a  glass  tube.  The  pressure  of  the  gases 
was  such  that  the  tube  broke.  The  tube  contained  the  dead  teeth, 
and  the  pressure  caused  by  the  gases  of  decomposition  was  strong 
enough  to  cause  the  breaking  or  the  glass. 

Dr.  Frey.  We  thank  Dr.  Poinsot  very  much  for  his  very  inter- 
esting observations. 

SECTION   III.— OPERATIVE   DENTISTRY;   SPECIAL  THERA- 
PEUTICS. 

SECTION  IV.— GENERAL  AND  LOCAL  ANESTHESIA. 
SECTION    V.— PROSTHESIS,    DENTAL    ORTHOPEDIA,  AND 
FACIAL  RESTORATIONS. 

[joint  session.] 

The  session  was  called  to  order  at  4.10  p.m.,  and  a  paper,  entitled 
"Arrest  and  Prevention  of  Caries  in  Temporary  Molars  by  the  Use 
of  Metallic  Crowns/'*  was  read  by  Dr.  Claude  Martin,  Lyons. 


*Printed  in  full  at  page  35 1  of  this  issue. 
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Discussion. 

Dr.  Rosenthal.  We  have  listened  to  an  interesting  communi- 
cation on  the  crowning  of  deciduous  teeth.  It  seems  to  me  that 
this  treatment  is  a  little  heroic.  To  place  four  crowns  as  soon  as 
the  sign  of  caries  appears  seems  to  me  to  be  a  cruel  act,  especially 
when  we  consider  the  sensitive  and  impressionable  character  of 
children.  I  say  cruel  because  in  order  to  place  caps  it  is  indis- 
pensable to  prepare  the  crowns,  and  the  deciduous  teeth  are  more 
sensitive  than  the  permanent  ones.  This  surely  must  make  the 
operation  a  very  difficult  one.  The  crown  of  the  tooth  must  be 
prepared  in  order  that  the  artificial  one  should  be  in  close  contact 
with  the  tooth.  I  could  very  well  understand  this  kind  of  treat- 
ment if  the  caps  only  covered  the  affected  tooth.  This  is  a  pro- 
cedure that  I  have  never  tried,  but  it  seems  to  me  that  it  is  not 
reasonable  to  crown  four  teeth  when  only  one  is  affected.  I  do 
not  see  the  reason  for  such  a  treatment.  Dr.  Martin  has  told  us 
that  it  is  to  avoid  the  opening  of  the  bite,  but  you  can  obtain  the 
same  result  by  taking  from  the  masticating  surface  of  the  tooth  a 
thickness  equal  to  the  thickness  of  the  cap ;  the  articulation  would 
remain  normal.  In  consequence  I  do  not  see  why  we  should  sub- 
mit our  patients  to  a  quadruple  operation. 

Dr.  Martin.  My  statement  that  the  four  molars  should  be 
crowned  is  because  if  a  single  crown  is  placed  the  bite  will  be 
opened,  and  the  entire  force  of  mastication  will  fall  upon  that 
tooth.  Dr.  Rosenthal  has  told  us  that  he  does  not  see  the  necessity 
of  crowning  the  four  molars.  It  is  for  the  purpose  of  avoiding  the 
difficulties  of  placing  a  single  crown  in  the  mouth  of  a  timid  child. 
I  said  a  few  moments  ago  that  the  operation  should  be  rendered  as 
painless  as  possible.  In  consequence  the  masticating  surface  must 
not  be  touched,  neither  the  lateral  surfaces.  At  the  utmost,  the 
teeth  can  be  separated  because,  on  account  of  the  anatomical  form 
of  the  deciduous  teeth,  they  can  be  crowned  without  the  necessity 
of  grinding  away  any  portion  of  the  tooth.  For  even  if  a  shoulder 
should  be  formed  at  the  neck  of  the  tooth,  it  could  be  covered  with 
cement ;  this  would  protect  the  tooth.  It  is  not  necessary  that  the 
crown  should  adapt  itself  as  well  as  in  a  permanent  tooth. 

Dr.  Darson.  I  agree  altogether  with  Dr.  Rosenthal.  It  is  cer- 
tain that  children  are  highly  sensitive,  and  that  if  a  crown  is  to  be 
placed  in  a  perfect  manner  it  has  to  adapt  itself  perfectly  against 
the  cervical  portion  of  the  tooth.  The  masticating  surface  of  the 
teeth  must  be  reduced  to  a  desired  point,  so  as  not  to  interfere  with 
the  normal  articulation.  Dr.  Martin  told  us  that  the  work  is  the 
same  for  a  tooth  that  is  threatened  with  caries.  This  seems  to  me 
to  be  an  extraordinary  statement.  The  teeth  are  always  threatened 
with  caries.  We  do  not  know  where  caries  begins,  but  we  know 
how  far  it  can  go.  All  the  teeth  are  susceptible  of  becoming  cari- 
ous, and  to  say  that  as  soon  as  the  enamel  begins  to  show  signs  of 
decalcification  it  must  be  crowned  does  not  seem  to  me  to  be  justifi- 
able. But,  as  Dr.  Rosenthal  has  discussed  this  point,  I  will  only 
talk  of  the  opening  of  the  bite.  Such  a  condition,  in  my  opinion, 
presents  serious  inconveniences.    We  know  children  whose  bites 
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have  been  opened,  and  who  are  to-day  more  susceptible  to  diseases 
of  the  mucous  membrane.  The  maxillae  should  be  as  they  are 
normally,  and  any  departure  from  this  point  presents  inconveni- 
ences. These  inconveniences  would  probably  exist  in  an  abnormal 
condition  as  created  by  Dr.  Martin's  method.  It  seems  to  me  that 
it  is  a  serious  thing  to  produce  an  opening  of  the  bite,  a  condition 
which  until  now  has  been  detrimental  to  the  mucous  membrane. 
I  do  not  accept  and  could  not  follow  Dr.  Martin's  method. 

Dr.  Rosenthal,  Jr.  In  the  article  by  Dr.  Martin  there  is  one 
point  that  he  has  spoken  about  but  has  not  insisted  upon  which 
furnishes  another  argument  in  favor  of  what  he  has  said  with 
regard  to  the  nutrition  of  the  child.  Very  often  children  abandon 
the  idea  of  taking  any  food  because  they  fear  the  pain  that  the  act 
of  mastication  would  cause  them.  This  induces  in  the  child  a 
condition  of  depressed  vitality.  It  is  evident  that  a  child  that  does 
not  take  the  proper  amount  of  food  has  every  chance  of  not  reaching 
adult  age.  This  consideration,  I  believe,  is  enough  to  compensate 
for  a  great  number  of  opposite  arguments. 

Dr.  Rosenthal,  Sr.  I  am  not  opposed  to  the  placing  of  one 
crown,  but  I  am  against  the  placing  of  four  crowns. 

(To  be  continued.) 


American  Dental  Club  of  Paris. 

The  American  Dental  Club  of  Paris  held  its  monthly  meeting  on 
December  2,  1899,  at  the  residence  of  Dr.  Spaulding,  where  the 
following  gentlemen  were  present:  Drs.  Du  Bouchet,  Roussel, 
Spaulding,  Crane,  Daboll,  I.  B.  and  W.  S.  Davenport,  Barrett, 
Hirschfeld,  Burt,  Hotz,  Conrath,  Geo.  Ryan,  Robinson  (of  Bor- 
deaux), Theo.  Evans,  Gires,  Michaels,  Wetzel,  Meriam,  and  Dower. 
Dr.  Du  Bouchet,  president,  was  in  the  chair. 

A  resolution  was  voted  "To  transmit  to  Mons.  Godon,  director 
of  the  Ecole  Dentaire  de  Paris  and  president  of  the  Commission  of 
Organization  of  the  International  Dental  Congress  of  1900,  our 
felicitations  on  the  occasion  of  his  decoration  as  Chevalier  of  the 
Legion  of  Honor  by  the  French  Government." 

Dr.  Roussel  demonstrated  Dr.  Strang's  method  of  combining 
cement  and  amalgam,  and  accompanied  the  same  with  the  follow- 
ing remarks :  "Dr.  Strang  takes  any  kind  of  amalgam,  and  when 
prepared  as  usual  for  filling,  places  it  in  a  mortar  and  adds  to  it  a 
quantity  of  cement  powder  equal  to  one-third  of  its  volume  and 
thoroughly  mixes  the  two  together.  To  this  is  added  trie  cement 
liquid,  and  the  mixing  is  completed  as  if  for  an  ordinary  oxyphos- 
phate  cement  until  of  the  consistence  of  hard  putty,  when  it  is  in- 
serted in  the  cavity,  to  which  it  readily  adheres." 

Dr.  Roussel  also  said  that  he  had  been  employing  this  method  for 
six  months,  and  finds  it  very  satisfactory  for  frail  and  deciduous 
teeth.    It  sticks  to  the  cavity,  and  does  not  wear  away  very  much. 

Dr.  Robinson,  of  Bordeaux.  I  have  been  using  amalgam  and 
cement  in  combination  for  fifteen  years  in  another  way, — mixing 
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the  amalgam  first,  then  the  cement  in  the  usual  way  and  uniting 
the  two  while  soft.  After  a  time  the  cement  wears  out,  leaving  a 
roughened  surface  of  amalgam,  but  it  resists  beautifully  and  is 
very  useful,  as  in  cases  where  a  broken-down  root  has  to  be  pivoted, 
using  the  combination  to  fix  the  platinum  cap.  It  is  sticky,  and 
clings  to  the  wall  of  the  cavity,  and  lasts  three  to  five  times  as  long 
as  ordinary  cement  alone.  I  do  not  confine  myself  to  one  kind  of 
cement. 

Dr.  Du  Bouchet.  As  the  amalgam  sets  in  two  hours,  there  is 
ample  time  for  mixing  up  the  cement,  which,  when  the  two  are 
united,  becomes  absolutely  black. 

Dr.  I.  B.  Davenport.  I  have  not  used  the  combination  as  long 
as  Dr.  Robinson,  but  my  experiences  are  identical. 

Dr.  Du  Bouchet.  In  what  cases  do  you  prefer  to  use  this  com- 
bination ? 

Dr.  I.  B.  Davenport.  When  there  is  very  little  retention  to  be 
obtained  without  danger  of  exposure  of  the  pulp ;  and  especially  in 
deciduous  teeth,  on  account  of  its  stickiness.  It  lasts  longer  than 
cement  alone,  and  conducts  thermal  shocks  less  to  sensitive  teeth. 
It  enables  one  to  contour  these  otherwise  difficult  cases  quickly. 

Dr.  Daboll.    Does  it  not  waste  away? 

Dr.  Robinson.  To  a  certain  extent,  but  it  lasts  longer  than  any 
cement  alone. 

Dr.  Michaels.  I  think  it  a  mistake  to  expect  much  from  com- 
bination fillings  of  this  kind.  My  observations  are  that  the  dura- 
bility of  any  cement  filling  or  combination  with  cement  is  dependent 
principally  upon  the  chemical  constituents  of  the  saliva.  However, 
there  are  several  factors  in  the  wearing  down  of  cement  fillings : 

1.  Mechanical  attrition,  as  from  mastication. 

2.  Molecular  dissolution,  due  to  the  action  of  alkaline  products 
of  putrefactive  fermentation  of  organic  (albuminous)  debris,  which 
often  accounts  for  the  wearing  away  at  the  gum  line  or  cervical 
margin  of  the  cement. 

3.  Molecular  dissolution  in  alkaline  or  acid  saliva.  In  regard  to 
this  last  mode  of  disintegration,  an  acid  or  an  alkaline  principle 
in  the  saliva  having  a  stronger  affinity  for  one  of  the  constituents 
of  the  filling  than  is  the  affinity  of  these  constituents  for  each  other 
will  cause  disintegration  of  the  filling. 

For  example,  chlorhydrate  of  ammonia,  which  is  found  in  the 
saliva  of  persons  of  the  hypoacid  diathesis,  gives  an  alkaline  re- 
action to  the  saliva  and  combines  with  the  acid  of  the  cement,  dis- 
integrating the  compound.  On  the  other  hand,  lactic  acid  or  any 
other  acid,  if  present  in  the  saliva  in  abnormal  quantity,  may  by 
substitution  displace  the  phosphoric  acid  of  the  cement.  Amylace- 
ous and  saccharine  substances  lodged  about  the  teeth  surely  soon 
undergo  fermentation,  liberating  acids  which,  as  we  have  just  seen, 
may  be  destructive  to  the  cement. 

Dr.  Robinson.  Do  you  think  that  ptyalin  is  the  principal  factor 
in  the  fermentation  of  starchy  substances  and  consequent  acid  pro- 
duction in  the  mouth? 

Dr.  Michaels.    Organic  fermentations  in  the  mouth  may  have 
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different  characters,  distinct  one  from  the  other.  First,  there  may 
be  fermentation  due  to  germs, — bacterial  fermentation.  Second, 
fermentation  due  to  the  presence  of  the  ferment  ptyalin.  The 
action  of  the  latter  may  be  illustrated  by  this  experiment :  I  have 
taken  pure  ptyalin  and  pure  glycogen  (either  alone  giving  a  neutral 
solution)  and  put  them  in  separate  bottles  containing  distilled 
water,  then  connected  the  liquid  in  the  two  bottles  by  a  piece  of 
cord  which  formed  a  loop  around  and  in  contact  with  a  chalk 
crayon.  By  capillarity  the  liquids  came  together  at  the  chalk, 
which  was  dissolved  away  wherever  touched  by  the  cord.  Does 
not  this  tend  to  show  how  decay  of  the  teeth  may  occur  even  in  an 
alkaline  saliva  and  independent  of  microbic  influences  ?  As  a  result 
of  overactivity  of  the  liver  a  superabundance  of  glycogen  may  be 
found  in  the  saliva,  giving  it  an  alkaline  reaction ;  but  upon  coming 
in  contact  with  the  ptyalin  which  is  always  present  in  the  saliva  a 
reduction  occurs  of  the  glycogen,  first  to  glucose  and  then  to  lactic 
acid,  which  unites  with  the  lime  of  the  tooth,  just  as  we  have  seen 
the  crayon  dissolved  in  the  above  experiment. 

Dr.  Robinson.  How  do  you  account  in  cases  of  typhoid  fever 
for  the  eating  away  of  the  cervical  border  of  the  tooth  sometimes 
to  such  an  extent  that  you  will  find  tiny  bits  gone  all  the  way 
round? 

Dr.  Michaels.  This  is  due  to  the  action  of  lactic  acid,  its  origin 
being  the  milk  diet  to  which  typhoid  patients  are  confined. 

Dr.  Robinson.  I  think  from  the  resume  of  Dr.  Michaels's  re- 
marks it  would  be  better  to  place  a  layer  of  amalgam  at  the  cervical 
border  of  cavities  about  to  be  filled  with  cement. 

Dr.  Du  Bouchet.  This  discussion  is  very  interesting,  but  I 
think  we  are  getting  away  from  the  subject. 

Dr.  Burt.  I  have  used  amalgam  and  cement  combined  for 
fifteen  years.  If  you  burnish  the  mercury  to  the  surface  these 
fillings  will  last  three  years  longer  than  the  ordinary  plastic  fillings. 
Burnishing  is  a  great  point  in  the  durability  of  these  fillings. 

Dr.  Robinson.  These  fillings  are  dark  at  first,  but  when  set  are 
lighter. 

Dr.  Daboll.  I  recommend  a  chloroform  solution  of  Canada 
balsam  as  a  varnish  to  protect  cement  fillings  for  the  first  few 
hours,  and  also  for  sensitive  cavities. 

Dr.  I.  B.  Davenport.  Mr.  Baldwin,  of  London,  combines 
cement  and  amalgam  in  another  way.  He  partly  fills  the  cavity 
with  cement,  and  while  it  is  still  soft  drives  amalgam  into  the 
cement,  finishing  the  filling  with  amalgam,  but  taking  care  that  no 
cement  comes  to  the  surface  of  the  filling  or  to  the  edge  of  the 
cavity. 

Dr.  Du  Bouchet.  I  have  started  amalgam  fillings  in  cement, 
and  gold  fillings  also,  and  I  think  the  cement  quite  a  help  at  times. 

Dr.  Spaulding.  So  far  as  my  experience  goes,  the  American 
cements  do  not  last  well  at  the  cervical  border,  but  my  cement  fill- 
ings made  of  such  cement  as  Poulson's  last  better  at  the  cervical 
border  than  at  any  other  point;  it  is  the  grinding  surface  that 
gradually  wears  away,  but  the  cervical  portion  remains  intact. 
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Dr.  Du  Bouchet.  My  experience  would  tally  with  that  of  Dr. 
Spaulding. 


At  the  February  meeting  the  subject  was  continued  by  the  paper, 
which  here  follows,  by  Dr.  Field  Robinson,  of  Bordeaux,  entitled 

Mixed  or  Combination  Fillings. 

The  object  of  my  paper  will  be  to  bring  to  your  consideration 
some  combinations  of  metals  and  plastics,  and  metals,  which  sim- 
plify the  modus  operandi  of  gold  fillings,  and  which  have  the 
beneficial  properties  necessary  to  arrest  effectually  and  prevent 
extension  of  decay,  while  being  within  the  grasp  of  ordinary  skill. 

Some  of  you  can  remember  when  fillings  were  either  all  non- 
cohesive  or  plastics.  All  of  you  can  remember  when  cohesive  fill- 
ings were  the  rage;  to-day  the  man  who  confines  his  practice  to 
either  extreme  may  be  said  to  be  a  one-sided  dentist.  We  seem 
to  have  found  the  middle  ground  in  this  department,  and  are  doing 
our  patients  better  service  than  before.  For  our  purpose  to-night  I 
will  confine  my  remarks  to  the  combinations  of — I.  Gold  and  amal- 
gam, the  gold  being  placed  directly  in  contact  with  the  amalgam 
while  still  soft,  as  well  as  amalgam  allowed  to  set  and  gold  subse- 
quently added.  2.  Tin  and  gold.  3.  Cement  and  amalgam  mixed 
together.  4.  Cement  as  a  lining,  and  while  soft  the  impacting  of 
amalgam. 

Now  the  question  arises,  first  of  all,  when  and  where  should  one 
expect  to  derive  the  greatest  advantages  of  combined  fillings  over 
others?  Under  what  circumstances  should  they  be  employed? 
My  reply  would  be :  In  those  poor,  soft,  chalky,  frail-walled  cavities 
bearing  evidence  of  rapid  decalcification.  These  cavities,  or  some 
of  them,  may  have  been  previously  treated  by  fillings  of  gold, 
introduced  by  ourselves  or  others  as  scientifically  and  as  care- 
fully as  circumstances  would  permit,  yet  which  proved  decided  fail- 
ures. Other  cavities  of  this  character  may  have  once  been  filled 
with  oxyphosphate  of  zinc,  but  in  the  course  of  time  had  succumbed 
to  the  agents  of  dissolution,  leaving  borders  undermined  and  un- 
protected. Perhaps  gutta-percha  had  kept  some  of  the  cavities 
securely,  but  finally  yielded  to  the  force  of  attrition  and  but  a  frag- 
ment remained ;  and  when  amalgam  had  been  tried  discolored  mar- 
gins revealed  its  presence  and  the  story  of  a  leaky  filling  with  the 
mischievous  intrusion  of  decalcifying  fluids  which  perhaps  de- 
stroyed the  vitality  of  the  organs  or  nearly  ruined  the  integrity  of 
their  structure.  You  are  well  aware  of  the  rapidly  increasing 
weakness  of  the  enamel  borders  as  we  approach  the  cervical  line, 
and  how  much  danger  there  is  in  such  places  in  too  heavy  pressure 
or  the  use  of  the  mallet.  It  is  here  where  the  virtues  of  a  filling- 
material  indestructible  in  its  nature,  and  which,  while  permanent, 
makes  a  perfect  joint,  going  into  nook  and  corner  without  unneces- 
sary strain  on  the  weak  walls,  is  most  valuable.  You  have  noticed 
without  doubt  that  the  most  frequent  point  of  failure  in  gold  fillings 
placed  in  approximal  cavities  between  bicuspids  and  molars,  or 
between  molars,  is  the  cervical  border,  and  also  you  have  noticed 
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that  the  general  point  of  failure  in  large  compound  amalgam  fillings 
is  around  the  edges  on  the  occlusal  or  grinding  surface  from  which 
it  seems  to  shrink.  Now,  if  an  amalgam  filling  has  been  properly 
packed  this  space  will  be  found  not  to  go  more  than  one-third  of 
the  depth  of  the  cavity,  and  if  you  decide  to  cut  the  entire  filling 
out,  as  I  have  done  many  times  for  my  own  special  edification  and 
instruction,  you  will  usually  find  the  cervical  edge  perfectly  intact. 

Now,  gentlemen,  in  choosing  the  middle  ground  of  which  I  spoke 
to  you  a  few  minutes  ago  we  discard  the  bad  and  keep  the  good  of 
the  two  materials,  and  produce  a  filling  which,  while  insuring  an 
enormous  saving  of  time,  affords  us  the  opportunity  of  getting 
perfect  results. 

My  attention  was  first  called  to  the  possibility  of  uniting  amal- 
gam while  soft  with  gold  by  some  clinics  given  by  Dr.  Register,  of 
Philadelphia,  in  1883,  at  the  University  of  Pennsylvania. 

Dr.  Edwin  T.  Darby  says :  "The  combination  of  gold  and  amal- 
gam in  the  same  cavity,  or  brought  in  contact  in  the  same  tooth,  is 
generally  attended  with  pleasing  results.  Thirty  years  ago  (Dr. 
Darby's  paper  was  read  in  1894)  such  a  combination  would  have 
been  thought  bad  practice,  but  since  then  we  have  learned  wisdom ; 
and  among  other  things  we  have  learned,  if  we  do  the  opposite  from 
what  we  were  taught,  then  we  obtain  the  best  results."  The  con- 
tact of  amalgam  with  gold  already  in  the  tooth  will  produce  a  per- 
fect union  or  joint  with  no  after  contraction  or  bulging.  Dr. 
Benjamin  Lord,  in  a  paper  read  before  the  New  York  Odontologi- 
cal  Society  in  May,  1893,  said:  "For  some  reasons  I  do  not  claim 
to  understand  we  find  that  when  amalgam  is  put  in  by  the  side  of 
gold  in  cases  where  decay  has  extended  beyond  the  gold  filling  it 
does  better,  it  changes  less  in  the  way  of  shrinkage,  and  the  mar- 
gins are  maintained  much  more  perfectly  than  when  amalgam  only 
is  used." 

For  tKe  sake  of  brevity  we  desire  to  direct  your  attention  for  the 
moment  entirely  to  the  filling  of  compound  cavities  as  we  find  them 
in  the  class  of  weak,  frail  bicuspid  and  molar  teeth  with  the  combi- 
nation of  amalgam  and  gold,  with  the  understanding  that  the  grind- 
ing surfaces  of  these  fillings  are  to  be  made  of  cohesive  gold.  I 
do  not  need  to  describe  to  you  the  preparation  of  the  cavities 
further  than  to  say  that  the  borders  should  be  cut  away  till  we  have 
as  strong  and  even  walls  as  possible,  with  a  groove  cut  along  the 
lingual  and  buccal  walls  and  the  base  of  the  cavity.  The  cervical 
wall  should  not  be  beveled  off,  but  left  as  square  as  the  case  will 
permit  without  making  sharp  angles,  thereby  giving  the  filling  a 
firm  foundation  to  rest  upon.  We  should  get  the  chief  anchorage 
for  our  gold  at  or  near  the  grinding  surface  and  in  the  fissures. 
It  is  absolutely  necessary  with  this  kind  of  filling  to  use  a  matrix 
of  some  form  or  shape,  whatever  kind  best  suits  the  operator.  In 
my  opinion  the  matrix  should  be  so  adjusted  that  it  will  give  a  little, 
so  that  the  filling  may  slightly  overlap  the  borders.  Now  we  pro- 
ceed to  fill  as  our  judgment  may  direct,  first  with  amalgam  (of  your 
favorite  brand),  one-  or  two-thirds  of  the  approximal  part  of  the 
cavity,  then  laying  on  crystalloid  gold  or  pellets  until  all  the  mercury 
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disappears  and  we  have  a  clean  gold  surface.  Personally,  in  the 
anterior  approximal  cavities  in  the  two  upper  bicuspids  or  the  first 
molar,  I  usually  fill  the  cavity  with  amalgam  two-thirds  full  on 
the  lingual  side  and  one-third  only  on  the  buccal  wall,  so  as  to 
prevent  any  inconvenience  from  discoloration. 

The  amalgam  is  mixed  to  an  ordinary  consistence;  I  break  the 
mass  into  halves,  use  one  half  as  it  is,  burnish  well  into  place,  and 
then  add  the  second  half,  from  which  has  been  squeezed  out  all  the 
mercury  possible.  This  when  placed  on  the  first  half  absorbs  trie 
excess  of  mercury,  and  equally  distributes  it  through  the  filling, 
leaving  enough  mercury  to  thoroughly  attach  the  first  few  layers 
of  gold.  These  disappear  completely,  and  little  by  little  the 
mass  becomes  harder  and  harder  until  the  gold  predominates  and 
the  whole  becomes  as  if  a  complete  gold  filling.  I  usually  do  but 
one  cavity  at  a  time,  and  prior  to  withdrawing  my  matrix  fill  the 
adjoining  cavity  with  gutta-percha;  then,  when  the  matrix  is  taken 
away,  with  a  warm  instrument  make  the  gutta-percha  touch  the 
gold  in  the  freshly-finished  filling,  thus  preventing  the  space  from 
closing  and  giving  me  ample  room  at  the  next  sitting  to  polish  the 
previous  operation. 

This  system  is  also  most  useful  in  crown  cavities  when  there  are 
strong  overhanging  walls.  The  amalgam  gets  into  all  the  corners, 
and,  the  gold  absorbing  the  mercury,  a  most  dense  and  compact 
result  is  obtained. 

A  modification  of  this  plan  as  advocated  by  Dr.  Clapp  is  to  fill 
one-third  of  the  approximal  part  of  the  cavity  with  amalgam, 
allow  this  to  harden,  and  fill  with  gold  at  the  next  sitting,  having 
polished  the  amalgam  prior  to  putting  on  your  dam  and  commen- 
cing with  gold.  The  advantage  of  this  modification  is  most  apparent 
when  the  cavity  does  not  afford  you  the  opportunity  of  making 
good,  solid  points  of  retention  in  the  fissures  or  occlusal  surface. 
Such  solidity  can  easily  be  obtained  in  the  making  of  quite  a  series 
of  retaining  points  and  pits  in  the  hardened  amalgam. 

Is  it  necessary,  gentlemen,  that  I  should  do  more  than  simply 
refer  to  that  most  useful  and  splendid  combination  of  tin  and  non- 
cohesive  gold  foils?  I  think  not,  inasmuch  as  it  has  already,  I 
believe,  been  brought  to  your  notice;  but  I  cannot  help  saying  a 
few  words  nevertheless,  while  apologizing  for  encroaching  on  your 
time  and  patience.  The  preparation  of  the  cavities  is  as  before. 
The  material  is  formed  by  putting  one  sheet  of  No.  4  or  No.  8  tin 
foil  between  two  sheets  of  Abbey's  No.  4  or  No.  8  gold  foil,  cutting 
these  into  three  strips  and  rolling  each  into  a  cord,  then  cutting  off 
pieces  according  to  your  judgment.  This  should  be  introduced  by 
hand  pressure,  using  instruments  with  rather  sharp  and  coarse 
serrations,  only  using  the  mallet  when  a  certain  amount  of  gold 
and  tin  is  in  place  and  simply  to  assure  condensation  and  solidity. 
Two-thirds  of  the  approximal  part  of  the  cavity  should  be  filled 
with  this,  and'  the  lower  third  and  the  grinding  surface  with 
cohesive  gold.  It  is  good  practice  prior  to  commencing  your 
cohesive  gold  to  scrape  with  a  sharp  instrument  the  surface  of  your 
tin  and  gold,  and  be  sure  of  perfect  cohesion  of  your  first  three  or 
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four  pieces  of  cohesive  gold.  The  gold  seems  to  disappear  in  this 
combination,  and  the  material  works  like  velvet  and  is  particularly 
easy  of  manipulation  and  quite  good-tempered,  one  might  say,  in  its 
conduct.  After  a  certain  length  of  time,  say,  one  or  two  years,  if 
you  examine  attentively  your  rilling  you  will  find  that  the  com- 
bined tin  and  gold  has  quite  a  blackish  hue,  but  the  tooth  itself  is 
never  stained,  and  that  soft,  velvety  quality  has  disappeared,  the 
mass  being  as  hard  as  amalgam  and  in  no  way  disintegrated.  Its 
value  as  a  therapeutic  agent  is  immense,  and  it  considerably  reduces 
the  severity  of  thermal  changes.  Its  presence  hardens  the  tissues 
wonderfully,  and  it  is  difficult,  if  not  impossible,  to  separate  it  from 
the  cohesive  gold. 

Dr.  Moyer,  in  his  paper  on  "Combination  Fillings,"  read  in  1897, 
says  that  tin  and  gold  combined  is  the  only  filling  that  may  probably 
exclude  bacteria.  Any  moisture  in  the  soft  dentin  oxidizes  the 
metal,  and  stannic  oxid  fills  the  tubuli,  preventing  the  production 
of  caries. 

In  your  discussion,  gentlemen,  I  will  leave  this  matter  to  more 
able  hands  than  mine,  as  I  know  that  some  of  you  can  speak  from 
greater  experience  than  mine,  and  also  with  different  methods  of 
manipulation. 

The  next  mixed  filling  to  which  I  wish  to  call  your  attention  is 
the  combination  oxyphosphate  of  zinc  and  amalgam.  As  we  had 
a  most  interesting  demonstration  given  by  our  worthy  secretary  at 
our  December  meeting  of  the  mixture  of  amalgam  and  oxyphos- 
phate fillings,  the  two  being  together,  I  will  simply  name  them  and 
pass  on  to  the  lining  of  the -cavity  with  oxyphosphate  and  working 
into  it  while  soft  either  amalgam  or  gold.  When  called  upon  to 
treat  that  class  of  teeth  in  which  we  find  soft,  leathery  disintegra- 
tion of  the  dentin,  and  when  the  cavity  is  prepared  for  filling  we 
have  a  thin  and  transparent  wall  of  enamel  only  on  the  buccal 
and  lingual  sides,  it  is  sometimes  quite  difficult  to  know  what  to  do 
for  the  best  salvation  of  these  teeth;  much  more  so  when,  as  has 
often  been  my  lot,  you  are  hampered  by  parents  who  insist  on  gold 
being  used,  and  who  object  to  the  use  of  amalgam  on  account  of 
their  having  seen  teeth  stained,  probably  by  old  copper  amalgam, 
and  dreading  such  an  occurrence  in  the  case  in  hand.  Now,  here 
we  have  a  few  serious  features  to  consider. 

Dr.  E.  A.  Boyce,  of  Chicago,  in  speaking  of  the  value  of  lining 
cavities  with  cement  for  gold  fillings,  says:  "In  a  tooth  of  poor 
structure  we  sometimes  find  a  beautiful  gold  filling,  with  apparently 
perfect  margins,  but  the  color  of  the  tooth  shows  extensive  decay 
around  the  filling.  With  a  cement  filling  the  same  condition  would 
not  be  expected,  but  the  dissolving  or  wearing  away  of  the  filling 
might  be  found.  Cement  will  many  times  arrest  decay  in  teeth  that 
seem  to  melt  away  from  gold  like  chalk.  I  can  think  of  no  reason 
why  there  should  be  a  recurrence  of  decay  in  a  properly  prepared 
cavity  under  gold  as  cited  any  quicker  than  under  cement,  unless  it 
be  that  softened  dentin,  or  that  the  tubules,  will  allow  sufficient 
moisture  to  gather  under  the  metal  filling,  but  the  tubules  being 
perfectly  sealed  under  the  cement  filling  the  moisture  is  excluded. 
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If  the  margins  of  a  cavity  filled  with  cement  that  adheres  to  the 
walls  break  away,  the  moisture  does  not  follow  the  joint  between 
the  filling  and  the  dentin,  but  will  penetrate  as  far  as  the  fracture 
extends.  This  is  a  great  advantage,  as  it  prevents  decay  in  the 
deeper  portions  of  the  cavity  until  there  is  an  opportunity  for 
repair.  On  the  other  hand,  how  many  times  do  we  find  that  a  small 
break  in  the  margin  of  a  cavity  filled  with  gold  or  metal  has  allowed 
the  moisture  to  follow  the  joint  by  capillary  attraction,  and  decay 
following  in  the  deepest  parts  exposed  the  pulp  in  a  very  short 
time?" 

Dr.  W.  S.  Simmonton,  of  Cameron,  W.  Va.,  in  his  article,  pub- 
lished in  1893,  "On  the  Making  of  Tight  Joints  with  Amalgam," 
says :  "The  line  of  contact  must  be  such  that  the  secretions  of  the 
mouth  or  any  substance  whatever  cannot  pass  between  the  walls  of 
the  cavity  and  the  body  of  the  filling.  No  standard  amalgam 
properly  manipulated  is  porous,  and  if  any  substance  enters  a  cavity 
filled  with  it  and  causes  decay  it  must  be  so  through  the  joint  or 
line  of  contact  of  the  material  and  tooth-substance.  Perfect  union 
in  soft  and  friable  teeth  in  approximal  cavities  is  particularly  diffi- 
cult to  maintain,  but  this  can  be  obtained  by  the  old  mechanical 
resort  of  introducing  a  third  and  different  body  between  two  other 
bodies  to  assist  in  joining  them,  as  gum  packing  in  steam  or  water 
joints,  or  glue  between  two  pieces  of  wood.  This  third  or  inter- 
vening body  is  cement,  and,  used  in  the  following  manner,  is  the 
best  method  of  making  amalgam  fillings  without  the  inconvenience 
of  discoloring  the  frail  walls  left  to  view." 

Dr.  Simmonton  says  that  he  had  used  this  combination  for  five 
years,  and  had  not  seen  a  failure. 

Mr.  H.  Baldwin,  in  a  paper  read  before  the  Odontological  Society 
of  Great  Britain,  says  that  he  began  his  experience  in  lining  a  cavity 
with  cement,  and  while  the  cement  was  soft  filling  the  rest  of  the 
cavity  with  amalgam,  thus  combining  the  real  advantages  of  both 
materials  without  the  disadvantages  of  an  intimate  mixture  of  them 
both,  in  large  crown  cavities  practically  sticking  the  amalgam  in 
with  the  cement.  Being  pleased  with  the  results,  he  extended  this 
system  to  all  varieties  of  cavities  which  he  would  previously  have 
filled  with  amalgam  alone,  or  in  some  would  even  have  used  gold. 
After  fifteen  years  of  experience  he  says,  "This  position  I  main- 
tain." 

Now,  gentlemen,  allow  me  to  give  you  the  manner  of  working 
this  combination.  In  preparing  your  cavities  it  is  not  necessary  to 
cut  so  freely  as  for  filling  with  all  gold  or  tin  and  gold.  Thorough 
excavation  of  all  corners  and  overhanging  edges  should  be  car- 
ried out,  but  they  can  be  left  with  perfect  impunity,  as  every  little 
space  will  be  absolutely  filled  with  this  material.  The  cavity  should 
be  thoroughly  dried,  and  the  dam  always  used  for  approximal 
cavities ;  it  is  preferable  to  mix  your  amalgam  first.  This  should 
be  done  so  as  to  have  an  ordinary  soft  mixture,  half  of  which  can 
be  thoroughly  squeezed  so  as  to  expel  the  excess  of  mercury.  Then 
mix  your  cement,  not  too  stiff,  as  far  as  consistence  is  concerned, 
and  the  cavity  is  half-filled  with  the  same;  place  immediately  the 
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softest  amalgam  in  the  center,  and  with  burnishers  or  any  suitable 
instrument  push  this  forcibly  into  the  cement,  working  it  toward 
the  edges  and  cervical  border.  During  this  process  the  cement  and 
some  amalgam  will  be  forced  out  of  the  cavity.  The  edges  should 
then  be  thoroughly  cleared  of  any  excess,  using  for  this  purpose 
spoon  excavators  for  the  cervical  borders  and  hoe-shaped  excava- 
tors for  the  sides,  until  the  enamel  stands  quite  free  of  any  cement 
or  amalgam.  Then  pack  on  your  second  half  of  expressed  amal- 
gam and  finish  as  usual,  either  pushing  with  amadou  or  bibulous 
paper,  according  to  the  well-known  method  of  Dr.  Bonwill.  Prior 
to  putting  in  this  second  half  of  amalgam,  it  is  good  in  approximal 
cavities  to  use  a  matrix  on  which  you  have  a  slightly  smeared  sur- 
face of  glycerin  or  vaselin,  so  as  to  prevent  any  sticking  when  once 
this  is  withdrawn,  and  also  to  prevent  the  cement  from  getting 
exposed  at  any  of  the  edges ;  but  this  matrix  should  not  be  placed 
before  the  edges  have  been  properly  cleaned,  and  in  doing  this  I 
usually  cut  into  the  mixture  of  cement  and  amalgam  small  grooves 
or  undercuts,  so  as  to  doubly  secure  the  retention  of  the  amalgam. 
This  method  allows  one  to  assure  patients  of  the  non-discoloration 
of  the  thin  walls  of  enamel,  and  makes  a  thoroughly  tight  and 
adhesive  filling. 

Dr.  Baldwin  makes  the  following  comparisons,  point  by  point, 
with  gold  or  amalgam: 

1.  It  requires  a  much  smaller  sacrifice  of  healthy  tooth-substance. 

2.  It  leaves  a  stronger  tooth. 

3.  It  necessitates  much  less  pain  in  excavating. 

4.  Valuable  time  is  saved  in  preparing  the  cavity. 

5.  It  interposes  a  non-conducting  layer  between  the  sensitive 
dentin  and  the  metal. 

6.  It  adheres  to  the  cavity. 

7.  It  is  water-tight. 

8.  Compared  with  amalgam,  it  does  not  stain  the  tooth,  nor  show 
through  the  thin  enamel  an  objectionable  color. 

9.  It  is  quicker  than  amalgam  when  the  latter  is  inserted  with 
due  care. 

Dr.  Baldwin  also  claims  it  is  sometimes  difficult  to  thoroughly 
pack  cement  tightly  against  the  cervical  portions  of  a  deep  cavity, 
but  that  by  means  of  the  amalgam  the  cement  is  driven  well  home. 

I  pass  over  the  placing  of  ^utta-percha  at  the  cervical  borders 
and  using  cement  for  the  rest  of  the  cavity  because,  first  of  all,  I 
have  already  occupied  too  much  of  your  time,  and,  secondly,  that 
that  method  can  be  considered  to  give  only  temporary  results. 

Discussion. 

Dr.  Du  Bouchet.  I  find  objections  to  the  use  of  oxyphosphate 
in  any  cavity  of  a  tooth  having  a  living  pulp  without  the  use  of  an 
insulator,  such  as  a  varnish  of  gum  copal  or  Canada  balsam.  We 
all  know  the  irritating  action  of  the  phosphoric  acid  upon  the  pulp 
through  the  tubuli.  Another  objection  to  the  use  of  the  oxyphos- 
phate against  a  thin  tooth-wall,  without  the  intervention  of  a  suit- 
able coating  of  varnish,  is  the  gradual  change  of  color  of  the  enamel 
due  to  the  action  of  the  phosphoric  acid. 
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We  can  hardly  consider  the  use  of  amalgam  now  in  the  same 
light  as  it  was  considered  years  ago.  Then  feeling  ran  so  strongly 
against  it  that  dental  societies  took  measures  of  expulsion  against 
members  who  persisted  in  employing  amalgam.  Now,  the  care 
and  precision  with  which  amalgam  is  made,  as  well  as  the  careful 
manipulation  of  it  in  the  teeth,  produce  very  different  results  from 
those  obtained  when  one  of  the  maxims  of  many  dentists  was  that 
"A  tooth  worth  filling  was  worth  filling  with  gold."  I  have  seen 
extraordinary  results  obtained  with  the  ordinary  amalgam  of  half 
silver  and  half  tin,  manipulated  as  advised  by  Dr.  Bonwill. 

Dr.  Spaulding  read  a  paper  previously  read  before  the  American 
Dental  Society  of  Europe,  entitled  ''Dental  Education  and  the 
Situation  in  France."  It  was  decided  not  to  publish  this  paper, 
but  that  a  copy  be  sent  to  the  Foreign  Relations  Committee  of  the 
National  Association  of  Dental  Faculties,  and  also  one  to  the 
Committee  on  Dental  History  of  the  National  Dental  Association. 

Dr.  Wm.  S.  Davenport  had  seen  a  patient  coming  from  the 
hands  of  a  well-known  dentist  practicing  in  Italy,  in  whose  teeth 
it  had  been  necessary  to  use  a  great  deal  of  gutta-percha.  The 
gutta-percha  had  been  much  protected  from  the  wear  of  mastication 
by  partial  facing  with  amalgam. 

Dr.  Davenport  also  gave  a  clinic  showing  how  to  employ 
amalgam  in  such  cases  in  such  a  way  as  to  prolong  the  usefulness 
of  the  gutta-percha  upon  the  grinding  surfaces.  After  the  gutta- 
percha fillings  are  made  holes  are  punched  into  them  with  a  hot 
instrument,  and  amalgam  is  packed  into  the  holes. 

He  considered  the  method  applicable  to  badly  broken-down  teeth, 
and  particularly  the  deciduous  teeth. 


At  the  meeting  of  March  3,  1900,  Dr.  Hotz,  of  Paris,  read  a 
paper  upon 

Pyorrhea  Alveolaris. 

First  giving  a  short  resume  of  the  different  theories  upheld  by 
various  authors,  and  after  presenting  some  of  the  conflicting 
opinions,  he  asked : 

Is  the  origin  of  the  disease  a  microbe,  or  is  it  due  to  a  special 
constitutional  diathesis?  The  greater  number  of  authors  appear 
to  rather  favor  the  former  as  the  cause,  but  practical  observation 
only  would  lead  me  to  believe  that  both  factors  are  involved  in  most 
cases. 

At  any  rate,  we  know  practically  that  pyorrhea  alveolaris  can  be 
successfully  treated,  and,  if  not  always  cured,  comfort  and  great 
relief  from  suffering  can  be  obtained.  Moreover,  I  believe  that  by 
judicious  treatment  all  cases  can  be  cured  unless  necrosis  or  absorp- 
tion of  the  apex  of  the  root  has  already  set  in.  Numerous  are  the 
cases  in  which  I  have  obtained  satisfactory  results,  which  have 
been  more  or  less  permanent  in  proportion  to  the  care  given  by  the 
patients  as  regards  local  and  general  hygiene. 

One  case,  the  worst  I  have  ever  seen,  has  been  under  observation 
fifteen  years.    When  first  seen,  in  1885,  there  was  not  one  tooth  in 
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the  mouth  from  around  which,  when  the  gums  were  pressed  upon, 
more  or  less  pus  would  not  ooze  up.  All  the  front  teeth,  above  and 
below,  and  the  first  molars  were  particularly  in  a  bad  condition. 
The  patient  was  desperate.  He  had  consulted  several  dentists,  and 
one  had  told  him  that  the  disease  would  only  end  with  his  death. 
Some  prescribed  washes,  etc.,  but  without  success. 

I  began  with  a  thorough  removal  of  the  calcareous  deposits ;  the 
scaling  took  several  sittings.  Then  I  washed  the  sockets  with 
hydrogen  peroxid,  and  applied  aromatic  sulfuric  acid  upon  cotton 
threads,  well  introduced  with  fine  probes.  I  repeated  the  applica- 
tion every  third  day  for  one  month.  The  result  was  simply 
marvelous,  excepting  for  one  left  upper  first  molar  with  the  palatal 
root  almost  entirely  denuded;  this  I  decided  to  extract,  and  upon 
examination  found  the  palatal  root  necrosed.  Since  then  the  gen- 
tleman calls  regularly  every  other  month,  and  I  make  a  slight  appli- 
cation of  silver  nitrate  now  and  then.  No  other  tooth  has  been 
lost,  and,  though  the  gums  have  somewhat  receded  in  many  places, 
the  disease  has  not  returned,  and  the  patient  feels  very  comfortable 
and  grateful.  Through  my  suggestion,  the  patient  has  had  his 
urine  examined  several  times,  and  he  has  been  told  that  it  contained 
neither  albumin  nor  uric  acid. 

I  have  treated  a  large  number  of  patients  likewise,  and  with  fairly 
good  results.  In  many  cases  there  has  not  been  the  slightest  return 
of  the  disease  for  many  years ;  others  need  attention  now  and  then. 

Any  number  of  remedies  have  been  recommended  for  the  treat- 
ment of  pyorrhea,  such  as  sulfate  of  copper,  pyrozone,  green  iodid 
of  mercury  with  glycerol,  silver  nitrate,  trichloracetic  acid,  sulfuric 
acid,  and  last,  introduced  by  Dr.  Younger,  the  pure  lactic  acid.  I 
have  used  them  all  in  turn,  as  they  came  to  my  knowledge,  but  in 
bad  cases  always  came  back  to  the  aromatic  sulfuric  acid,  as  in  my 
hands  the  result  obtained  by  it  seemed  the  best. 

Following  the  paper  by  Dr.  Hotz, 

Dr.  W.  J.  Younger  said :  The  paper  by  Dr.  Hotz  is  a  good  one 
and  modestly  written.  I  congratulate  him  on  the  success  he 
claims  to  have  attained  in  the  treatment  of  pyorrhea,  and  upon  his 
efforts  to  thoroughly  remove  the  deposit  as  a  "sine  qua  sure"  to  its 
cure.  It  is  no  doubt  to  this  fact  that  he  owes  the  success  he  has 
met  with;  but  he  seems  to  have  made  no  attempt  to  restore  the 
union  between  the  soft  tissues  of  the  alveolar  walls  and  the  root  of 
the  tooth,  which  to  my  mind  is  second  in  importance  only  to  the 
thorough  removal  of  the  incrustation.  It  is  in  consequence  of  this 
that  he  has  to  continue  the  treatment  of  the  gums  at  regular  inter- 
vals. The  use  of  powerful  caustics,  like  sulfuric  acid,  silver  nitrate, 
trichloracetic  acid,  etc.,  that  have  been  so  generally  used  in  the 
treatment  of  pyorrhea  I  cannot  approve  of.  While  they  may  have 
a  wholesome  effect  upon  the  soft  tissues,  where  the  circulation  is 
abundant,  in  reducing  their  congested  condition,  they  have  a 
deleterious  effect  on  the  surface  of  the  root,  where  the  circulation  is 
not  appreciable,  and  destroy  the  possibility  of  effecting  union 
between  the  walls  of  the  alveolus  and  the  substance  of  the  tooth. 
The  pyorrhea  may  be  cured,  but  unless  the  tooth  is  granted  the 
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support  of  the  environing  walls  its  utility  as  a  masticating  organ 
may  be  entirely  destroyed.  At  any  rate,  unless  this  union  can  be  in- 
duced, and  the  physiological  conditions  established  that  prevailed 
before  the  invasion  of  the  disease,  a  pocket  is  left  for  the  reception 
or  accumulation  of  food  and  other  detritus  to  perpetually  invite  the 
reinduction  of  the  pyorrheal  trouble. 

If  the  doctor  was  not  successful  with  lactic  acid,  it  was  probably 
owing  to  one  of  two  reasons  :  either  he  had  not  been  thorough  in  the 
removal  of  the  deposit,  or  he  had  not  properly  applied  the  acid.  I 
think  the  first  is  the  more  likely,  for  the  perfect  removal  of  the 
deposit  in  advanced  cases  is  by  no  means  easy,  and  requires  a  keen 
sense  of  touch,  perfect  patience,  and  much  practice.  Now,  I  do  not 
for  a  moment  question  that  the  essayist  has  all  these  qualities,  but 
I  know  from  long  experience  that  with  a  large  general  practice 
it  is  impossible  to  give  to  the  treatment  of  this  disease  that  study 
and  attention  and  to  secure  the  development  of  that  peculiar  and 
delicate  touch  which  the  successful  treatment  of  pyorrhea  requires. 
The  handling  of  plaster  and  vulcanite,  the  swaging  of  plates,  the 
molding  of  crowns,  the  filling  of  teeth,  and  the  manipulation  of  the 
instruments  and  appliances  that  constitute  the  occupation  of  our 
profession  are  all  opposed  to  the  cultivation  of  that  delicate  sense 
of  touch  required  in  locating  minute  particles  of  the  incrustation, 
the  removal  of  which  is  just  as  essential  as  the  dislodging  of  the 
larger  portions.  Time  is  a  necessary  factor  in  the  removal  of  the 
deposit.  You  cannot  hurry  your  movements  as  in  the  other  me- 
chanical processes  of  our  art,  because  you  have  not  the  sense  of 
vision  to  assist  you,  and,  besides,  the  additional  energy  that  in- 
creased activity  requires  is  opposed  to  that  tranquillity  in  which  the 
sense  of  touch  is  most  efficient.  You  cannot  be  patient  in  a  hurry, 
and  upon  this  perfect  patience  and  this  delicacy  of  touch  the  cure  of 
pyorrhea,  in  my  opinion,  largely  depends.  It  is  on  account  of  too 
much  haste  probably  that  the  profession,  especially  those  driven  for 
time  by  a  large  practice,  have  been  unsuccessful  in  the  treatment  of 
pyorrhea. 

In  regard  to  the  instruments,  I  find  that  the  feeling  of  steel  or 
iron  affects  the  sensibility  of  the  touch ;  at  least,  it  does  mine,  and 
so  I  have  the  handles  of  my  instruments  where  the  power  is  applied 
coated  with  sealing-wax,  and  my  indicator  is  entirely  covered  with 
it;  and  even  through  this  sealing-wax  I  find  a  difference  in  the 
indicator  if  the  point  has  a  high  temper.  There  are  many  other 
matters  in  connection  with  instruments  which  experience  has  taught 
me,  but  it  is  not  within  the  limits  of  this  discussion  to  narrate  them. 

As  to  the  etiology  of  pyorrhea,  my  experience  with  it  has  thor- 
oughly impressed  me  with  the  conviction  that  it  is  purely  a  local 
disease,  one  powerful  reason  being  that  it  is  cured  by  local  treat- 
ment only.  If  it  were  systemic  or  an  expression  of  a  constitutional 
disorder,  as  the  vast  majority  believe,  then  this  local  treatment 
would  be  merely  palliative,  and  systemic  treatment  would  be  re- 
quired. Any  constitutional  cachexia  or  disturbance  that  vitiates 
the  nutritive  functions  of  the  tissues  or  lowers  their  vitality  affects, 
as  a  matter  of  course,  the  inception  and  progress  of  pyorrhea,  but 
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that  it  in  any  way  causes  the  disease  I  do  not  believe.  Professor 
Peirce,  I  think,  has  been  misled  in  attributing  the  formation  of  the 
pyorrheal  deposit  to  a  gouty  diathesis  because  of  the  finding  in  this 
substance  a  certain  percentage  of  uric  acid  salts.  But  when  we 
consider  that  in  the  breaking  down  of  tissues,  in  the  disintegration 
of  the  proteid  molecule,  uric  acid  salts  are  always  a  result,  we  can- 
not be  surprised  at  finding  them  in  the  deposit  of  pyorrhea.  More- 
over, pyorrhea  is  as  common  and  virulent  in  those  not  having  the 
gouty  diathesis  as  in  those  afflicted  with  it,  and  also  the  treatment 
is  as  effective  in  arthritic  subjects  as  in  those  who  are  not.  I 
believe  the  disease  is  bacteriological,  the  inception  being  traumatic, 
due  to  the  lodgment  of  seeds,  insoluble  particles  of  food,  or  other 
irritants  in  the  fold  of  gum  surrounding  the  cervix  of  the  tooth, 
whose  pressure  produces  a  depraved  condition  of  the  alveolar 
margin,  and  so  becomes  a  nutriment  to  a  certain  micro-organism, 
a  regular  habitant  of  the  mouth,  which  thus  finds  the  means  of 
attacking  the  alveolar  structure. 

In  eight  tests  we  found  a  bacillus  not  heretofore  described  to  my 
knowledge,  which  I  think  probably  is  the  specific  bacterium  of  the 
disease.  Of  course  seven  out  of  eight  tests  is  thoroughly  inade- 
quate to  prove  that  the  micro-organism  of  pyorrhea  has  been  dis- 
covered; a  very  great  number  of  tests  will  have  to  be  made  with 
similar  results  before  we  can  state  with  any  degree  of  certainty 
that  this  is  so, — nevertheless  it  is  enough  for  an  indication.  The 
deposit  has  certainly  every  evidence  of  its  being  of  bacteriological 
formation. 

LB.  Davenport,  Editor. 


Third  Pan-American  Medical  Congress— Dental  Section. 

On  February  4,  1901,  the  Dental  Section  of  the  Third  Pan- 
American  Medical  Congress,  held  in  Havana,  assembled  and  com- 
menced its  work,  the  sessions  to  continue  until  February  7,  the 
time  fixed  for  the  closing  of  the  Congress. 

The  acting  president  of  the  Section  was  Dr.  Erastus  Wilson,  a 
long-time  resident  dentist  of  Havana,  who  opened  the  meeting  and 
congratulated  the  assemblage,  expressing  regret  at  the  same  time  at 
the  non-appearance  of  confreres  from  the  United  States  who  had 
signified  their  intention  of  coming,  and  the  hope  that  at  the  next 
meeting  (on  the  morrow)  the  steamer  announced  might  bring  some 
brother  D.D.S. 

The  local  dentists  included  Drs.  Betancourt,  Calvo,  Justiniani, 
Madan,  Marichal  (from  Costa  Rica),  Mascort,  Perez,  Polo,  Rivas, 
Rojas,  Weber,  father  and  sons,  Wilson,  Weis,  and  Yarini. 

The  president  of  the  Section,  Dr.  Erastus  Wilson,  read  the  fol- 
lowing paper : 

Some  Considerations  as  to  the  Dental  Outlook  in  Cuba. 

It  is  hoped  and  expected  that  the  aurora  of  the  twentieth  cen- 
tury will  awaken  many  innovations  in  the  island  of  Cuba.  Among 
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ethers,  we  for  the  first  time  are  making  efforts  toward  organizing 
the  profession  of  dentistry  upon  a  scientific  basis. 

Hitherto,  although  a  limited  number  of  dentists  who  have  had 
the  advantage  of  a  scientific  training  in  the  United  States  (mostly 
Cubans)  have  been  practicing  here,  the  vast  majority  have  been 
working  at  it  as  a  handicraft  or  trade,  which  from  their  point  of 
view  requires  little  time  for  preparation  in  order  to  acquire  the 
slight  knowledge  and  skill  of  their  teachers, — who  had  obtained 
their  own  preparation  in  the  same  way.  Indeed,  several  of  these 
teachers  had  not  dental  patients,  or  had  very  few ;  they  gained  their 
livelihood  by  the  fees  paid  them  by  their  pupils  and  by  the  transient 
public  attracted  to  them  by  their  skill  in  advertising  and  in  obtain- 
ing authority  from  former  venal  governments  to  dispense  diplomas 
as  part  of  their  business.  The  island  is  now  pretty  well  stocked 
with  diplomas  of  this  origin,  whose  possessors  offer  the  public 
cheap  prices,  in  correspondence  with  the  quality  of  their  services. 

These  chaotic  conditions  are  to  be  principally  charged  to  the 
account  of  the  deranged  and  disorganized  state  of  society,  due  to 
two  destructive  wars  and  the  complete  breaking  up  of  our  former 
social  system, — the  final  destruction  of  the  antique  molds  in  which 
society  was  cast,  and  the  sudden  annihilation  of  our  former  wealth, 
which  had  been  developed  by  the  forced  labor  of  human  chattels. 

These  disastrous  cataclysms  disjointed  everything  here,  and  in 
the  resulting  chaos  many  of  the  unemployed  caught  at  every  float- 
ing straw  that  seemed  to  offer  them  a  means  of  living;  and  many 
no  doubt  believed  that  by  a  short  tuition  in  the  aforesaid  extempor- 
ized schools  of  dentistry  they  could  acquire  a  profession  that  would 
bring  them  wealth,  while  to  learn  any  other  trade  several  years 
would  be  necessary  in  order  to  attain  the  required  skill.  Thus, 
from  the  influx  of  all  this  class  of  recruits  to  our  ranks,  our  calling 
takes  a  lower  grade  than  any  other  handicraft  or  trade.  Under 
these  circumstances  it  need  not  surprise  any  one  if  many  of  these 
recruits  are  illiterates  of  low  class,  or  that  the  majority  of  those  of 
our  calling  in  this  island  are  not  capable  of  exemplifying  the  best 
service  that  our  modern  profession  is  able  to  give  to  the  public. 

As  it  is  always  the  majority  of  any  profession  or  art  that  deter- 
mines its  social  category,  it  must  be  the  persistent  effort  of  the 
better  class  of  our  members  to  multiply  their  proportional  numbers 
by  a  higher  class  of  recruits, — and  this,  fortunately,  our  new  scheme 
of  public  instruction  somewhat  favors.  In  it  dentistry  finds  a 
place  in  the  official  curriculum  of  the  University  of  Havana, 
although  it  is  there  represented  by  only  two  professorships,  and  the 
selection  of  these  two  professorships  has  been  considerably  con- 
trolled by  antique  habits  of  thought  formed  under  the  old  influ- 
ences, and  of  an  insane  chauvinism  or  race  jealousy  here  still  extant. 
Although  there  are  here  several  Cuban  dentists  well  qualified  for 
professorships,  with  diplomas  from  some  of  the  leading  American 
dental  colleges,  who  were  available  and  desirous  of  occupying  them, 
none  of  these  were  given  the  most  important  of  the  two  professor- 
ships in  our  university. 

We  may,  however,  consider  it  one  step  in  the  right  direction  to 
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obtain  a  place  for  our  art  in  the  university  classes.  It  is  presum- 
able that  it  will  guard  the  door  to  our  profession,  which  has  until 
now  been  wide  open  to  all  comers,  however  illiterate,  who  could 
produce  a  few  five-dollar  pieces  of  money  as  a  key  to  the  situation. 
Some  literary  qualifications  will  henceforth  be  required,  and  a  less 
number  of  abuses  will  creep  in.  But  the  dental  class  as  now  organ- 
ized in  our  university  will  not  be  able  to  graduate  competent 
alumni,  compelling  them  as  it  does  to  acquire  in  the  regular  medical 
classes  the  fundamental  elements  of  medicine;  this  alone  will  not 
fit  them  for  practice  as  dentists.  If  it  were  so,  then  every  regularly 
educated  physician  would  be  a  dentist  of  competent  skill.  A  few 
hours  each  day  in  the  interval  between  the  medical  classes  dedi- 
cated to  the  dental  operating-room  clinics  and  the  mechanical 
laboratory  are  not  sufficient  preparation  for  dental  practice. 

Our  specialty  is  eminently  a  branch  of  preventive  medicine,  both 
in  its  operative  and  prosthetic  aspects.  But  although  our  students 
should  be  well  grounded  in  the  elements  of  general  medicine  and  in 
the  special  buccal  pathology  and  therapeutics,  by  far  the  major  part 
of  dental  service  to  society  is  dedicated  to  the  conservation  of  the 
natural  organs  and  the  construction  of  efficient  and  artificial  substi- 
tutes for  such  of  the  dental  organs  as  may  have  been  lost  by  want 
of  proper  attention  to  their  care.  A  proper  education  in  these 
practical  parts  of  our  profession  can  only  be  acquired  by  several 
years  of  constant  clinical  exercises  under  skillful  instructors. 

Dental  education  has  been  organized  in  the  Havana  University 
by  authorities  not  connected  with  our  specialty,  and,  so  far  as  I 
know,  without  consultation  with  any  of  its  members.  But  I  regard 
it  as  one  step  toward  a  proper  organization  of  our  profession  here 
for  which  we  ought  to  be  duly  grateful,  and  we  are  in  duty  bound 
to  give  it  moral  support,  with  persistent  recommendations  at  the 
same  time  for  a  better  organization.  My  own  idea  is  that  at  least 
two  years  of  previous  technical  training  in  the  laboratory  of  some 
well-known  dentist,  with  a  certificate  of  proficiency,  should  be  one 
of  the  requirements  for  admission  to  university  classes. 

Thus  the  twentieth  century  opens  with  encouraging  prospects 
for  our  island  in  all  its  aspects,  and  imposes  upon  us  serious  obliga- 
tions to  the  fundamental  laws  of  human  progress.  It  is  our  solemn 
duty  to  organize  associative  scientific  efforts  to  generalize  in  the 
public  mind  a  knowledge  and  appreciation  of  higher  standards  of 
excellence  in  dental  operations  and  honorable  professional  dealings, 
in  order  that  our  art  may  attain  the  legitimate  social  position  to 
which  its  merits  entitle  it. 

We  are  now  face  to  face  with  this  prime  necessity,  and  in  our 
first  steps  in  its  direction  we  meet  with  a  grave  obstacle  that  must 
be  reckoned  with.  It  is  that  horde  of  intruders  with  no  sufficient 
instruction  nor  regular  training,  many  of  whom  are  in  possession  of 
the  certificates  and  diplomas  above  referred  to,  and  to  which  I 
attribute  scant  scientific  significance,  but  on  the  authority  of  which 
they  claim  to  be  members  of  our  profession.  We  have  here  a 
certain  number,  an  increasing  number,  of  competent  dentists,  who 
yet  fear  to  organize  themselves  as  such  in  contradistinction  to 
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those  referred  to,  lest  they  appeal  to  the  excitable  chauvinism  or 
patrioteria  which  is  now  rampant  in  our  island.  In  the  social 
organization  of  our  profession  here,  must  we  accredit  these  irregu- 
lars with  the  public  by  recognizing  them  as  our  fellows  while  all 
their  operations  and  their  current  public  advertisements  are  dis- 
creditable to  us  as  a  profession  ?  Would  such  a  recognition  advance 
our  professional  credit?  Would  it  not  rather  be  a  public  accept- 
ance by  us  of  the  low  standard  of  excellence  propagated  by  these 
persons?  Science  knows  no  political  limits,  but  here  political  and 
racial  jealousy  occupies  a  menacing  attitude  unless  we  assume  a 
conciliatory  tolerance  of  the  vestiges  of  the  ancient  regime. 

What  appears  to  me  a  practicable  solution  of  this  difficulty  is  the 
following,  viz:  All  those  at  present  among  us  who  have  had  a 
scientific  training  in  our  profession  have  obtained  it  in  American 
colleges,  consequently  must  be  well  grounded  in  the  English  lan- 
guage. And  although  dentistry  has  now  a  place  in  our  university, 
several  years  must  pass  before  it  can  graduate  its  alumni, — this 
without  consideration  of  its  infantile  and  imperfect  organization ; 
therefore,  we  may  organize  in  two  separate  dental  societies,  one 
English-speaking  and  the  other  Spanish-speaking,  so  that  one  may 
in  no  way  antagonize  or  interfere  with  the  proceedings  of  the 
other.  In  this  way  there  would  be  two  distinct  categories  which 
would  operate  as  a  constant  stimulus  to  those  of  one  category  to 
attain  a  competent  degree  of  culture  to  enable  it  to  secure  recogni- 
tion and  entrance  into  the  other,  thus  tending  toward  a  continuous 
improvement  in  our  merits  and  in  our  social  standing  in  this  com- 
munity. We  have  now  a  sufficient  number  of  American  graduates 
here  to  assure  the  rapid  generalization  of  the  greater  portion  of  the 
better  class  of  dental  work,  which  would  socn  raise  the  credit  of  our 
profession  in  the  general  estimation  and  gradually  force  the  "cheap 
Johns"  into  the  background. 

This  Pan-American  Congress  will  surely  mark  the  inauguration 
of  a  new  era  here, — social,  professional,  industrial,  and  agricultural. 
Let  us  perform  our  part  of  the  social  obligation  to  this  new  era, 
associating  ourselves  in  organized  form  in  order  to  facilitate  and 
strengthen  our  efforts  in  fulfillment  of  this  social  duty,  until  we 
shall  have  accredited  ourselves  both  with  our  inner  consciousness 
and  with  society  outside,  and  rise  in  the  social  scale  while  commend- 
ing the  better  class  of  dental  service  at  reasonable  fees, — which, 
however,  must  ever  be  more  or  less  graduated  to  correspond  with 
the  financial  ability  of  each  patient,  as  this  is  both  reasonable  and 
honorable.  Raise  the  quality  of  dental  work,  and  prices  will  raise 
themselves  to  the  highest  limits  of  the  appreciation  and  the  financial 
ability  of  each  client. 

Among  the  other  papers  read,  those  that  attracted  the  most  atten- 
tion were  those  of  Dr.  Weber,  on  "Immediate  Extirpation  of  the 
Dental  Pulp"  and  "Dental  Hygiene" ;  Dr.  A.  C.  Betancourt,  on 
"Glycerin  as  a  Vehicle  in  the  Treatment  of  the  Roots  of  Teeth," 
and  that  of  Dr.  A.  E.  Mascort,  "An  Apology  for  Salol." 

Of  the  absent  members,  Dr.  Eugene  S,  Talbot  sent  two  papers, 
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one  on  'Treatment  of  Interstitial  Gingivitis,"  which  was  read  and 
highly  appreciated  by  the  members,  and  the  other  "The  Interven- 
tion of  Therapeusis  in  the  Irregularities  of  the  Teeth." 

Dr.  M.  D.  Lederman's  paper  on  "The  Influence  of  Mouth-Breath- 
ing on  the  Dental  Arch"  was  specially  translated,  and  therefore 
was  well  discussed  by  all  present,  and  Dr.  Lederman's  theory  was 
accepted  as  well  as  unanimously  approved. 

Dr.  Jefferson  Griffith,  from  Kansas  City,  was  present  as  delegate 
from  the  Kansas  City  Dental  College. 

A  series  of  entertainments  and  excursions  was  an  accompaniment 
of  the  Congress  in  which  all  participated,  and  which  rendered  the 
stay  of  the  foreigners  a  most  pleasant  one. 


Massachusetts  Dental  Society. 

(Continued  from  vol.  xlii,  page  1032.) 

The  next  paper  was  that  of  Dr.  R.  W.  Hunter,  of  Greenfield, 
Mass.,  entitled 

Replantation — A  Cure  for  Abscessed  Teeth. 

This  is  an  operation  with  which  I  have  had  some  small  experi- 
ence, though  not  enough  to  approach  this  convention  without  some 
trepidation.  My  method  is  simple,  possibly  somewhat  crude,  but 
has  proved  in  all  cases  that  I  have  attempted  uniformly  successful 
up  to  the  present.  What  may  happen  to  these  replanted  teeth  in 
course  of  time  I  cannot  say,  but  I  hope  for  permanent  retention. 
Before  I  describe  the  course  I  have  pursued  I  wish  to  state  that  I 
look  at  the  operation  as  allowable  only  as  a  last  resort. 

Perhaps  there  are  many  among  you  who  never  have  a  case  of 
alveolar  abscess  that  you  cannot  cure  through  the  roots.  I  have 
not  been  so  fortunate,  or  perhaps  I  have  not  the  requisite  skill. 

My  first  case  of  replantation  to  cure  an  abscess  was  in  June,  1895. 
The  tooth  was  a  left  upper  first  bicuspid.  I  had  treated  the  tooth 
for  many  weeks  in  hope  of  saving  it,  in  spite  of  a  sharp  curve  at  the 
end  of  the  root,  and  at  one  time  had  so  far  succeeded  that  I  had  at- 
tempted to  fill  the  roots.  Several  weeks  passed  without  more  tfian 
a  slight  soreness,  which  I  hoped  would  wear  away;  but  again  the 
pain  became  more  intense,  and  I  had  the  tooth  in  as  bad  condition 
as  at  first.  I  removed  the  filling  and  again  attempted  to  treat, 
without  success.  In  desperation  I  finally  determined  on  extraction 
and  replantation. 

Administering  gas,  I  extracted  the  tooth,  cleansed  it  in  a  solution 
of  listerine  and  water,  cut  off  the  curved  portion  of  the  root,  filled 
the  canals  with  gutta-percha  and  the  tooth  itself  with  alloy  retained 
by  cement;  carefully  washed  the  tooth-socket  with  listerine  and 
warm  water  and  replaced  the  tooth,  which  required  some  force. 
The  tooth  was  quite  sore  for  from  seven  to  ten  days,  after  which 
time  the  swelling  and  the  pain  gradually  disappeared. 

In  July,  1897,  the  same  patient  presented  herself  with  the  upper 
right  first  bicuspid  in  much  the  same  condition.    This  tooth  had 
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been  previously  treated  and  the  canals  filled.  In  my  endeavor  to 
remove  the  rilling  from  the  canal  the  root  was  perforated.  The 
tooth  was  extracted,  and  the  same  course  pursued  as  previously, 
and  with  equally  good  results.  Both  of  these  teeth  are  at  the 
present  time  firmly  fixed  in  the  alveolus,  and  are  doing  good  service. 
The  patient  is  a  young  lady  of  about  twenty-two  or  twenty-four 
years  of  age. 

The  next  case  was  one  in  which  I  had  but  small  hopes  of  success, 
and  of  which  I  have  not  had  any  very  late  information  (July  22, 
1897).  The  patient  was  a  woman  of  about  forty  years,  of  a  lym- 
phatic temperament,  and  quite  stout.  The  tooth  was  the  lower 
first  bicuspid,  which  another  dentist  had  treated,  and  trouble  had 
recurred.  On  opening  into  the  tooth  and  removing  the  cotton  root- 
filling  I  found  the  root  perforated.  I  attempted  to  open  the  canal 
beyond  the  perforation,  and  succeeded  in  making  another.  The 
tooth  was  extracted,  and  the  former  course  pursued,  filling  the  root 
and  perforations  with  gutta-percha.  Within  two  weeks  the  sore- 
ness had  disappeared,  and  the  tooth  was  comparatively  firm.  In 
February,  1899,  I  nad  the  pleasure  of  seeing  the  tooth  firmly  fixed 
in  place. 

1  will  tell  you  now  of  a  case  which  proved  a  failure,  though  I 
cannot  give  you  the  date  of  the  original  operation.  I  believe  it  to 
have  been  done  in  the  year  1895  by  an  assistant  in  the  office,  on  a 
tooth  in  the  mouth  of  one  of  his  relatives.  This  work  I  can 
happily  claim  was  not  mine,  though  probably  the  same  result  would 
have  followed.  The  operation  was  seemingly  a  success,  but  after 
about  two  years  had  gone  by  the  patient  broke  off  the  crown,  and  a 
Richmond  crown  was  affixed.  Within  two  years  the  tooth  loosened, 
and  was  easily  removed  with  an  excavator. 

The  final  case  I  shall  mention  is  of  recent  date,  and  as  yet  I  can- 
not say  how  successful  it  will  be.  It  is  the  most  unfavorable  I  have 
tried,  and  has  been  the  most  troublesome.  The  patient  had  lost  the 
upper  left  second  molar  early  in  life,  and  the  third  molar,  moving 
forward,  had  filled  the  space,  though  tipping  forward  slightly. 

The  tooth  gave  trouble,  and  I  opened  into  it  to  do  what  I  could 
to  relieve  the  patient.  The  tooth  had  been  treated,  and  I  found  the 
roots  filled,  as  far  as  I  could  go,  with  cement.  Fearing  to  perforate 
the  root,  I  told  the  patient  what  I  would  advise,  and  on  her  con- 
senting removed  the  tooth,  cleansed  it,  and  filled  the  roots  from 
their  apices.  Other  cases  had  been  easily  retained  by  a  combination 
of  rubber  dam  and  silk  ligature.  This  one  proved  more  difficult, 
however,  and  I  devised  a  wire  ligature  of  annealed  brass  wire,  which 
retained  it  tolerably  well. 

This  operation  was  performed  on  October  27,  1899,  and  at 
present  the  tooth  is  as  firmly  fixed  in  the  alveolus  as  it  was  previous 
to  the  operation,  though  it  was  not  perfectly  firm  when  it  first  came 
to  my  observation. 

I  do  not  know  that  there  is  more  for  me  to  add  to  this  paper, 
except  that  in  extreme  cases  I  believe  it  to  be  a  valuable  method. 
I  do  not  claim  anything  original  in  the  method,  and  if  this  effort  of 
mine  should  interest  you  so  far  that  you  will  tell  of  some  cases  of 
your  own  I  shall  be  amply  repaid. 
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Discussion. 

Dr.  D.  H.  Allis,  Springfield,  Mass.  There  is  nothing  like  speak- 
ing from  experience.  I  have  retained  all  of  the  teeth  of  my  perma- 
nent set.  When  I  was  in  Chicago,  at  the  World's  Fair,  1  had  the 
misfortune  to  have  a  most  terrible  toothache.  I  had  this  aching 
tooth  treated.  It  is  the  lower  right  first  bicuspid.  The  root  por- 
tion of  it  was  very  difficult  to  get  at.  The  dentist  treated  the  canal, 
and  filled  it  with  gutta-percha.  I  had  to  have  that  tooth  treated  on 
an  average  about  once  in  six  months  for  two  or  three  years  with 
no  better  results.  I  finally  determined  to  see  the  end  of  that  root, 
and  asked  my  assistant  to  extract  the  tooth  without  breaking  the 
crown.  He  did  so.  I  found  what  we  thought  was  the  trouble; 
the  root  had  a  turn  about  one-third  from  the  apex,  and  you  could  go 
so  far  and  no  farther.  I  took  my  engine  and  cut  the  bent  portion 
off,  polishing  the  end  of  the  root  round  with  cuttlefish  disk  and 
agate  burnishers.  I  then  filled  the  canal,  first  with  oxychlorid  of 
zinc,  filling  the  end  of  the  root  with  gold  filling,  and  put  the  tooth 
back.  That  was  done  in  1896,  and  that  tooth  is  doing  me  service 
to-day.  Dr.  Guilford  put  the  gold  filling  in  the  crown  when  I  was 
in  college,  and  it  is  there  to-day.  I  have  never  had  any  trouble  with 
it,  and  expect  it  to  do  service  until  the  root  is  absorbed  away.  1 
never  have  had  to  treat  it  locally.  When  it  was  done  I  held  it  in  my 
hand  for  about  one  hour,  put  it  back  into  the  socket,  and  simply  held 
it  there  a  few  minutes  with  my  fingers.  It  was  only  sore  for  about 
two  days.  However,  it  is  less  painful  to  have  a  tooth  out  than  to 
replace  it. 

Dr.  W.  I.  Brigham,  South  Framingham,  Mass.  I  would  like  to 
ask  Dr.  Hunter  what  treatment  he  gives  the  socket. 

Dr.  R.  W.  Hunter,  Greenfield,  Mass.  I  very  carefully  wash  the 
socket  with  warm  water. 

Dr.  D.  D.  Peabody,  Stoneham,  Mass.  I  have  had  two  or  three 
experiences  of  that  kind  when  it  seemed  from  the  nature  of  the  case 
that  replantation  was  the  only  resort.  Two  years  ago  this  present 
month  I  had  a  case.  The  pulp  of  the  tooth  had  been  destroyed, 
and  an  attempt  made  to  penetrate  the  root;  I  think  it  had  been 
successful.  Whether  that  was  the  first  attempt  or  not  I  really  can- 
not say.  I  am  now  aware  that  there  was  another  attempt.  In  this 
attempt  about  one-fourth  of  an  inch  of  broach  had  been  left  pro- 
jecting. This  had  caused  six  abscesses  in  five  years.  I  thought  it 
might  be  relieved  if  I  could  make  an  opening  through  that  root- 
canal.  I  attempted  it  and  ran  into  the  cement  which  was  there. 
I  dismissed  the  patient  for  a  week,  and  when  she  returned  the  tooth 
was  taken  out  and  replaced  in  the  socket  and  fastened  with  a  wire. 
In  two  weeks'  time  I  took  off  the  wire,  and  the  tooth  became  more 
firmly  fixed  than  it  was  in  the  first  place,  with  complete  recovery. 

Dr.  A.  W.  Tenney,  Stoneham,  Mass.  My  experience  in  replant- 
ing teeth  is  limited  to  three  cases.  The  first  two  were  done  about 
twenty  years  ago.  The  patient  was  the  wife  of  one  of  our  physi- 
cians. She  had  been  suffering  severe  pain  in  her  teeth,^  and  the 
doctor  brought  her  to  my  office  for  advice.  On  examination  I 
found  the  two  upper  left  bicuspids  involved;  one  was  abscessed, 
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and  the  other  aproaching  that  condition.  At  that  time  there  was 
considerable  replanting  of  teeth  being  done  by  some  dentists,  chief 
among  them  being  Dr.  Coggswell,  a  Boston  dentist,  who  died  sev- 
eral years  ago.  The  physician  who  brought  my  patient  suggested 
that  replanting  be  tried.  I  had  no  objection  to  trying  the  experi- 
ment. The  teeth,  which  had  large  gold  fillings  in  them,  were 
extracted,  washed  in  a  warm  weak  solution  of  carbolic  acid,  the 
ends  of  the  roots  taken  off  a  little,  the  pulp-canals  enlarged  and 
filled  with  gold,  and  the  teeth  returned  to  their  sockets.  They  soon 
became  firm  and  apparently  healthy,  and  remained  so  for  six  years, 
when  they  began  to  give  trouble.  I  found  the  process  absorbing, 
and  the  teeth  getting  loose.  I  removed  them  and  found  the  roots 
also  wasting. 

My  third  case  was  an  upper  right  lateral  for  a  young  man.  So 
much  pain  followed  the  replanting  that  it  had  to  be  removed  very 
soon. 

I  will  add  that  several  years  later  this  subject  was  brought  up  in 
one  of  our  meetings,  when  Dr.  Coggswell  was  present,  and  when 
asked  what  was  the  result  of  his  experience  in  replanting  teeth,  he 
replied  that  most  of  them  were  in  his  drawer. 

Dr.  Henry  W.  Gillett,  Newport,  R.  I.  My  experience  with 
replantation  leads  me  to  feel  that  it  is  a  desirable  operation  in  cer- 
tain cases.  There  are  two  conditions  that  I  am  sometimes  unable 
to  handle  as  successfully  by  other  means ;  these  are  blind  abscesses 
in  lower  molars,  and  certain  stages  of  pyorrhea.  I  do  not  consider 
replantation  of  value  in  the  last  stages  of  pyorrhea.  The  particular 
point  I  wish  to  suggest  is  the  value  of  handling  replantation  cases 
as  a  surgeon  does  his  surgical  cases.  If  you  wish  to  do  surgery, 
provide  yourself  with  the  conditions  that  modern  surgery  requires ; 
otherwise  you  entail  upon  your  patient  needless  suffering  and  invite 
failure  and  criticism.  If  you  wish  to  do  replantation,  I  would  urge 
the  need  for  surgical  cleanliness  of  your  whole  office. 

Dr.  B.  H.  Strout,  Taunton,  Mass.  My  experience  in  these 
cases  has  been  limited.  I  believe,  however,  from  what  I  have  seen 
that  in  the  majority  of  cases  there  will  be  failure  from  absorption 
of  the  roots,  sooner  or  later.  I  should  say  that  in  many  of  these 
cases  the  operation  of  election  would  be  to  cut  through  the  process 
and  amputate  the  apex  of  the  root,  rather  than  to  remove  the  tooth 
entirely.    It  can  be  as  easily  done,  with  less  pain. 


Annual  Convention  of  the  Seventh  and  Eighth  District 
Dental  Societies  of  the  State  of  New  York. 

(Continued  from  page  189.) 

Second  Day — Evening  Session. 

The  convention  was  called  to  order  at  8  p.m.,  and  Dr.  H.  J. 
Goslee,  Chicago,  read  a  paper  on  "Modern  Ideal  Crown-Work."* 

*Printed  in  full  in  Dental  Cosmos  for  January,  1901,  page  10. 
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Discussion. 

Dr.  F.  J.  Capon,  Toronto,  said  he  could  not  take  exception  to 
anything  that  Dr.  Goslee  said  in  his  paper,  as  their  ideas  and 
methods  were  as  nearly  identical  as  they  could  be  if  they  had  both 
been  taught  in  the  same  laboratory.  He  was  specially  pleased  that 
Dr.  Goslee  had  dwelt  so  much  on  the  word  "art"  as  applied  to 
prosthetic  dentistry.  Art  seems  to  be  almost  eliminated  from  the 
work  of  many  prosthetic  dentists.  The  mam  idea  seems  to  be  to  get 
at  the  dollars  with  as  little  real  service  as  possible  for  the  greatest 
reward  in  cash,  and  any  effort  toward  art  seems  to  be  in  their  eyes 
unnecessary.  There  is  no  possible  excuse  for  this  kind  of  practice. 
It  is  just  as  easy  to  make  even  a  gold  crown  imitate  nature  as  it  is 
to  make  it  with  straight  sides.  Dr.  Goslee  spoke  of  improving  on 
nature ;  this  is  one  step  beyond  Dr.  Capon.  He  never  tries  to  do 
more  than  imitate  as  closely  as  possible  the  natural  appearance  of 
the  teeth  which  he  is  replacing.  The  user  of  porcelain  must  of 
course  have  discrimination.  At  the  clinics  in  the  morning  he  had 
been  almost  annoyed  by  some  of  the  questions  asked.  We  are  not 
here  to  advocate  the  use  of  porcelain  in  all  kinds  of  cases,  but  to 
show  how  it  is  to  be  used  in  suitable  cases.  He  considered  it  a 
criminal  act  to  put  a  gold  crown  on  a  front  tooth.  He  spoke  of  a 
lady  who  came  to  his  office  to  have  other  work  done  who  had  an 
all-gold  crown  on  a  first  bicuspid.  He  persuaded  her  to  let  him 
replace  it  with  a  porcelain  crown.  Upon  removing  the  crown  he 
found  a  tooth  that  was  perfect  except  a  cavity  of  decay  that  could 
have  been  easily  rilled,  but  the  face  of  the  tooth  and  the  cusps  had 
been  mutilated  so  that  the  gold  crown  could  be  placed  upon  it,  and 
all  this  the  dentist  had  done  for  the  sake  of  the  ten  dollars  he  got 
for  the  crown.  He  feels  satisfied  that  porcelain  crowns  are  the  most 
artistic  and  the  most  satisfactory  crowns  the  profession  have, 
especially  for  front  teeth,  and  complimented  Dr.  Goslee  on  the 
beautiful,  artistic,  and  durable  crowns  he  had  described. 

There  is  one  difficulty  in  making  porcelain  crowns  for  bicuspids ; 
the  deep  sulci  in  these  teeth  weaken  the  crown.  The  only  way  is 
to  have  the  crown  go  down  below  the  margin  of  the  gum ;  in  this 
way  you  get  sufficient  bulk  of  porcelain  to  give  the  required 
strength.  His  method  is  to  make  what  he  calls  the  cup  crown.  A 
porcelain-worker  will  scarcely  be  at  a  loss  for  means  to  replace  lost 
crowns  beautifully  and  durably,  arid  can  save  many  teeth  that  a 
gold-worker  would  have  to  sacrifice. 

Dr.  Goslee  said  he  appreciated  the  kind  words  of  Dr.  Capon. 
Praise  from  such  a  man  was  very  gratifying.  The  point  of  the 
paper  which  he  criticized,  about  improving  on  nature,  was  not 
understood.  What  was  meant  was  to  improve  upon  the  abnormal 
condition.  He  objected  to  jacket  crowns  because  with  them  it  is 
not  possible  to  have  a  sufficient  bulk  of  porcelain  to  give  the  required 
strength.  In  a  case  where  it  was  necessary  to  use  a  How  crown 
his  plan  is  to  put  a  little  porcelain  tube  into  the  crown  and  screw  a 
dowel  from  the  tooth  down  into  this  tube ;  this  gives  great  strength. 

There  was  no  further  discussion,  and  Dr.  J.  H.  Milliner, 
Buffalo,  read  the  following  paper : 
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Adenoid  Vegetations  and  Their  Influence  on  the 
Palatal  Arch. 

Mr.  President  and  Gentlemen:  I  will  speak  this  evening  upon 
a  subject  which  a  few  years  ago  was  scarcely  noticed  by  the  medical 
profession,  but  which  is  now  considered  a  serious  condition, 
although  there  are  still  many  medical  men  who  do  not  give  it  the 
prominence  it  deserves.  This  disease  is  the  fundamental  cause  of 
many  serious  diseases,  both  general  and  local,  and  I  think  among 
these  conditions,  general  in  character  but  with  local  manifestations, 
may  be  found  that  pathological  condition,  the  V-shaped  arch  with 
its  irregular  teeth. 

Adenoid  vegetations,  or,  more  properly  speaking,  hypertrophy 
of  the  pharyngeal  tonsil,  is  a  normal  hypertrophy  or  enlargement 
of  the  natural  lymphoid  structures  found  in  the  pharyngeal  vault, 
whose  existence  has  been  recognized  since  the  days  of  William 
Hunter.  Czermak,  in  i860,  described  a  case  of  growths  in  this 
region,  and  in  1862  Sir  Andrew  Clark  wrote  a  short  article  on 
"Naso-Palatine  Gland  Diseases."  The  frequency  and  clinical  im- 
portance of  these  hypertrophies  of  Luschka's  tonsil  were,  however, 
for  the  first  time  clearly  insisted  on  by  Wilhelm  Meyer,  of  Copen- 
hagen, in  1868.  This  accomplished  specialist,  with  the  record  of 
one  hundred  and  two  cases,  gave  an  admirable  account  of  the 
symptoms  and  treatment  of  the  condition, — called  by  him,  as  a 
result  of  microscopical  examination,  "adenoid  vegetations." 

Potiquet,  in  1893,  in  an  elaborate  essay  on  the  history  of  the  dis- 
ease and  death  of  Francis  II  of  France,  showed  that  this  monarch 
had  suffered  from  adenoids,  which  were  responsible  for  a  putrid 
catarrh  of  the  middle  ear,  leading  to  meningo-cephalitis,  from  which 
he  died  in  his  seventeenth  year. 

Meyer  (1895),  doubtless  stimulated  by  this  contribution,  showed 
that  adenoids  did  not  constitute  a  new  disease.  This  he  did  by  a 
careful  inspection  of  European  galleries  of  painting  and  sculpture. 
He  came  to  the  conclusion  that  the  portrait  of  Francis  II  of 
France  confirmed  the  history  given  by  Potiquet,  and  that  Charles 
V  and  Ferdinand  I  of  Austria  were  each  the  subject  of  adenoids, 
while  among  the  statuary  in  the  Vatican  the  figures  of  Marcus 
Antonius  and  three  others  were  declared  by  him  to  come  under  the 
same  category. 

The  disease  is  generally  one  of  child  life,  developing  in  infancy, 
and  probably  not  infrequently  congenital.  It  thus  begins,  as  a  rule, 
before  the  bones  are  thoroughly  hard  and  formed.  Like  other 
glandular  hypertrophy  or  enlargements,  these  growths  show  a 
remarkable  tendency  to  disappear,  or  apparently  disappear,  at 
puberty.  This  may  be  explained  by  a  diminution  in  the  size  of  the 
tonsils  and  a  certain  amount  of  shrinking  which  occurs  in  this 
peculiar  form  of  growth  at  this  age,  and  also  by  the  fact  that  they 
occupy  a  relatively  small  space  in  the  now  more  widely  developed 
pharyngeal  vault.  The  cause  of  the  disease  lies  in  that  general 
disposition  by  which,  in  young  children,  a  morbid  process  develops 
and  has  its  highest  activity  in  the  epithelial  and  lymphoid  structures 
which  disappear  at  puberty.    Heredity  and  a  lymphatic  tempera- 
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ment  are  undoubtedly  the  causes.  In  the  locality  which  interests 
us  the  lymphatic  tissue  appears  in  an  aggregated  as  well  as  dissemi- 
nated form,  and  is  distributed  uninterruptedly  throughout  the 
pharynx  and  naso-pharynx.  Its  position  is  almost  vertical,  and, 
beginning  at  the  vault  of  the  naso-pharynx  with  the  pharyngeal  or 
Luschka  tonsil,  it  extends  to  the  orifice  of  the  Eustachian  tube, 
where  we  have  a  large  aggregation  of  follicles,  the  tubal  tonsil. 

It  must  be  remembered  that  these  structures  are  normal  to  these 
parts ;  that  in  the  normal  healthy  condition  they  are  not  visible  to 
the  eye,  not  even  the  faucial  tonsil ;  and  only  when  they  become 
permanently  enlarged  as  a  result  of  disease  do  they  become  impor- 
tant factors  in  producing  the  many  grave  diseases  of  the  surround- 
ing structures. 

Disease  of  these  glands  is  found  in  all  countries  and  in  all 
climates  in  varying  degrees,  and  there  is  much  diversity  of  opinion 
as  to  the  cause.  There  is  no  doubt  that  heredity,  also  rheumatism, 
syphilis,  and  kindred  diseases  play  an  important  role  in  causation, 
enlargement  of  these  glands  having  been  observed  in  children  born 
even  before  term.  Bad  hygienic  surroundings,  frequent  colds,  and 
neglected  catarrh  may  also  be  considered  as  causes,  or  at  least  they 
greatly  aggravate  a  case  whose  tendency  is  toward  hypertrophy. 
It  is  of  course  a  disease  which  manifests  itself  during  child  life. 
It  is  much  more  common  than  is  generally  supposed,  and  many 
cases  which  have  sufficient  enlargement  of  the  glands  to  produce 
serious  trouble,  especially  in  the  ears,  do  not  manifest  the  marked 
symptoms  supposed  to  be  characteristic  of  the  disease. 

Symptoms  and  Effects. — First,  the  impairment  of  the  normal 
nasal  respiration,  and  mouth-breathing.  In  some  cases  these 
growths  fill  up  the  entire  cavity,  thus  shutting  off  the  air-passages 
of  the  nose  entirely;  at  other  times  they  partially  close  the  air- 
passages,  merely  closing  them  entirely  when  the  person  is  suffering 
from  a  cold  or  an  acute  coryza ;  a  thick,  toneless,  or  dead  voice,  the 
voice  of  one  with  a  cold  in  the  head ;  stammering  and  more  or  less 
stuttering,  backwardness  in  study,  derangement  of  spirits  and 
energy,  nightmare,  snoring,  teeth-grinding,  disturbed  sleep,  and 
dry  mouth  and  throat  on  waking;  laryngeal  and  pulmonary 
troubles,  disordered  digestion,  reflex  croup.  The  old  ladies  are  in 
the  habit  of  saying  that  when  the  child  grinds  its  teeth  it  has  worms. 
This  may  be  true,  but  it  is  sometimes  certain  that  the  child  has 
adenoid  vegetations. 

The  diagnosis  is  often  instant,  for  the  facial  aspect  is  almost  alone 
sufficient, — the  open  mouth,  flattened  cheeks,  collapsed  and  dimpled 
alae,  widened  bridge,  and  puffy  and  edematous  root  of  the  nose, 
down-drawn  inner  canthi,  and  the  naso-labial  furrow.  The  eyes 
are  somewhat  wide  apart,  and,  although  the  children  may  be  bright 
and  intelligent,  they  have  a  more  or  less  well-defined  appearance  of 
stupidity.  The  teeth  are  irregular  and  frequently  diseased  ;  the  lips 
are  pale  and  anemic,  due  to  deficient  oxygenation  of  the  blood ;  the 
faucial  tonsils  are  invariably  enlarged;  the  child  sometimes  has 
great  difficulty  in  swallowing,  although  at  this  time  there  is  no 
evidence  of  a  disease  other  than  the  conditions  stated.    There  is 
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frequently  an  excessive  discharge  of  mucus  or  muco-pus,  the 
-source  of  the  discharge  being  undoubtedly  in  the  diseased  glands 
themselves.  They  are  mouth-breathers,  and  it  is  a  fact  that  the 
teeth  of  mouth-breathers,  generally  in  the  upper  front  row,  are 
frequently  dry;  and  it  seems  to  me  that  the  early  dental  caries 
common  in  these  subjects  is  in  some  measure  a  result  of  the  habit. 
As  we  all  know,  the  teeth  of  men  in  their  normal  position  are 
arrayed  in  a  symmetrical  order,  side  by  side,  their  outline  as  a  whole 
describing  very  nearly  a  parabola  or  semi-ellipse,  their  variations 
from  these  geometrical  figures  consisting  principally  in  a  slight 
flattening  in  the  region  of  the  incisor  teeth  and  a  tendency  to 
angularity  in  the  region  of  the  canines,  owing  to  the  marked  promi- 
nence of  these  teeth.  As  we  know,  irregularity  as  to  their  origin 
may  be  hereditary  or  acquired,  the  one  resulting  from  causes 
operating  before  the  birth  of  the  individual  or  the  eruption  of  teeth, 
and  the  other  from  circumstances  during  and  attending  their  erup- 
tion or  subsequent  to  it.  The  exact  causes  operating  to  bring  about 
either  of  these  kinds  of  irregularities  are  not  as  yet  perfectly  under- 
stood, but  they  are  explainable  to  some  degree  by  certain  facts  that 
are  known,  or  by  hypotheses  that  are  very  plausible.  For  instance, 
in  respect  to  the  hereditary  feature,  we  know  the  tendency  on  the 
part  of  nature  to  reproduce  herself,  as  we  see  the  offspring  resem- 
bling its  parent  in  its  dental  organism,  just  as  it  does  in  form, 
feature,  voice,  and  gait;  or  it  may  inherit  some  peculiarities  from 
one  parent  and  some  from  the  other,  thus  embodying  in  itself  the 
individualities  of  both.  This  being  the  case,  if  the  parents  be  of 
different  nationalities  or  different  in  size  or  feature,  the  one  having 
large  teeth  and  large  jaws  and  the  other  small  teeth  and  small  jaws, 
it  is  very  presumable  that  the  child  may  inherit  the  small  jaws  of 
the  one  and  the  large  teeth  of  the  other,  the  disparity  between  the 
two  resulting  in  crowding  or  malposition  of  the  teeth  from  insuffi- 
cient room  to  accommodate  them.  The  acquired  form  of  irregu- 
larity we  know  to  be  partly  due,  first,  to  the  early  extraction  or  the 
too  long  retention  of  the  deciduous  teeth ;  second,  to  accident ;  third, 
to  improper  habits,  such  as  thumb-  or  lip-sucking ;  and  fourth,  but 
by  no  means  least  important,  we  have  the  enlarged  tonsil. 

Now,  I  do  not  wish  to  make  the  assertion  that  the  irregular  or 
V-shaped  maxilla  is  caused  entirely  by  the  pressure  of  these  growths 
upon  the  formed  or  forming  superior  maxilla.  Nor  do  I  wish  to 
state  that  the  pressure  of  the  muscles  of  the  jaws  cause  this  de- 
formity. These  are  plausible  hypotheses,  but  I  do  think  that  all 
adenoid  vegetations  can  or  do  cause  a  tremendous  alteration  in  the 
facial  expression,  such  as  the  atrophy  of  the  antra  of  Highmore 
owing  to  the  closing  and  disuse  of  the  nasal  passages.  This,  in 
connection  with  deficient  oxygenation  of  the  blood  and  the  general 
sickly  condition  of  the  subject,  has  a  tendency  to  cause  an  irregular 
arch  as  well  as  poor  teeth.  I  think  that  before  the  teeth  of  a  per- 
son from  ten  to  eighteen  years  of  age  are  regulated  we  should  first 
ascertain  that  they  are  not  mouth-breathers,  and  that  there  are  no 
adenoid  vegetations  present;  if  these  are  found,  they  should  be 
promptly  removed.    The  diagnosis  is  simple,  merely  placing  the 
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finger  in  the  nasal  pharynx.  Almost  anyhody  with  but  little  experi- 
ence can  diagnose  their  presence  or  absence,  and  even  without  this 
the  enlarged  faucial  tonsils  and  facial  expression  are  sufficient.  Of 
course  there  are  still  surgeons  living  who  object  to  removing 
adenoids,  as  there  are  yet  some  who  depreciate  the  removal  of  the 
faucial  tonsils,  on  the  ground  that  children  will  grow  out  of  them. 
But  it  ought  to  be  remembered  that  even  if  tonsillar  hypertrophies 
do  become  reduced  with  advanced  age,  the  subjects  have  in  the 
meantime  grown  into  their  symptoms,  and  these  are  found  every 
day  in  cases  of  deafness.  The  wide-awake  dentists  have  an  unusual 
opportunity  to  detect  these  symptoms  and  conditions,  and  with  this 
opportunity  comes  a  duty  to  add  to  their  already  useful  vocation 
that  of  aiding  parents  to  see  the  importance  of  subjecting  their 
afflicted  children  to  operative  interference  and  freeing  them  from 
these  conditions  with  their  long  train  of  attendant  symptoms  and 
serious  results.  Every  advancement  in  the  science  of  medicine  and 
surgery,  as  well  as  every  increase  in  knowledge  and  in  efficiency 
in  the  individual  members  of  the  medical  and  dental  professions, 
means  the  saving  of  human  life  and  the  alleviation  of  human  suf- 
fering. 

Discussion. 

Dr.  F.  Messerschmidt  thought  the  subject  of  Dr.  Milliner's 
paper  one  of  the  most  important  to  dentists,  and  one  of  the  most 
neglected.  He  does  considerable  work  in  correcting  irregularities, 
and  in  every  case  after  getting  models  of  the  mouth  made  he 
studies  the  case  in  the  endeavor  to  learn  the  cause  of  the  condition. 
If  there  are  adenoids  he  sends  the  patient  to  a  specialist  to  have  the 
adenoids  removed,  as  he  has  learned  that  if  they  are  not  removed 
the  irregularities  will  return.  He  told  of  two  cases  in  which  the 
effort  had  been  made  to  correct  irregularities,  in  both  of  which  the 
teeth  returned  to  their  former  positions;  both  cases  had  adenoid 
growths.  Since  then  he  refused  to  operate  in  such  cases  unless  the 
adenoids  were  first  removed.  He  had  not  expected  to  discuss  this 
paper,  but  when  he  learned  that  there  was  a  paper  on  adenoids  to 
be  read  he  looked  through  his  notes  and  brought  what  he  had. 

In  the  "Text-Book  of  Diseases  of  the  Nose  and  Throat,"  by 
Professor  D.  Braden  Kyle,  1899,  page  355,  he  finds  the  following: 
"The  effect  of  impaired  respiration  due  to  post-nasal  obstruction  is 
also  manifested  in  an  ill-formed  superior  maxillary  arch,  witk 
marked  irregularity  in  the  arrangement  of  the  teeth.  This  irregu- 
lar development  is  largely  caused  by  the  repeated  contraction  of  the 
muscles  controlling  the  nasal  orifices,  necessitated  by  the  forced 
nasal  inspiration  and  snuffling.  By  this  drawing  down  of  the  facial 
muscles  the  upper  jaw  is  retracted  and  the  contour  of  the  upper  arch 
altered.  The  hard  palate  then,  instead  of  forming  a  perfect  dome, 
has  its  anterior  portion  tilted  out,  and  its  upper  portion  at  the  base 
of  the  nose  drawn  in.  Without  this  interference  the  pressure  of  air 
within  the  natural  passages  counterbalances  that  upon  the  external 
surface,  and  normal  development  takes  place.  This,  of  course,  will 
occur  only  when  the  obstruction  takes  place  in  early  life,  before  the 
bones  are  firmly  united." 
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In  "The  American  Text-Book  of  Diseases  of  the  Eye,  Ear,  Nose, 
and  Throat/'  page  852,  Dr.  J.  H.  Bryan,  of  Washington,  D.  C,  in 
an  article  on  adenoids,  etc.,  has  the  following  to  say  on  the  U- 
shaped  arch :  "The  deformity  results  from  the  combined  pressure 
of  the  buccal  muscles  exerted  on  both  sides  and  a  column  of  air 
constantly  striking  the  hard  palate."  He  quotes  Koerner  as  fol- 
lows :  "In  children  who  suffer  from  nasal  stenosis  before  shedding 
the  deciduous  teeth  there  occurs  the  cupola-shaped  elevation  of  the 
palate,  but  no  change  in  the  position  of  the  teeth ;  but  if  the  nasal 
stenosis  exists  at  the  time  of  the  change  of  teeth  we  have  the  high 
arch  of  the  palate,  and  the  teeth  assume  a  very  irregular  shape." 

Dr.  C.  S.  Butler  said  that  it  was  an  interesting  subject,  and  one 
to  which  he  had  given  considerable  thought,  but  that  his  conclu- 
sions differed  from  those  of  Dr.  Messerschmidt.  This  subject  was 
under  discussion  seven  or  eight  years  ago,  and  he  had  studied  it 
after  that  time.  Having  charge  of  the  Protestant  Orphan  Asylum 
of  Buffalo,  his  opportunities  were  varied  and  copious.  The  inmates 
of  the  asylum,  many  of  them  brought  there  in  their  infancy,  were 
in  many  cases  mouth-breathers,  and  in  many  cases  had  adenoid 
growths.  For  several  years  he  studied  every  case  of  irregularities 
of  the  dental  arch,  with  the  result  that  he  concluded  the  adenoids 
and  irregularities  where  they  existed  together  were  simply  coinci- 
dent, and  one  not  to  any  great  extent  dependent  on  the  other. 

Irregularities  are  never  found  in  the  deciduous  teeth,  nor  in  the 
lower  set  of  permanent  teeth.  If  irregularities  were  due  to  mouth- 
breathing,  it  seems  that  of  necessity  they  would  occur  in  both 
arches.  More  than  this,  teeth  are  developed  with  crowns  formed, 
and  beside  the  sphenoid  bone  develops  the  maxillary  bone,  and 
the  maxillary  bone  develops  from  the  center  outward.  It  seems, 
then,  that  if  contracted  arches  were  due  to  a  pressure  of  the  muscles 
of  the  cheeks,  the  maxillary  bones  would  hold  the  arch  apart. 
When  the  mouth  is  at  rest  the  muscles  have  very  little  pressure  on 
the  arch.  Taking  all  these  things  together,  he  could  not  but  feel 
that  there  must  be  some  other  explanation  for  the  contracted  arch 
and  irregular  teeth.  Possibly  it  is  that  the  child  not  only  breathes 
improperly,  but  breathes  insufficiently,  and  the  whole  physical  sys- 
tem is  under-developed  because  of  insufficient  oxygen. 

Dr.  Milliner,  closing  the  discussion,  said  he  was  glad  to  know 
that  the  dental  profession  had  for  several  years  been  studying  the 
connection  between  adenoid  growths  and  irregularities  of  the  teeth. 
He  had  taken  note  of  many  cases  of  adenoid  growths  accompanied 
by  irregularities,  and  was  convinced  that  the  adenoids  were  the 
cause  of  the  contracted  arches,  but  could  not  determine  in  what 
way  the  effect  was  brought  about.  He  thought  that  probably  its 
prime  cause  was  the  lack  of  sufficient  oxygen,  on  account  of  defec- 
tive breathing. 

The  subject  was  passed,  and  the  convention  adjourned  till  morn- 
ing. 

Third  Day — Morning  Session. 

The  convention  was  called  to  order  at  10.30  a.m.,  and  Dr.  A.  P. 
Burkhart,  of  Buffalo,  read  the  following  paper : 
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Fitting  and  Anchoring  Porcelain  Crowns. 

Mr.  President  and  Gentlemen :  Fitting  and  anchoring  porce- 
lain crowns  is  not  a  new  or  modern  operation;  indeed,  for  many- 
years  porcelain  crowns  have  been  used.  Porcelain  crowns  were 
attached  to  roots  long  before  the  Richmond,  Logan,  Bonwill,  and 
other  crowns  were  thought  of,  and  in  many  instances  they  did 
excellent  service.  Instead  of  a  metallic  pin  being  used,  a  well- 
seasoned  hickory  pin  was  employed.  The  artistic  results  and 
general  durability  of  the  case  in  hand  depended  largely  on  the  care 
and  skill  displayed  by  the  dentist.  Remembering  the  few  instru- 
ments and  appliances  in  use  twenty-seven  years  ago,  when  I  entered 
practice,  as  compared  with  the  many  instruments  and  appliances  of 
the  present  day,  I  sometimes  marvel  at  the  results  achieved  by  the 
dentists  of  twenty-five  and  thirty  years  ago.  If  splendid  results 
were  obtained  with  the  old-fashioned  pivot  tooth,  surely  to-day, 
with  the  modern  porcelain  tooth,  such  as  the  Logan,  Bonwill,  and 
other  excellent  makes,  far  more  satisfactory  results,  so  far  as  dura- 
bility and  artistic  display  are  concerned,  can  be  obtained. 

Cleanliness,  skill,  and  patience  are  essential  on  the  part  of  the 
dentist  to  enable  him  to  give  to  his  patients  the  best  possible  results, 
and  this  is  especially  true  in  fitting  and  anchoring  porcelain  crowns. 

Of  the  different  porcelain  crowns  prepared  by  manufacturers, 
my  preference  is  for  the  Logan,  but  that  is  not  saying  that  it  is  the 
only  crown  of  merit.  I  consider  a  Logan  crown,  properly  fitted 
and  set,  more  artistic  and  durable  than  a  Richmond  crown,  and,  in 
case  of  fracture,  much  more  easily  and  quickly  repaired. 

I  will  briefly  state  my  method  of  fitting  and  anchoring  a  porcelain 
tooth, — a  plan  I  have  followed  for  a  number  of  years  with  pleasing 
results  to  myself  and  patients.  My  method  is  as  follows :  To  be 
very  exact,  especially  where  the  teeth  interlock  closely,  I  procure 
an  accurate  wax  bite ;  after  removing  it,  I  carefully  trim,  and  then 
permit  the  patient  to  again  bite  into  the  wax,  remove  it  from  the 
mouth  carefully,  and  run  a  plaster  model  for  future  use.  Of  course 
a  bite  is  not  necessary  in  all  instances ;  I  am  governed  by  the  case 
under  consideration.  Next  I  thoroughly  clean  the  tooth  or  teeth 
adjoining  the  root  or  roots  to  be  crowned,  to  aid  me  in  procuring 
the  correct  shade  for  the  artificial  substitute.  Having  procured  the 
proper  tooth  as  to  shade,  size,  etc.,  I  next  adjust  the  rubber  dam, 
having,  of  course,  previously  treated  and  filled  the  root-canal.  If 
the  root  to  be  crowned  is  an  incisor  the  rubber  dam  is  adjusted  on 
the  six  anterior  teeth,  beginning  with  the  canine  on  either  side. 
The  rubber  dam  must  not  be  too  thin, — the  medium  is  best, — and  in 
punching  the  holes  leave  a  trifle  more  space  between  the  holes 
punched  than  is  ordinarily  allowed  for  the  filling  of  cavities. 

Before  ligating,  force  the  rubber  dam  well  in  and  around  the 
necks  of  the  teeth,  then  ligate,  carrying  the  rubber  and  floss  well 
up  and  under  the  gums ;  and  the  best  results  are  obtained  by  begin- 
ning with  the  left  canine.  By  this  manner  of  ligating,  the  gum 
surrounding  the  tooth  or  root  to  be  crowned  is  forced  back,  and 
higher  than  can  be  done  if  the  tooth  to  be  operated  on  is  first  ligated. 

If  the  rubber  dam  has  been  well  secured,  next,  with  carborundum 
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wheels,  cut  away  the  undesirable  tooth-structure  and  level  the  root 
close  up  to  the  floss  ligature  on  the  lingual  palatal  side  of  the  root, 
and  let  the  final  preparation  of  the  face  of  the  root  be  accomplished 
with  sharp  chisels.  If  reasonable  care  is  taken  the  rubber  dam  will 
not  be  injured,  and  the  root  will  be  kept  perfectly  dry.  Next  drill 
a  hole  in  the  root  for  the  reception  of  the  pin,  but  the  hole  should 
be  made  only  a  trifle  larger  than  the  pin ;  enlarge  the  hole  if  neces- 
sary as  the  operation  progresses.  Shape  the  base  of  the  porcelain 
tooth,  which  is  to  rest  on  the  face  of  the  root;  keep  fitting  and 
trying  until  you  secure  as  close  a  joint  as  is  possible.  That  reminds 
me  to  say,  always  procure  an  artificial  tooth  in  which  the  base  is  as 
large  or  a  trifle  larger  than  the  face  of  the  root  to  be  crowned.  One 
of  the  faults  of  nearly  all  manufactured  crowns  is  the  small-sized 
base  as  compared  with  the  width  of  the  tooth  at  its  tip.  Having 
secured  a  close  joint,  next  shape  up  by  grinding  the  face,  sides,  tip, 
and,  if  needed,  the  posterior  portion  of  the  tooth ;  in  other  words, 
endeavor  as  near  as  possible  to  imitate  its  natural  mate.  I  seldom 
set  a  crown  as  I  obtain  it  at  the  depot.  In  nearly  every  instance  I 
remodel  by  grinding  it,  and  then  with  sandpaper  and  cuttlefish  disks 
I  thoroughly  polish  the  parts  which  have  been  ground.  A  tooth 
thus  treated  when  first  set  may  be  off  color,  but  this  is  due  to  the 
natural  teeth  having  become  dry  because  of  the  rubber  dam  sur- 
rounding them.  In  a  few  hours,  if  in  the  first  instance  care  has 
been  taken  in  selecting  the  proper  shade,  the  teeth  will  all  shade  up 
nicely. 

Now  we  come  to  the  final  setting.  With  a  wheel  bur  cut  several 
undercuts  in  the  hole  of  the  root ;  next  fill  the  undercuts  with  The 
S.  S.  White  Dental  Mfg.  Co.'s  premium  gutta-percha;  also  place 
some  of  the  same  material  in  the  hole  in  the  root  and  cover  the 
face  of  the  root,  allowing  a  sufficient  amount  for  a  close  joint  with 
trifling  excess  when  crown  is  forced  in  position.  Next  place  the 
crown  in  a  crown-setter  and  warm  gradually  over  a  spirit  flame 
(but  do  not  overheat),  and  then  quickly  carry  the  crown  to  place, 
forcing  and  holding  it  in  position  with  a  piece  of  spunk  held  between 
the  fingers.  It  is  well  in  most  cases  to  slightly  barb  the  pin.  Hav- 
ing thoroughly  cooled  the  crown  and  gutta-percha,  remove  the 
excess  of  the  latter  material  by  trimming  with  a  hot  instrument, 
or  sometimes  chloroform  is  used  to  good  advantage  for  this  pur- 
pose. I  use  gutta-percha  because  it  is  durable  and  holds  a  crown 
firmly  in  place,  and  should  necessity  arise  for  its  removal,  or  should 
it  be  fractured,  the  crown  or  the  remaining  pin  can  with  a  pair  of 
forceps  properly  heated  be  removed  and  no  injury  be  done  the  root. 
Gutta-percha  will  produce  a  closer  and  more  lasting  joint  than  can 
be  secured  with  cement,  and,  all  things  considered,  is  preferable  in 
all  cases  where  an  all-porcelain  crown  is  used;  but  cement  can  be 
used  by  those  prefering  it. 

By  following  in  detail  the  methods  I  have  outlined,  a  Logan, 
Bonwill,  Davis,  or  any  other  make  of  all-porcelain  tooth  can  be  used 
and  pleasing  results  obtained.  Crowns  of  the  character  just  men- 
tioned are  more  quickly  adjusted,  and,  in  my  opinion,  are  prefer- 
able to  a  Richmond  crown,  because  they  are  durable  and  less  likely 
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to  fracture.  Of  course  I  want  it  understood  that  a  first-class  root 
is  essential  to  success. 

The  rubber  dam  can  be  employed  in  the  preparation  and  setting 
of  a  Richmond  or  shell  crown,  provided  the  tooth  or  root  to  be 
crowned  is  ligated  the  day  preceding  the  beginning  of  the  final 
operation.  A  double  floss  silk  ligature  surrounding  the  neck  of 
the  tooth  will  press  the  gum  back,  and  thus  enable  one  to  press  the 
rubber  dam  and  necessary  ligature  well  up  under  the  gum  to  per- 
mit filling  the  gold  band  or  shell  crown.  Before  adjusting  the 
rubber  dam  anesthetize  the  gum  surrounding  the  tooth  or  root  to 
be  crowned,  because  the  floss  silk  which  has  surrounded  the  tooth 
has  created  tenderness.  Having  adjusted  the  rubber  dam,  prepare 
the  root  and  complete  the  operation  in  the  usual  way.  By  this 
method  accuracy,  cleanliness,  and  perfect  cementation  are  obtained. 

Discussion. 

Dr.  L.  Meisburger,  Buffalo,  thought  porcelain  crowns  had  a 
decided  advantage  where  an  inexpensive  crown  was  needed,  or 
where  pathological  conditions  were  such  as  to  render  permanency 
of  the  operation  possible,  but  the  banded  root  was  so  much  stronger 
than  it  was  without  the  band  that  he  always  favored  banding.  In 
using  the  Logan  crown  with  a  band  or  cap  over  the  root  there  is  an 
advantage,  because  in  case  of  a  break  a  new  crown  can  be  adjusted 
without  interfering  with  the  band  or  crown  that  is  already  in  posi- 
tion. He  did  not  think  it  necessary  to  use  rubber  dam  in  preparing 
a  root  for  a  crown.  Napkins  will  keep  the  root  dry,  and  will  save 
trouble  to  the  dentist  and  annoyance  to  the  patient.  He  considered 
the  Logan  crown  more  desirable  than  a  porcelain  baked  crown,  as 
the  latter  is  liable  to  present  a  bulging  appearance. 

Dr.  Thos.  G.  Gibson,  Buffalo,  did  not  think  it  necessary  to  band 
a  root  to  receive  a  Logan  crown  if  the  root  is  in  good  condition.  It 
is  very  rare  for  a  Logan  crown  to  split  a  root  if  it  is  properly  fitted. 

Dr.  W.  A.  Barrows,  Buffalo,  preferred  the  Logan  crown  on 
account  of  its  natural  appearance  in  the  mouth,  and  spoke  of  the 
advantage  of  the  use  of  disks  of  articulating  paper  in  getting  the 
crown  on  top  of  the  root  in  close  contact. 

Dr.  F.  W.  Proseus,  Rochester,  prefers  gutta-percha  to  cement  in 
setting  Logan  crowns.  He  uses  a  high-heat  gutta-percha,  heating 
the  crown  in  the  flame  of  an  alcohol  lamp,  and,  handling  it  with  a 
napkin,  thrusts  it  into  the  root  already  filled  with  gutta-percha  and 
immediately  applies  cold  water  on  a  sponge  or  cloth  to  cool  it.  He 
did  not  see  any  necessity  for  using  articulating  paper  with  this 
process.  If  you  get  contact  at  three  points  between  the  base  of  the 
crown  and  the  base  of  the  root,  it  is  all  that  is  necessary  when  set 
with  gutta-percha.  The  base  of  the  crown  must  be  larger,  or  at 
least  as  large,  as  the  base  of  the  root;  then  when  you  remove  the 
excess  of  gutta-percha  which  is  crowded  out  as  you  force  the  crown 
home,  you  will  have  a  self-cleansing  surface  at  the  joint,  and  the 
gutta-percha  will  form  a  perfect  protection  to  the  root.  He  favored 
banding  roots  for  crowns,  but  did  not  consider  it  necessary  to  guard 
against  the  two-hundred-pound  pressure  of  which  Dr.  Black  spoke 
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yesterday.  If  a  patient  brings  such  force  to  bear  on  a  crown  he 
should  pay  for  a  new  one. 

Dr.  G.  V.  Black,  Chicago,  said  he  was  sometimes  surprised  at 
the  continued  use  of  the  Logan  crown.  When  they  were  first  made 
he  put  in  a  great  many  of  them,  and  they  were  nearly  all  broken  in 
use.  Consequently  he  abandoned  them.  He  did  not  test  their 
strength  at  that  time,  but  from  clinical  observation  he  was  con- 
vinced of  their  inability  to  stand  use  in  the  mouth.  Since  then  he 
has  made  a  good  many  trials  of  the  strength  of  crowns  in  every 
direction, — Logan  crowns,  the  ordinary  facings,  and  various  other 
crowns  which  are  used  by  the  profession.  The  results  of  his  tests 
are  that  when  the  stress  is  applied  perpendicularly  they  will  bear  a 
considerable  strain,  say  seventy  or  eighty  pounds;  but  will  break 
under  this  or  less  strain  if  applied  in  any  other  direction,  even  when 
preserved  from  contact  with  any  hard  material  by  the  interposition 
of  a  piece  of  soft  wood.  So  if  we  use  these  crowns  we  must  be 
very  particular  about  the  position  in  which  they  are  placed  with 
reference  to  the  opposing  teeth  and  the  direction  of  stress.  He 
would  not  think  of  putting  a  Logan  crown  on  a  root  the  condition 
of  which  was  such  that  the  patient  would  give  the  tooth  its  natural 
use, — and  he  sees  to  it  that  his  patients  do  so  use  their  teeth.  Many 
patients  avoid  the  use  of  their  teeth,  especially  such  as  are  crowned. 
The  whole  masticatory  apparatus  is  lame.  For  years  he  had  put 
porcelain  crowns  where  they  would  have  to  stand  the  strain  of  the 
full  muscular  strength  in  masticating  food.  He  was  now  engaged 
in  making  a  full  investigation  in  the  matter  of  strength  of  teeth  and 
crowns  to  withstand  stress,  trying  the  strain  in  all  possible  direc- 
tions. He  had  abandoned  the  use  of  the  Logan  crowns  because  his 
patients  broke  them,  and  patients  who  have  full  use  of  their  teeth 
will  break  them  in  any  one's  practice. 

It  is  very  necessary  to  be  careful  of  the  gingival  margins  when 
preparing  a  root  for  a  crown.  A  ligature  tied  around  the  root  of 
the  tooth  will  lame  the  peridental  membrane  for  months,  and  is 
liable  to  lame  it  for  all  time.  The  gingival  margin  does  not  run 
straight  around  the  tooth,  and  if  it  is  forced  down  to  make  room 
for  a  ligature  the  peridental  membrane  will  be  so  lamed  that  the 
tooth  will  not  be  used  as  it  should  be,  but  will  be  spared  on  account 
of  the  pain  its  proper  use  would  occasion. 

Dr.  A.  H.  Peck,  Chicago,  said  that  in  his  early  years  of  profes- 
sional life  he  had  given  considerable  attention  to  mechanical  den- 
tistry, but  more  recently  his  attention  had  been  turned  in  an  entirely 
different  channel,  though  he  tried  to  keep  track  of  all  departments 
of  his  profession.  He,  however,  did  not  feel  like  discussing  sub- 
jects foreign  to  his  own  particular  work.  Being  so  closely  asso- 
ciated with  Dr.  Black,  and  knowing  so  well  what  he  was  doing, 
had  Dr.  Black  not  been  present  he  might  have  spoken  on  the  sub- 
ject, but  Dr.  Black  had  already  said  all  he  could  have  said.  In  his 
individual  practice  he  had  used  Logan  crowns  very  little,  only  in 
the  anterior  teeth,  always  banding  the  root  and  soldering  the  band 
to  the  metal  post  of  the  crown.  He  felt  that  in  doing  this  he  had 
given  his  patients  good  service.    He  had  seen  a  number  of  crowns, 
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not  only  Logan's,  but  beautiful  porcelain  crowns,  and  bridges  as 
well,  chewed  all  to  pieces.  He  would  not,  however,  condemn  all 
such  crowns,  for  with  judgment  beautiful  and  lasting  work  could  be 
done.  Unfortunately,  all  do  not  use  this  judgment.  Some  do 
work  in  porcelain  crowns  which  for  artistic  beauty  cannot  be  ex- 
celled, and  they  will  make  the  statement  that  since  porcelain  work 
came  into  existence  they  had  not  adjusted  a  crown  of  any  other 
material.  He  did  not  understand  how  this  course  could  be  followed 
safely,  for  often  the  bite  is  so  close  that  sufficient  bulk  of  porcelain 
for  strength  cannot  be  used. 

Dr.  Low,  Buffalo,  asked  Dr.  Black  if  he  approved  of  saddle 
bridges,  such  as  were  shown  at  the  convention  the  day  previous. 

Dr.  Black  did  not  favor  saddle  bridges.  His  experience  with 
them  was  mostly  in  taking  them  off. 

Dr.  Low  said  it  was  beautiful  work,  and  he  had  felt  anxious  to 
have  an  expression  of  opinion  on  it  from  some  one  from  the  West, 
as  they  were  used  there  more  than  in  the  East. 

Dr.  Black  did  not  want  to  condemn  all  such  work,  as  he  said 
his  experience  had  only  been  in  removing  some  that  had  proved 
failures.  Many  cases  no  doubt  were  doing  good  service ;  how  many 
he  did  not  know.  He  thought  that  the  idea  of  saddle  bridges  and 
open  bridges  was  being  carried  to  an  extreme  at  present.  In  time 
we  would  know  more  about  them. 

Dr.  C.  S.  Butler,  Buffalo,  was  sorry  that  that  question  had  been 
asked,  as  Dr.  Goslee,  who  presented  the  saddle  bridge,  was  not  now 
here  to  answer  it.  Saddle  bridges  as  he  makes  them  are  so  fully 
imbedded  in  the  soft  tissue  that  nothing  can  get  under  them.  We 
should  be  very  careful  in  condemning  the  work  of  our  neighbors. 
A  case  came  to  his  knowledge  quite  recently  of  a  lady  who  several 
years  ago  had  had  a  Logan  crown  set  upon  a  second  bicuspid.  She 
afterward  went  to  another  dentist,  a  man  of  eminence  in  the  profes- 
sion, who  condemned  utterly  the  Logan  crown  and  the  man  who 
would  place  such  a  crown  in  such  a  position.  He  then  placed  a 
banded  crown  on  the  same  tooth  in  the  opposite  side  of  the  mouth. 
Now,  these  have  been  in  place  four  or  five  years,  and  the  banded 
crown  is  a  total  failure,  while  the  Logan  crown  is  still  in  good 
condition.  He  was  glad  Dr.  Black  spoke  as  he  did  of  the  required 
strength  in  crowns.  He  used  rubber  teeth  in  all  his  crown-work, 
by  which  he  secured  greater  strength.  They  are  more  difficult  to 
prepare  and  adjust,  but  you  get  better  results  in  color  and  strength. 
The  prime  essential  is  bulk  of  porcelain. 

Dr.  Black  said  that  when  he  spoke  of  saddle  bridges  he  did  not 
have  in  mind  the  little  saddles  described  by  Dr.  Goslee. 

Dr.  Low  said  that  even  in  the  little  saddles  the  soupy  portions  of 
food  would  crowd  under  and  form  deposits  of  filth  and  diseased 
mucous  membrane.  He  had  had  a  very  early  experience  with 
saddles.  His  preceptor  made  a  small  saddle  plate  some  years  ago, 
and  Dr.  Low  had  to  extract  a  tooth  to  get  it  out ;  and  the  filthiest 
breath  he  ever  knew  from  any  man's  mouth  came  from  the  deposit 
under  that  saddle. 

Dr.  Butler  said  that  he  was  not  advocating  saddle  bridges ;  in 
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fact,  he  had  never  seen  a  permanently  cemented  saddle  bridge  that 
lasted  for  any  great  length  of  time  and  gave  good  service. 

Dr.  Burkhart,  in  closing  the  discussion,  said  he  was  an  advocate 
of  the  Logan  crown,  and  believed  in  it  because  his  experience  justi- 
fied that  belief,  though  he  did  not  like  to  differ  with  Dr.  Black. 
He  attributed  his  success  to  the  use  of  the  rubber  dam  and  the  use 
of  gutta-percha  for  anchorage.  With  this  he  gets  a  close  joint,  a 
close  adaptation,  and  the  gutta-percha  does  not  disintegrate  in  the 
mouth.  By  using  the  rubber  dam  as  described  the  tissue  was  not 
injured  any  more  than  in  adjusting  the  dam  for  a  filling  operation. 
The  Logan  crown  set  as  it  is  by  many  practitioners  will  fail,  because 
not  sufficient  time  nor  pains  has  been  taken  to  set  it  properly.  It 
should  take  usually  not  less  than  two  hours ;  often  it  will  take  four 
hours  to  do  it  properly  and  assure  proper  fitting.  He  did  not  claim 
that  no  crown  he  had  ever  set  had  split  or  broken,  but  the  use  of 
gutta-percha  enabled  him  to  remove  and  reset  a  crown  without 
injury  to  the  tooth.  His  experience  with  Logan  crowns  had  given 
him  the  results  claimed,  and  he  felt  free  to  advise  and  advocate 
what  he  had  found  good.  In  a  strong  root  there  is  no  necessity 
for  a  band.  In  a  weak  root  use  a  small  band  and  gutta-percha. 
He  did  not  believe  in  the  use  of  porcelain  crowns  indiscriminately 
in  bicuspids  and  molars,  though  in  many  cases  they  are  safe.  In 
cases  that  did  not  allow  a  sufficient  bulk  of  porcelain,  a  good  solid 
gold  crown  is  much  better.  In  setting  crowns  there  are  three  things 
to  be  advocated, — first,  the  use  of  the  rubber  dam.  He  asked  all  to 
give  this  a  trial,  as  with  it  you  can  get  perfect  adaptation  and  per- 
fect cementation.  Give  gutta-percha  a  trial.  If  perchance  you  get 
a  tooth  where  even  a  small  gold  band  is  objectionable,  by  the  use 
of  gutta-percha  you  will  get  so  perfect  a  joint  that  the  operation 
will  be  successful.  You  rarely  get  a  Logan  or  any  other  crown 
entirely  satisfactory  in  shape.  Dress  and  shape  it  to  suit,  and  care- 
fully polish  it.  The  shade  at  first  will  seem  changed,  but  this  will 
be  due  to  the  dryness  of  the  natural  teeth ;  when  they  become  moist 
the  shade  of  the  crown,  if  properly  selected  in  the  beginning,  will 
be  found  all  right  after  it  is  ground  and  polished. 

The  subject  was  passed,  and  convention  adjourned. 

Report  of  Clinics. 

Unilateral  Vulcanite  Dentures  with  Original  Clasps. 

F.  Messerschmidt,  Rochester,  exhibited  several  models  showing 
his  method  of  making  vulcanite  appliances  for  cases  where  several 
teeth  are  missing  on  one  side  of  the  arch  only,  and  when  patients 
object  to  having  sound  teeth  crowned  for  the  purpose  of  bridging 
the  space.  A  description  of  one  case  follows:  The  upper  left 
second  bicuspid  and  first  molar  were  missing.  A  true  model  of 
that  side  of  the  mouth  was  obtained,  and  clasps  (as  described  by 
the  doctor  in  the  May  number  of  the  Dental  Cosmos  for  1895, 
page  465),  shown  at  1  in  the  illustration  here  given,  were  fitted  to 
the  first  bicuspid  and  second  molar.  They  were  then  removed  and 
perfectly  articulated,  after  which  the  clasps  were  replaced  and 
firmly  held  in  position  with  hard  wax.    Teeth  were  ground  in  to 
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fit  the  space  between  the  clasps  and  waxed  in  place,  after  which 
pink  rubber  was  placed  on  the  buccal  side  of  the  teeth  with  warm 
instruments.  The  case  was  then  flasked,  packed,  vulcanized,  and 
finished  in  the  usual  manner.  In  the  illustration,  2  shows  the  appli- 
ance as  it  appears  in  the  mouth;  while  3  shows  a  case  extending 
from  the  upper  right  canine  to  the  first  molar  with  an  ordinary 
clasp  around  the  canine. 

Dr.  C.  F.  Bunbury,  Rochester,  showed  retaining  appliances 
made  of  aluminum.  He  claims  that  this  material  is  far  stronger 
than  gold,  is  less  expensive,  and  less  conspicuous  in  the  mouth.  It 
may  be  used  either  in  the  anterior  or  posterior  part  of  the  mouth 
as  an  appliance  for  retaining  regulated  teeth  or  for  holding  im- 
planted teeth  in  place.    The  aluminum  must  be  swaged  from  a  die 
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and  counter-die,  and  it  will  be  found  just  as  easy  to  manipulate  as 
any  other  metal.  He  showed  one  appliance  made  to  hold  in  place 
a  replanted  right  central,  the  six  anterior  teeth  being  more  or  less 
loose  from  pyorrhea.  Another  held  two  replanted  centrals.  A 
third  appliance  retained  a  right  canine,  lateral,  and  central,  which 
had  been  moved  to  regulate.  He  had  used  aluminum  bands  in 
many  other  cases  and  found  them  very  satisfactory. 

Dr.  L.  C.  Jones,  Wolcott,  described  what  he  calls  "emergency" 
crowns.  Dr.  Jones  said  it  frequently  seems  imperative  to  prepare 
and  place  in  position  a  crown  at  a  single  sitting,  and  in  such  a  case 
it  is  annoying  for  a  dentist  to  find  that  he  has  not  in  stock  a  crown 
that  will  answer  the  purpose.  In  such  a  case  he  selects  from  his 
tray  of  rubber  teeth  one  that  will  answer  to  use  as  a  porcelain 
facing,  and  cuts  from  German  silver  wire  a  piece  long  enough  for  a 
post,  one  end  of  which  he  files  to  a  point,  the  other  he  flattens  and 
notches  to  go  between  the  pins  of  the  facing.    With  a  pair  of  pliers 
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he  presses  the  pins  of  the  tooth  to  the  notches  of  the  wire-post  to 
hold  the  two  together.  When  the  root  of  the  tooth  has  been  pre- 
pared he  places  the  pin  and  facing  in  position,  holding  it  with  his 
left  hand,  while  with  his  right  he  presses  some  softened  wax  around 
the  post,  the  pins,  and  over  the  end  of  the  root.  This  gives  him  a 
correct  impression  of  the  end  of  the  root  with  the  crown  and  post 
in  their  respective  positions ;  that  is  to  say,  the  positions  they  will 
occupy  when  finally  mounted.  He  now  removes  the  piece  al- 
together, trims  off  the  surplus  wax,  and  invests  it  in  plaster  of 
Paris.  As  soon  as  the  plaster  is  set  he  pours  boiling  water  on  it, 
letting  the  water  fall  twelve  or  fifteen  inches,  which  soon  washes  the 
wax  out.  He  makes  very  sure  that  it  is  strictly  clean.  He  now 
places  the  investment  over  the  fire  for  a  few  minutes  to  dry  the 
surface,  and  then  puts  two  or  three  drops  of  soldering  fluid  on  the 
metal  parts  and  drops  on  this  a  small  piece  of  fusible  metal.  With  a 
blast  from  the  blow-pipe  the  fusible  metal  flows;  waiting  a  few 
seconds  till  just  before  it  crystallizes,  with  the  moistened  end  of  the 
thumb  he  presses  hard  upon  the  metal  and  forces  it  into  all  the 
spaces.  All  that  remains  now  to  be  done  is  to  cut  away  the  plaster, 
file  and  polish  the  metal  into  shape,  and  the  crown  is  ready  to  mount. 
It  fits  the  emergency,  and  hence  the  name,  Emergency  crown. 

Dr.  Jones's  method  of  keeping  the  root-canal  as  well  as  the  end 
of  the  root  and  surrounding  gums  dry  after  he  has  prepared  them 
for  a  crown  is  as  follows :  After  wiping  out  and  drying  with  hot 
air,  warm  a  piece  of  Gilbert's  temporary  stopping  and  press  it  over 
the  end  of  the  root  and  the  surrounding  gum,  thus  perfectly  sealing 
it  up.  He  knows  that  when  this  is  done  the  tooth  will  be  as  dry 
when  he  returns  to  it  as  when  it  was  closed  up.  He  can  take  his 
time  to  mix  his  cement,  and  need  not  worry  for  fear  of  moisture. 
Dentists  are  sometimes  given  to  use  profane  language,  generally 
in  their  minds,  when  saliva  or  blood  has  crept  into  the  tooth  while 
they  are  preparing  the  cement,  but  this  little  stopper  will  keep  them 
sweet  of  temper,  gentle  of  hand,  and  more  considerate  of  their 
patients. 

There  were  a  number  of  other  operators  at  the  clinics,  but  we 
failed  to  get  report  of  the  same  in  full. 
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(Continued  from  page  164.) 

Second  Day — Friday,  July  6,  1900. 

The  morning  session  was  devoted  to  clinics. 
The  afternoon  session  convened  at  2.50,  with  President  Huey  in 
the  chair. 

After  the  transaction  of  routine  business,  the  president  called 
upon  Dr.  I.  N.  Broomell  to  read  his  paper,  entitled  "Water-Bag 
Method  of  Making  Porcelain  Inlays."* 


*Dr.  Broomell's  paper  is  printed  in  full  at  page  350  of  this  issue. 
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Discussion. 

Dr.  Head.  I  have  been  very  much  interested  in  Dr.  Broomell's 
very  admirable  paper  and  clear  demonstration.  I  was  very  much 
disappointed  this  morning  in  not  being  able  to  see  his  clinic  wherein 
he  demonstrated  the  value  of  this  process,  especially  as  he  told  me 
that  this  method  was  applicable  to  fitting  the  metal  matrix  to  the 
cavity  in  the  mouth.  If  that  were  so,  I  wondered  whether  he  placed 
the  head  of  the  patient  underneath  the  chair  when  he  was  using  the 
chair  as  a  plunger  for  the  water-bag.  Let  that  be  as  it  may,  when- 
ever we  have  a  new  process  given  us  we  should  always  look  for 
the  good  points  first,  and  then,  in  looking  for  good  points,  be  sure 
that  we  don't  have  to  give  up  more  good  points  than  we  obtain  in 
changing  from  the  older  method. 

The  only  possible  advantage  in  this  method  over  the  method  long 
since  used  by  those  who  have  made  inlays  lies  in  the  possibility  of 
making  closer  adaptation.  It  was  my  hope  this  morning  that  Dr. 
Broomell  would  make  an  experiment  on  a  cavity,  and  that  I  should 
likewise  be  permitted  to  make  the  same  experiment  on  that  cavity, 
in  order  that  we  might  see  if  the  adaptation  of  the  plunger  was 
more  perfect  than  that  obtained  by  spinning  platinum  into  position. 
Unless  the  adaptation  is  better  I  should  consider  this  method  some- 
what wasteful  in  time,  for  when  the  patient  is  in  the  chair  and  the 
cavity  is  already  prepared,  I  think  the  gentlemen  who  saw  me  work 
this  morning  can  bear  witness  that  it  took  from  one  to  two,  perhaps 
three,  minutes  to  form  that  matrix,  and  this  method,  even  if  it  took 
only  long  enough  for  the  plaster  to  set,  would  take  much  longer 
than  that.  Then,  in  the  one  method  you  have  the  tooth,  and  work 
directly  from  its  margins;  here  we  have  a  plaster  mold  made, 
and  plaster,  unfortunately,  expands.  And  while  you  may,  of 
course,  get  very  perfect  adaptation  to  the  plaster,  it  is  always  ques- 
tionable whether  the  adaptation  through  a  plaster  mold  will  be  as 
perfect  as  an  absolute  impression  obtained  from  the  cavity  itself  by 
means  of  careful  spinning  and  burnishing.  It  is  true  that  swaging 
by  this  method  does  drive  the  metal  into  all  the  recesses,  but  when 
the  cavity  in  the  mouth  is  covered  by  a  piece  of  platinum  foil, — 
that,  I  am  glad  to  say,  through  Whites'  careful  treatment  is  now 
almost,  if  not  quite,  as  soft  as  tin  foil, — when  that  cavity  is  covered 
with  platinum  foil  it  will  be  immovable ;  the  outlines  of  the  cavity 
are  carefully  marked,  then  follows  burnishing  or  spinning  from  the 
edge  of  the  cavity  around  and  across  to  the  bottom  in  such  a  way 
that  that  metal,  from  having  been  soft,  becomes  as  dense  and  rigid 
almost  as  a  sheet  of  iron.  I  think  that  merely  from  the  theoretical 
ground  it  might  be  seen  that  there  could  hardly  be  any  possibility 
of  obtaining  better  adaptation  even  with  swaging,  for  the  method  of 
spinning  the  platinum  into  place  is  very  much  akin  to  our  method 
of  spinning  gold  filling  into  a  cavity.  I  should  say  that  since 
platinum  in  the  one  instance  is  stretched  fairly  and  carefully  against 
the  cavity  walls,  while  the  platinum  in  the  other  instance  is  swaged 
against  a  plaster  impression  of  that  cavity,  which  plaster  is  likely 
in  all  probability  to  have  expanded,  I  should  think  that  the  method 
of  spinning  was  much  superior ;  and  when  we  come  to  consider  that 
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the  method  by  spinning  can  be  accomplished  inside  of  from  one  to 
three  minutes,  and  that  this — How  long  does  it  take? 

Dr.  Broomell.  About  an  hour.  It  takes  probably  fifteen 
minutes  to  make  a  matrix. 

Dr.  Head.  Then  the  plaster  will  set  sufficiently  hard  in  fifteen 
minutes  ? 

Dr.  Broomell.  Yes. 

Dr.  Head.  But  I  will  add  another  advantage.  In  using  the 
cavity  we  have  the  dentin  or  enamel  of  a  texture  of  very  great 
hardness,  while  by  the  method  described  the  matrix  is  made  in  a 
cavity  whose  walls  and  margins  are  composed  of  plaster  having 
set  in  from  ten  to  fifteen  minutes. 

Then  this  method,  as  I  understand  it,  is  applicable  to  occlusal 
cavities,  labial  cavities,  and  perhaps  approximal  cavities,  where  the 
other  tooth  is  impinging.  It  seems  to  me  that,  however  it  may  be 
regarded,  though  it  be  superior,  its  use  is  limited,  because  the 
spinning  process  is  applicable  to  all  cavities  where  the  porcelain 
inlay  can  be  used;  this  is  applicable,  as  I  see  it,  to  those  cavities 
only  where  a  good  impression  can  be  made.  Mr.  President,  I  fear 
I  cannot  see  any  special  advantage  in  this  new  process,  but  I  am 
very  glad  to  have  heard  the  admirable  paper  and  feel  much  pleased 
with  the  excellent  diagrams. 

Dr.  Roberts.  In  Dr.  Head's  computation  of  time,  I  would  like 
to  ask  him  how  long  it  takes  him  to  make  a  porcelain  inlay  ? 

Dr.  Head.  I  will  not  answer  that  question  myself,  but  I  will 
ask  one  of  the  gentlemen  who  were  present  this  morning  and  saw 
me  make  them,  to  please  answer  the  question. 

Dr.  Kassab  stated  that  the  time  was  ten  minutes. 

Dr.  Roberts.  The  advantage,  apparently,  is  with  Dr.  Head,  if 
he  can  make  an  inlay  in  ten  minutes.  The  advantage  of  an 
apparatus  of  that  kind  would  be  that  it  would  enable  the  dentist  to 
give  that  work  to  another  person,  with  the  assurance  that  when  the 
inlay  was  returned  it  would  fit  the  cavity. 

With  regard  to  the  expansion  of  the  plaster  in  cases  of  that  kind, 
I  think  it  would  be  an  advantage  rather  than  a  disadvantage.  If 
the  plaster  expands  the  inlay  would  be  a  little  larger,  which  would 
about  compensate  for  the  thickness  of  the  platinum  used  probably, 
and  necessarily  make  a  tighter-fitting  plug. 

Dr.  Head.    What  if  it  were  too  large? 

Dr.  Roberts.  Then  I  would  say  you  had  bad  plaster  that  would 
expand  that  much.  It  seems  to  me  it  would  be  an  excellent  appa- 
ratus to  use  in  conjunction  with  the  method  of  spinning  the  plati- 
num in,  because  it  allows  the  dentist  to  do  the  particular  part  of  the 
work  and  let  some  one  else  do  the  work  which  can  be  done  by  any 
one,  while  the  dentist  may  be  doing  something  else  in  which  his 
time  is  worth  more  than  the  other's.    I  would  recommend  both. 

Dr.  Head.  There  was  one  point  spoken  of  by  Dr.  Roberts  which 
interested  me  very  much,  and  which  I  had  intended  to  mention. 
There  are  many  dentists  who  take  impressions  of  cavities  and  give 
them  over  to  their  assistants  to  fit  for  them,  and  there  are  some 
who  get  excellent  results  from  this  process,  and  therefore  it  should 
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be  given  a  fair  trial.  But  I  only  wish  to  warn  those  who  are  begin- 
ning or  are  thinking  of  starting  to  make  porcelain  fillings  that  they 
should  not  do  it  with  the  idea  of  saving  time  or  doing  it  easily, 
for  under  the  most  favorable  conditions  they  will  probably  be 
doomed  to  disappointment.  Never  having  done  it  myself,  I  am 
inexperienced ;  but  the  man  who  makes  a  matrix  and  gives  it  to  an 
assistant  to  fill  and  return  to  him  reminds  me  very  much  of  a 
countryman  who  had  lost  his  father.  He  went  to  an  artist  and  told 
him  of  his  loss,  and  that  he  wanted  him  to  draw  a  picture  of  his 
father.  The  artist  replied,  "Very  well,  bring  me  his  photograph 
and  I  will  do  it."  He  said,  "Unfortunately,  I  have  none.  What 
shall  I  do?  I  will  go  to  his  tailor  and  get  his  measurements,  and 
I  will  give  you  his  complexion  and  color  of  his  hair ;  and  I  will  tell 
you  just  how  he  was,  and  I  will  get  you  to  make  a  portrait  that 
way."  The  artist  said,  "I  will  try."  So  the  son  brought  the 
measurements,  and  the  artist  made  the  picture.  When  it  was 
finished  he  sent  for  the  man  who  had  ordered  it  and  asked  him 
how  he  liked  it.  He  answered,  "I  like  it,  but,  my !  how  he  has 
changed !" 

Dr.  Roberts.  I  agree  with  Dr.  Head  that  it  is  almost  impossible 
to  get  a  good  inlay  from  a  matrix  which  is  spun  in  the  mouth  by 
giving  it  to  some  one  else  to  do.  It  is  only  once  in  a  while  you  will 
be  able  to  do  so,  but  as  a  rule  it  will  be  a  failure  and  you  will  be 
disappointed  and  disgusted  with  porcelain  work.  With  this  appli- 
ance we  will  overcome  that  difficulty,  and  I  would  say  it  was  a  good 
thing  to  save  time. 

Dr.  Broomell.  Dr.  Head's  argument  appeared  to  be  made  from 
the  standpoint  that  this  is  designed  to  entirely  supersede  the  older 
method.  That  is  not  the  idea  at  all ;  it  is  simply  to  be  used  in  con- 
junction with  the  old  method,  and  to  be  used  as  an  assistant  to  that 
method.  It  is  always  my  custom  even  when  using  this  to  spin  a 
piece  of  the  foil  into  the  cavity,  this  part  of  the  work  being  done 
as  a  finishing  process.  Dr.  Head  in  his  first  speech  seemed  to 
dwell  upon  the  subject  of  time;  how  much  time  it  took  and  how 
much  time  was  saved.  In  his  second  speech  he  contradicts  himself 
by  saying  time  should  not  be  considered ;  and  so  I  look  at  it.  If  we 
get  the  result,  the  time  is  of  secondary  importance.  One  other 
advantage  that  I  claim  for  this  process  or  method  is  that  you  can 
prepare  half  a  dozen  cavities,  take  the  impressions  of  them, — in 
fifteen  minutes,  if  you  please, — lay  them  aside,  and  discharge  your 
patients ;  and  when  the  patient  returns  you  have  them  all  ready  to 
insert,  and  in  the  meantime  the  patient  is  having  relief. 

In  regard  to  approximal  cavities,  Dr.  Head  seems  to  think  this 
cannot  be  used  in  cavities  so  situated.  Any  cavity  in  which  you 
can  place  an  inlay, — in  an  approximal  cavity  you  can  secure  an 
impression  in  wax,  because  the  wax  may  be  forced  in  and  with- 
drawn as  readily  as  a  finished  inlay  may  be, — it  is  just  as  applicable 
to  an  approximal  cavity  where  there  is  an  impinging  tooth  as  it  is 
in  a  labial  or  occlusal  cavity.  Dr.  Head  also  speaks  of  the  weakness 
of  plaster  of  Paris.    It  is  strengthened  by  the  rubber  back. 

In  answer  to  a  question  by  Dr.  Allen, 
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Dr.  Broomell  said:  I  think  where  thorough  dehydration  is 
given,  where  you  take  out  all  the  water  possible,  you  will  have  very 
little  shrinkage ;  you  can  almost  finish  it  in  one  baking,  and,  unless  it 
is  very  large,  it  would  not  be  necessary  to  burnish  this  a  second  time. 

Dr.  Register  asked  a  question,  which  the  speaker  answered  as 
follows : 

Dr.  Broomell.  With  regard  to  the  comparative  worth  of  the 
two  methods,  I  would  say  in  twenty-five  per  cent,  of  cases  at  the 
present  time  I  use  this  method,  and  in  seventy-five  per  cent.  I  use 
the  old  method.  I  get  results  with  this  which  I  could  not  get  with 
the  ordinary  burnishing  method,  and  I  get  results  by  that  method 
which  I  could  not  get  with  this.  As  I  said  in  the  beginning,  it  is 
an  adjunct  and  addition  to  the  present  method,  and  is  not  intended 
to  supersede  the  present  method  of  working. 

I  might  state  one  or  two  instances  in  which  I  think  this  work  is 
particularly  applicable.  We  have  a  patient  with  a  large  approximal 
cavity  in  a  bicuspid,  we  will  say,  and  we  are  undecided  whether  to 
fill  it  with  a  gold,  amalgam,  or  phosphate  filling.  We  decide  that 
the  tooth  will  only  support  a  phosphate  filling,  and  we  put  in  what 
we  call  a  temporary  filling.  Now,  in  that  class  of  cases  I  think  they 
are  applicable.  Even  if  they  fail  in  time,  they  will  last  five  or  ten 
times  as  long  as  an  ordinary  cement  filling;  and  in  that  way  I  use 
a  number  of  inlays  simply  as  a  protecting  medium  or  cover  for  an 
ordinary  phosphate  filling. 

On  motion,  the  subject  was  then  passed. 

The  next  paper  was  that  of  Dr.  W.  J.  Roe,  of  Philadelphia,  Pa., 
entitled  "Hypertrophy  of  the  Gums,"*  with  exhibition  of  a  case 
previous  to  operation. 

Discussion. 

Dr.  Schamberg.    I  think  Dr.  Roe  deserves  a  great  deal  of  credit 
for  the  investigation  of  a  disease  which  is  rather  rare,  and  which 
would  naturally  not  receive  the  attention  of  many  practitioners 
unless  they  be  especially  fitted  for  this  particular  form  of  investiga- 
tion.   Too  little  investigation  of  it  has  as  yet  been  carried  on,  and 
not  as  thoroughly,  apparently,  as  he  has  made  in  this  case.  We 
can  combat  disease  more  readily  when  we  are  aware  of  its  cause 
and  we  can  help  to  prevent  a  disease  by  doing  away  with  certain 
habits  and  forms  of  life  likely  to  predispose  to  the  condition, 
should  judge  that  the  fungus  spoken  of  is  found  more  readily  in  a 
saccharine  medium,  and  I  have  in  mind  the  disease  diabetes  as  a 
possible  predisposing  condition  which  this  disease  may  naturally 
follow.    I  do  not  know  how  frequently  this  fungus  is  found  nor 
mally  in  the  mouth.    We  know  that  in  diabetes  we  have  certain 
inflammatory  changes,  and  it  is  barely  possible  that  the  saccharin 
fluids  may  cause  this  condition.    I  believe  that  the  gums  show  tha 
they  are  as  a  rule  highly  reddened  in  this  hypertrophied  condition 
and  therefore  I  suppose  the  process  is  probably  one  of  an  inflam 
matory  origin,  due  to  the  irritation  of  some  substance  in  the  body 
whatever  it  may  be,  and  that  the  saccharomyces  may  simply  be 
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present  incidentally  to  the  condition.  I  do  not  wish  to  propose  that 
as  a  theory,  but  simply  to  suggest  it  as  a  possible  cause  of  the 
condition. 

Dr.  Beck.    What  was  the  constitutional  treatment  in  this  case? 

Dr.  Roe.  One  author  says  no  constitutional  treatment  has 
availed  in  any  way  to  lessen  or  retard  the  development  of  this  con- 
dition. In  one  case  Erichsen  removed  the  gums,  the  alveolar 
process,  and  the  teeth,  and  did  a  complete  operation  at  the  time,  as 
he  imagined,  and  yet  there  was  a  recurrence;  and  that  recurrence 
was  followed  soon  afterward  by  molluscum  fibrosum  developed 
in  the  ears,  fingers,  and  almost  every  portion  of  the  surface  of  the 
body  in  the  subcutaneous  tissue.  In  following  up  or  looking  into 
the  history  of  the  case  he  reports  that  one  other  child  was  born 
after  he  had  prepared  the  paper,  and  this  child  was  examined  very 
carefully,  and  there  was  no  evidence  of  anything  present.  He 
used  potassium  iodid  in  the  first  case  reported  for  a  long  period  of 
time  without  any  appreciable  benefit.  They  have  been  treated  by 
physicians  for  months  and  years.  The  patient  you  have  seen  has 
been  under  the  care  of  a  physician  for  years,  and  has  received  a 
variety  of  treatments  without  any  appreciable  benefit. 

Dr.  H.  M.  Beck  cited  a  case  of  hypertrophied  gums  in  a  preg- 
nant woman.  All  that  showed  of  the  central  and  lateral  incisors 
and  canines  were  the  cusps ;  the  hypertrophy  extended  not  only  to 
the  canines  and  central  and  lateral  incisors,  but  also  to  the  bicuspids 
and  molars.  A  test  was  made,  and  acid  action  found  in  the  mouth. 
I  thought  the  condition  was  due  to  the  acid  action  in  the  mouth. 
Nothing  could  be  done  at  the  time,  but  after  the  birth  of  the  child, 
about  probably  a  month  afterward,  the  gums  were  thoroughly 
painted  with  tincture  of  iodin  and  lactic  acid  was  used,  and  in 
about  two  months  after  this  treatment  the  gums  returned  to  their 
normal  condition  without  any  operation  being  performed ;  and  they 
are  perfectly  normal  to-day. 

Dr.  Beck.  The  reason  I  asked  the  question  was  that  I  had  had 
three  children  who  were  exceedingly  fond  of  candy,  and  who  had 
the  privilege  of  eating  it  as  much  as  they  chose.  Their  gums  were 
treated  by  a  physician,  and  the  physician  failed,  by  merely  making 
a  local  application.  I  suggested  constitutional  treatment,  and  I 
thought  if  the  patients  were  put  on  a  strict  diet  and  a  local  applica- 
tion made  of  equal  portions  of  aconite  and  iodin  the  patients  would 
recover.  So  in  the  three  cases  the  children  were  put  upon  a  strict 
diet,  a  tincture  of  iodin  and  aconite  was  applied,  and  within  eight 
months  the  patients  had  recovered ;  and  they  have  never  had  a 
recurrence  of  the  disease.  That  is  why  I  asked  the  doctor  as  to 
constitutional  treatment. 

Dr.  Cryer.  I  am  sorry  I  was  not  here  when  the  paper  was  read. 
These  cases  are  very  interesting  to  me.  In  1891  a  patient  was 
brought  from  Cleveland  to  the  Hospital  of  Oral  Surgery.  He  was 
a  little  older  than  this  boy.  He  had  a  condition  of  hypertrophied 
gums  extending  from  the  second  molar  on  the  right  around  to  the 
left  on  both  the  upper  and  lower  jaws.  Last  year  in  this  room, 
and  also  at  Niagara  Falls,  I  showed  pictures  of  the  boy  previous  to 
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operating,  and  one  afterward,  and  then  another  taken  five  years 
after  the  operation.  There  was  shown  in  that  case  the  marked 
success  that  the  operation  advised  by  Dr.  Garretson  produced  on 
this  child.  This  is  a  similar  case,  with  the  exception  that  it  is  not 
so  marked  on  the  anterior  teeth  as  in  that  case.  Dr.  Garretson  was 
criticized  somewhat  for  the  mode  of  operation,  but  by  watching  the 
case  and  carefully  keeping  track  of  it,  and  from  the  condition  at  the 
present  time,  it  was  evident  that  it  was  justifiable.  I  am  sorry  I 
did  not  hear  Dr.  Roe  tell  how  he  intended  to  operate  on  this  case,  as 
it  is  very  interesting  from  my  standpoint, — that  of  surgical  treat- 
ment of  diseases  of  the  mouth  and  jaws.  I  am  very  glad  to  have 
seen  the  patient,  and  I  censure  myself  very  much  for  having  been 
away  when  the  essay  was  read. 

Dr.  Roe.  I  wish  to  thank  you  as  members  of  this  society  for 
your  great  kindness  and  courtesy  to  me.  It  has  been  a  pleasure 
to  me  to  bring  the  patient  before  you  and  to  study  the  case  with 
you.  When  I  operate  on  the  boy  I  am  going  to  remove  the  tissue 
carefully  and  preserve  it,  and  take  sections  from  different  portions, 
and  include  the  periosteum  or  entire  gum-tissue  at  the  different 
portions;  and  I  want  at  the  time  of  the  operation  to  examine  the 
bone  very  carefully.  If  I  find  any  place  where  it  is  hypertrophied 
and  thickened  beyond  what  I  think  is  normal,  I  shall  remove  it  for 
the  purpose  of  examination,  if  I  do  not  consider  it  necessary  for 
anything  else,  so  I  can  study  the  case.  It  is  a  question  as  to  whether 
the  bone  is  involved  or  the  involvement  is  of  the  gum-tissue  and 
periosteum  of  the  gum-tissue  itself.  Dr.  Schamberg  hit  very 
closely  upon  the  idea  I  had  in  the  point  which  he  tried  to  make  clear 
to  you, — that  this  was  not  a  true  hypertrophy.  It  is  against  the 
pathology  of  true  hypertrophy,  but  histological  examination  proves 
that  there  is  some  degree  of  inflammatory  action  present,  and  the 
question  arises,  What  produces  it  ?  That  question  we  cannot  decide 
to-day.  If  we  had  a  number  of  cases  where  we  could  examine  the 
tissue  from  different  patients  and  find  the  saccharomyces  acting  in 
each  case,  we  would  be  more  justified  in  assuming  that  this  was  the 
cause  alone.  We  cannot  state  definitely  that  this  is  the  cause,  but  it 
is  most  probably  the  cause  of  the  inflammation  because  of  its  char- 
acter, having  extended  through  a  course  of  disease  of  now  six  years' 
duration.  There  is  no  other  cause  of  inflammation  which  would 
probably  exist  for  that  length  of  time  without  other  manifestation. 
This  form  of  inflammation,  which,  as  Ziegler,  among  other 
pathologists,  has  shown,  may  be  and  is  due  to  the  saccharomycetes 
when  incidentally  or  intentionally  introduced  into  the  tissues  and 
there  developed.  Dr.  Schamberg  said  that  the  finding  of  the  sac- 
charomycetes might  be  a  coincidence.  I  think  it  is  most  probable 
that  saccharomycetes  introduced  into  the  gum-tissue  cause  a  slow 
development,  due  to  the  chronic  or  mild  form  of  inflammation 
which  these  organisms  produce.  The  case  referred  to  in  which  the 
disease  was  associated  with  pregnancy,  in  1897,  is  similar  to  a  case 
I  have  included  in  the  table,  and  reported  by  Gross,  where  hyper- 
trophy appeared — hypertrophy  of  the  gums — through  three  succes- 
sive pregnancies,  and  then  disappeared  after  pregnancy..    We  have 
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no  histological  examination  to  see  whether  that  was  inflammation 
arising  from  some  local  irritation  or  a  true  hypertrophy,  as  this  has 
been  assumed  to  be.  If  that  were  a  true  hypertrophy  it  would  per- 
sist ;  that  is  one  of  the  fundamental  features  of  hypertrophy,  it  per- 
sists. The  fact  that  it  subsided  after  each  confinement  appears  to 
me  to  clearly  show  that  it  was  not  properly  included  with  hyper- 
trophy. 

Dr.  Roberts.  I  do  not  feel  like  discussing  Dr.  Roe's  paper, 
because  I  cannot.  I  also  feel  that  there  are  comparatively  few  of 
us  who  can  creditably  discuss  a  paper  of  that  character,  but  it  gives 
information  which  we  are  all  exceedingly  glad  to  receive,  and  I 
would  move  a  vote  of  thanks  be  tendered  Dr.  Roe  for  his  paper. 

Motion  carried. 

On  motion,  the  subject  was  passed. 

(To  be  continued.) 


DENTAL  SOCIETY  ANNOUNCEMENTS. 


The  Dental  Society  of  the  State  of  New  York. 

The  thirty-third  annual  meeting  of  the  New  York  State  Dental  Society 
will  be  held  on  Wednesday  and  Thursday,  May  8  and  9,  1901,  in  the  assembly 
hall  at  Hotel  Ten  Eyck,  Albany,  N.  Y.  The  Business  Committee  have  ar- 
ranged the  following  program : 

President's  Annual  Address:  John  I.  Hart,  D.D.S.,  New  York. 

Report  of  Correspondent:  H.  D.  Hatch,  D.D.S.,  New  York. 

Report  of  the  Committee  on  Practice:  A.  R.  Cook,  D.D.S.,  Syracuse,  N.  Y. 

Essays :  "Surgical  perations  for  Closure  of  Cleft  Palate  in  Relation  to 
Speech  and  Health,',  G.  V.  I.  Brown,  M.D.,  D.D.S.,  Wisconsin.  "Removable 
Bridge-Work,"  W.  E.  Griswold,  D.D.S.,  Denver,  Col.  "Pericemental  Ab- 
scess," E.  S.  Talbot,  M.D.,  D.D.S.,  Chicago,  111.  "Laws  Regulating  the 
Practice  of  Dentistry,  and  Their  Enforcement,"  W.  A.  Purrington,  LL.D., 
New  York. 

All  reputable  dentists  are  cordially  invited  to  attend.  Special  rates  at 
Hotel  Ten  Eyck,  $3.50  per  day. 

John  I.  Hart,  President,  New  York. 
W.  A.  White,  Secretary,  Phelps. 


Fifth  District  Dental  Society,  State  of  New  York. 

The  thirty-third  annual  meeting  of  the  Fifth  District  Dental  Society  is 
called  for  April  9  at  5  p.m.,  at  the  office  of  Dr.  C.  H.  Barnes,  Syracuse, 
N.  Y.  It  is  proposed  to  immediately  adjourn  to  April  12,  at  2  p.m.,  at  the 
Yates  Hotel,  so  that  our  regular  meeting  may  immediately  precede  the 
dinner  given  in  honor  of  Dr.  S.  B.  Palmer,  which  occurs  the  evening  of 
April  13.  Mark  off  both  days  (April  12  and  13)  and  plan  to  attend  all 
sessions.    A  full  program  will  be  issued  later. 

R.  B.  Red  way,  Sec'y. 
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Sixth  District  Dental  Society,  State  of  New  York. 

The  thirty-third  annual  meeting  of  the  Sixth  District  Dental  Society  of 
the  State  of  New  York  will  be  held  at  the  Hotel  Bennett,  Binghamton,  on 
Thursday  and  Friday,  May  2  and  3,  1901. 

Frederic  W.  McCall,  Sec'y. 


Seventh  District  Dental  Society,  State  of  New  York. 

The  thirty-third  annual  meeting  of  the  Seventh  District  Dental  Society  of 
the  State  of  New  York  will  be  held  at  the  Powers  Hotel,  Rochester,  N.  Y., 
Tuesday  and  Wednesday,  April  9  and*  10,  1901. 

The  Business  Committee  have  arranged  an  excellent  program. 

F.  Messerschmitt,  Sec'y. 


Tri-State  Dental  Association. 

The  Tri-State  Dental  Association  of  Indiana,  Kentucky,  and  Illinois 
will  meet  in  Paducah,  Ky.,  May  28,  29,  and  30,  1901. 

W.  H.  Brosman,  Sec'y,  Albion,  111. 
W.  H.  Pitcher,  Pres.,  Paducah,  Ky. 


Tri-State  Dental  Meeting. 

The  third  triennial  meeting  of  the  State  Associations  of  Ohio,  Michigan, 
and  Indiana,  known  as  the  original  "Tri-State  Dental  Meeting,"  will  be 
held  at  the  German  House,  corner  of  Michigan  and  New  Jersey  streets, 
Indianapolis,  Ind.,  June  4,  5,  and  6,  1901,  beginning  at  10  a.m.,  Tuesday, 
June  4.  All  practitioners  who  conduct  their  practices  in  a  manner  to 
command  the  respect  of  their  fellow-practitioners  are  invited  to  attend 
and  participate  in  the  proceedings,  whether  they  are  members  of  a  state 
association  or  not.  These  meetings  are  the  largest  and  most  interesting 
held  in  the  United  States.  Fully  eight  hundred  dentists  will  be  present. 
The  program  includes  some  sixty  clinics  of  great  interest  and  importance. 
Railroad  rates  of  a  fare  and  a  third  for  the  round  trip  have  been  granted 
by  the  Central  Traffic  Association  throughout  the  whole  territory.  For 
further  information,  see  the  May  journals,  or  address 

Geo.  E.  Hunt, 
131  E.  Ohio  street,  Indianapolis,  Ind. 


National  Dental  Association,  Section  IV. 

Section  IV  of  the  National  Dental  Association  embraces  Etiology,  Physi- 
ology, Hygiene,  Prophylaxis,  and  Electricity. 

Contributions  upon  any  of  these  subjects  are  earnestly  solicited. 

J.  D.  Patterson,  Chairman. 
L.  E.  Custer,  Secretary. 
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Kentucky  State  Dental  Association. 

The  annual  meeting  of  the  Kentucky  State  Dental  Association  will  be  held 
in  Louisville,  on  the  14th,  15th,  and  16th  of  May,  1901.  The  usual  hotel  and 
railroad  rates  will  be  procured.  F.  I.  Gardner,  Sec'y, 

656  Third  ave.,  Louisville,  Ky. 


Southwestern  Michigan  Dental  Association. 

The  annual  meeting  of  the  Southwestern  Michigan  Dental  Association 
will  be  held  at  Battle  Creek,  April  9  and  10,  1901.  A  good  program  is 
assured.  C.  W.  Johnson,  Secretary, 

Lawton,  Mich. 


Nebraska  State  Dental  Society. 

The  twenty-sixth  annual  meeting  of  the  Nebraska  State  Dental  Society 
will  be  held  in  Omaha,  May  21-24,  1901. 

F.  D.  S  her  win,  Cor.  Sec'y, 

Omaha,  Neb. 


Southern  Wisconsin  Dental  Association. 

The  seventh  annual  meeting  of  the  Southern  Wisconsin  Dental  Asso- 
ciation convenes  at  Delevan  on  the  21st  day  of  May,  1901,  for  a  three 
days'  session.  The  entire  profession  are  cordially  invited  to  meet  with  us. 
A  good  program  is  assured. 

J.  H.  Reed,  Sec'y. 


Iowa  State  Dental  Society. 

The  thirty-eighth  annual  meeting  of  the  Iowa  State  Dental  Society  will 
be  held  at  Clear  Lake,  May  21,  22,  and  23,  1901.  All  reputable  dentists  are 
invited  to  meet  with  us.  I.  C.  Brownlie,  Sec'y. 


Alabama  Board  of  Dental  Examiners. 

The  Board  of  Dental  Examiners  for  the  State  of  Alabama  will  meet  in 
Montgomery,  Ala.,  on  Monday,  May  13,  1901,  at  10  a.m.  In  addition  to  the 
regular  written  examination  the  following  requirements  will  be  added,  viz : 

Each  applicant  must  fill  at  least  two  teeth,  approximal  cavities,  one  with 
gold,  the  other  with  alloy,  the  work  to  be  done  under  the  immediate  su- 
pervision of  the  board,  which  will  determine  or  pass  on  suitable  selections 
of  cavities.  The  board  will  try  to  furnish  subjects,  but,  failing  to  do  so, 
applicants  for  license  must  find  or  bring  their  own  subjects,  also  instru- 
ments and  material. 

Each  applicant  must  bring  a  partial  denture  of  at  least  four  teeth  ready 
for  soldering  (hard  solder  required),  which  work  must  also  be  done  under 
the  supervision  of  the  board. 

Thos.  P.  Whitby,  Secretary. 
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Illinois  State  Board  of  Dental  Examiners. 

The  next  regular  meeting  of  the  Illinois  State  Board  of  Dental  Exami- 
ners, to  examine  applicants  for  a  license  to  practice  dentistry,  will  be  held 
in  Chicago,  (May  2,  3,  and  4,  1901,  at  the  Chicago  College  of  Dental  Sur- 
gery, cor.  Wood  and  Harrison  streets.  Candidates  must  come  provided 
with  the  necessary  instruments,  rubber  dam,  and  gold  to  perform  practical 
operations  and  such  other  work  as  is  deemed  advisable  by  the  board. 

Those  desiring  to  take  the  examination  should  matriculate  with  the 
secretary  ten  days  before  the  date  of  meeting.  The  examination  fee  is 
ten  dollars.  J.  G.  Reid,  D.D.S.,  Sec'y, 

1006  Champlain  Bldg.,  126  State  street,  Chicago,  111. 


Oklahoma  Board  of  Dental  Examiners. 

The  Oklahoma  Board  of  Dental  Examiners  will  meet  at  Oklahoma  City  on 
May  7,  1901,  at  10  a.m.,  for  the  purpose  of  examining  applicants  for  licenses. 
The  undergraduate  must  be  prepared  to  do  practical  work. 

E.  E.  Kirkpatrick,  Sec'y. 


EDITORIAL 


The  Status  of  the  American  Dental  Degree  in  Germany. 

The  Muenchener  Neueste  Nachrichten  of  February  6  publishes 
an  account  of  the  arrest  and  trial  of  a  dentist,  Emil  Gumpoldt,  for 
advertising  himself  as  "Amerikanischer  Zahnarzt"  upon  the 
authority  of  a  certificate  of  the  Dental  Examining  Board  of  the 
State  of  Illinois.  He  was  the  holder  also  of  a  diploma  which,  it  is 
charged,  was  issued  by  a  fraudulent  diploma  concern  in  Chicago. 

The  case  enlisted  the  interest  of  the  Hon.  James  H.  Worman, 
United  States  consul  at  Munich,  who  has  instituted  active  measures 
toward  protecting  the  dignity  and  reputability  of  the  American 
dental  degree  as  conferred  by  legitimate  American  schools.  We 
append  certain  correspondence  relating  to  the  matter  which  will 
clearly  show  the  active  steps  which  are  being  taken  to  rectify  the 
harmful  effects  of  the  illicit  diploma  traffic,  and  to  secure  proper 
credit  for  the  legitimate  dental  degree. 

With  respect  to  the  diploma  of  the  Haskell  Post-Graduate  School, 
an  error  has  evidently  arisen,  inasmuch  as  the  diploma  of  that 
institution  is  merely  a  certificate  of  the  completion  of  the  prescribed 
course  of  study,  but  does  not  carry  with  it  a  dental  degree.  Its 
misuse  by  the  holder  of  a  fraudulent  diploma,  as  in  the  case  reported 
by  the  consul  at  Munich,  furnishes  sufficient  ground  for  extreme 
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care  in  the  issuance  of  such  certificates,  and  caution  as  to  the  admis- 
sion of  students  into  post-graduate  schools,  in  order  that  only  those 
who  are  the  holders  of  diplomas  from  recognized  reputable  institu- 
tions shall  be  permitted  to  receive  post-graduate  certificates. 

Department  of  State,  Washington,  February  6,  1901. 

W.  C.  Barrett,  Esq.,  Chairman  Committee  on  Foreign  Relations  of  the 
National  Association  of  Dental  Faculties,  208  Franklin  st.,  Buffalo,  N.  Y. : 
Sir, — At  the  suggestion  of  the  consul  at  Munich  I  inclose  for  your  infor- 
mation copy  of  a  despatch  from  the  consul  in  regard  to  American  dental 
degrees  in  Germany,  and  the  efforts  which  are  being  made  to  prevent 
those  who  hold  fraudulent  diplomas  from  practicing  dentistry. 

I  am,  sir,  your  obedient  servant, 
(Signed)         Thos.  W.  Criller,  Third  Assist.  Sec'y. 

No.  38. 

Consulate  of  the  United  States  of  America, 

Munich,  Germany,  December  29,  1900. 

Hon.  David  J.  Hill,  etc.,  etc.: 

Sir, — Referring  most  respectfully  to  my  unnumbered  despatch  of  April 
21,  1900,  upon  the  subject  of  American  dental  degrees  in  Germany,  to 
which  I  was  honored  with  a  reply  by  your  department  under  date  of 
July  17,  1900,  No.  36,  I  have  the  honor  most  respectfully  to  report  at  this 
time: 

1.  That  I  have  since  placed  myself  in  relation  with  the  organized  associa- 
tions of  American  dental  graduates  in  Southern  Germany,  and,  in  connec- 
tion with  the  learned  counsel  of  this  consulate,  have  advised  them  how  to 
conduct  themselves  in  their  relations  with  the  government  and  press,  and 
in  the  defense  of  those  of  their  members  who  have  been  or  are  being 
prosecuted  for  what  is  termed  here  an  "unlawful"  use  of  their  honestly 
acquired  titles  of  D.D.S. 

2.  That  at  the  same  time  in  all  cases,  whether  of  gentlemen  holding 
legitimate  diplomas  or  of  persons  holding  illegal  issues,  I  have  been  in 
constant  communication  with  the  Bavarian  Department  of  Justice  and  the 
Foreign  Office  to  protect  the  rights  of  all  legitimate  holders  of  such 
American  degrees  correctly  issued,  to  use  and  advertise  their  degrees,  and 
to  secure  the  prosecution  and  conviction  of  those  illegally  holding  Ameri- 
can certificates  or  honors. 

My  task  has  been  a  peculiarly  difficult  and  delicate  one,  as  there  is,  in 
the  first  place,  even  among  educated  and  intelligent  Germans,  a  miscon- 
ception of  the  character  of  American  universities,  and  especially  the 
schools  of  dentistry,  on  account  of  many  of  them  being,  as  far  as  their 
original  organization  is  concerned,  in  form  at  least,  private  concerns;  and 
among  the  less  informed  a  strong  prejudice  against  American  degrees  on 
this  account.  It  has,  therefore,  been  a  matter  of  propaganda  to  bring 
the  authorities  to  understand  that  under  the  republican  forms  of  govern- 
ment existing  in  the  several  states,  where  so  much  is  necessarily  left  to 
private  initiative,  these  institutions,  although  in  form  private  enterprises, 
by  virtue  of  their  charters  and  the  right  of  visitation  and  control  by  the 
state  authorities,  are,  in  fact,  public  institutions. 
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Another  difficulty  lies  in  the  fact  that  the  German  universities,  stimu- 
lated by  the  reputation  and  success  of  American  dental  colleges,  have 
added  dental  departments  to  their  curricula  which,  in  theory  at  least,  are 
not  inferior  to  the  average  American  institutions;  and,  among  others,  the 
University  of  Munich  has  recently  established  such  a  department,  which 
in  equipment  and  the  character  of  its  instruction  will  prove  inferior  to  no 
other. 

The  purpose  of  this  instruction  in  dentistry  at  the  German  universities 
is  to  offer  to  Germans  the  opportunity  of  educating  themselves  thor- 
oughly in  that  art,  and  to  raise  the  estimation  of  German  dental  degrees 
to  the  American  standard,  so  as  to  induce  students  to  remain  at  home. 

It  is  easy  to  comprehend  how  this  jealousy  of  American  degrees  finds 
its  expression  not  only  among  prejudiced  people,  but  also  among  holders 
of  German  dental  degrees,  in  denunciation  of  American  degrees  and  dental 
institutions,  and  also  in  efforts  to  bring  about  a  prohibition  of  their  use  in 
Germany. 

I  have  good  reason  to  believe  that  I  have  met  these  difficulties  success- 
fully and  have  been  able  to  convince  the  authorities  here  of  the  value  of 
legitimate  American  university  honors  and  the  titles  of  technical  schools, 
and  of  the  expediency  of  not  prohibiting  them;  also  of  the  sincere  desire 
of  the  United  States  Government  to  do  everything  possible  to  prevent  the 
issue  of  worthless  diplomas  and  to  effect  the  closing  of  institutions  issuing 
them. 

My  main  endeavor  has  been  to  secure  such  evidence  as  might  be  of  ser- 
vice in  proceedings  against  the  institutions  issuing  illegitimate  diplomas, 
and  I  have  already  obtained  possession  of  original  diplomas  and  certifi- 
cates in  two  instances  where  they  were  purchased  in  America  by  Germans 
against  whom  proceedings  are  now  pending. 

In  one  of  these  cases  I  have  had  the  diplomas  copied  by  photography 
and  typewritten  copies  of  the  certificates  made,  specimens  of  which  are 
hereto  annexed,  marked  Exhibits  A,  B,  C,  U,  E,  F.  I  have  applied  to  the 
legal  authorities  to  have  the  original  diplomas  and  certificates  in  these 
cases  delivered  to  me  for  transmission  to  the  State  Department,  for  use 
as  evidence  in  any  proceedings  it  may  be  deemed  expedient  to  institute, 
and,  though  such  a  course  is  difficult  to  effect,  I  hope  for  a  favorable 
answer. 

Owing  to  the  urgency  of  the  case,  I  have  also  transmitted  copies  of 
these  diplomas  and  certificates  to  His  Excellency  the  Governor  of  Illinois, 
and  a  copy  of  my  letter  to  him  is  hereto  annexed,  marked  Exhibit  G. 

On  December  10,  1900,  a  very  interesting  case  was  settled  in  the  courts 
of  Munich  against  one  Samuel  Gumpoldt,  once  a  "Zahntechniker,"  now  a 
full-fledged  "American  dentist,"  claiming  also  to  be  the  holder  of  the 
American  degree  of  Doctor  of  Dental  Surgery.  He  obtained  the  "doc- 
torate" at  one  of  those  non-reputable  dental  schools  of  which  two  remain 
to  be  suppressed  in  Chicago.  "Dr."  Gumpoldt  went  to  America  some 
time  last  spring,  remained  a  few  weeks  in  Chicago,  and  came  back  with  a 
certificate  from  the  "State  Board  of  Dental  Examiners"  permitting  him 
to  practice  dentistry  in  Illinois.  The  States  Attorney  here  made  the  polite 
request  that  I  should  testify  as  an  expert  in  the  case  in  order  to  establish 
the  illegality  of  the  defendant's  claim,  and  as  a  result  the  "doctor"  was 
condemned  for  terming  himself  "Amerikanischer  Zahnarzt"  and  heavily 
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fined.  The  case,  of  course,  will  be  appealed,  but  it  is  to  be  hoped  that  the 
Governor  of  Illinois  will  cause  an  inquiry  into  the  illegal  practice  prevail- 
ing in  that  state  by  issuing  such  certificates  as  in  this  instance,  as  the 
State  Board  is  only  expected  to  admit  to  examination  a  candidate  who 
has  spent  at  least  six  months  in  a  regular  dental  school.  In  this  instance 
the  "doctor"  made  certain  claims  as  to  studies  in  Roumania,  but  I  fear 
the  State  Board  of  Illinois  has  no  "evidence"  to  substantiate  these  claims. 

Another  case  now  in  the  courts  is  affording  me  the  opportunity  to 
secure  by  the  aid  of  photography  the  needful  evidence  to  convict  of  such 
illegal  practice  the  other  now  remaining  non-reputable  institution  in 
Illinois  making  a  business  of  the  sale  of  diplomas,  and  I  shall  have  the 
honor  to  submit  this  report  by  an  early  post. 

The  rapidly  growing  tendency  among  the  peoples  of  the  German  Empire 
to  bar  out  as  far  as  possible  all  foreign  competition  may,  as  I  have 
already  suggested,  force  the  governments  of  the  various  states  to  a  more 
determined  warfare  in  behalf  of  the  dentists  educated  in  the  schools  of 
Germany  only,  against  those  bearing  the  distinctive  honors  of  the  Ameri- 
can dental  schools,  thus  ultimately  affecting  not  only  the  good  standing  of 
American  dentists  abroad,  but  also  destroying  their  usefulness,  if  not 
barring  them  out  altogether.  It  is  to  be  hoped,  therefore,  that  the  course 
taken  by  this  consulate,  however  great  the  sacrifice  in  labor  and  time, 
may  prove  both  timely  and  judicious,  maintain  the  integrity  of  our  worthy 
schools  of  dentistry,  and  preserve  them  in  honor  abroad  as  well  as  at 
home. 

To  this  end  I  would  most  respectfully  ask  you  whether  you  do  not  deem 
it  expedient  that  publicity  be  given  through  the  press  in  America  such 
institutions,  and  in  Germany  to  punish  persons  holding  and  advertising 
their  diplomas,  in  order  to  deter  foreigners  from  purchasing  such  titles, 
and  thereby  to  destroy  the  market  for  them?  I  have  abstained  entirely 
from  any  communications  whatever  to  the  press,  but  believe  that  the 
widest  publicity  should  be  given  the  whole  subject. 

I  have  the  honor,  etc., 
(Signed)         James  H.  Worman,  United  States  Consul. 

Inch  sure  s: 

Photograph  of  diploma  granted  "Johannes  Fuchs,"  conferring  the 
degree  of  Doctor  of  Dental  Surgery,  by  the  "Cosmopolitan  Post-Graduate 
College"  of  Chicago.  Dated  October  25,  1899.  Signed,  C.  A.  Weil,  Dr. 
Med.,  chancellor;  Emanuel  Kargan,  D.D.S.,  dean;  C.  A.  Williams,  rector. 

Photograph  of  diploma  granted  Dr.  Johannes  Fuchs  by  the  Haskell 
Post-Graduate  School  of  Prosthetic  Dentistry.  Dated  October  16,  1899. 
Signed,  L.  P.  Haskell,  president;  G.  A.  Grant,  secretary. 

Buffalo,  N.  Y.,  February  9,  1901. 

Department  of  State,  Thos.  W.  Criller,  Assist.  Sec'y: 

Sir, — I  am  in  receipt  of  a  communication  from  you  inclosing  one  from 
the  United  States  consul  at  Munich  concerning  the  American  dental 
diploma  and  other  matters.  I  can  assure  you,  sir,  that  I  deem  it  of  the 
very  highest  importance  to  the  dental  profession  of  America,  and  I  believe 
that  the  consul  is  doing  a  work  that  will  advance  the  interests  of  many 
American  citizens.  Unless  I  am  advised  that  the  communications  are  in 
[vol.  xliii.— 30] 
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any  way  confidential,  I  shall  forward  them  for  publication  in  some  of  our 
most  important  professional  journals.  I  beg  that  any  future  advices  that 
the  State  Department  may  receive  of  the  same  nature  may  be  forwarded 
to  me  for  communication  to  the  dental  profession  of  America. 

I  am,  very  truly  yours, 

(Signed)         W.  C.  Barrett, 
Chairman  Foreign  Relations  Committee 
National  Association  of  Dental  Faculties. 

Department  of  State,  Washington,  February  13,  1901. 

W.  C.  Barrett,  Esq.,  Chairman  Foreign  Relations  Committee  National 
Association  of  Dental  Faculties,  Buffalo,  N.  Y.: 

Sir, — I  have  to  acknowledge  the  receipt  of  your  letter  of  the  9th  inst, 
suggesting  that  the  despatch  from  the  consul  at  Munich  in  regard  to  bogus 
dental  institutions  be  published.  In  reply,  I  have  to  say  that  the  Depart- 
ment sees  no  objection  to  your  publishing  it. 

I  am,  sir,  your  obedient  servant, 

David  J.  Hill,  Acting  Sec'y. 

Buffalo,  N.  Y.,  February  9,  1901. 
Hon.  James  H.  Worman,  United  States  Consul  at  Munich: 

Sir, — I  am  in  receipt  of  a  communication  from  the  Department  of  State 
of  the  United  States  Government  inclosing  a  report,  or  copy  of  a  despatch, 
concerning  American  dental  degrees  in  Germany.  I  inclose  copy  of  my 
answer  to  the  Third  Assistant  Secretary  in  reference  thereto.  I  beg  per- 
sonally to  assure  you  that  the  great  number  of  dentists  in  the  United 
States  and  the  graduates  of  American  colleges  abroad  will  fully  appreciate 
the  importance  of  the  work  you  have  undertaken,  and  will  extend  to  you 
their  enthusiastic  support. 

By  this  mail  I  will  forward  to  you  copies  of  the  reports  of  this  com- 
mittee, which  will  give  you  some  idea  of  what  we  are  attempting  to  do. 
Let  me  say  that  we  now  have  in  prison  a  number  of  those  who  have  been 
engaged  in  issuing  fraudulent  diplomas,  and  hope  the  traffic  is  now  upon 
the  point  of  being  broken  up  in  America. 

I  beg  on  the  part  of  my  colleagues  to  tender  any  service  on  our  part  in 
your  good  work,  and  I  request  that  I  may  be  favored  with  any  reports  or 
other  documents  which  may  assist  in  the  work  in  which  we  are  engaged. 

Very  truly  yours, 

(Signed)         W.  C.  Barrett, 
Chairman  Foreign  Relations  Committee 
National  Association  of  Dental  Faculties. 


A  Bit  of  Dental  History. 

In  view  of  the  recent  culmination  of  the  effort  to  secure  legisla- 
tion creating  a  dental  service  in  connection  with  the  army,  it  will 
doubtless  interest  our  readers  to  learn  something  of  the  origin  of 
the  movement. 

We  find  reported  in  the  Dental  News-Letter,  Vol.  XII,  1858,  that 
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at  a  meeting  of  the  Western  Dental  Society,  held  in  Quincy,  111., 
on  July  21,  1858,  Dr.  H.  J.  McKellops,  of  St.  Louis,  offered  the 
following  preamble  and  resolution : 

"Whereas,  Owing  to  the  great  inconvenience  of  the  officers  and  soldiers 
in  procuring  competent  dentists,  when  necessarily  required,  and  knowing 
the  difficulty  in  which  they  are  placed,  being  stationed  at  distant  posts 
where  it  is  absolutely  impracticable  for  a  regular  practitioner  of  dentistry 
to  visit  them;  therefore, 

"Resolved,  That  this  society  appoint  a  committee  of  five  for  the  purpose 
of  memorializing  Congress  on  the  necessity  of  appointing  dentists  to  be 
attached  to  the  regular  army,  and  that  we  recommend  the  same  to  the 
consideration  of  the  American  Dental  Convention,  and  ask  their  co-opera- 
tion with  us." 

The  resolution  was  adopted,  and  the  following  committee  ap- 
pointed: Drs.  McKellops,  Spaulding,  Forbes,  Branch,  and  Lewis. 
President  Allport  was  added  by  vote. 

At  a  meeting  of  the  American  Dental  Convention,  held  in  Cin- 
cinnati, on  Thursday,  August  5,  1858,  Dr.  McKellops  introduced 
the  following: 

"Resolved,  That  the  convention  appoint  a  committee  of  five  to  memorial- 
ize Congress  on  the  necessity  of  appointing  dentists  for  service  in  the 
regular  army,  the  committee  to  act  in  concert  with  that  of  the  Western 
Dental  Society." 

In  pursuance  of  the  resolution  a  committee  was  appointed,  con- 
sisting of  Dr.  James  Taylor,  Cincinnati,  Ohio;  Dr.  Geo.  Watt, 
Xenia,  Ohio;  Dr.  Frank  Fuller,  Portsmouth,  N.  H. ;  Dr.  W.  H. 
Atkinson,  Cleveland,  Ohio,  and  Dr.  Stone,  Lexington,  Ky.  The 
records  do  not  show  what  steps  were  taken  by  the  joint  committee 
to  further  the  ends  for  which  they  were  appointed. 

The  editor  of  the  American  Journal  of  Dental  Science,  in  its  issue 
of  July,  1859,  comments  upon  the  matter  as  follows: 

Importance  of  Army  and  Navy  Dentists. 
At  the  last  meeting  of  the  American  Dental  Convention,  a  committee 
was  appointed  to  memorialize  Congress  on  the  necessity  of  appointing 
dentists  for  the  service  of  the  army  and  navy.  The  resolutions  author- 
izing the  appointment  of  this  committee  were  offered  by  Dr.  McKellops. 
We  are  glad  that  this  subject  has  attracted  the  attention  of  the  conven- 
tion, although  to  our  certain  knowledge  the  importance  of  it  has  been  ad- 
vocated by  Dr.  Maynard  for  these  fifteen  years  past,  at  Washington  City, 
and  had  so  far  impressed  Mr.  Fillmore  in  its  favor  that  he  brought 
it  before  the  cabinet  in  council.  The  Secretaries  of  War  and  the  Navy 
took  some  action  in  the  matter.  Nothing  resulted  from  the  former,  and 
the  latter  went  to  work  so  stupidly  and  vexatiously  as  to  make  it  neces- 
sary to  countermand  his  orders  in  the  matter  as  soon  as  his  term  of  office 
expired,  which  happily  occurred  within  a  few  days,  and  before  his  new 
"regulation"  was  issued.    More  recently,  Mr.  Davis,  when  Secretary  of 
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War,  received  the  proposition  as  one  of  great  value;  and  Mr.  Dobbin, 
Secretary  of  the  Navy,  to  whom  he  addressed  a  note  upon  the  subject, 
at  once  and  heartily  approved  the  proposition  and  expressed  himself  as 
under  deep  obligations  to  Dr.  M.  for  bringing  to  his  notice  a  project 
which  his  own  sufferings  from  his  teeth,  and  benefit  from  their  proper 
surgical  treatment,  convinced  him  was  a  most  humane  suggestion. 

No  official  action,  however,  was  taken.  The  time  was  not  favorable. 
There  had  been  pending  before  Congress  for  some  time  a  bill  affecting 
the  corps  of  surgeons  of  the  army,  and  it  was  thought  best  not  to  pro- 
pose anything  that  might  defeat  that  bill.  One  of  the  army  surgeons  who 
favored  the  new  proposition  visited  the  Surgeon-General  with  Dr.  M., 
and  so  far  was  he  successful  in  advocating  the  project  that  the  Surgeon- 
'General  was  willing  to  advocate  the  establishment  of  a  corps  of  army 
dental  surgeons  of  six  to  begin  with,  to  be  entirely  distinct  from  the  corps 
of  surgeons  in  their  duties,  examinations,  promotions,  and  rank. 

Although  no  official  action  has  ever  yet  been  had  in  the  matter,  the 
project  is  daily  ripening.  We  have  reason  to  know  that  Dr.  M.  misses 
no  proper  occasion  to  advocate  and  illustrate  its  propriety  to  such  of  his 
patients,  from  the  President  to  the  common  soldier,  as  may  have  authority 
of  place,  official  or  legislative,  or  may  be  in  any  way  affected  by  it.  All 
approve  the  measure;  and  when  the  most  favorable  time  arrives  for  legis- 
lative action,  we  have  no  doubt  that  Dr.  M.  will  carry  it  through  success- 
fully. 

It  will  be  seen,  then,  that  the  idea  which  has  only  recently  been 
brought  to  a  successful  issue  is  by  no  means  a  new  one,  and  that 
the  difficulties  which  attended  the  first  efforts  at  legislation  have 
hampered  the  cause  from  the  beginning. 

In  the  meantime,  however,  the  growth  of  public  appreciation  of 
dental  service  and  the  attitude  of  the  public  mind,  which  has  come 
to  regard  dentistry  as  one  of  the  common  necessities  of  life,  has 
finally  created  a  demand  for  dental  service  in  the  army  which  has 
at  last  been  practically  recognized. 


First  Appointments  of  Contract  Dental  Surgeons, 
United  States  Army. 

A  communication  from  Dr.  Jno.  S.  Marshall,  president  of  the 
Examining  Board  of  Dental  Surgeons,  United  States  army,  informs 
us  that  fourteen  candidates  have  so  far  been  ordered  before  the 
board  by  the  Surgeon-General  for  examination,  and  that  the  fol- 
lowing two  gentlemen  have  successfully  passed  the  examinations 
and  have  received  their  appointments  as  contract  dental  surgeons, 
United  States  army :  Siebert  Davis  Boak,  of  Martinsburg,  W.  Va., 
graduate  of  National  University,  Dental  Department,  Washington, 
D.  C. ;  Edward  Clarence  Lauderdale,  of  Naples,  N.  Y.,  graduate 
of  University  of  Buffalo,  Dental  Department,  Buffalo,  N.  Y.  These 
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gentlemen  have  been  ordered  to  report  for  duty  at  San  Francisco, 
Cal.,  April  15,  for  service  in  the  Philippines. 

Some  accompanying  features  of  the  communication  are  worthy  of 
serious  consideration  by  both  faculties  and  candidates, — viz  : 

"Only  two,  as  you  will  see  by  the  above  report,  have  successfully  passed  the 
examination.  The  board  has  been  disappointed  in  the  professional  qualifica- 
tions of  most  of  the  young  men  who  have  presented  themselves.  The  ex- 
amination does  not  cover  any  subjects  which  have  not  been  taught  in  our 
best  dental  schools,  and  the  board  believes  that  the  questions  submitted  in 
the  examinations  have  been  of  a  practical  nature  and  eminently  fair.  It  is  to 
be  hoped,  therefore,  that  our  dental  schools  will  not  recommend  any  young 
men  to  come  before  this  board  who  are  not  thoroughly  well  qualified,  theo- 
retically and  practically,  in  all  of  the  branches  comprising  the  curriculum  of 
our  best  dental  schools." 


K  Dental  College  in  the  Philippines. 

It  is  interesting  to  learn  that  the  Dental  College  of  Manila  is  now 
in  operation.  Dr.  Louis  Ottofy,  D.D.S.,  is  dean  of  the  faculty,  and 
jhe  is  assisted  by  Juan  Arevalo  (Licenciado),  W.  G.  Skidmore, 
D.D.S.,  Frank  R.  Harkinson,  D.D.S.,  Anna  M.  Sawyer,  D.D.S., 
and  Lloyd  R.  Hawley,  D.D.S. 

The  organizers,  in  their  circular  of  information,  express  the  belief 
that  "A  necessity  for  such  an  institution  exists  in  the  Philippine 
Islands.  First,  because  it  opens  to  the  better  class  of  educated 
natives  the  door  to  a  profession  which  has  hitherto  been  closed  to 
them.  Second,  it  enables  Americans  who  have  taken  one  or  more 
courses  in  medicine  or  dentistry  in  the  schools  of  the  United 
States,  and  who  are  now  unable  to  complete  their  education,  to  do 
so.  Third,  it  will  afford  an  opportunity  to  other  young  men  who 
have  come  to  these  islands,  and  who  have  elected  to  remain  here,  to 
obtain  a  professional  education." 


Official  Report  of  the  Third  International  Dental 

Congress. 

The  official  report  of  the  Third  International  Dental  Congress  is 
now  being  printed.  It  is  in  three  volumes,  the  price  being  thirty- 
six  francs  for  the  complete  work. 

As  the  edition  will  be  limited,  those  who  desire  to  secure  copies 
are  requested  to  communicate  at  once  with  M.  Viau,  treasurer  of 
the  Congress,  47  Boulevard  Haussmann,  Paris,  or  subscriptions 
sent  to  the  editor  of  the  Dental  Cosmos  will  be  promptly  for- 
warded. 
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Principles  and  Practice  of  Filling  Teeth.  By  C.  N.  John- 
son, M.A.,  L.D.S.,  D.D.S.,  Professor  of  Operative  Dentistry  in 
the  Chicago  College  of  Dental  Surgery.  Philadelphia,  The  S.  S. 
White  Dental  Mfg.  Co.;  London  (Eng.),  Claudius  Ash  &  Sons, 
Ltd.,  1900. 

This  work  is  an  elaboration  of  a  series  of  articles  which  appeared 
from  the  pen  of  the  author  in  the  Dental  Cosmos,  and  which  are 
now  presented  with  some  amplification  in  book  form.  The  readers 
of  the  Dental  Cosmos  are  therefore  to  a  considerable  degree 
familiar  with  the  methods  which  the  author  regards  as  most  suc- 
cessful for  the  mechanical  treatment  of  dental  caries.  With  respect 
to  no  department  of  our  work  is  there  likely  to  be  a  greater  diversity 
of  opinion  than  upon  the  one  under  consideration.  Individual 
operators  will  have  each  their  own  opinion  as  to  the  most  successful 
method  for  attaining  the  common  end  of  saving  carious  teeth,  and 
consequently  criticism  of  the  methods  advocated  in  the  work  under 
consideration  must  necessarily  arise.  And  it  is  well  that  it  is  so, 
for  out  of  proper  criticism  will  come  the  stimulus  to  renewed  study 
and  investigation  of  this  important  problem,  and  this  will  bring  us 
nearer  and  nearer  to  the  ideal  in  this  essential  department.  Much 
has  been  written  upon  the  subject  of  filling  teeth,  but,  taken  alto- 
gether, we  know  of  no  work  on  the  subject  which  has  so  much  to 
commend  it  as  this  one.  On  every  page  it  bears  evidence  not  only 
of  mature  thought,  but  of  being  also  the  work  of  a  trained  teacher. 

Whatever  exceptions  may  be  taken  to  individual  procedures,  no 
exception  can  be  taken  to  the  lucid  exposition  of  principles  and 
methods  and  the  high  teaching  value  of  Dr.  Johnson's  work.  It  is 
systematic  and  orderly  in  its  arrangement  of  data,  the  procedures 
are  developed  upon  a  rational  foundation,  and  it  is  a  book  which 
the  student,  even  though  he  were  a  novice,  could  follow  with  no 
danger  of  misunderstanding  the  author's  instruction.  It  is  this 
quality  of  the  book  which  more  than  anything  else  will  commend 
it  as  a  text-book  for  students.  The  problem  of  cavity  formation 
for  the  retention  of  gold  fillings,  particularly  those  involving  the 
approximal  surfaces  of  the  masticating  teeth,  shows  the  strong 
impression  which  the  author  has  received  from  the  teachings  of 
Black  and  others  who  have  founded  their  practice  upon  the  prin- 
ciples advocated  by  the  same  investigator.  Whether  the  advocates 
of  "extension  for  prevention"  and  of  cavity  preparation  with 
reference  to  withstanding  the  forces  of  mastication  have  clearly 
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grasped  the  teachings  of  Dr.  Black  in  all  cases  is  questionable.  A 
considerable  number  of  practitioners  of  many  years'  clinical  experi- 
ence hesitate,  as  the  result  of  that  experience,  to  sacrifice  sound 
tooth-structure  to  the  extent  which  the  extreme  advocates  of  exten- 
sion deem  necessary. 

With  respect  to  this  department  of  the  work  and  the  influence  of 
the  principles  involved  in  determining  cavity  form,  the  greatest 
amount  of  criticism  is  most  likely  to  arise.  It  would,  perhaps, 
in  view  of  the  somewhat  unsettled  state  of  our  affairs  in  regard  to 
this  matter,  have  been  a  desirable  addition  to  the  work  in  question 
if  the  author  had  developed  still  more  fully  the  reasons  which  have 
led  to  the  adoption  of  the  principle  contained  in  the  phrase  "ex- 
tension for  prevention." 

Apart  from  this,  we  know  of  no  better  publication  on  the  subject 
to  place  in  the  hands  of  the  student,  nor  one  which  is  better  calcu- 
lated to  develop  systematic  and  rational  methods  of  treatment  than 
the  work  in  question. 

A  Practical  Treatise  on  Artificial  Crown-  and  Bridge- Work 
and  Porcelain  Dental  Art.  By  George  Evans.  Sixth  Edi- 
tion. With  651  Illustrations.  Philadelphia,  The  S.  S.  White 
Dental  Mfg.  Co.,  1900. 

Evans's  "Crown-  and  Bridge-Work"  has  been  before  the  dental 
profession  for  the  past  twelve  years,  during  which  time  it  has 
passed  through  six  editions,  and  each  succeeding  one  has  been 
thoroughly  revised  and  brought  up  to  the  existing  state  of  the  art 
of  which  it  treats.  It  has  been  accepted  as  a  text-book  in  dental 
educational  institutions,  and  used  as  a  work  of  reference  by  practi- 
tioners throughout  the  world.  The  popularity  of  the  book  is  a  fair 
index  of  its  value  as  a  trustworthy  authority  and  guide  in  the  im- 
portant department  of  dental  art  with  which  it  is  concerned.  The 
author  has  constantly  kept  in  view  the  fact  that  crown-  and  bridge- 
work  is  a  department  of  dental  art  which  is  constantly  undergoing 
a  change  by  the  development  of  new  methods,  which  in  many  cases 
are  superseding  procedures  which  for  a  time  have  held  sway.  In 
the  work  of  revising  the  several  editions  these  obsolete  methods 
have  been  eliminated  and  the  desirable  advances  have  been  included. 
Two  valuable  results  have  thus  been  attained:  The  student  has 
at  no  time  been  confronted  and  puzzled  with  a  multiplicity  of  im- 
practical methods,  and  the  work  has  always  been  kept  abreast  of  the 
latest  advancement  of  the  art. 

The  present  edition,  like  its  predecessors,  has  been  thoroughly 
revised,  and  a  notable  addition  has  been  made  with  respect  to  the 
subject  of  porcelain  dental  art    The  growing  importance  of  this 
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feature  of  dental  practice  has  been  recognized  by  the  author  to  the 
extent  that  a  separate  section  on  that  subject  has  been  added,  and 
the  principles  and  technique  of  the  various  porcelain  processes  fully 
described  therein.  In  its  present  revised  form  there  is  no  reason 
why  the  work  should  not  easily  maintain  its  foremost  place  as  a 
reliable  text-book  upon  crown-  and  bridge-work,  serving  as  a  trust- 
worthy guide  both  to  the  student  and  the  practitioner. 

Our  Teeth  :    How  to  Take  Care  of  Them.    By  Victor  C. 

Bell,  D.D.S.  (Young  America  Library  Series:    No.  i).  New 

York,  Young  America  Publishing  Co.,  in  Fifth  avenue. 

This  little  primer  of  seventy  pages  is  a  very  creditable  attempt  to 
put  useful  knowledge  concerning  the  teeth  into  a  form  understand- 
able by  children,  and  is  intended  for  their  instruction  in  the  school- 
room in  connection  with  the  general  instruction  which  is  given  in 
some  of  the  elementary  school  courses  in  physiology  and  hygiene. 
The  treatment  of  the  subject  is  extremely  simple,  and  should  be 
within  the  easy  comprehension  of  young  children,  even  those 
younger  than  the  pupils  for  whom  it  was  evidently  prepared. 

The  illustrative  examples  introduced  with  a  view  to  impress  upon 
the  child's  mind  the  features  which  it  is  important  for  him  to  know 
concerning  the  physiology,  anatomy,  and  hygiene  of  the  teeth  are 
well  chosen  and  pertinent.  A  number  of  grammatical  errors  and 
errors  of  fact  mar  the  work.  For  example,  "Milk  is  a  good  food, 
but  it  is  better  for  the  teeth  after  it  has  been  boiled  than  when  left 
uncooked,"  is  a  statement  which,  unsupported  by  further  explana- 
tion, is  of  questionable  accuracy.  Again,  "Our  teeth  will  let  us 
have  all  the  eggs  we  want,  but  they  like  them  best  soft-boiled,"  is 
a  questionable  putting  of  the  value  of  eggs  as  a  tooth-building 
material ;  and  when  the  author  says  meat  should  always  be  well 
cooked,  it  would  seem  necessary  that  an  explanation  should  be 
given  as  to  why  the  meat  should  be  well  cooked  and  the  egg  not. 
It  is  hardly  a  fair  recognition  of  a  child's  intelligence  to  indulge  in 
rhetorical  personification,  as  the  author  frequently  does  in  speaking 
of  the  teeth,  as,  for  example,  "We  may  have  all  the  fish  we  want, 
say  our  teeth,  if  we  only  eat  what  is  fresh  and  sweet."  Nor  do  we 
think  it  can  be  proved  that  the  "pretty  red  color  of  the  cheeks  and 
lips  of  the  Irish  are"  in  any  large  degree  "due  to  their  habit  of  eat- 
ing potatoes."  We  have  always  been  inclined  to  believe  that 
climatic  conditions  were  the  factor.  We  have  searched  in  vain  for 
the  meaning  of  the  illustration  on  page  20,  which  apparently  repre- 
sents a  young  child  sitting  in  an  arm-chair  smoking  a  cigarette, 
though  of  course  the  author  could  not  have  intended  that.    A  state- 
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ment  like  the  following  should  have  no  place  in  a  book  of  this 
character,  viz  (referring  to  tartar)  :  "It  affects  saliva  and  makes 
food  hard  to  digest."  The  child  should  be  made  to  understand  in 
what  way  it  affects  saliva  and  makes  food  hard  to  digest.  Direction 
is  given  to  use  lime-water  as  a  mouth-wash,  and  if  the  taste  is  un- 
pleasant "a  few  drops  of  cologne  or  oil  of  rose  may  be  added  to  it." 
Every  chemist  knows  that  the  result  would  be  the  formation  of  a 
lime  soap  with  the  oils  contained  in  the  cologne,  which  would  ren- 
der lime-water  practically  inert.  On  page  25,  in  describing  a 
mouth-wash,  the  word  antiseptic  is  used,  but  no  explanation  of  the 
meaning  of  antiseptic  is  given.  The  child  is  told  that  birds  eat 
gravel  and  sand  "to  make  their  food  digest,"  whereas  they  eat  it  to 
comminute  the  food  and  prepare  it  for  digestion.  The  question  is 
asked,  "Why  does  a  dog  keep  on  gnawing  his  bone  after  the  meat  is 
all  gone  ?"  with  the  answer,  "He  does  it  to  keep  his  teeth  clean  and 
strong,"  which  implies  a  degree  of  canine  intelligence  and  an  appre- 
ciation of  sound  dental  organs  upon  the  part  of  the  dog  for  which 
we  have  not  given  him  credit  heretofore.  We  had  always  supposed 
that  he  gnawed  the  bone  for  the  same  reason  that  he  ate  the  meat 
from  it, — because  he  liked  it. 

The  expression,  "Feel  of  your  front  teeth,"  is  a  vulgarism  which 
should  be  omitted.  Its  errors  and  inaccuracies  of  the  character 
quoted  lead  us  to  the  belief  that  the  work  should  be  thoroughly 
edited  before  a  new  edition  is  issued.  They  mar  what  would  be 
otherwise  a  very  creditable  and  useful  little  book,  and  one  which 
in  revised  form  would  constitute  an  excellent  and  trustworthy 
source  of  instruction  to  young  school-children  in  this  very  impor- 
tant department  of  hygiene.  The  pictures  and  illustrations 
throughout  the  book  are  very  well  selected,  and  add  much  to  the 
teaching  value  of  the  work. 

We  are  informed  that  a  corrected  edition  will  be  shortly  issued. 


OBITUARY. 
Henry  Gerhart,  D.D.S. 

In  our  previous  issue  we  made  brief  mention  of  the  death  of  Dr.  Henry 
Gerhart,  which  occurred  at  his  home,  in  Lewisburg,  Pa.,  on  Sunday, 
January  20,  1901.  His  illness  was  not  generally  known  to  his  colleagues, 
and  the  announcement  of  its  fatal  termination  came  to  them  as  a  surprise 
and  shock.  Among  the  profession  of  'Pennsylvania  Dr.  Gerhart  was  a 
unique  figure;  gentle  and  quiet  in  manner  and  bearing,  he  was  neverthe- 
less a  tower  of  strength  in  the  defense  of  his  beliefs  or  in  advocating  what- 
ever cause  had  enlisted  his  sympathic  endeavor.    In  debate  he  was  a 
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logical  and  powerful  antagonist,  but  his  contention  was  always  for  the 
truth  as  he  saw  it;  and  his  treatment  of  his  opponent  was  invariably  fair 
and  courteous,  even  when  most  forceful.  No  man  could  harbor  resent- 
ment toward  him,  for  his  differences  with  men  were  never  personal,  and  it 
is  perhaps  safe  to  say  that  no  practitioner  in  Pennsylvania  had  a  greater 
number  of  friends  among  his  professional  acquaintances  than  had  Dr. 
Gerhart.  His  probity  and  integrity  were  above  question  or  reproach.  So 
fully  was  this  recognized  that  many  and  important  positions  of  trust,  both 
civil  and  political,  were  committed  to  his  care,  and  in  certain  cases  without 
regard  to  differences  of  political  creed. 

Dr.  Gerhart  was  a  scholar  of  high  attainment.  He  received  his  early 
education  in  the  common  schools,  and  later  graduated  from  the  Central 
High  School  of  Philadelphia.  But  his  interest  in  the  acquisition  of  knowl- 
edge was  perennial,  and  upon  his  early  foundation  he  built  up  by  constant 
study  and  observation  a  culture  which  was  as  rare  as  it  was  thorough. 
His  mind  was  acutely  clear  and  active;  every  event,  all  phenomena,  which 
attracted  his  notice  received  thoughtful  and  intelligent  consideration.  His 
studious  interest  in  human  affairs  led  him  to  enlarge  the  field  of  his  obser- 
vations by  extensive  travel,  and  his  writings,  embodying  the  results  of  his 
observations  upon  these  occasions,  are  models  of  philosophic  reasoning, 
rendered  in  graceful  and  elegant  English. 

His  professional  life  was  successful  not  only  in  the  ordinary  material 
sense,  but  in  the  highest  and  best  meaning  of  that  term.  After  having 
learned  the  trade  of  machinist,  he  studied  dentistry  in  the  office  of  an 
older  practitioner,  and  in  1857  opened  an  office  in  Lewisburg,  where  he 
lived  and  practiced  until  his  death. 

In  1869  he  was  granted  the  degree  D.D.S.  by  the  Pennsylvania  College 
of  Dental  Surgery  at  its  commencement  held  February  27th  of  that  year. 
He  was  an  active  and  interested  member  of  the  Pennsylvania  State  Dental 
Society,  of  which  he  was  one  of  the  organizers,  and  was  several  times 
elected  its  president.  He  was,  under  the  old  dental  law  of  his  state, 
chairman  of  the  Board  of  Dental  Examiners,  and  when  the  law  of  1897 
was  enacted  was  again  recommended  by  the  State  Society  for  reappoint- 
ment by  the  Governor.  Upon  receiving  the  appointment  he  was  at  once 
elected  president  of  the  new  board,  a  position  which  he  held  until  his 
decease.  He  presided  over  the  deliberations  of  the  board  with  rare  skill 
and  judgment.  His  experience  as  a  man  of  affairs,  his  knowledge  of  men, 
his  well-stored  mind,  his  logical  reasoning  faculty,  and,  above  all,  his 
sterling  integrity,  made  him  a  wise,  efficient,  and  safe  counsellor. 

The  dental  profession,  especially  in  his  native  state,  have  lost  a  power- 
ful influence  for  good  in  the  death  of  Henry  Gerhart,  but  his  loss  will 
be  felt  far  outside  the  limits  of  his  professional  endeavors.  Dr.  Gerhart's 
interest  in  education  was  by  no  means  confined  to  that  of  his  own  profes- 
sion, for  he  carried  his  activities  into  wider  fields.  Coincident  with  his 
going  to  Lewisburg  to  begin  the  practice  of  dentistry  he  identified  himself 
with  the  interests  of  Bucknell  University,  of  which  he  was,  in  i860,  elected 
a  trustee,  and  in  which  position  his  sound  business  judgment  and  ideas 
upon  educational  problems  were  of  signal  service  to  the  institution.  He 
was  active  also  in  the  work  of  the  church  organization  to  which  he 
belonged,  and  in  which  his  helpfulness,  both  by  precept  and  example,  was 
one  of  the  most  marked  features  of  his  full  and  active  life.    His  friend- 
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ship  was  helpful  and  inspiring.  No  man  could  know  Henry  Gerhart  and 
not  love  him.  He  was  a  living  refutation  of  the  pessimistic  idea,  and  an 
energizing  and  uplifting  force  to  all  with  whom  he  came  in  close  contact. 
A  splendid  type  of  the  cultured  Christian  gentleman. 

Dr.  Gerhart  was  born  in  Lancaster  county,  Pa.,  April  8,  1827.  In  1851 
he  married  (Miss  Susan  May  Kennedy,  who,  with  two  sons  and  two 
daughters,  survives  him. 


Dr.  H.  D.  Cogswell. 

Died,  at  San  Francisco,  Cal.,  July  8,  1900,  Dr.  Henry  D.  Cogswell,  in  his 
eighty-first  year. 

Henry  D.  Cogswell  was  born  in  Tollandville,  Conn.,  March  3,  1820.  He  en- 
tered the  office  of  Dr.  Hull,  at  Pawtucket,  R.  I.,  as  a  student  in  dentistry  in 
1841,'  and  practiced  in  Pawtucket  and  Providence  for  several  years.  In  1843 
he  began  to  experiment  with  vacuum  plates  for  artificial  teeth,  and  in  1848 
he  had  the  records  of  the  patent  office  examined,  and  having  assured  himself 
that  no  such  device  had  ever  been  patented  filed  a  caveat  with  the  intention 
of  taking  out  a  patent.  His  office  in  Providence  was  destroyed  by  fire  in 
1848,  and  he  went  to  California.  He  did  not  return  for  four  years,  and  so 
lost  the  opportunity  of  taking  out  a  patent  on  the  air  chamber  or  vacuum 
plate. 

He  returned  to  San  Francisco  and  resumed  the  practice  of  dentistry,  in 
which  he  achieved  a  notable  success.    A  widow  survives  him. 


Dr.  Samuel  H.  Gish. 

Died,  August  2,  1900,  in  Janesville,  Wis.,  Dr.  S.  H.  Gish,  in  his  eighty- 
second  year. 

Dr.  Gish  was  born  in  Lancaster,  Pa.,  April  27,  1819.  He  graduated  from 
the  Philadelphia  Medical  College  in  185 1,  and  practiced  medicine  for  several 
years  in  Elizabethtown,  Pa.  He  went  to  Janesville  in  1866,  where  he  opened 
a  dental  office,  and  soon  gained  a  reputation  for  skill  in  his  profession.  He 
continued  to  practice  actively  until  within  a  few  months  of  his  death.  Dr. 
Gish  was  married  twice,  in  1849  to  Miss  Sarah  Frederick,  who  died  in  1864, 
leaving  five  children ;  in  1868  he  married  Miss  Jennie  M.  Neil,  who  survives 
him. 

Dr.  Gish  was  deeply  interested  in  researches  among  old  ruins  of  Southern 
Europe,  the  Holy  Land,  and  Egypt.  He  made  a  special  study  of  ancient 
history  and  chemistry,  and  was  well  informed  on  all  the  leading  questions 
of  the  day. 


Dr.  K.  W.  Buckland. 

Died,  at  his  home,  Woonsocket,  R.  I.,  of  heart  failure  and  bulbar  paralysis, 
August  24,  1900,  Alphonso  Watson  Buckland,  D.D.S. 

Dr.  Buckland  was  born  June  19,  1843,  at  Washington,  Van  Buren  county, 
Iowa.  When  he  was  about  six  years  old  his  parents  returned  to  their  home 
in  the  East,  and  located  at  Broad  Brook,  Conn.  Here  he  spent  his  boyhood 
days  helping  on  the  farm  in  summer  and  attending  school  in  the  winter 
months.  Later  he  attended  a  seminary  at  East  Greenwich,  Conn.,  and  at  Mt. 
Weslyn,  Mass.    In  1866  he  married  Helen  Augusta  Marble,  of  Southbridge, 
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Mass.  After  several  essays  in  business  he  entered  the  Philadelphia  Dental 
College,  from  which  he  graduated  in  1871,  when  he  established  himself  in 
dentistry  in  Woonsocket,  R.  L,  where  he  continued  with  successful  practice 
until  a  year  before  his  death.  He  distinguished  himself  in  his  profession, 
and  became  a  member  of  the  American  Academy  of  Dental  Science  and  of 
the  Rhode  Island  State  Dental  Society,  and  for  nine  years  was  a  member  of 
the  Rhode  Island  Board  of  Registration  in  Dentistry. 

During  his  life  in  Woonsocket  Dr.  Buckland  became  interested  in  many 
branches  of  business  enterprise,  and  his  business  energy  and  intelligence  as- 
sured him  a  leading  part  among  any  set  of  associates.  At  his  death  he  was 
president  of  the  Woonsocket  Electric  Machine  and  Power  Company,  presi- 
dent of  the  People's  Savings  Bank,  a  director  of  the  Producers'  National 
Bank,  and  one  of  the  owners  of  the  Woonsocket  Lumber-yard  and  the  Buck- 
land  and  Clark  Building,  in  which  the  Woonsocket  Post-office  is  situated. 
He  was  also  director  in  several  Western  mining  companies.  He  was  promi- 
nent among  the  Masons,  having  been  commander  of  the  Woonsocket  Com- 
mandery,  No.  23,  K.  T.,  and  a  member  of  several  other  societies,  including 
Washington  Lodge,  No.  70,  A.  F.  and  A.  M.,  of  Windsor,  Conn. ;  Washing- 
ton Lodge,  Knights  of  Honor,  Hope  Lodge,  N.  E.  O.  P.,  and  the  local  lodge 
of  Good  Fellows. 

Dr.  Buckland's  wife  and  three  married  daughters  survive  him. 


Dr.  J.  W.  Clowes. 

Died,  September  9,  1900,  of  general  debility,  J.  W.  Clowes,  D.D.S.,  at  his 
home  in  New  York,  in  his  eightieth  year. 

Dr.  Clowes  was  one  of  the  best-known  dentists  of  New  York,  and  the  last 
surviving  member  of  the  first  class  of  the  Baltimore  College  of  Dental  Sur- 
gery. He  was  born  in  Cochecton,  Sullivan  county,  N.  Y.,  March  13,  1821, 
and  in  1838  began  to  study  dentistry  in  the  office  of  J.  Smith  Dodge,  in  New 
York,  and  remained  with  him  until  the  fall  of  1839.  He  entered  the  Balti- 
more College  of  Dental  Surgery,  in  the  first  class,  but  did  not  graduate  with 
it.  On  June  10,  1842,  he  opened  a  dental  office  in  New  London,  Conn., 
and  continued  practice  in  that  city  until  the  fall  of  1849,  when  he  went  to 
Columbus,  Ga.,  to  spend  the  winter.  Returning  he  located  in  New  York 
city  in  the  spring  of  1850,  and  remained  in  practice  until  about  a  year  previous 
to  his  death.  The  record  of  these  years  tells  of  earnest  effort  and  con- 
scientious and  skillful  work  which  gained  for  him  respect,  reputation,  many 
grateful  patients,  and  well-earned  honors  which  his  brother  practitioners 
gladly  accorded  him. 


Dr.  Volney  McAlpine. 

Died,  at  Butler,  Pa.,  September  1,  1900,  in  his  seventy-first  year,  Dr.  Vol- 
ney McAlpine. 

Dr.  McAlpine  was  born  in  Crowland,  Ontario,  Canada,  May  27,  1830. 
About  1862  or  1863  he  entered  upon  the  practice  of  dentistry  in  Welland, 
Ont.  In  1865  he  removed  to  Petroleum  Center,  Pa.,  and  for  a  number  of 
years  practiced  in  that  and  neighboring  towns.  In  1888  deceased  went  to 
Alaska,  remaining  a  year,  and  upon  his  return  to  Pennsylvania  located  at 
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Butler,  where  he  resumed  practice  which  he  only  relinquished  when  attacked 
by  his  last  illness. 

Dr.  McAlpine  was  a  man  of  scholarly  attainments,  and  ranked  high  among 
his  colleagues.  His  wife  and  six  children,  of  whom  two  are  dentists  and  two 
physicians,  survive  him. 


Dr.  J.  D.  Huntington. 

Died,  September  15,  1900,  at  Watertown,  N.  Y.,  Dr.  John  D.  Huntington, 
aged  seventy-three  years. 

Dr.  Huntington  was  born  in  Watertown,  February  11,  1827.  In  1835  his 
father  removed  with  the  family  to  Geauga  county,  Ohio,  and  a  few  years 
later,  having  lost  his  property  in  the  panic  of  1837,  he  again  moved,  settling 
in  Caldwell  county,  Mo.,  then  the  Western  frontier  of  civilization.  He  af- 
terward moved  to  Commerce,  111.,  the  town  afterward  called  Nauvoo  by  the 
Mormons.  The  death  of  the  mother  broke  up  the  family  in  1840,  and  John 
for  a  time  made  his  home  with  Joseph  Smith,  the  founder  of  Mormonism. 
He  here  came  in  contact  with  Brigham  Young  and  many  other  prominent 
Mormons.  In  1846,  his  father  having  died,  the  subject  of  this  sketch  re- 
turned to  Watertown,  his  native  place,  and  having  learned  the  printing  trade 
while  at  Nauvoo,  engaged  in  the  newspaper  business,  becoming  in  1857  the 
proprietor  of  a  local  paper.  Afterward  he  became  manager  of  the  telegraph 
business  in  Jefferson  county. 

In  1861  he  began  the  study  of  dentistry,  and  when  he  retired  from  practice, 
a  year  before  his  death,  he  was  the  oldest  practicing  dentist  in  northern  New 
York.  He  was  active  in  dental  association  work,  having  been  elected  presi- 
dent of  the  Fifth  District  Dental  Society  in  1875.  His  energetic  nature  led 
him  to  take  vigorous  hold  upon  business  and  upon  political  reforms;  he 
espoused  the  cause  of  the  Prohibition  party,  and  was  a  delegate  to  every 
convention  of  that  party  since  1884,  and  was  repeatedly  nominated  for 
various  offices.  His  memory  is  stamped  upon  the  history  of  his  native  town 
from  the  day  it  was  an  unimportant  village  to  the  present  time.  He  did  not 
seem  to  grow  old  as  the  years  passed  over  him,  never  losing  interest  in  the 
young,  of  whom  he  was  always  glad  to  be  a  companion  and  a  friend. 

In  185 1  Dr.  Huntington  married  Adelaide  L.  Danks,  who  survives  him,  as 
do  his  two  sons,  Dr.  W.  T.  Huntington  and  J.  Fred.  Huntington. 


Dr.  Joseph  Lathrop,  Sr. 

Died,  in  Stewart,  Mich.,  December  4,  1900,  of  pneumonia,  Dr.  Joseph 
Lathrop,  Sr.,  aged  sixty-six  years. 

Dr.  Lathrop  was  born  in  Springfield,  Mass.,  but  in  early  youth  went  to 
Michigan,  graduating  from  the  Romeo  branch  of  the  Michigan  University 
in  1849.  For  some  years  he  was  engaged  in  mercantile  business  in  Brattle- 
boro,  Vt,  and  in  Clinton,  Mass.,  then  in  the  jewelry  business  in  East  Sagi- 
naw, Mich.  Entering  the  practice  of  dentistry  in  Detroit  in  i860,  he  achieved 
a  gratifying  success  in  his  chosen  profession,  and  was  very  active  in  dental 
society  work. 

He  was  ex-president  of  the  Michigan  State  Dental  Association,  a  member 
of  the  Detroit  Dental  Society,  the  National  Dental  Association,  the  Detroit 
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Sigma  Delta  Fraternity  of  the  University  of  Michigan,  and  of  the  Morning 
Star  Lodge,  F.  and  A.  M.,  of  Worcester,  Mass. 

Dr.  Lathrop  leaves  a  widow  and  three  children, — Dr.  Joseph  Lathrop,  Jr., 
Mrs.  Cook,  and  Miss  Ada  M.  Lathrop. 


Dr.  T.  0.  Walton. 

Died,  December  21,  1900,  from  heart  failure,  in  his  sixty-seventh  year, 
Thomas  O.  Walton,  D.D.S.,  of  Annapolis,  Md. 

Dr.  Walton  was  the  son  of  Jesse  Walton,  of  St.  Mary's  county,  Md.,  and 
was  born  September  24,  1834.  He  graduated  in  1856,  from  the  Baltimore 
College  of  Dental  Surgery,  and  the  same  year  entered  practice  in  Annapolis, 
where  for  forty-two  years  he  held  the  post  of  dental  surgeon  to  the  Naval 
Academy.  In  1863  he  married  Catharine  Hopkins,  of  West  River,  Md., 
who  survives  him. 

Dr.  Walton  was  a  Mason,  and  at  the  time  of  his  death  was  a  director  in  the 
Farmers'  National  Bank  of  Annapolis.  He  was  a  man  of  means  and  of  the 
most  kind  and  friendly  disposition.  It  was  one  of  his  greatest  pleasures  to 
perform  kindly  services  to  others,  and  he  was  very  highly  esteemed  in  the 
community,  being  popular  with  all  classes. 


Dr.  S.  H.  Burgess. 

Died,  at  Eustis,  Fla.,  from  general  senile  decay,  Dr.  Samuel  H.  Burgess, 
age  seventy-four  years. 

Dr.  Burgess  was  the  son  of  Mr.  Osman  Burgess,  of  Springfield,  Vt.  He 
was  one  of  a  family  of  twelve  brothers  and  sisters,  all  of  whom  except  one 
grew  up  to  mature  life.  He  was  born  January  17,  1827.  He  entered  upon 
the  study  of  dentistry  in  1848  as  a  pupil  with  Dr.  Jonas  Ball,  of  Nashua, 
N.  H.,  and  opened  an  office  in  1852  at  Lewiston,  Me. ;  later  he  practiced  for 
many  years  in  Michigan.  About  fifteen  years  ago  he  moved  to  Eustis,  Fla. 
In  1851  he  married  Lucy  Williams,  of  Plymouth,  N.  Y.,  who  survives  him. 

Dr.  Burgess  was  widely  known,  not  only  on  account  of  professional  skill 
but  for  his  kindly  nature,  which  all  recognized  and  loved.  Reared  in  a 
Christian  home,  he  was  from  early  youth  zealous  in  church  work,  and  for 
more  than  threescore  years  lived  a  consistent  Christian. 


Dr.  Lewis  Buffett. 

Died,  January  28,  1901,  at  Easton,  Md.,  from  hemorrhage  of  the  stomach, 
Lewis  Buffett,  M.D.,  D.D.S.,  in  his  sixty-fourth  year. 

Born  near  Albany,  N.  Y.,  in  1837,  Lewis  Buffett  studied  for  a  time  in 
the  office  of  a  dentist  in  Troy,  N.  Y.,  and  then  attended  the  Pennsylvania 
Dental  College,  from  which  he  was  graduated  in  1863.  After  graduation 
Dr.  Buffett  went  to  Cleveland  and  took  a  course  in  medicine  at  the  Western 
Reserve  University  Medical  Department,  and  was  duly  graduated  from 
that  institution.  He  then  occupied  the  chair  of  dental  surgery  and  con~ 
tinued  a  professor  of  the  institution  for  a  number  of  years,  at  the  same 
time  attaining  a  high  rank  as  a  dental  surgeon.  He  was  a  member  of  the 
Ohio  State  Dental  Society  and  the  Northern  Ohio  Dental  Association. 
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In  1867  he  married  Anna  Perry,  of  Schaghticoke,  N.  Y.  She  died  in 
1882,  leaving  a  daughter,  Mrs.  Lottie  Smith,  now  living  in  Washington, 
D.  C,  and  a  son,  Norman  Buffett,  of  Cleveland.  In  1884  he  married  again, 
his  second  wife  being  Mrs.  Eliza  Foster,  of  Canada,  who  survives  him. 

In  1888  Dr.  Buffett  left  Cleveland  and  bought  a  large  farm  on  the  shores 
of  Chesapeake  Bay,  near  Easton,  Md.,  on  which  he  lived  till  his  death, 
going  into  Easton  every  day  to  attend  to  his  dental  practice. 


Death  of  Dr.  LeCaudey. 

Intelligence  has  been  received  of  the  decease  in  Paris  of  this  distinguished 
representative  of  our  profession,  in  his  seventy-fourth  year.  He  had  not 
been  in  active  practice  for  some  time.  Dr.  Theodore  Emmanuel  LeCaudey 
was  a  member  of  the  Academy,  and  a  chevalier  of  the  Legion  of  Honor;  he 
was  honorary  president  of  the  Dental  Association  of  France,  as  well  as  being 
honorary  president  of  the  Third  International  Dental  Congress.  A  more  ex- 
tended notice  of  this  venerable  colleague  must  be  reserved  for  a  later  issue. 


Sir  Edwin  Saunders. 

We  learn  too  late  for  extended  notice  in  this  number  of  the  death  of  Sir 
Edwin  Saunders,  the  celebrated  English  dentist,  who  for  many  years  filled 
the  post  of  dentist  to  the  royal  family  of  England. 


HINTS,  QUERIES,  AND  COMMENTS. 

Death  through  Maxillary  Empyema. — The  following  report  of  maxillary 
empyema  extending  to  the  brain  with  fatal  result  is  furnished  us  by  Dr.  C.  S. 
Parker,  of  Norfolk,  Neb. : 

Case  of  Benjamin  B.,  age  35,  German,  with  well-developed  physique. 

On  the  night  of  July  18  he  was  disturbed  by  pain  in  left  cheek,  and  next 
morning  noticed  that  his  left  eye  was  slightly  swollen.  He  did  nothing  for  a 
week,  and  swelling  continued  until  his  eye  was  entirely  closed,  when  he  con- 
sulted a  physician,  who  told  him  that  he  had  catarrh.  At  this  time  he  had 
severe  headaches  and  dull  heavy  pain  over  the  malar  process.  On  August  1 
he  consulted  another  physician,  who  immediately  diagnosed  antral  abscess 
and  brought  him  to  me  for  treatment.  At  this  time  the  left  eyelids  of  the 
patient  were  swollen  and  purple,  the  malar  process  and  the  palatal  process  of 
the  superior  maxilla  were  bulged  and  very  painful  upon  pressure.  The 
only  carious  tooth  was  the  upper  first  molar,  the  crown  of  which  had  been 
entirely  destroyed  by  caries;  the  roots  were  loose  and  suppurating.  Upon 
extraction  a  probe  was  easily  passed  into  the  antrum,  from  which  quantities 
of  fetid  pus  exuded.  The  opening  was  enlarged  and  thoroughly  irrigated 
with  three  per  cent,  hydrogen  peroxid  in  water.  The  physician  at  this  time 
lanced  the  eyelid  and  evacuated  about  half  an  ounce  of  fetid  pus;  this 
gave  relief.  The  treatment  was  continued  for  ten  days,  the  patient  washing 
out  the  sinus  himself  three  times  a  day,  and  I  thoroughly  irrigating  it  once  a 
day  with  H2Oa  and  solution  of  kino  and  myrrh;  the  tenth  day  he  complained 
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of  severe  pains  in  the  head  and  was  very  depressed.  The  physician  told  him 
the  eye  would  have  to  be  taken  out,  and  he  decided  to  go  to  a  specialist, 
whom  he  consulted  on  the  thirteenth.  I  treated  the  antrum  as  before  until  he 
left.    The  subsequent  treatment  I  give  in  the  specialist's  own  language: 

"Benjamin  B.  came  to  me  on  August  14  with  a  suppurating  sinus  leading 
from  the  center  of  the  left  upper  lid  along  the  roof  of  the  orbit  to  a  depth  of 
two  and  one-half  inches.  The  eye  was  protruding  and  blind,  with  the  vessels 
of  the  optic  nerves  small  and  the  disk  rather  pale;  he  also  had  suppuration 
from  the  left  antrum  of  Highmore.  On  enlarging  the  sinus  and  evacuating 
considerable  pus  from  the  orbit  by  a  glass  drainage-tube,  the  headache,  which 
had  been  quite  severe,  improved  very  much;  but  on  August  17,  as  the  pain 
began  to  return  and  the  pulse  to  get  slow,  I  eviscerated  the  orbit,  opened  the 
frontal  sinus  freely,  also  the  ethmoidal  cells  clear  to  the  apex  of  the  orbit. 
The  orbital  roof  for  a  space  of  about  two  square  centimeters  was  found 
wanting  about  half-way  between  the  anterior  and  posterior  borders  of  the 
orbit.  There  was  no  fistula  here  and  no  signs  of  any  pus  between  the  bone 
and  the  dura;  the  latter  was  covered  with  granulations.  After  this  the  pa- 
tient had  very  little  pain,  except  when  the  packing  of  the  cavity  was  changed 
on  August  19  and  21.  This  gave  him  severe  pain,  and  was  followed  by  slight 
and  transient  delirium.  At  other  times  his  mind  was  perfectly  clear,  although 
the  pulse  was  quite  slow  at  times,  once  reaching  forty-eight.  His  symptoms 
of  brain-abscess  were  so  unpronounced  that  I  thought  it  best  to  defer  explor- 
ing the  brain;  this  proved  to  be  a  mistake,  however.  On  August  23,  with  his 
mind  perfectly  clear  and  no  localizing  symptoms  whatever,  his  respiration 
suddenly  began  to  fail,  and  he  died  within  a  few  minutes.  The  autopsy 
showed  an  abscess  in  the  anterior  part  of  the  left  frontal  lobe  containing 
nearly  a  half-ounce  of  fetid  pus;  this  abscess  had  no  well-pronounced  limit- 
ing membrane,  and  it  had  broken  through  into  the  anterior  horn  of  the 
anterior  ventricle.  During  the  time  that  he  was  here  the  antrum  was  irri- 
gated thoroughly  several  times  a  day.  His  temperature  ranged  from  985^° 
to  ioo°,  being  99^4°  nearly  all  the  time." 
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filling  material.  Pacific  Dent.  Gaz.,  San 
Fran.,  1901,  ix,  12-18;  84-90.— Fletcher 
(M.  H.)  Local  treatment  of  interstitial 
gingivitis.  Dental  Brief,  Phila.,  1901,  ii, 
81-86. — Foulon  (J.)  Compendium  ther- 
mo-aerhydrique.  Odontologie,  Par.,  1901, 
2.  s.,  xii,  1-10,  2  pi.— Fox  (L.  W.)  Gold- 
blindness,  or  retinal  asthenopia  and  its 
treatment.  Dental  Cosmos.  Phila.,  1901, 
xliii,  121-125.— Frank  (G.)  Ueber  Desin- 
fectionswirkung  des  Alkohols,  insbeson- 
dere  der  Alkoholdampfe.  Zahnarztl. 
Wchnbl.,  Hamb.,  1900-1901,  xiv,  235. — 
Gaspardi  (E.)  &  E.  Santi.  Su  di  un 
casodi  Morbo  di  Riga  curato  col  siero 
antidifterico.     Gazz.  d.  osp.,  Milano, 


1900,  xxi,  1581-1583.— Gebiihren-Ord- 
nung  (Eine  neue)  fur  Oldenburg. 
Zahnarzte.  Zahnarztl.  Rundschau, 
Berl.,  1901,  x,  No.  446. — Godon  (C.) 
L'6 volution  de  Part  dentaire  ;  l'Ecole 
dentaire.  Odontologie,  Par.,  1900,  2.  s., 
xi,  591-602— Goldan  (S.  O.)  The  ad- 
ministration of  anesthetics  in  dental 
surgery.  Dental  Reg.,  Cincin.,  1901,  lv, 
7-15.— Goodale  (J.  L.)  Leucoplakia. 
Ann.  Otol.,  Rhinol.  &  Laryngol.,  St. 
Louis,  1900,  ix,  406-408.  Retrophar- 
yngeal abscess  in  the  adult.  Boston  M. 
&  S.  J.,  1901,  cxliv,  108.  [Discussion], 
112-116. — Goodmann.  Sur  la  force  des 
cylindres  de  gaz  a  haute  pression.  Pro- 
gres  dent.,  Par.,  1901,  xxviii,  1-5. — De 
Grandmaison.  Du  retard  de  la  deux- 
ieme  dentition  chez  certaines  chloro- 
tiques.  Rev.  stomatol.,  Par.,  1901,  viii, 
20-23.  [Discussion],  29-32. — Grunert. 
Ueber  Gaumendefekte.  Zahnarztl.  Rund- 
schau, Berl.,  1901,  x,  No.  446.— Guthrie 
(G.  W.)  A  plea  for  antisepsis  in  the 
practice  of  dentistry.  Dental  Cosmos, 
Phila.,  1901,  xliii,  117-121.— Harbison 
(H.  R.)  Novel  splint  for  fractured  jaw. 
Pacific  Dent.  Gaz.,  San  Fran.,  1901,  ix, 
21. — Harrison  (H.  H.)  Mistaken  diag- 
nosis and  the  mistakes  we  make.  Ohio 
Dent.  J.,  Toledo,  1901,  xxi,  82-86.— Hays 
(F.  T.)  A  method  of  treating  putrescent 
root-canals  and  opening  fine  and  con- 
stricted ones  for  sterilization.  Dental 
Reg.,  Cincin.,  1901,  lv,  96-100 — Heer- 
mann(G.)  Ein  Fall,  in  dem  die  Kiefer- 
hohle  als  Athmungsweg  diente.  Arch.  f. 
Laryngol.  u.  Rhinol.,  Berl.,  1900-1901,  xi, 
472. — Henry  (L.)  Oral  sepsis.  Aus- 
tralas.  M.  Gaz.,  Sydney,  1900,  xix,  493- 
496. — Herz  (L.)  Ueber  acute  Cocain- 
vergiftung.  Zahnarztl.  Rundschau,  Berl., 

1900,  ix,  No.  443.— Hess  (Bernard.) 
[1834-1900.]  (Obituary.)  Dental  Cosmos, 

Phila.,   1901,   xliii,  195  (In  mera- 

oriam.)  Items  Interest,  N.  Y.,  1901,  xxiii, 
157.— Hiller  (P.  W.)  The  retention  of 
full  upper  dentures.  Ibid:  91. — Hughes 
(C.  H.)  The  successful  management  of 
trigeminal  neuralgia,  with  and  without 
the  knife.  St.  Louis  M.  Rev.,  1901,  xliii, 
93-97 '•  [Discussion],  100-103.— Hunter 
(John.)  [  -1879.]  Head(B.)  (Biog- 
raphy.) Dental  Rec,  Lond.,  1901,  xxi, 
63-68. — Hurlburt  (Cornelius  Searle)  sr. 
(In  memoriam.)    Items  Interest,  N.  Y., 

1 901,  xxiii,  156. — James  (L.  M.)  Syphilis. 
Dental  Reg.,  Cincin.,  1901,  lv,  25-29. — 
Jessen.  Die  Frequenz  der  Poliklinik 
fiir  Zahnkrankheiten  an  der  Universitat 
Strassburg.  Zahnarztl.  Wchnbl.,  Hamb., 
1900-1901,  xiv.  233. — Johnson  (C.  N.)  A 
mesio-occlusal  cavity  in  an  upper  first 
permanent  molar.    Dental  Reg.,  Cincin., 

1901,  lv,  71-95.  Also:  Ohio  Dent.  J., 

Toledo,  1901,  xxi,  57-79.— Jolly  (J.)  Ul- 
cerations tuberculeuses  de  la  langue. 
Ecole  prat.  d.  hautes  etudes.  Lab.  d'his- 
tol.  du  Coll.  de  France.  Trav.  1898-9, 
Par.,  1900,  72-76. — Josipowicz.  Ueber 
das  Ausfallen  der  Zahne  bei  Tabes  dor- 
salis.  Odontologische  Bl.,  Berl.,  1900- 
1901,  v,  374-376.— Killian  (G.)  Ein 
schwieriger  oesophagoskopischer  Fall. 
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Zahnarztl.  Rundschau,  Berl.,  1901,  x,  No. 
447.— Kirk  (H.  M.)  Concealed  gold- 
bridge  attachments.  Ohio  Dent.  J. .To- 
ledo, 1901,  xxi,  79-81. — Kjer-Petersen 
(R.)  A  case  of  death  from  chloroform 
poisoning  treated  by  direct  massage  of 
the  heart  and  inflation  of  the  lungs. 
Treatment,  Lond.,  1900-1901,  iv,  785-791. 
— Kleinmann.  1st  es  notwendig,  das 
ein  Mensch  mit  gesunden  Mundorganen 
ein  Mundwasser  gebraucht.  Zahnarztl. 
Wchnbl.,  Hamb.,  1900-1901,  xiv.,  217-219. 
— Knowles  (W.  A.)  The  law  of  the 
survival  of  the  fittest  in  its  dental  appli- 
cation. Pacific  Dent.  Gaz.,  San  Fran., 
1901,  ix,  73-77.— Koenig  (A.)  Adhesion 
of  the  soft  palate  to  the  posterior  wall  of 
the  pharynx.  Phila.  M.  J.,  1901,  vii,  355. — 
Konig  (G.)  Empyema  antri  Highmori. 
Die  Erkrankung  der  Kieferhohle,  im 
Speziellen  ihre  Beziehung  zu  unserem 
Beruf.  Zahnkunst,  Bresl.,  1901,  v,  No.  5. — 
Koerner.  Ueber  Alveolarpyorrhoe  und 
Diabetes.  Deutsche  Monatsch.  f.  Zahnh., 
Leipz.,  1901,  xix,  23-30.— Kurnicki.  Um- 
schau  iiber  den  Fortschritt  in  der  Zahn- 
heilkunde.  Odontologische  Bl.,  Berl., 
1900-1901,  v,  372-374. — Laurent  (O.) 
Mouloges  des  sinus  maxillaires.  Soc. 
roy.  d.  sc.  med.  et  nat.  de  Brux.  Bull., 

1900,  lviii,  95-98. — Lazarus.  Eine  neue 
Gewerbekrankheit.  Deutsche  Zahnarztl. 
Wchnschr.,  Wiesb.,  1901,  iii,  1604. — Laz- 
arus ( E. )  Conjunctivitis  catarrhalis  des 
rechten  Auges,  gehilt  nach  Extraction 
der  Wurzel  von  Mol.  II  und  von  Mol.  Ill 
r.  ob.  Deutsche  Monatschr.  f.  Zahnh., 
Leipz.,  1901,  xix,  30-32 — Lee  (C.)  Two 
cases  of  ulcero-membranous-  gingivo- 
stomatitis in  albuminurics.  Dental 
Cosmos,  Phila.,  1901,  xliii,  125-132. — 
Leonard  (L.  P.)  Typal  contact  of  the 
natural  teeth.    Dental  Digest,  Chicago, 

1901,  vii,  79-83. — McGregor  (R.)  Neu- 
ralgias of  the  fifth  nerve.  Physician  & 
Surg.,  Detroit  &  Ann  Arbor,  1901,  xxiii, 
15-19.— Maljutin  (E.  N.)  Die  Abnormi- 
tat  des  Baues  des  harten  Gaumens  als 
Ursache  einer  mangelhaften  Function 
der  Stimmbander.  Arch.  f.  Laryngol.  u. 
Rhfnol.,  Berl.,  1900-1901,  xi,  474-477. — 
Matthews  (W.)  Bridge  work.  Dental 
Rec,  Lond.,  1901,  xxi,  49-54. — Memoire 
(A  la)  de  M.  Edmond  Damain.  Rev. 
odont.,  Par.,  1900,  xxi,  538. — Militar- 
Zahnarzt  in  der  deutschen  Armee. 
Zahnarztl.  Rundschau,  Berl.,  1901,  x, 
No.  444.— Mills  (G.  A.)  Predisposition 
and  environment.  Internat.  Dent.  J., 
Phila.,  1901,  xxii,  85-88.— Montini  (A.) 
Quattro  casi  di  norma  in  seguito  a  mor- 
billo.  Gazz.  d.  osp.,  Milano,  1900,  xxi, 
1609.— Neumann  (F.)  Ein  Beitrag  zur 
Kenntnis  der  Hamophilie.  Zahnarztl. 
Rundschau,  Berl.,  1901,  x,  No.  446.— 
New  ( A)  chapter  in  state  dentistry.  Den- 
tal Rec,  Lond.,  1901,  xxi,  54-58. — Neki- 
tin  (V.  N.)  [Operative  treatment  of 
chronic  amygdalitis.]  Terap.  vestnik,  S. 
Peterb.,  1900.  iii,  513-516.— Onodi  (A.) 
Lipoma  of  the  tonsil.  Med.  Press  & 
Circ,  Lond.,  1901,  n.  s.,  lxxi,  107. — Orr 
(C.J.)  Removal  of  tonsils  with  special 
reference  to  the  use  of  the  Farlow  punch. 


St.  Louis  Cour.  Med.,  1901,  xxiv,  29-33. 
[Discussion],  52-56 —Pease  (J.  L)  In- 
fectious diseases  of  the  mouth.  Pacific 
Dent.  Gaz.,  San  Fran.,  1901,  ix,  23-29. — 
Peck  (A.  H.)  Some  troubles  of  the  soft 
tissues  of  the  mouth.  Dental  Rev.,  Chi- 
cago, 1901,  xv,  102-110.  [Discussion], 
130-140.— Pedley  (F.N.)  Dental  surgery 
with  the  field  force  in  South  Africa.  Brit. 
J.  Dent.  Sc.,  Lond.,  1901,  xliv,  103-110. — 
Perry  (E.  J.)  Artificial  dentures;  full 
sets;  should  they  fit?  Dental  Digest, 
Chicago,  1901,  vii,  83-88.  The  scien- 
tific articulation  and  occlusion  of  artificial 
teeth.  Dental  Rev.,  Chicago,  1901,  xv, 
95-102.  [Discussion],  146-162.— Picker- 
ing- (H.  J.)  The  condition  of  school 
children's  teeth ;  its  results  and  suggested 
remedies.  Austral.  J.  Dent.,  Melbourne, 
1900-1901,  iv,  135-142. — Post  '(C.  M.)  & 
W.  W.  Coon.  A  report  of  buzz-saw  frac- 
ture of  superior  maxilla.  Dental  Cosmos, 
Phila.,  1901,  xliii,  179-183. — Potieyenko 
(V.  V.)  Caries  os.  maxillae  inf.,  [partial 
resection  of  the  lower  jaw ;  recovery], 

Khirurgia,  Mosk.,  1900,  viii,  269.  

Osteomyelitis  chron.  maxillae  inf.  post 
typhum  abdominal  [partial  resection  of 
lower  jaw].  Ibid:  271. — Prothero  (J. 
H.)  Making  the  matrix  for  a  seamless 
crown.  Dental  Rev.,  Chicago,  1901,  xv, 
111-114.  [Discussion],  140-146.— Quintin 
(L.)  Traitement  des  dents  infectees. 
Odontologie,  Par.,  1901,  2.  s.,  xii,  57-60. — 
Ratimoff  (V.  A.)  [Lymphangioma  of 
the  soft  palate.]  Laitop.  russk.  chir., 
S. -Peterb.,  1900,  v,  750-753.— Report  of 
the  foreign  advisory  board  appointed  for 
Denmark,  Sweden,  and  Norway,  in 
answer  to  the  questions  asked  by  the 
foreign  relations  committee  of  the  Na- 
tional Association  of  Dental  Faculties 
through  its  circular  letter.  Items  Inter- 
est, N.  Y.,  1901,  xxiii,  81-85.— Rhein  (M. 
L.)  Amputation  of  diseased  roots  and 
their  replacement  by  a  heteroplastic 
operation.  Ibid:  102-110.  [Discussion], 
126-132.— Robertson  (W.  N.)  Chronic 
empyema  of  the  antrum  of  Highmore. 
Australas.  M.  Gaz.,  Sydney,  1900,  xix, 
454-456.— Rodier.  Syphilis  h6reditaire; 
dents  d'Hutchinson  type  ;  presentation 
de  la  malade  et  des  mouloges.  Rev. 
stomatol.,  Par.,  1901,  viii,  15-19.  1  pi- 
[Discussion] ,  28.— Roger  ( P. )  Observa- 
tion clinique  sur  un  abces  du  sinus ; 
traitement ;  gu6rison.  Odontologie,  Par., 
1900,  2.  s.,  xi,  603-605.— Roudnitzky  (I. 
T.)  Asepsis  and  antisepsis,  and  their 
application  in  dentistry.  Dental  Brief, 
Phila.,  1901,  ii,  76-80.— Roy  (M.)  Dental 
instruction  in  the  various  countries. 
Dental  Rec,  Lond.,  1901,  xxi,  59-63  — 
Saint-Hilaire  (Clement-Fabien.)  [ 
1900.]  (Necrologie.)  Rev.  Odont.,  Par., 
1900,  xxi.  539. — Sebileau  (P.)  Des  dif- 
ferentes  formes  de  la  septicemic  buccale. 
Presse  med.,  Par.,  1901,  i,  53-56.— Shat- 
tuck  (S.  G.)  Unilateral  synostosis  of 
the  temporo-maxillary  articulation,  pre- 
ceded by  an  unusual  amount  of  destruc- 
tion of  the  jaw.  Tr.  Path.  Soc.  Lond. 
1899-1900,  li,  273-277.— Shaw  (J.  W.) 
The  surgical  removal  of  impacted  third 
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molars.  Dental  Reg.,  Cincin.,  1901,  lv, 
1-6.— Siffre  (A.)  La  16sion  du  sinus 
maxillaire  et  Taction  des  dentistes.  Rev. 
odont.,  Par.,  1900,  xxi,  541-548.— Sollier 
(P.)  Troubles  trophiques  des  dents 
d'origine  hysterique.  Cong,  franc,  de 
med.,  Par.  &  Nancy,  1896-7,  iii,  fasc.  2, 
366-370.— Sommers  (C.  E.)  Arsenol. 
Items  Interest,  N.  Y.,  1901,  xxiii,  86. — 
Speier.  Der  Stein  der  Weisen.  Zahn- 
arztl.  Rundschau,  Berl.,  1900,  ix,  No.  443  ; 
445. — Spokes  (S. )  The  forcible  advance- 
ment of  ingrowing  teeth.  Brit.  J.  Dent. 
Sc.,  Lond.,  1901,  xliv,  55-62;  97-102.— 
Spring  (W.  A.)  Importance  of  a  proper 
biscuit  bake  in  porcelain  work.  Dental 
Cosmos,  Phila.,  1901,  xliii,  113-116. — 
Stern  (G.  J.)  Die  Erfolge  der  orthopa- 
dischen  Behandlung  von  Kieferdifformi- 
taten.  Med.  Rundschau,  Berl.,  1900,  674 ; 
685;  697.— Sternfeld  (A.)  Zahnarztl- 
iche  Sachverstandigenpraxis.  Cor.-Bl. 
f.  Zahnarzte,  Berl.,  1901,  xxx,  1-62.— 
Stevens  (E.  W.)  Diseases  of  the  eye 
in  relation  to  diseases  of  the  teeth. 
Dental  Cosmos,  Phila.,  1901,  xliii,  108-111. 
— Stolze  (C.)  Winke  fur  den  Gebrauch 
elektrischer  Apparate.  Zahntech.  Rund- 
schau, Berl.,  1901,  No.  445—  Takag-i  (S. 
N.)  Restauration  of  a  missing  tooth  with 
porcelain.  Pacific  Dent.  Gaz..  San  Fran., 
1 901,  ix,  90-92.— Talbot  (E.S.)  Syphilit- 
ic interstitial  gingivitis.  Internat.  Dent. 
J.,  Phila.,  1901,  xxii,  85.— Taylor  (W.J.) 
Dental  education  from  the  layman's 
standpoint.  Pacific  Dent. Gaz., San  Fran., 
1901,  ix,  77-80.— Tellier  (J.)  &  C.  Tellier. 
A  contribution  to  the  study  of  anesthesia 
for  operations  upon  the  teeth.  Dental  Cos- 
mos, Phila.,  1901,  xliii,  139-152. — Tram- 
busti  (A.)  Sur  un  cas  de  stomatite 
dipht6roide  a  oospora.  Arch,  de  med.  d. 
enf.,  Par.,  1901,  iv,  65-72. — Trueman  ( W. 
H.)  A  few  errors  in  dental  history  cor- 
rected. Dental  Rev.,  Chicago,  1901,  xv, 
122-129. — Ullman  (J.)  The  tonsils  as 
portals  of  infection.  Med.  News,  N.  Y., 
1901,  lxxviii,  132-137.— Unusual  (An) 
fatality  ;  extraction  of  some  teeth.  Brit. 
J.  Dent.  Sc.,  Lond.,  1901,  xliv,  63. — 
Vichot.  Contribution  a  l'etude  des 
modifications  apportees  aux  os  de  la  face 
dans  la  correction  des  irregularis  den- 
taires.    Odontologie,  Par.,  1901,  2.  s.,  xii, 


61-64. — Voskresenski  ( G.  D. )  [Prolifer- 
ating dental  cysts.]    Khirurg'ia,  Mosk., 

1900,  viii,  121-135. — Walkhoff.  Der 
menschliche  Unterkiefer  im  Lichte 
der  Entwickelungsmechanik.  Deutsche 
Monatschr.  f.  Zahnh.,  Leipz.,  1901,  xix, 
2-22.— Wallace  (J.  S.)  The  physiology 
of  mastication.  Dental  Brief,  Phila.,  1901, 
ii,  91-93. — Warnekros.  Behandlung  der 
Kieferfracturen.    Cor.-Bl.  f.  Zahnarzte, 

Berl.,  1901,  xxx,  63-73.  Also:  J.  f. 

Zahnheilk.,  Berl.,  1900,  xv,  331-335.  

Also:  Zahnarztl.  Rundschau,  Berl.,  1900, 
ix,  No.  441;  1901,  x,  Nos.  444;  445  — 
Welden  (F.  S.)  One  result  of  vacuum 
chambers.  Items  Interest,  N.  Y.,  1901, 
xxiii,  90.— Wetmore  (H.  C.)  Fusible 
metal  used  in  articulating  models.  Do- 
minion Dent.  J.,  Toronto,  1901,  xiii, 47-50. 
— Whitslar  (W.  H.)  Dental  neurology. 
Dental  Reg.,  Cincin.,  1901,  lv,  55-71  .— 
Williams  ( E.  L. )  L'enseignement  de  la 
dentistry  mecanique  dans  les  6coles  den- 
taires.  Progres  dent.,  Par.,  1901,  xxviii, 
5-1 1.—  Williams  (George  Frank.)  [1864- 
1900.]  Strang  (C.W.)  (Obituary.)  Den- 
tal Cosmos,  Phila.,  1900,  xliii,  195.— Wil- 
liams (J.  L.)  Die  Kunst  der  Keramik 
im  Dienste  der  conservirenden  Zahn- 
heilkunde.    Cor.-Bl.  f.  Zahnarzte,  Berl., 

1901,  xxx,  85-93.— Williamson  (w-  H) 
On  the  relation  of  dentistry  to  medical 
education.  Scot.  M.  &  S.  J.,  Edinb.,  1901, 
viii,  97-1 10— Willmott  (J.  B.)  Are  air- 
chambers  useful  ?  Items  Interest,  N.  Y. , 
1901,  xxiii,  89.— Wiltberger  (H.  W.) 
Peroxide  of  sodium.  Ibid :  87.— Wisner 
(M.)  Contribution  a  la  prothese  den- 
taire.  Odontologie,  Par.,  1901,  2.  s.,  xii, 
49-55  —  Wolff  (J. )  Ueber  die  friihzeitige 
Gaumennaht.  Deutsche med.Wchnschr., 
Leipz.  u.  Berl.,  1901,  xxvii,  Ver.-Beil.,  43. 
—Woodward  (J.  H.)  Pharyngeal  ade- 
noids and  hypertrophied  tonsils.  Med. 
News,  N.  Y.,  1901,  lxxviii,  287-291. — 
Wooten  (J.  S.)  Double  hare-lip;  com- 
plicated with  projection  of  the  inter- 
maxillary bone  ;  Blandin-Rose's  opera- 
tion ;  report  of  a  case;  discussion  by  J. 
E.  Thompson.  Texas  M.  News,  Austin, 
1 900-1 90 1,  x,  129-135.— Wright  (C.  M.) 
Outline  and  detail  medical  study.  Den- 
tal Cosmos,  Phila.,  1901,  xliii,  112. 
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ORIGINAL  COMMUNICATIONS. 

The  Micro-organisms  of  Dental  Caries  :  A  Reply  to  Dr. 
Choquet's  Criticisms. 

BY  KENNETH  W.  GOADBY,  M.R.C.S.,  L.R.C.P.,  L.D.S.  ENG., 
SENIOR  DENTAL  SURGEON  TO  THE  SEAMEN'S  HOSPITAL. 

Among  the  many  criticisms  that  a  recent  paper  of  mine*  has 
elicited,  onef  in  particular  has  caused  me  considerable  surprise, 
from  the  fact  that  the  author  has  in  some  way  or  other  misunder- 
stood many  important  details  in  the  paper  he  criticizes.  Perhaps 
the  meaning  was  not  sufficiently  clear;  at  any  rate  there  is  a  con- 
siderable difference  between  my  views  expressed  in  various  articles 
and  those  credited  to  me  by  Dr.  Choquet  in  his  criticisms.  How- 
ever, it  is  the  prerogative  of  all  scientific  papers  to  be  misconstrued, 
and  as,  from  a  casual  glance  through  my  paper,  the  argument  may 
perhaps  seem  involved,  it  appears  best  on  mature  consideration  to 
point  out  carefully  some  of  the  more  serious  instances  in  which  the 
real  facts  of  the  case  were  not  clearly  understood  by  my  critic. 

It  is  far  from  my  thoughts  or  intention  to  make  anything  in  the 
nature  of  the  personal  attack  that  has  been  credited  to  me,  or  to 
adopt  the  tu  quo  que  form  of  argument.  My  only  desire  is  to  dispel 
the  illusions  with  regard  to  my  ideas  of  dental  caries  and  the 
organisms  concerned  therein  that  cannot  fail  to  result  from  a  perusal 
of  Dr.  Choquet's  criticism;  and  in  conjunction  with  such  a  repudia- 
tion we  shall,  I  think,  see  that,  so  far  from  being  antagonistic,  the 
results  published  by  Dr.  Choquet  are  in  some  ways  a  corroborative 
witness,  however  unwillingly,  of  much  I  have  already  suggested. 

*"Micro-organisms  in  Dental  Caries,"  Dental  Cosmos,  March  and  April, 
1900,  vol.  xlii. 

t"Study  of  Certain  Microbes  in  Dental  Caries,"  Dental  Cosmos,  October, 
1900,  vol.  xlii. 

vol.  xliii. — 32  449 


45° 


THE  DENTAL  COSMOS. 


That  such  was  perhaps  the  case  has  apparently  crossed  the  mind 
of  my  critic,  for  although  he  commences  his  strictures  on  my  paper 
with  the  startling  statement  that  he  "does  not  agree  with  the  con- 
clusions Mr.  Goadby  draws  from  his  researches,"  he  nevertheless 
finds  after  an  exhaustive  criticism  that,  except  "in  some  few  points," 
he  agrees ;  and,  moreover,  actually  corroborates  two  of  the  conclu- 
sions and  admits  having  made  no  experiments  relative  to  the  third. 

There  are  many  passages  difficult  to  reconcile  one  with  another 
in  Dr.  Choquet's  paper.  For  instance,  he  says  (page  971)  that 
after  going  carefully  over  my  work  he  discovers  that  I  go  outside 
the  limits  of  the  etiology  of  dental  caries  by  occupying  myself 
"with  the  microbes  found  in  the  saliva  and  over  the  teeth.  This  is, 
for  instance,  the  case  with  the  Leptothrix  buccalis." 

The  term  etiology  is,  unfortunately,  often  used  with  a  disregard 
of  its  special  meaning,  as  "the  science  which  investigates  the  causes 
of  disease,"*  be  it  of  tooth  or  of  muscle.  In  fact,  as  Dr.  Pye-Smith 
used  to  say,  "etiology  is  a  chat  about  the  pathology  of  a  disease." 
On  the  other  hand,  Leptothrix  is  a  class  term  for  a  genus  of  thread- 
forming  organisms,  and  among  such  species  as  have  been  isolated 
many  are  acid-producers  when  carbohydrate  food  is  present.  To 
place  "Leptothrix,"  therefore,  whatever  that  protean  form  may  be, 
outside  the  pale  of  etiology  of  dental  caries  is  a  somewhat  startling 
proposition  to  make  even  on  a  priori  grounds. 

But  my  critic  would  further  exclude  from  the  etiology  of  caries 
"microbes  found  in  the  saliva  and  over  the  teeth,"  a  curiously 
strange  limitation  of  the  field  of  inquiry  of  the  etiologist.  But  we 
find  later  in  the  criticism  that  the  author  has  changed  his  view,  and 
definitely  states  that  the  question  of  caries  presents  two  stages : 

( 1 )  Decalcification  of  the  hard  external  portions  of  the  enamel ; 

(2)  penetration  of  living  tissue  by  these  living  organisms  (page 
974).  And  he  moreover  states,  in  referring  to  the  special  organ- 
isms he  claims  to  have  isolated,  that  they  "originate  in  the  saliva, 
and  that  in  the  course  of  time  it  will  be  possible  to  identify  them  by 
means  of  cultures  and  growth  in  the  laboratory"  (page  976). 

Consider  the  passages  in  whatever  way  one  can,  Dr.  Choquet 
places  us  on  the  horns  of  a  dilemma,  for  either  (a)  "the  microbes 
found  in  the  saliva  and  over  the  teeth"  have  no  relation  whatever  to 
dental  caries  or  its  etiology,  or  (b)  Dr.  Choquet  proposes  to  adopt 
a  course  he  objects  to  and  considers  outside  the  question.  He  is 
therefore  in  the  unique  position  of  criticizing  his  own  criticism. 

Among  other  questions,  the  use  of  standard  media  is  touched 
upon  by  my  critic,  and  in  many  points  he  restates  the  question  as 
alluded  to  in  my  own  paper.  It  seems,  however,  that  my  meaning 
was  not  sufficiently  clear,  inasmuch  as  the  references  given  have 
been  quite  ignored.  My  critic  will  find,  if  he  will  please  refer,  that 
particular  reference  was  made  to  this  point,  and  it  was  definitely 
stated  (page  202)  that  three  cubic  centimeters  of  normal  sodium 
hydrate  were  added  to  each  liter  of  the  medium  over  and  above  the 
amount  required  for  neutralization,  when  litmus  is  employed  as  the 
indicator. 
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If  Dr.  Choquct  will  again  refer  to  the  passage  the  meaning  of 
which  has  not  apparently  been  quite  clear,  he  will  find  that  I  say 
''standard  media  and  processes  must  always  be  adopted,  as  well  as 
special  methods,  which  must  always  be  clearly  stated"  (page  202)  ; 
that  is  to  say,  when  an  organism  is  described  for  the  first  time  its 
growth  on  the  ordinary  laboratory  media  must  be  given,  and  then, 
if  any  special  media  have  been  used  or  if  the  growth  on  any  special 
medium  is  particularly  characteristic,  besides  the  description  of  the 
cultural  characters  on  such  a  medium  the  composition  of  such 
medium  and  the  mode  of  preparation  should  be  given.  Now, 
although  Dr.  Choquet  criticizes  my  paper  so  pointedly,  and  is  also 
at  such  considerable  pains  to  point  out  that  he  gives  the  method  of 
preparation  of  his  special  media,  it  is  surprising  that  he  should 
nevertheless  omit  to  mention  the  most  important  detail  pointed  out 
above ;  in  fact,  we  can  find  no  information  as  to  the  reaction  of  his 
media  beyond  the  passing  remark  that  it  is  feebly  alkaline  (page 
976)  ;  moreover,  he  does  not  state  which  medium  is  which.  The 
only  one  designated  is  the  bouillon  A;  the  others,  B,  C,  D,  are  left 
to  the  imagination  of  the  reader,  no  reference  being  given  to  any 
other  paper  where,  it  is  possible,  the  descriptions  are  given. 

From  the  few  details  given  of  the  process  of  media-making,  his 
nutrient  media  must  vary  within  considerable  limits,  and  the  method 
of  sterilization  (page  973)  for  fifteen  minutes  in  the  autoclave, 
with  no  further  sterilization  in  the  tubes,  is  hardly  sufficient  to 
insure  sterility.  Then,  again,  the  sterilization  of  gelatin  in  the  auto- 
clave is  notorious  for  its  unequal  results,  a  variable  proportion  of 
the  gelatin  being  converted  into  gelatin-peptones  by  the  process. 
Perhaps  this  is  the  reason  why  twelve  per  cent,  of  gelatin  is  added 
instead  of  the  usual  ten  per  cent. 

Dr.  Choquet  does  not  tell  us  how  he  filters  the  seven  per  cent, 
agar  (gelose),  as  most  observers  find  two  per  cent,  enough  to 
manipulate,  and  with  excellent  results. 

There  are  many  other  points  in  connection  with  this  question,  but 
enough  has  been  said  to  demonstrate  that  Dr.  Choquet  does  not  give 
us  a  complete  description  of  his  methods,  and  what  he  does  give 
differs  in  many  details  from  the  procedure  adopted  by  most  bacte- 
riologists. Perhaps  it  is  not  quite  fair  to  pass  judgment  on  incom- 
plete data,  and  I  hope  Dr.  Choquet  will  give  full  descriptions  in  a 
subsequent  paper. 

With  no  discourtesy  to  Dr.  Choquet  or  to  the  admirable  work  of 
M.  Grimbert  which  he  quotes,  the  claim  of  priority  can  hardly  be 
admitted  to  M.  Grimbert's  paper,  nor  does  Dr.  Choquet's  rhetorical 
flourish  of  "long  before"  convey  a  meaning  in  strict  accord  with  fact. 

While  we  are  discussing  the  question  of  culture-media,  a  matter 
of  much  importance,  as  Dr.  Choquet  rightly  observes,  let  us  refer 
again  to  the  methods  upon  which  this  observer  bases  some  of  his 
"characteristic  reactions,"  as  the  technical  term  goes. 

He  says  (page  970),  "The  bio-chemical  are,  in  our  opinion,  those 
properties  which  will  greatly  facilitate  this  distinction  and  identifi- 
cation. It  is  on  this  point  that  Mr.  Goadby  contradicts  himself  by 
leaving  out  the  chemical  questions." 
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Now,  with  all  due  respect  to  Dr.  Choquet's  opinion,  my  own 
experience  is  that  the  chemical  questions  are  often  misleading,  and 
that  these  chemical  reactions  often  undergo  alteration,  so  that 
reliance  upon  them  alone  or  principally  is  most  elusive.  What 
astonishes  me  is  that  Dr.  Choquet  himself  should  consider  them  of 
such  importance,  when  he  tells  us  in  his  introduction  that  the  organ- 
isms he  has  isolated  have  entirely  changed  in  these  very  chemical 
peculiarities  since  they  have  been  isolated.  Thus,  he  says,  "They 
develop  very  slowly  in  the  culture-media  generally  employed; 
nevertheless  in  the  course  of  time  and  as  a  consequence  of  their  de- 
velopment, which  for  five  years  has  taken  place  out  of  their  own 
medium,  they  have  gotten  acclimated  and  now  grow  with  great 
rapidity.  The  morphological  characteristics  have  not  suffered  any 
change,  while  the  chemical  reactions,  weak  at  first,  are  to-day 
entirely  changed  in  one  way  or  another."  The  passage  is  quoted 
in  full  to  avoid  any  uncertainty  as  to  its  origin,  and  we  see  that  the 
chemical  reactions  upon  which  Dr.  Choquet  lays  such  stress  are 
scarcely  reliable  data  upon  which  to  depend  for  identification. 
With  regard  to  the  latter  part  of  Dr.  Choquet's  remark,  the  only 
chemical  reactions  that  Dr.  Choquet  gives  other  than  those  he  will 
find  in  my  paper  are  the  fermentation  of  several  uncommon  carbo- 
hydrates, bodies  that  are  extremely  difficult  to  obtain  in  a  pure 
state.  In  view  of  this,  and  from  the  fact  that  the  fermentative 
changes  are  apt  to  vary  considerably,  I  did  not  think  a  description 
of  their  fermentation  by  the  organisms  described  in  the  paper  Dr. 
Choquet  criticizes  germane  to  the  question.  One  could  with  as 
much  propriety  criticize  Dr.  Choquet  for  not  giving  the  action  of 
his  organisms  on,  say,  alkali  albumin  and  ferrous  lactate,  to  mention 
but  two  of  the  media  often  used,  as  to  object,  as  he  does,  to  my  not 
giving  the  reaction  on  certain  special  carbohydrates.  The  altera- 
tion in  the  chemical  activity  of  an  organism  is  a  common  occur- 
rence; the  pathogenicity,  probably  another  phase  of  the  chemical 
question,  is  known  to  vary  in  a  remarkable  way  with  many  organ- 
isms, while  by  subjecting  an  organism  to  alterations  in  its  environ- 
ment profound  changes  may  be  produced  in  its  reactions.  It  seems 
remarkable  that,  having  this  in*his  mind  and  referring,  as  my  critic 
does,  to  Gissard's  work  on  B.  pyocyaneus,  and  in  view  of  his  own 
experience,  he  should  still  regard  the  chemical  reactions  as  of  such 
importance. 

Now,  the  change  from  the  dentin  under  a  filling  to  a  culture- 
medium  in  the  incubator  may  perhaps  be  less  than  subjecting  an 
organism  to  a  temperature  of  400  C.  for  five  minutes,  yet  it  is  un- 
doubtedly a  change  in  its  environment,  and,  moreover,  a  greater  one 
than  transferring  an  organism  from  the  superficial  layers  of  carious 
dentin  to  an  incubated  culture-medium ;  that  is  to  say,  from  a  condi- 
tion of  anaerobiosis  to  one  of  free  access  of  oxygen.  A  paper  read 
before  the  International  Congress  of  Dermatology  (Paris,  1900)* 
is  particularly  interesting  in  this  connection.  The  authors  show 
that  by  growing  a  given  quickly-liquefying  staphylococcus  under 


Congress  Dermatol.,  Paris,  1900.    Paper  by  J.  W.  Eyre  and  J.  Galloway. 
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strictly  anaerobic  conditions  the  rate  of  liquefaction  is  reduced  by 
one-half. 

Now,  Dr.  Choquet's  organisms  were  presumably  left  under  fill- 
ings, and  remained  there  during  the  five  years  that  the  fillings  were 
in  place,  their  environment  being  for  all  practical  purposes 
anaerobic.  At  the  end  of  five  years  the  organisms  were  suddenly 
transferred  to  new  surroundings,  and  at  first  grew  slowly.  As  they 
became  accustomed  to  their  new  conditions  more  rapid  growth 
occurred,  and  their  dormant  qualities  became  renewed.  One  can- 
not help  being  struck  by  the  analogy. 

I  do  not  propose  to  enter  here  into  a  discussion  of  the  experiment 
on  the  sheep  that  Dr.  Choquet  conducted  with  so  much  skill,  but  it 
is  unfortunate  that  only  one  tooth  was  operated  upon  while  the 
animal  was  on  the  table,  and  that  no  control  cavities  were  made 
under  the  same  conditions  but  not  inoculated  with  the  culture.  The 
absence  of  this  control  experiment  raises  the  uncomfortable  sug- 
gestion of  coincidence.  On  the  other  hand,  there  does  not  appear 
much  advantage  to  be  gained  from  the  use  of  a  living  animal,  as 
caries  produced  artificially  and  caries  in  a  dead  tooth  in  the  mouth 
present  no  very  striking  differences ;  moreover,  teeth  with  dead 
pulps  do  not  appear  to  be  more  liable  to  primary  caries  than  teeth 
with  living  pulps,  while  caries  in  a  dead  tooth  and  caries  in  a  living 
tooth  are  quite  similar  processes.  It  is  also  difficult  to  suppose  any 
bactericidal  action  of  normal  dentin. 

Among  other  matters  which  my  critic  charges  me  with  is  the 
inability  to  test  for  indol.  Thus  he  says,  "The  author  tells  us  that 
none  of  the  microbes  that  he  has  studied  have  produced  indol  in  the 
peptone  solution ;  but  this  is  not  extraordinary  when  the  reagent  he 
has  used  to  demonstrate  the  presence  of  indol  is  composed  of  sul- 
furic or  nitric  acid  alone,  ignoring  the  potassium  nitrate,  which  is 
not  only  useful,  but  indispensable  to  obtain  the  red  coloration  pecu- 
liar to  indol." 

If  Dr.  Choquet  will  please  refer  to  the  article  he  quotes,*  he  will 
find  the  following  passage :  "Indol — a  six  days'  culture  on  peptone 
water  gives  no  coloration  with  pure  sulfuric  acid  or  yellow  nitric 
acid."  Now,  it  is  a  common  bacteriological  fact  that  the  cholera- 
red  reaction  at  one  time  thought  to  be  given  by  the  Koch  spirillum 
alone  is  also  given  by  certain  other  organisms.  This  reaction,  a  fine 
red  color,  is  produced  when  pure  sulfuric  acid  is  added  to  a  peptone- 
water  culture  of  the  spirillum  in  question  without  the  addition  of 
any  nitrite,  the  color  being  due  to  the  interaction  of  the  indol  with 
the  nitrite  also  formed  by  the  organism.  In  the  passage  quoted 
above,  therefore,  it  is  clear  that  the  organism  does  not  produce 
indol  and  nitrite  together.  But  it  is  an  equally  common  fact  of 
chemical  knowledge  that  commercial  (yellow)  nitric  acid  contains 
a  quantity,  small  perhaps,  of  nitrites  as  an  impurity ;  even  commer- 
cial sulfuric  acid  contains  enough  to  give  the  reaction.  If,  there- 
fore, yellow  nitric  acid  is  used,  the  indol  reaction  occurs  just  as  well 
as  if  two  drops  of  a  0.005  solution  of  potassium  or  sodium  nitrite 


^British  Dent.  Journ.,  v,  18. 
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are  first  added,  when  indol  alone  is  present.  It  will  be  seen,  there- 
fore, that  the  organism  referred  to  does  not  produce  indol  alone. 

Dr.  Choquet,  however,  entirely  misses  the  point  of  the  reaction 
when  he  expresses  surprise  at  my  not  using  potassium  nitrate, 
without  which,  he  says,  the  reaction  does  not  occur.*  This  is 
incorrect,  as  Kitasato,f  who  first  demonstrated  the  reaction  in  con- 
nection with  the  B.  coli,  which  gives  the  reaction  as  opposed  to  B. 
typhi  abdominalis,  which  does  not,  describes  the  indol  test  as  fol- 
lows :  i  c.  c.  of  a  solution  of  sodium  nitrite  (0.02  gm.  per  100  c.  c. 
of  water)  are  added  to  the  broth  culture  to  be  tested;  2  c.  c.  of  pure 
sulfuric  acid  are  also  added.  If  indol  is  present,  the  nitrous  acid 
combines  with  it  to  form  an  amide,  the  red  nitroso-indol. 

Nitrate,  potassium  or  sodium,  is  of  no  use  at  all. 

If  my  critic  will  try  the  reaction  for  himself,  using  two  broth 
tubes  of  an  organism  known  to  produce  indol,  adding  to  one  2  c.  c. 
of  yellow  commercial  nitric  acid  and  to  the  other  1  c.  c.  of  a  0.02 
per  cent,  solution  of  potassium  nitrite  (not  nitrate),  and  3  c.  c.  of 
pure  sulfuric  acid,  he  will  find  that  there  is  no  appreciable  difference 
between  the  reactions.  After  a  few  trials  he  will  find  that  the 
nitric  acid  is  the  most  convenient  reagent  to  use.  Perhaps  the 
most  charitable  explanation  of  Dr.  Choquet's  mistake  is  that  of  a 
printer's  error. 

With  regard  to  the  question  of  glycerin  as  an  addition  to  culture- 
media,  when  Dr.  Choquet  says,  "Although  glycerin  is  not  generally 
considered  among  the  nutritive  materials  used  in  bacteriology,  we 
have  made  a  trial  of  gelatin  pepto-glycerized  at  one  per  cent.,"  he 
has  evidently  forgotten  that  glycerin  has  been  in  use  ever  since 
Roux  and  Nocard,J  working  in  Pasteur's  laboratory,  used  glycerin- 
agar  for  the  cultivation  of  the  tubercle  bacillus.  Since  then  all 
sorts  of  media  have  been  made  containing  glycerin,  and  are  in  com- 
mon use ;  in  fact,  in  our  own  laboratory,  in  the  cupboard  containing 
the  ordinary  laboratory  media  in  use,  there  is  a  stock  of  glycerin- 
agar,  glycerin-gelatin,  glycerin  broth,  and  glycerinated  potatoes ; 
and  if  Dr.  Choquet  will  refer  to  Sternberg's  "Bacteriology,"  page 
43,  he  will  find  the  generally  accepted  method  of  preparing  this 
widely-used  medium.  Dr.  Choquet  will  also  find  in  one  of  the 
papers  he  criticizes  that  mention  is  made  of  glycerin-agar.§ 

When  my  critic  says  (page  975),  "We  are  among  the  first  to 
recognize  that  it  is  impossible  to  isolate  a  microbe  by  microscopical 
examination  alone,"  the  passage  requires  no  further  criticism  than 
its  quotation. 

Dr.  Choquet  is  laboring  under  an  entire  misconception  when  he 
makes  the  statement  that,  "We  do  not  admit,  then,  that  Mr.  Goadby 
should  claim  to  be  the  first  to  discover  the  presence  in  the  mouth 

*[It  should  be  stated  that  in  the  sentence  here  referred  to  (see  Dr.  Cho- 
quet's paper — Dental  Cosmos  for  October,  1900,  p.  970),  the  word  "nitrate" 
was  a  printer's  error  for  nitrite,  as  corrected  in  the  issue  for  November, 
1900,  p.  1335. — Ed.  Dental  Cosmos.] 

fZeitschr.  fur  Hygiene,  Bd.  vii,  1889. 

t Annates  de  I'Institut  Pasteur,  t.  1,  p.  19.    See  also  Palowski,  Ann. 
I'Inst.  Past.,  1888. 
%Trans.  Odont.  Soc,  June,  1899. 
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"We  do  not  admit,  then,  that  Mr. 
Goadby  should  claim  to  have  been  the 
first  to  discover  the  presence  in  the 
mouth  of  the  streptococcus,  be  it  the 
S.  brevis  or  any  other." — Dental 
Cosmos,  October,  1900,  p.  971. 


of  the  streptococcus,  be  it  the  Streptococcus  brevis  or  any  other." 
I  entirely  and  emphatically  deny  that  either  Dr.  Washbourn  or 
myself  have  ever  made  any  such  ridiculous  assertion,  and  if  Dr. 
Choquet  had  taken  the  same  trouble  to  read  the  paper  that  he  has 
taken  to  find  points  to  criticize  he  would  not  have  rendered  himself 
liable  to  any  such  misconception.  In  order  to  make  this  point  clear 
once  for  all,  I  parallel  two  passages,  one  the  criticism  made  by  Dr. 
Choquet  and  the  other  a  quotation  from  the  paper  in  which  Dr. 
Washbourn  and  myself  published  our  work  on  the  streptococcus 
of  the  mouth. 

" Lingelsheim  was  the  first  to  point 
out  that  the  streptococcus  obtained 
from  the  normal  mouth  differed  from 
the  Streptococcus  longus  in  three 
points.  It  was  not  pathogenic  for  mice 
and  rabbits,  it  rendered  broth  turbid, 
the  chains  on  this  latter  medium  were 
shorter  than  those  of  the  S.  longus, 
and  it  caused  a  slight  liquefaction  of 
gelatin.  He  considered  it  a  distinct 
species  and  called  it  the  Streptococcus 
brevis." — Trans.  Odont.  Soc.  Great 
Brit.,  June,  1896,  p.  259. 

Further,  in  the  Dental  Cosmos,  March,  1900,  I  say,  "I  have 
observed  a  streptococcus  in  five  hundred  different  mouths,  and  in 
one  hundred  and  fifty  I  have  isolated  the  Streptococcus  brevis  of 
von  Lingelsheim  in  pure  culture." 

In  no  way,  therefore,  do  Mr.  Washbourn  or  myself  ever  claim  to 
have  discovered  the  presence  in  the  mouth  of  the  streptococcus,  be 
it  the  Streptococcus  brevis  or  any  other ;  and  we  entirely  repudiate 
Dr.  Choquet'-s  insinuation.  If  Dr.  Choquet  will  refer  to  the  origi- 
nal paper  he  will  find  the  results  of  certain  inoculation  experiments 
which  he  has  overlooked. 

In  another  passage  Dr.  Choquet  says,  "Mr.  Goadby  criticizes  the 
theory  upheld  by  Dr.  Williams's  remarkable  work  as  to  the  decalci- 
fication of  the  enamel  through  the  rapid  deposit  of  micro-organisms 
over  the  surface  of  the  teeth ;  but  to-day  the  chemico-parasitic  theory 
is  not  only  admitted,  but  is  also  recognized  as  the  only  explanation. 
This  theory  is  certainly  rational.  It  is  true  that  the  demonstration 
was  not  complete ;  he  did  not  cultivate  all  the  species  on  artificial 
media,  but,  just  the  same,  the  theory  has  all  the  chances  of  being 
accepted." 

Now,  as  a  matter  of  fact,  I  did  not  criticize  the  theory,  as  Dr. 
Choquet  will  see  for  himself  if  he  will  refer  to  the  passage.  What 
I  did  say  was  that  Dr.  Williams's  complete  demonstration  was  not 
a  complete  one,  inasmuch  as  he  had  only  tested  the  acid  production 
of  three  organisms  already  well  known  to  produce  acid.  Dr. 
Choquet  himself  admits  that  the  demonstration  was  not  complete, 
which  was  the  whole  of  my  contention.  Dr.  Choquet,  therefore, 
upon  his  own  showing,  is  much  opposed  to  the  chemico-parasitic 
theory  and  criticizes  it,  if  we  accept  his  remarks  upon  this  point. 

The  only  explanation  is  that  Dr.  Choquet  has  not  quite  compre- 
hended my  meaning,  which  I  regret  has  been  so  obscure  that,  so  far 
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from  understanding  the  paper  as  dealing  particularly  with  various 
problems  of  the  chemico-parasitic,  or,  more  properly,  bacteriologi- 
cal theory  of  dental  caries,  my  critic  imputes  to  me  the  antithesis  of 
my  contentions.  The  last  sentence  of  the  passage  quoted  above 
gives  the  impression  that  its  author  does  not  think  it  essential  for  a 
theory  to  have  all  its  premises  proven.  Dr.  Choquet  thinks,  and 
rightly,  that  the  organisms  whose  action  on  decalcified  dentin  was 
noted  should  also  have  been  tried  on  normal  dentin,  and  if  he  will 
again  refer  to  the  Transactions  of  the  Odontological  Society  for 
June,  1899,  he  will  find  that  the  question  was  not  neglected,  as  he 
thinks,  for  it  is  expressly  stated  that  "no  digestion  of  normal  hard 
dentin  was  effected,  the  tissue  always  requiring  softening  by  acids 
before  the  digestive  enzymes  would  attack  it."  These  enzymes 
have  since  been  isolated  by  precipitation,  and  dentin  (decalcified 
only)  and  gelatin  digested  by  them.  There  was  no  effect  on  normal 
dentin. 

Space  prevents  my  touching  upon  many  other  points  in  Dr. 
Choquet's  criticism,  but  enough  has  been  said  to  show  that  my 
meaning  has  failed  to  be  entirely  appreciated  by  him,  although  I 
am  still  at  a  loss  to  apprehend  how  the  misconception  has  arisen. 
Dr.  Choquet,  with  his  particularly  expressed  fairness  of  criticism, 
cannot  fail  to  admit  that  the  foregoing  simple  statement  of  facts  in 
no  way  departs  from  that  courtesy  extended  to  me  in  his  criticism 
of  my  work,  and  he  will,  I  am  sure,  appreciate  that  my  explanations 
of  the  passages  he  has  failed  to  understand  rescue  him  from  an 
unenviable  position  in  which  he  would  be  the  last  to  wish  to  remain. 
I  hasten  to  assure  Dr.  Choquet  that  I  fully  appreciate  his  disclaimer 
of  "systematic  defamation,"  and  at  the  same  time  he  will  undoubt- 
edly see  that  I  have  disregarded  much  of  a  controversial  nature. 

Although  the  criticism  we  have  just  discussed  in  certain  points 
unwittingly  confirms  some  of  my  own  work,  it  deals  with  a  some- 
what different  aspect  of  the  question,  and  a  few  words  of  explana- 
tion may  not  be  out  of  place.  My  own  work  has  been  mostly  upon 
primary  caries, — that  is  to  say,  caries  which  had  at  no  time  been 
under  conservative  treatment, — while  Dr.  Choquet's  is  based  upon 
the  examination  of  three  teeth  in  which  caries  had  occurred  under 
fillings  carefully  inserted  in  the  routine  way, — hence  recurrent  and 
not  primary  caries.  It  follows,  then,  that  the  organisms  obtained 
from  under  the  fillings  were  living  under  considerably  different 
conditions  from  those  organisms  which  have  been  obtained  from 
primary  caries,  and  it  is  not,  therefore,  surprising  that  their  biologi- 
cal development  should  be  dissimilar.  In  the  paper  already  quoted* 
we  saw  that  anaerobic  conditions  modified  the  characters  of  the 
ordinary  staphylococcus,  and  we  see  from  Dr.  Choquet's  results  that 
the  organisms  from  under  the  fillings  were  slow  in  their  initial 
development.  If  we  still  more  closely  examine  the  condition  under 
which  these  organisms  below  fillings  were  living,  we  find  another  1 
important  difference  of  environment  between  them  and  the  organ- 
isms in  primary  caries.  Presuming  the  filling  to  be  of  average 
standard,  very  little  fluid  from  the  mouth  can  find  its  way  to  the  j 
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under  surface  of  the  filling,  and  as  a  consequence  very  little  carbo- 
hydrate is  available  for  the  activity  of  the  organisms  that  may  be 
there.  On  the  other  hand,  in  primary  caries  both  solid  and  still 
more  fluid  carbohydrate  gains  easy  access  to  the  dentin  in  which 
the  organisms  are  living.  Now,  the  fermentation  of  carbohydrate 
produces  the  major  part  of  the  acids  formed  by  the  activity  of 
organisms  in  the  buccal  cavity  and  elsewhere,  so  that  we  should 
expect  from  theoretical  surmise  that  the  process  of  dental  decay 
would  be  more  rapid  where  the  supply  of  carbohydrate  was  most 
plentiful,  and  we  undoubtedly  find  that  caries  under  a  filling  is  as 
a  rule  much  slower  than  caries  on  the  surface  of  a  tooth  in  a  mouth 
in  which  much  carbohydrate  debris  exists. 
b  There  is  another  point  that  may  also  be  explained  from  a  con- 
sideration of  these  facts,— namely,  that  Dr.  Choquet  appears  to 
have  found  different  organisms  under  his  fillings  (three  in  number) 
from  the  ones  described  by  myself  in  primary  caries.  Three  isolated 
cases  are  somewhat  slender  evidence ;  but  supposing  that  the  organ- 
isms occurring  in  primary  caries  differ  from  those  in  secondary 
caries,  the  facts  pointed  out  would  account  for  the  difference, 
those  organisms  best  fitted  to  survive  the  changed  conditions  being 
those  that  Dr.  Choquet  has  found  under  the  fillings.  On  the  other 
hand,  it  may  be  that  the  organisms  Dr.  Choquet  has  described  are 
members  of  species  already  known,  but  which  have  had  their  growth 
modified  by  the  altered  conditions ;  and  as  no  information  is  given 
as  to  whether  the  descriptions  apply  to  the  organisms  when  they 
have  developed  their  "laboratory  habit"  or  when  they  are  first 
isolated,  it  is  difficult  to  make  any  certain  statement. 

The  bacillus  No.  V  has  something  of  the  characters  of  one  of  the 
organisms  I  have  already  mentioned  in  connection  with  caries,  but, 
owing  to  the  description  on  ordinary  laboratory  media  being 
omitted,  it  is  impossible  to  be  sure.  If  Dr.  Choquet,  in  continuing 
hip  researches,  will  give  the  proper  and  accepted  descriptions,  and 
will  at  the  same  time  tell  us  something  of  the  morphology  of  the 
organisms  on  the  different  media,  besides  the  descriptions  on  his 
special  media,  there  will  be  an  opportunity  of  confirming  his  work. 

In  conclusion,  I  wish  to  particularly  point  out  that  I  have  never 
considered  dental  caries  to  be  due  to  a  specific  organism,  as  I  find 
myself  quoted  as  saying.  Nothing  is  more  remote  from  my 
thoughts,  the  process  of  caries  being  comparable  to  putrefaction,  in 
which  phenomenon  several  organisms  are  concerned  in  symbiotic 
activity.   

Office  Sterilization. 

BY  HENRY  W.  GILLETT,  D.M.D. 
(Read  at  the  annual  convention  of  the  Northeastern  Dental  Association,  Providence,  R.  I., 

October  16,  1900.) 

The  too  common  disregard  of  the  essentials  of  sterilization  of 
instruments  by  many  practitioners  still  continues  to  bring  discredit 
upon  the  dental  profession  as  a  whole. 

The  type  of  operator  so  common  a  few  years  ago,  who  held  that 
every  instrument  should  have  its  place,  and  who  taught  and  prac- 
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ticed  that  each  instrument  should  be  immediately  returned  to  that 
place  whenever  used,  to  the  end  that  there  should  be  no  accumula- 
tion of  instruments  upon  the  operating  table,  and  consequently  no 
lost  time  in  finding  any  particular  instrument  and  no  delay  in  chang- 
ing patients,  has  fortunately  become  rare. 

Still  his  successor,  who  is  content  if  the  outward  traces  of  their 
last  use  are  removed  from  those  instruments  readily  accessible  to 
inspection  by  his  patients,  and  who  transfers  such  appliances  as 
clamps  and  matrices  from  mouth  to  mouth  with  no  precautions 
whatever,  is  common  enough  in  our  ranks. 

This  paper  has  been  written  with  several  objects  in  view.  First, 
with  the  hope  of  stimulating  interest  on  the  part  of  some  who  still 
fail  to  take  such  precautions  in  these  lines  as  are  deemed  essential 
by  those  competent  to  speak  with  authority  on  the  subject.  Second, 
with  the  hope  of  raising  discussion  and  bringing  out  reports  of 
different  precedures  on  your  part,  which  shall  prove  helpful  to  those 
grappling  with  the  very  considerable  difficulties  of  complete 
sterilization  of  dental  instruments  and  tend  to  define  just  what  may 
be  considered  the  most  acceptable,  most  simple,  and  most  effective 
process  for  attaining  that  end.  Third,  with  the  hope  of  contribut- 
ing one  or  two  points  of  value  to  so  important  a  problem. 

As  indicated  by  my  title,  it  is  not  my  intent  to  deal  so  particularly 
with  the  individual  instrument,  but  more  especially  with  the  operat- 
ing room  as  a  whole,  and  with  the  operating  cabinet,  and  to  call  j 
attention  to  the  fact  that  in  ordinary  practice,  as  it  is  to-day  carried 
on  in  our  ranks,  we  leave  something  undone  even  after  we  have 
sterilized  with  all  possible  care  the  instruments  themselves. 

In  this,  however,  we  are  not  dropping  so  much  below  the 
standard  set  by  other  specialists  and  general  practitioners.  There 
are  several  reasons  why  it  is  more  difficult  to  deal  with  dental  in- 
struments according  to  the  present  accepted  standards  for  steriliza- 
tion than  it  is  with  most  other  surgical  instruments. 

Some  of  these  difficulties  are  essentially  connected  with  the  work 
they  are  to  do,  and  must  be  met;  others,  in  the  estimation  of  the 
writer,  will  disappear  as,  the  demand  for  needful  changes  become; 
sufficiently  widespread  to  influence  the  pockets  of  the  manufac- 
turers. The  serrations  and  grooves  of  burs,  files,  pluggers,  and 
canal  cleansers  are  essential,  but  the  knurls  and  file-cut  effects  of 
the  steel  handles  can  be  abolished  with  advantage  for  all  concerned, 
and  their  disappearance  will  mark  another  step  in  harmony  with 
scientific  progress.  Whether  the  wood  and  rubber  handles  so 
attractive  to  many  of  us  can  be  equally  well  dispensed  with  is  less! 
certain,  but  they  certainly  do  add  to  the  difficulties  of  satisfactory 
sterilization  by  the  boiling  process  at  present  accepted  as  certainly: 
efficient.  The  number  of  instruments  used  by  the  average  practi- 
tioner in  an  appointment  of  two  or  even  one  hour's  duration  is  an; 
item  of  considerable  importance  in  relation  to  their  effective  cleans-; 
ing,  and  any  systematizing  of  forms  and  shapes  so  as  to  reduce  the; 
essential  number  without  undesirably  curtailing  the  exercise  of 
individual  choice  in  their  selection  will  be  welcome  in  this  connec-j 
tion. 
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Dr.  Wm.  H.  Potter,*  to  whom  we  are  indebted  for  some  of  the 
earliest  and  most  effective  published  work  from  among  our  ranks 
relative  to  instrument  sterilization,  seems  to  have  come  close  to  the 
ideal  in  this  respect,  but  he  has  also  eliminated  another  and,  in  my 
opinion,  exceedingly  important  detrimental  influence. 

His  abolishment  of  the  dental  cabinet  and  substitution  of  metal 
racks  and  clean  towels  spread  on  a  table,  keeping  all  sterilized 
instruments  so  separated  as  to  prevent  contamination  of  adjoining 
instruments  when  selecting  the  desired  one,  is  ideal  in  its  results, 
but  is  so  radical  a  departure  from  the  methods  of  procedure  which 
have  become  an  essential  part  of  our  daily  work  that  I  have  never 
been  able  to  bring  myself  to  imitate  him,  and  I  have  not  seen 
evidence  that  others  are  doing  it. 

It  was  my  consideration  of  the  need  for  eliminating  the  dangers 
lurking  in  the  ordinary  dental  cabinet  that  led  me  to  the  practice 
which  I  will  describe  to  you  later,  and  which  seems  to  me  to  have  a 
possible  value  to  us  if  the  details  are  worked  out  to  a  point  reducing 
some  of  the  present  inconveniences.  It  must  be  admitted  that, 
strive  as  we  may  to  sterilize  each  and  every  instrument  after  use, — 
use  every  resource  at  our  command,  clean  them  mechanically,  dip 
in  ninety-five  per  cent,  carbolic  or  strong  formalin  solution,  employ 
the  formalin  or  the  steam  sterilizer, — and  then  place  the  instruments 
in  the  ordinary  dental  cabinet  among  other  instruments,  and  their 
surgical  cleanliness  at  once  becomes  a  matter  of  conjecture;  indeed, 
it  becomes  reasonably  certain  that  a  large  proportion  of  the  instru- 
ments so  treated  are  not  surgically  clean  when  they  reach  the  next 
patient. 

When,  if  ever,  were  the  instrument  drawers  of  your  cabinet  sur- 
gically clean  ?  Has  it  been  scattered  time  and  again  with  particles 
of  decaying  tissue?  are  its  cracks,  crevices,  and  its  plush  linings 
(if  you  still  retain  them)  loaded  with  bacteria  and  spores  which 
may  have  come  from  mouths  of  patients  with  any  or  all  of  the  dis- 
eases to  which  flesh  is  heir?  Has  the  brushing  and  wiping  you 
gave  it  yesterday,  last  week,  or  the  week  before  done  more  than 
make  it  look  tidy?  Are  you  sure  that  you  did  not  touch  the  instru- 
ments on  each  side  of  them  in  picking  out  your  scalers  or  burs 
yesterday  when  at  work  for  that  patient  whose  physical  condi- 
tion led  you  to  take  extra  precautions  with  the  instruments  you 
used? 

When  formaldehyd  gas  first  came  to  my  attention  as  a  sterilizer 
I  set  about  making  inquiries  as  to  its  fitness  for  our  uses ;  and  while 
the  data  then  accessible  were  not  sufficient  to  lead  to  unanimous 
conclusions  as  to  its  efficiency  as  a  germicide,  there  was  sufficient 
unanimity  in  the  published  reports  and  among  those  observers 
whose  opinions  I  valued  and  was  able  to  ascertain  to  lead  me  to 
adopt  it  for  certain  uses. 

Later  the  results  published  by  Mr.  Horton,f  of  the  University  of 

*  International  Dental  Journal,  December,  1894,  p.  745 :  "Some  Details  as  to 
the  Care  of  Dental  Instruments." 

"{"Dental  Cosmos,  July,  1898,  p.  543:  "Formaldehyd  as  a  Practical  Disin- 
fectant for  Instruments." 


460 


THE  DENTAL  COSMOS. 


Pennsylvania, with  the  co-operation  of  Dr.  Kirk,  and  by  Dr.  F.  W. 
Low,*  gave  us  some  reliable  data  applicable  to  the  conditions  with 
which  we  have  to  deal  practically.  It  is  not  my  intent  to  quote  at 
any  length  from  either  of  the  papers  mentioned,  since  they  are  so 
recent  and  so  accessible  that  they  must  be  familiar  to  most  of  you. 
I  wish,  however,  to  review  so  much  of  them  as  will  serve  to  recall 
to  you  the  conclusions  and  the  circumstances  under  which  they  were 
reached. 

You  will  remember  that  in  Mr.  Horton's  work  the  sterile  instru-. 
ments  were  first  infected  with  known  cultures  or  from  selected  cases 
from  the  clinic  room,  then  dried  to  increase  the  resistant  capacity 
of  the  bacteria ;  and  after  reserving  a  portion  for  controls,  the  rest 
were  exposed  in  a  tightly-closed  chamber  to  formaldehyd  gas,  in  the 
proportion  supplied  by  five  grains  of  paraform  to  a  little  less  than 
'one  cubic  foot  of  space  for  fifteen  minutes  and  for  ten  minutes. 
Numerous  repetitions  of  these  experiments  resulted  in  the  conclu- 
sion that  fifteen  minutes'  exposure  under  these  conditions  was 
sufficient  to  sterilize  dental  instruments.  As  a  matter  of  fact,  it 
would  seem  from  the  report  that  ten  minutes'  exposure  was  practi- 
cally sufficient.  The  standing  of  the  gentlemen  making  this  investi- 
gation is  sufficient  guarantee  of  the  value  of  the  conclusion  reached. 

The  work  of  Dr.  Low  seems  to  have  been  equally  carefully  per- 
formed, the  bacteriological  work  having  been  in  the  hands  of  an 
investigator  of  good  standing ;  and  the  description  of  the  inocula- 
tion of  the  culture-media  indicates  that  all  conditions  essential  to 
the  gathering  of  reliable  data  were  observed.  Many  of  Dr.  Low's 
reported  tests  were  avowedly  for  the  purpose  of  demonstrating  the 
efficiency  of  a  certain  lamp  which  he  does  not  describe,  and  merely 
duplicate  the  reported  tests  of  other  observers  as  to  the  efficiency 
of  formaldehyd  gas  in  a  closed  chamber  when  used  in  proper  pro- 
portion; but  he  also  demonstrated  its  efficiency  when  used  under 
other  conditions.  In  other  words,  he  made  plain  the  fact  that  con- 
centration of  the  gas,  and  not  its  mere  passage  over  the  objects 
to  be  sterilized,  was  essential  to  effective  action.  He  also  reported 
a  series  of  tests  which  apparently  demonstrate  beyond  cavil  just 
what  we  would  expect, — namely,  that  the  ordinary  instrument  case 
will  practically  always  contaminate  any  surgically  clean  instrument 
placed  in  it. 

Before  these  two  reports  had  been  published,  the  conclusions  of 
Dr.  Chas.  Harrington  f  had  led  me  to  provide  means  for  attacking 
the  festive  germ  in  his  lurking-place.  Dr.  Harrington  in  his  con- 
clusion begins  with  this  statement :  "Formaldehyd  has  extraordi- 
nary power  as  a  surface  disinfectant, — greater  than  any  other 
known  substance."  His  experiments  were  made  in  large  rooms 
and  also  in  cabinets,  and  he  demonstrated  conclusively  that  all 
bacterial  life  which  we  would  have  reason  to  fear  in  our  profes- 
sional labors  could  be  destroyed  in  large  rooms  by  filling  those 

*Ibid.,  February,  1900,  p.  133:  "Uses  and  Limitations  of  Formaldehyd  in 
Dentistry."  if 

t'The  Possibilities  and  Limitations  of  Formaldehyd  as  a  Disinfectant. 
Amer.  Joum.  Med.  Sciences,  January,  1898. 
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rooms  for  a  few  hours  with  formaldehyd  gas  in  suitable  concentra- 
tion. 

This  seemed  to  me  to  be  of  sufficient  importance  to  warrant  action 
upon  the  part  of  those  having  surgical  work  of  any  kind  to  do, 
and,  indeed,  it  would  seem  to  me  that  the  waiting-rooms  of  hospitals 
and  of  general  practitioners  having  considerable  office  practice 
might  well  come  within  the  field  of  action. 

I  proceeded  to  provide  my  operating  room  with  means  for  clos- 
ing tightly  all  openings  to  the  outer  air  and  to  adjoining  rooms, 
so  that  I  could  in  five  minutes  or  so  close  it  up  and  start  the  genera- 
tion of  formaldehyd  gas,  leaving  it  for  the  night.  Ordinary 
weather-strips  prove  efficient  for  this  purpose  for  the  doors.  A 
window  was  provided  with  a  suitable  lock  so  it  could  be  opened 
from  the  outside  in  the  morning  and  the  airing-out  process  started. 
This  works  very  satisfactorily,  so  far  as  it  goes,  but  is  not  free  from 
objections.  It  is  rather  expensive  for  daily  use,  even  in  a  small 
room,  and  it  does  not  in  any  way  influence  the  conditions  in  going 
from  patient  to  patient  during  the  day.  It  does  insure  a  sterile 
room  for  the  first  case  after  the  office  is  opened  in  the  morning.  Of 
course  it  is  understood  that  all  drawers  and  closets  are  opened 
before  starting  the  sterilizer,  so  as  to  give  ready  access  for  the  gas 
to  all  desired  quarters. 

Dr.  Low  seems  to  have  been  working  along  the  line  of  sterilizing 
the  ordinary  cabinet  by  means  of  a  generator  placed  inside  it.  He 
did  not,  however,  make  plain  just  what  his  procedure  was,  or  men- 
tion any  means  of  insuring  access  for  the  gas  to  the  different  parts 
of  the  cabinet,  or  for  preventing  the  escape  of  the  gas  generated 
into  the  surrounding  air. 

I  have  recently  had  made  a  frame  covered  with  thin  rubber  cloth, 
large  enough  to  inclose  my  whole  instrument  cabinet  with  its 
drawers  open.  This  serves  well  for  sterilization  of  the  cabinet  and 
contents  at  a  much  lessened  expense,  and  the  sterilization  of  the 
whole  room  is  reserved  for  special  occasions  when  strictly  surgical 
work  is  pending  or  it  is  felt  that  the  accumulation  of  possible  bad 
conditions  demand  it.  It  still  fails,  however,  to  clear  up  the  diffi- 
culty attendant  upon  thorough  sterilization  of  all  possibly  infected 
instruments  and  surroundings,  combined  with  quick  succession  of 
one  patient  by  another  and  the  use  of  the  prevailing  type  of  cabinet. 
The  hood  or  tent  is  also  rather  troublesome  to  place  and  remove, 
so  that  closing  the  room  at  night  still  has  its  attractions. 

More  recently  still  it  has  occurred  to  me  that  many  cabinets  may 
be  so  arranged  as  to  be  easily  closed  up  tightly,  and  I  am  planning 
a  more  workable  modification  of  my  hood  which  shall  attain  the 
same  end. 

If  I  were  at  this  moment  ready  to  build  that  model  operating 
room  that  we  all  have  in  our  castle  in  Spain,  it  seems  to  me  I 
should  build  it  in  duplicate  with  cabinets  that  could  be  closed 
tightly  and  quickly  by  doors  or  roll  curtains  of  some  kind,  and  that 
one  cabinet  and  its  contents  would  be  sterilized  while  the  other  was 
in  use.  Possibly  the  duplication  of  the  cabinets  and  instruments, 
and  so  mounting  the  cabinets  that  one  could  be  readily  rolled  back 
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and  replaced  by  the  other  would  be  the  simpler  plan.  Either  plan 
means  increased  expense  both  for  outfit  and  for  intelligent  office 
assistance,  and  I  will  be  glad  to  learn  of  any  other  and  simpler 
procedure  that  will  attain  the  desired  end. 


Some  Considerations  Relative  to  the  Management  of  the 

Infant  Mouth. 

BY  EDWARD  C.  KIRK,  D.D.S.,  PHILADELPHIA,  PA. 

(Read  at  the  annual  convention  of  the  Northeastern  Dental  Association,  Providence,  R.  I., 

October  16,  1900.) 

That  proper  care  of  the  mouths  of  children  is  one  of  the  neces- 
sary conditions  to  securing  sound  dentures  is  a  proposition  which 
is  accorded  general  recognition  not  only  among  dentists  and  medi- 
cal men,  but  to  a  large  degree  it  is  a  matter  of  common  knowledge 
among  the  laity.  Much  attention  is  given  to  the  subject  both  in  the 
ordinary  course  of  dental  practice  and  in  our  literature.  We  all 
understand  that  the  child  should  be  early  taught  the  use  of  the 
tooth-brush,  be  trained  in  habits  of  oral  cleanliness;  taken  at  an 
early  age  to  the  dentist  for  prophylactic  or  restorative  treatment; 
in  fact,  be  given  the  practical  benefit  of  our  acquired  wisdom  so 
far  as  it  may  help  to  preserve  in  a  state  of  structural  and  functional 
soundness  his  deciduous  dental  organs,  and  a  continuance  of  the 
same  conditions  with  their  permanent  successors. 

We  have  gone  even  farther  than  that,  for  not  a  little  attention  has 
been  given  to  those  prenatal  nutritional  conditions  which  we  believe 
influence  for  good  or  ill  the  developing  tooth-germs;  and  it  has 
been  suggested,  with  some  basis  of  reason,  that  the  nutrition  of  the 
mother  might  possibly  be  controlled  through  a  specially  selected 
food  supply  to  a  degree  that  would  influence  the  structural  char- 
acter of  the  developing  dental  organs  during  the  period  of  prenatal 
existence. 

While  we  have  given  much  consideration  to  these  two  stages  of 
tooth  evolution, — viz,  the  prenatal  stage  and  the  period  of  func- 
tional existence  following  their  eruption, — there  is  a  period  in  the 
life  of  the  infant  to  which  but  little  attention  is  given  in  so  far  as 
it  relates  to  dental  development  and  oral  health,  and  which  may 
indirectly  exert  a  most  important  bearing  upon  the  future  well- 
being  of  the  dental  organs.  The  period  to  which  I  refer  is  that 
from  the  birth  of  the  infant  until  eruption  of  the  teeth.  It  is  evi- 
dent at  the  outset  that  as  the  teeth  during  the  period  referred  to 
are  still  within  the  crypts  of  the  alveolar  border  of  the  jaws  and 
not  subject  to  the  vicissitudes  of  an  infected  environment, — as  they 
are,  for  all  practical  purposes,  not  situated  within  the  oral  cavity, 
and  hence  not  subjected  to  the  dangers  of  caries, — any  influence 
which  may  affect  their  structure  must  be  brought  to  bear  through 
the  general  nutritive  processes  of  the  infant  system,  by  general 
rather  than  by  local  causes. 

At  birth  the  deciduous  teeth  have  calcified  only  to  an  imperfect 
degree,  and  none  of  them  to  the  entire  extent  of  the  tooth-crown. 
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The  process  of  tooth-formation  is  still  going  on,  and  with  relatively 
increased  activity,  and  any  interference  with  the  process  at  this 
period  is  indelibly  recorded  in  faulty  structure,  of  which  we  find 
frequent  examples  in  pits,  ridges,  or  depressions  in  the  enamel 
surface  after  eruption  of  the  tooth  is  complete.  Syphilitic  infection, 
whooping-cough,  the  inflammatory  diseases  of  childhood,  the  ex- 
anthemata, and  malnutrition  frequently  leave  traces  of  their  dis- 
turbing effect  upon  the  general  nutrition  during  this  period  of 
infancy  in  the  structural  defects  already  referred  to,  and  which  are 
familiar  to  all  of  you.  These  instances  are  merely  cited  as  well- 
known  examples  of  some  of  the  active  causes  of  imperfect  dental 
organs  in  order  to  direct  your  attention  to  the  manner  in  which 
faulty  tooth-structure  is  produced  by  acute  disturbances  of  bodily 
nutrition  during  the  period  of  tooth-formation. 

There  is,  however,  a  much  more  common  source  of  nutritional 
disturbance  in  the  infant,  which,  because  of  its  relatively  trivial 
character,  has  apparently  not  been  studied  with  reference  to  its 
bearing  upon  the  health  status  of  the  infant  mouth  and  teeth, — 
certainly  not  to  the  extent  that  its  importance  in  this  regard  would 
seem  to  warrant.  The  disturbance  to  which  I  refer  is  commonly 
called  colic,  a  disorder  which  is  popularly  regarded  .as  one  of  the 
necessary  concomitants  of  infancy,  to  be  lived  through  and  borne 
by  the  victim  as  one  of  the  experiences  of  early  life  from  which 
there  is  no  hope  of  escape. 

It  must  be  evident  that  the  fermentative  dyspepsia  of  which 
colic  is  the  most  evident  symptom  is  a  fault  in  the  digestive  process, 
which  if  long  continued  cannot  fail  to  be  the  fruitful  cause  of  nutri- 
tional disturbances  having  important  bearings  upon  the  health 
status,  and  consequently  upon  the  development  of  the  whole  organ- 
ism at  this  highly  sensitive  and  impressional  period  of  its  career. 
Every  one  who  has  had  to  do  with  the  cultivation  of  plants  or  the 
rearing  of  animals  knows  by  practical  experience  that  an  interfer- 
ence with  the  nutritional  conditions  of  a  growing  plant  or  animal, 
even  for  a  short  period,  tends  to  bring  about  an  arrest  of  develop- 
ment of  the  organism,  which  is  profound  or  prolonged  in  direct 
ratio  to  the  magnitude  and  extent  of  the  interference.  The  grow- 
ing organism  seldom  if  ever  fully  recovers  from  a  shock  of  that 
character,  and  never  reaches  the  same  perfection  of  growth  that  is 
attained  by  an  organism  which  has  not  been  subjected  to  an  inter- 
ruption of  its  nutritional  process.  Hence,  upon  general  principles, 
a  fermentative  dyspepsia  in  infancy  is  not  a  thing  to  be  regarded 
as  of  slight  consequence  to  the  health  status  of  the  child,  but  as 
something  to  be  avoided  or  promptly  treated  in  order  that  its  in- 
alienable right  to  the  best  attainable  physical  endowment  may  be 
secured  to  it. 

Let  me,  with  a  view  to  that  end,  direct  your  attention  to  some  of 
the  means  which  experience  has  shown  to  be  valuable  in  this  con- 
nection, and  which  seem  to  me  to  have  a  rational  basis  to  recom- 
mend them.  But  first  of  all  we  will  consider  for  a  moment  the 
factors  which  commonly  bring  about  these  attacks  of  fermentative 
dyspepsia  in  the  infant.    Careful  and  somewhat  extensive  studies 
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of  the  mouth  of  the  infant  at  birth  tend  to  show  that  upon  its 
entrance  into  the  world  the  infant  oral  cavity  is  germ-free,  in  which 
respect  it  is  analogous  to  freshly-drawn  milk  or  a  new-laid  egg, 
each  of  which  have  been  shown  to  be  sterile  of  bacteria  as  they 
leave  the  bodies  of  the  respective  organisms  wherein  they  are  pro- 
duced. Inspection  of  the  infant  mouth  at  birth  would  seem,  to 
bear  out  the  results  of  scientific  test,  for  the  appearances  presented 
by  the  oral  mucous  membrane  are  characteristic  and  striking.  The 
tissues  of  the  oral  cavity  are  free  from  deposits,  the  texture  of  the 
mucosa  is  indescribably  fine  and  perfect ;  there  is  absolutely  no 
visible  evidence  of  the  irritative  effect  of  bacterial  influence  in  the 
shape  of  congestions  or  inflammatory  reaction, — a  page  in  histo- 
logical development  devoid  of  pathological  impress  of  any  sort. 

But  this  organism  is  now  transferred  from  an  environment  in 
which  it  may  be  assumed  that  no  extrinsic  sources  of  irritation 
interfered  with  its  normal  development  to  an  environment  every- 
where filled  with  bacterial  forms,  which  invade  its  oral  cavity  and, 
in  so  far  as  conditions  are  favorable,  set  up  irritative  processes 
which  in  greater  or  less  degree,  locally  or  generally,  modify  the 
infant  nutrition.  A  contest  for  the  balance  of  power  has  begun 
between  this  Small  human  life  and  the  irritative  factors  of  its  new 
environment, — a  contest  which  is  continuous  throughout  life,  and 
in  which  an  unstable  equilibrium  is  maintained  with  the  balance  of 
power  oscillating  from  time  to  time  between  the  human  organism 
and  the  irritative  forces  of  its  environment,  ending  finally  in  the 
triumph  of  the  latter.  Let  us  study  the  steps  by  which  one  of  the 
earliest  of  these  bacterial  invasions  results  in  the  especial  nutri- 
tional disturbance  under  consideration. 

The  germ-free  condition  of  the  infant  oral  cavity  is  one  of  short 
duration.  Infection  probably  takes  place  at  the  first  inspiration  of 
air  with  the  first  cry  announcing  the  advent  of  a  new  human  exist- 
ence. Germs  of  fermentation  and  putrefaction  find  lodgment  upon 
the  mucous  lining  of  the  oral  cavity,  and,  finding  conditions  of  tem- 
perature and  moisture  suitable  for  their  growth,  simply  await  the 
third  factor  necessary  to  their  activities, — viz,  a  suitable  pabulum 
as  a  culture-medium.  This  is  furnished  in  the  natural  food  supply 
of  the  infant.  Milk,  with  its  blended  carbohydrate  and  proteid 
elements,  furnishes  an  ideal  pabulum  not  only  for  the  nourishment 
and  growth  of  the  infant,  but  for  numerous  bacterial  forms  as  well, 
which  in  utilizing  it  as  food  rapidly  bring  about  its  decomposition, 
splitting  it  up  through  fermentative  and  putrefactive  processes  into 
simpler  organic  compounds,  many  of  which  are  irritating  and  not 
a  few  poisonous. 

This  cycle  of  changes  is  set  up  in  the  residuum  of  milk  remain- 
ing upon  the  oral  mucosa  after  the  first  feeding  of  the  infant. 
Decomposition  of  this  film  begins  at  once,  and  a  whitish  deposit  is 
formed  upon  the  dorsum  of  the  tongue,  which  is  highly  infected, 
and  which,  if  allowed  to  remain,  becomes  the  connecting  link  in  a 
chain  of  circumstances  which  may  ultimately  throw  out  of  balance 
the  whole  digestive  process. 

Every  housewife  knows  what  happens  when  fresh  milk  is  put 
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into  an  unwashed  pan  or  vessel  which  has  previously  contained 
sour  milk.  Infection  at  once  takes  place,  and  fermentation  of  the 
new  milk  begins.  So  much  is  this  observation  a  matter  of  common 
knowledge  that  the  utmost  care  is  of  necessity  exercised  by  those 
who  handle  milk  commercially  to  sterilize  all  vessels  used  in  mar- 
keting their  product  so  that  it  may  reach  the  consumer  uninfected 
and  not  lose  its  keeping  qualities.  The  same  principle  is  observed 
generally  by  those  who  intelligently  apply  the  results  of  scientific 
observation  along  this  line  in  the  artificial  feeding  of  infants. 
Nurses  are  now  trained  to  an  understanding  of  the  best  methods 
for  sterilizing  not  only  the  milk  itself,  but  the  apparatus  used  for 
the  artificial  feeding  of  infants ;  the  sole  purpose  of  these  precau- 
tions being  to  deliver  to  the  infant  stomach  a  pabulum  free  from 
bacteria,  which  when  present  in  the  food  supply  so  alter  its  composi- 
tion as  to  reduce  its  nutritive  value  and,  what  is  still  more  impor- 
tant, set  up  decomposition  processes  within  the  alimentary  tract  of 
the  infant  which  are  direct  causes  of  irritation  and  disease  to  the 
infant  organism. 

The  infected  condition  of  the  infant  mouth  already  referred  to 
is  a  factor  in  the  causation  of  gastro-intestinal  irritation  which  is 
not  so  generally  taken  into  account  as  it  should  be.  While  the 
utmost  care  is  exercised  with  regard  to  the  sterilization  of  the  feed- 
ing apparatus  and  the  food  itself,  the  infected  oral  cavity  is  fre- 
quently left  to  take  care  of  itself  until  manifestations  of  local  irrita- 
tion direct  attention  to  the  need  for  relief.  Why  this  link  in  the 
chain  should  have  received  so  little  attention  is  difficult  to  say,  yet 
the  failure  to  eliminate  it  as  one  of  the  causal  factors  in  the  produc- 
tion of  gastro-intestinal  irritation  is  as  fatal  to  success  as  would  be 
to  deliver  food  to  the  infant  stomach  from  an  infected  nursing- 
bottle  or  a  dirty  milk-vessel.  Sterilized  milk  passed  over  an  in- 
fected mucous  membrane  with  its  coating  of  fermenting  and  putre- 
fying residue  of  the  previous  meal  is  delivered  to  the  infant  stomach 
in  an  infected  condition,  just  as  it  would  be  if  passed  through  an 
infected  nursing-tube. 

There  can  be  but  one  result :  Fermentation  of  the  infected  fluid 
begins  in  the  stomach;  putrefaction  of  the  proteid  elements  may 
take  place ;  quantities  of  gas  are  formed,  distending  the  walls  of  the 
stomach  and  intestines,  causing  pain  and  irritation,  further  in- 
creased by  the  irritating  effects  of  the  organic  acids  which  are  end- 
products  of  this  fermentative  process.  Digestion  is  interfered 
with  or  arrested,  the  fermenting  mass  of  food  becomes  a  mechanical 
as  well  as  toxic  irritant;  diarrhea  sets  in;  the  whole  nutritional 
process  is  interfered  with,  and  development  is  damaged  in  propor- 
tion to  the  length  and  severity  of  the  attack. 

The  rational  remedy  for  this  state  of  affairs  is  clear  when  once 
we  understand  the  conditions  to  be  therapeutically  met:  In  the 
first  place,  removal  of  the  primal  cause  by  thorough  oral  cleanliness 
and  sterilization  in  so  far  as  that  end  may  be  attainable.  This  may 
be  practically  accomplished  by  wiping  the  mucous  membrane  with 
a  saturated  solution  of  boric  acid  to  which  borax  has  been  added  in 
the  proportion  of  ten  grains  to  the  ounce,  or  with  a  very  dilute  solu- 
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tion  of  phenol  sodique,  one-half  dram  to  the  ounce,  applied  on  a 
cotton  swab  or  with  a  soft  linen  handkerchief  wrapped  around  the 
finger  of  the  nurse.  The  cleansing  of  the  oral  cavity  in  this  manner 
should  be  part  of  the  daily  infant  toilet,  or  repeated  oftener  if  occa- 
sion should  demand  it. 

For  the  treatment  of  the  existing  gastro-intestinal  irritation  the 
use  of  opiates  and  sedatives  is  irrational  and  worse  than  useless. 
The  indications  are  to  remove  the  sources  of  chemical  irritation  by 
neutralizing  the  acidity,  and  the  mechanical  irritation  of  the  un- 
digested food-mass  by  a  mild  laxative.  These  ends  accomplished, 
the  vis  vitcu  of  the  infant  organism  is  strong  enough  to  rapidly 
restore  the  digestive  processes  to  their  normal  state. 

I  would  direct  your  attention  to  the  peculiar  adaptability  of  mag- 
nesium hydrate  to  the  treatment  of  the  conditions  which  I  have 
endeavored  to  describe.  It  promptly  neutralizes  the  acids  of  fer- 
mentation, forming  organic  salts  of  magnesium,  which  possess  mild 
laxative  properties,  so  that  the  preparation  accomplishes  a  double 
purpose  by  removing  both  chemically  and  physiologically  the  two 
classes  of  irritants  concerned  in  the  disease  process  under  considera- 
tion. 

It  has  fallen  to  my  lot  to  treat  a  considerable  number  of  case  of 
gastro-intestinal  irritation  in  infants  which  have  unfailingly  re- 
sponded to  treatment  carried  out  as  here  indicated. 

There  is  one  other  fruitful  source  of  infection  of  the  infant  food 
supply  to  which  I  would  call  your  attention, — namely,  in  the  case 
of  breast-fed  infants,  the  breast  of  the  mother.  In  the  early  stages 
of  lactation  the  activity  of  the  mammary  gland  is  frequently  such 
as  to  exceed  in  productiveness  the  needs  of  the  newborn  infant,  a 
state  of  affairs  which  may  and  often  does  continue  for  a  consider- 
able period  of  time.  As  a  result  of  this  lack  of  harmony  between 
supply  and  demand  the  overcharged  mammary  gland  overflows 
from  time  to  time,  and  small  quantities  of  milk  are  discharged  upon 
its  surface.  This  film  is  at  once  infected  from  the  clothing  or 
cuticle,  and  becomes  an  active  source  of  infection  to  the  infant 
alimentary  tract  unless  the  precaution  be  taken  by  the  mother  to 
thoroughly  cleanse  the  nipple  and  breast  previous  to  nursing  the 
infant.  The  same  necessity  for  sterilizing  the  feeding  apparatus 
exists  whether  the  process  of  feeding  be  artificial  or  natural. 

I  have  deemed  it  to  be  worth  while  for  us  intelligently  and  care- 
fully to  consider  this  question,  for  the  reason,  first,  that  I  believe  it 
to  have  a  direct  bearing  upon  oral  health  and  consequently  upon 
the  question  of  normal  development  of  the  dental  organs,  both  as 
to  structure  and  position.  Second,  because  of  its  bearing  upon  the 
vital  status  of  the  infant  at  that  period  of  tooth-development  and 
evolution  which  precedes  the  eruption  of  the  dental  organs,  I  believe 
it  to  be  one  of  the  important  factors  in  pathological  dentition ;  and, 
finally,  as  it  is  a  problem  distinctly  within  the  limits  of  our  specialty 
and  one  upon  which  we  are  expected  to  give  intelligent  judgment, 
it  is  our  duty  to  meet  the  expectations  and  needs  of  our  clientele  in 
that  department  as  in  all  others. 
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NUTRITION  AS  A  TOOTH-BUILDER. 

BY  MR.   H.   D.  PERKY, 
PRESIDENT  OF  THE  OREAD  INSTITUTE,  OF  WORCESTER,  MASS. 

(Read  at  the  annual  convention  of  the  Northeastern  Dental  Association,  Providence,  R.  I., 

October  16,  1900.) 

Mr.  President  and  Gentlemen  of  the  Northeastern  Den- 
tal Association  :  The  invitation  to  speak  to  you  on  this  occasion 
was  the  more  deeply  appreciated  and  the  more  readily  accepted 
because  I  am  not  a  member  of  your  profession,  and  could  not  there- 
fore be  expected  to  reveal  to  you  heretofore  unknown  truths  in 
the  realm  of  dental  science  or  to  advocate  the  adoption  or  rejection 
of  proposed  methods  in  what  may  be  called  practical  dentistry. 
Rather  did  I  recognize  in  your  invitation  that  spirit  that  seeks  the 
welfare  of  humanity  in  immunity  from  the  punishment  that  in- 
evitably awaits  the  transgressor  of  natural  law. 

Mankind  appreciates  to-day  as  never  before  the  worth  and  possi- 
bilities of  dentistry ;  and  particularly  is  this  true  as  regards  our  own 
country,  which,  were  it  not  for  the  skill,  ingenuity,  and  achieve- 
ment of  the  American  dentist,  would  be  inhabited  by  an  almost 
toothless  race.  The  skill  of  the  dentist  has  saved  the  lives  of  many 
and  prolonged  the  days  of  countless  others,  for  by  his  work  in  no 
inconsiderable  degree  has  he  safeguarded  health. 

Life  is  sustained  by  food,  and  the  measure  of  good  health  is 
determined  primarily  by  the  nature  of  this  food.  It  must  contain 
the  principles,  without  one  jot  of  abatement,  from  which  the  body 
is.  built,  sustained,  and  renewed  from  day  to  day.  However,  food 
to  fulfill  the  purpose  designed  by  nature  must  undergo  various 
processes  in  consumption,  and  the  first  of  these  is  its  preparation  by 
the  vigorous  use  of  the  teeth.  It  is  upon  the  importance  of  this 
preparation  of  food  and  its  relation  to  life  and  health  that  I  come, 
as  a  student  of  foods,  their  selection,  preparation,  and  utilization, 
to  speak  to  you,  whose  life  calling  is  the  science  of  dentistry,  upon 
the  theme  "Nutrition  as  a  Tooth-Builder." 

One  of  the  first  of  the  lessons  taught  the  student  in  theoretical 
dentistry  is  that  the  teeth  in  their  anatomy  are  not,  as  people  in 
general  suppose,  a  part  of  the  skeleton,  but  are  attached  to  it. 
Though  similar  in  their  composition  to  the  bones  of  the  body,  they 
are  subject  under  certain  conditions  to  decay  and  total  destruction, 
without,  however,  maiming  the  body  in  the  sense  that  the  loss  of  an 
arm,  leg,  or  even  a  finger. would  entail.  In  their  anatomical  organi- 
zation the  teeth  consist  in  the  main  of  dentin,  enamel,  and  cementum. 
Two  other  substances,  called  respectively  osteo-dentin  and  vaso- 
dentin, are  sometimes  found  in  human  teeth,  though  always  in 
abnormalities,  if  I  correctly  understand  the  professional  text-books. 
Then  there  is  the  pulp  of  every  tooth,  that  is  alive  and  active.  This 
pulp  is  the  delicate  yet  powerful  mechanism  that  aids  in  compound- 
ing and  preparing  the  constituents  for  the  formation  of  dentin  and 
its  mass  of  fibers.  The  pulp  is  the  very  heart  of  the  tooth,  the 
engine,  so  to  speak,  that  immediately  supplies  means  of  activity 
without  impairment  by  continued  use  of  the  teeth.  The  nerves  and 
bloodvessels  of  the  tooth  are  contained  in  the  pulp,  and,  like  every 
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other  organism  of  the  body,  it  is  discriminating  in  its  action,  select- 
ing with  an  infallible  accuracy,  when  opportunity  is  offered,  just 
those  particles  from  the  food  substances  that  are  correct  in  kind, 
degree,  and  proportion  to  construct  and  sustain  the  normal  teeth. 

Briefly,  it  may  be  said  that  the  teeth  are,  in  their  construction,  of 
a  calcified  nature.  The  calcification  or  formation  of  the  teeth  is 
simply  the  conversion  or  secretion  of  the  mineral  substances  con- 
tained in  food  into  dentin  or  dentinal  fibers.  Teeth  have  one  or 
more  roots,  according  to  their  class,  and  these  roots  are  set  and 
fastened  in  sockets,  the  technical  designation  of  which  is  the  alve- 
olus. Through  a  hole  at  the  root  of  the  tooth  there  is  direct  connec- 
tion between  the  pulp-cavity  of  the  tooth  and  the  other  organisms 
of  the  body,  forming,  as  it  were,  a  route  of  intercommunication. 

It  is  an  accepted  teaching  of  anatomy  that  the  teeth  are  a  portion 
of  the  digestive  organs,  and  it  is  distinctly  apparent  that  the 
process  of  digestion  set  in  operation  by  the  teeth  should  be  in  the 
highest  degree  correctly  performed,  that  the  next  succeeding  work 
may  not  be  hindered  or  imperfectly  consummated.  When  the 
mouth  closes  upon  a  portion  of  solid  food  it  is  the  appropriate 
province  of  the  teeth  to  bite  and  chew,  to  masticate  finely  and 
thoroughly;  and  as  this  mastication  proceeds  the  salivary  glands 
are  set  in  motion,  resulting  in  a  deglutition  of  the  mass,  and  the 
food  enters  the  stomach,  other  conditions  being  normal,  suitable 
for  its  further  disposition.  When  mastication  has  been  properly 
done  there  is  harmony  of  action  between  the  digestive  organs. 
Improper  mastication  throws  all  the  digestive  machinery  out  of 
order ;  an  initial  law  of  nature  has  been  violated,  and  the  friction  of 
error  is  manifest  early  in  the  process  of  digestion. 

I  am  well  aware  that  what  I  have  said  regarding  the  anatomy  of 
the  teeth  is  thoroughly  familiar  to  the  members  of  this  association, 
yet  the  desire  to  present  my  conclusions  so  as  to  be  understood  is 
the  reason  for  this  brief  reference  to  this  feature  of  the  subject. 

Nature's  provisions  are  such  that  man  throughout  life  may  have 
complete  sets  of  teeth.  I  do  not  wish  to  be  understood  by  this  that, 
old  age  does  not  bring  in  its  general  decline  of  physical  forces  a 
devitalization  of  the  teeth.  What  I  do  assert  is  that  it  is  natural 
for  the  teeth  to  last  as  long  in  their  vital  force  as  the  bones  of  the 
body.  The  durability  of  the  teeth  after  death  is  shown  by  simply 
countless  instances  to  be  equally  as  great  as  that  of  other  portions 
of  the  skeleton, — in  fact,  greater.  The  skulls  of  Egyptian  mum- 
mies, of  perhaps  the  age  of  the  Pharaohs,  are  one  and  all  quite  cer- 
tain to  show  full  sets  of  teeth.  Is  this  due  to  dentistry?  Some- 
where I  have  read  that  the  ancient  Egyptians,  along  with  their  other 
accomplishments,  understood  dentistry.  I  am  inclined  to  question 
the  correctness  of  the  statement,  at  least  their  understanding  den- 
tistry to  the  extent  that  the  science  is  known  in  our  country  at  the 
present.  I  have  yet  to  hear  of  the  finding  of  an  artificial  set  of 
teeth  in  the  skull  of  an  Egyptian  mummy. 

Another  striking  illustration  of  the  durability  of  the  teeth  in  life 
and  after  death  is  that  furnished  by  the  skulls  of  the  prehistoric 
American  mound-builders.    Exhumations  of  hundreds,  and  prob- 
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ably  thousands,  of  skeletons  have  been  made  from  the  mounds  of 
Ohio  and  other  middle  western  states,  and  almost  without  exception 
there  are  found  complete,  or  relatively  complete,  sets  of  teeth.  At 
exactly  what  period  of  time  these  mound-builders  lived  is  unknown. 
Their  history  is  shrouded  in  deep  mystery.  We  know  simply  that 
they  are  prehistoric ;  that  when  De  Soto  and  De  La  Salle  made  their 
early  journeys  into  the  interior  of  what  is  now  the  United  States 
the  mound-builders  had  long  become  extinct.  Modern  American 
ethnological  science  has,  however,  brought  to  the  light  of  day  the 
skulls  of  many  of  these  ancients  that  we  might  have  the  opportunity 
of  study  and  comparison  which  would  enable  us  to  draw  conclusions 
concerning  the  way  these  ancients  lived  and  the  foods  they  ate,  as 
revealed  by  an  inspection  of  their  skulls. 

In  the  Peabody  Museum  of  American  Archaeology  and  Ethnol- 
ogy, which  forms  a  part  of  Harvard  University,  is  a  large  and 
valuable  collection  of  the  remains  of  this  extinct  race.  In  the  same 
museum  are  also  to  be  seen  the  skulls  of  men  who  died  in  the 
remote  past,  exhumed  from  mounds  and  cemeteries  in  Tennessee. 
Like  those  of  the  mound-builders  in  Ohio,  these  skulls  contain  sets 
of  teeth  that  are  remarkable  for  completeness  and  soundness  even 
after  the  great  lapse  of  time  since  their  consignment  to  the  earth. 

But  perhaps  some  of  the  most  notable  instances  of  the  durability 
of  the  teeth  which  I  have  the  privilege  of  presenting  to  you  is  that 
of  prehistoric  men  who  are  supposed  to  have  lived  and  died  in  Peru 
in  the  eighth  and  ninth  centuries.  The  collection  of  these  skeletons 
to  which  I  call  your  attention  is  also  found  in  the  Peabody  Museum 
at  Harvard  University.  Now,  history  teaches  that  centuries  before 
their  conquest  by  the  Spaniards  there  existed  in  Peru  and  Mexico 
a  magnificent  civilization.  That  the  Peruvians  possessed  a  knowl- 
edge of  many  arts  and  sciences  that  only  a  high  degree  of  civiliza- 
tion could  inspire  and  develop  we  know  by  the  remains  of  their 
works,  the  ruins  of  which  are  yet  to  be  seen.  They  knew  of  a  way 
of  embalming  the  dead  that  was  as  truly  marvelous  as  that  so 
extensively  and  successfully  employed  by  the  Egyptians,  and  be- 
cause of  the  employment  of  this  art  and  knowledge  modern  Ameri- 
can archaeological  research  among  the  dry  bones  of  the  Andes  has 
brought  to  our  sight  the  skeletons  of  these  men  who  trod  the  earth, 
breathed  the  air,  drank  the  water,  and  ate  the  foods  of  South 
America  possibly  twelve  centuries  ago.  In  a  sense  the  physical 
remains  of  these  remote  Peruvians  are  more  than  mere  skeletons, 
for  in  each  individual  instance  the  flesh  still  adheres  to  the  bones, 
though  dried  to  a  crisp.  Upon  some  there  yet  remains  the  hair  of 
the  head,  still  retaining  its  probable  natural  hue.  But  what  relates 
more  particularly  to  our  subject  is  the  fact  that  scarcely  without 
exception  each  skull  presents  complete  sets  of  teeth.  In  only  one  or 
two  instances  is  a  tooth  gone,  and  that  has  been  by  the  breaking 
away  of  that  portion  of  the  bony  socket  in  which  it  rested.  Taking 
the  Peruvian  collection  of  skeletons  as  a  whole,  the  teeth  may  be 
called  perfect  so  far  as  their  formation  goes.  The  teeth  are  regular, 
symmetrical,  and,  of  course,  had  they  not  been  free  from  caries 
they  would  not  have  endured  all  these  centuries.    In  the  depart- 


470 


THE  DENTAL  COSMOS. 


ment  of  comparative  anatomy  in  the  building  of  the  Boston  Natural 
History  Society  are  also  to  be  seen  the  skulls  of  ancient  and  pre- 
historic Peruvians,  and  in  these  are  complete  and  wonderfully 
well-constructed  teeth. 

Here  is  to  be  found  the  skull  of  an  Egyptian  mummy  showing 
evidence  of  great  age,  yet  the  teeth  are  all  present  and  perfect  in 
this  skull  in  spite  of  the  thousands  of  years  that  have  passed  since 
it  was  endowed  with  life. 

Here  also  is  to  be  seen  the  skull  of  an  Ashantee  negro  with  every 
tooth  intact,  sound  and  fully  developed,  which  it  seems  fair  to 
presume  is  representative  of  the  race  of  the  west  coast  of  Africa. 

Still  continuing  the  tour  of  the  Boston  Natural  History  Society's 
rooms,  a  skeleton  of  a  Hottentot,  the  "yellow  fellow"  of  South 
Africa,  is  found.  The  conditions  under  which  the  Hottentot 
existed  when  in  life  were  materially  different  from  those  of  the 
Ashantee  negro.  The  climates  of  the  two  countries  differ,  and  so 
do  the  foods,  at  least  to  an  appreciable  extent ;  yet  with  the  Hotten- 
tot skeleton,  as  with  that  of  the  Ashantee  negro,  every  tooth  is 
present  in  the  skull,  and  in  the  case  of  the  Hottentot  the  teeth  are 
notably  perfect,  regular,  and  sound. 

From  South  Africa  to  the  island  of  Hawaii  is  a  long  distance, 
but  I  propose  in  this  consideration  of  my  topic  to  present  informa- 
tion from  as  many  points  of  the  world  as  practicable,  and  therefore 
make  my  conclusions  as  credible  and  valuable  as  circumstances  will 
admit.  To  this  end  my  next  illustration  is  that  of  a  skeleton  of 
an  Hawaiian  woman.  How  long  ago  she  lived  there  are  no  means 
of  knowing,  but  there  is  some  evidence  of  a  considerable  age  of 
the  skeleton ;  and,  as  it  shows  a  full  quota  of  teeth  which  are  as 
white  as  ivory,  I  conclude  that  the  skeleton  is  not  that  of  a  modern 
date  Hawaiian,  as  there  are  indications  that  the  Hawaiians  of  to- 
day have  teeth  which  lead  to  the  suspicion  that  they  are  becoming 
Americanized  in  more  ways  than  one. 

In  the  Natural  History  Society's  building  are  numerous  skulls  of 
American  Indians.  The  teeth  in  these  are  almost  without  excep- 
tion remarkable  alike  for  completeness,  beauty  of  form,  and  sym- 
metry, and  present  evidences  of  general  excellence.  Indeed,  of  all 
the  teeth  I  have  observed  in  a  wide  range  of  races,  civilized  and 
uncivilized,  there  are  none  that  surpass  those  of  the  aborigines  of 
North  America.  In  the  Museum  of  Comparative  Zoology  of  Har- 
vard University  is  to  be  seen  a  complete  skeleton  of  a  Sioux  Indian. 
The  teeth  are  such  as  will  please  the  eye  of  the  dentist,  so  perfect  is 
their  formation.  Some  may  say  that  a  single  one  or  a  score  of 
instances  do  not  establish  the  fact  that  the  teeth  of  all  Indians  are 
good.  While  admitting  the  reasonableness  of  this  view  of  the  case, 
permit  me  to  suggest  that  probably  no  one  has  ever  seen  decayed 
teeth  in  a  full-blooded  American  Indian,  provided  he  lived  after  the 
manner  of  the  race  and  free  from  the  ways  of  the  white  man. 
Under  the  laws  of  nature  such  a  thing  as  defective  teeth  in  an 
American  Indian,  living  as  he  did  before  the  advent  of  the  white 
man,  would  be  out  of  the  question,  or,  at  most,  an  exception,  for, 
unhandicapped  by  man,  nature  is  infallible  in  working  out  results. 
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As  I  understand  the  history  of  all  uncivilized  races  existing  under 
purely  aboriginal  conditions,  they  had  maintained  properly  de- 
veloped teeth. 

Turning  from  the  human  to  the  brute  creation  for  a  further 
exemplification  of  our  proposition  as  to  the  durability  of  the  teeth, 
we  find  in  both  wild  and  domesticated  animals  evidence  practically 
inexhaustible  that  when  the  teeth  are  built  and  sustained  in  accord- 
ance with  the  laws  of  nature  they  are  as  permanent,  as  free  from 
defection,  and  capable  of  as  great  duration  as  any  bone  in  their 
structure.  In  the  building  of  the  Boston  Natural  History  Society 
and  in  the  Museum  of  Comparative  Zoology  at  Harvard  University 
are  vast  collections  of  the  skeletons  and  skulls  of  wild  and  domesti- 
cated animals  of  every  clime  and  zone,  and  of  the  fishes  of  every  sea. 
The  teeth  in  all  these  give  no  more  indication  of  decomposition  than 
any  other  bone  in  the  skeletons. 

Having  presented  to  you  illustrations  of  the  durability  of  teeth 
of  varied  races,  I  next  invite  your  attention  to  a  consideration  of 
the  materials  from  which  they  are  built,  the  sources  from  whence 
these  materials  come,  and  the  laws  making  possible  their  utilization 
in  the  building,  maintaining,  and  preservation  of  these  important 
factors  and  initial  source  in,  to  our  understanding,  the  somewhat 
complicated  system  of  digestion. 

Consulting  the  text-books  we  learn  that  the  teeth  are  calcified 
organs ;  that  the  dentin  which  forms  the  bulk  of  the  crown  and  root 
of  a  tooth  is  composed  of  about  three-fourths  mineral  or  earthy 
matter  to  one-fourth  animal  matter ;  that  the  enamel  of  the  crown, 
which,  by  the  way,  is  the  hardest  part  of  a  tooth  and  the  hardest 
substance  of  the  body,  provided  its  formation  is  natural,  contains 
almost  ninety-seven  per  cent,  of  mineral  salts  and  only  a  little 
above  three  per  cent,  of  animal  matter.  This  mineral  matter  that 
constitutes  so  large  a  proportion  of  the  teeth  is  the  salts  of  lime, 
or,  in  other  words,  phosphate  of  lime. 

We  have  already  spoken  of  the  anatomical  relation  of  the  teeth 
to  the  other  organisms  of  the  body,  and  of  the  pulp  and  its  cavity 
in  the  interior  of  the  tooth,  from  which  is  secreted  the  dentin,  the 
enamel,  and  the  cementum,  which  forms  the  surface  of  the  root 
of  the  tooth.  In  anatomy  it  is  the  nerve  and  bloodvessels  of  the 
tooth,  and  is  connected  with  the  other  organisms  of  the  body  by  a 
delicate  tissue  passing  through  the  root  lengthwise.  In  plain  Eng- 
lish, the  pulp  of  the  tooth  may  be  styled  a  distributing  reservoir,  its 
special  purpose  being  the  supplying  of  dentin,  enamel,  and  other 
portions  of  the  tooth  with  their  mineral  and  animal  substances. 
Now,  the  existence  of  a  distributing  reservoir  presupposes  a  main 
source  of  supply,  with  direct  communication  between  the  two. 
Through  the  channel  uniting  the  main  and  distributing  reservoirs 
only  the  matter  desired  is  expected  to  pass.  Care  is  taken  to  pre- 
vent the  entrance  into  this  channel  of  all  foreign  substances,  to  the 
end  that  the  distributive  basin  may  serve  to  the  fullest  possible 
extent  its  purpose.  In  nature  the  laws  governing  supply  and 
demand  are  fixed  and  absolute.  When  the  supply  of  the  salts  of 
lime  and  other  substances  ceases,  then  the  pulp  ceases  the  work  of 
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tooth-building.  The  stream  runs  dry.  The  teeth,  no  longer  fed, 
become  devitalized.  The  process  of  decay  ensues,  and  continues 
until  the  loss  is  entire.  They  simply  die.  The  primary  cause  of 
this  decay  and  loss  of  the  teeth,  with  attendant  misery,  suffering, 
and  loss  of  health,  is  "nothing  less  than  starvation  of  the  teeth. 
They  died  because  they  had  not  sufficient  nourishment,  even  though 
the  stomach  of  the  body  of  which  they  were  a  part  was  gorged  with 
food.  It  mattered  not  so  long  as  this  food  did  not  contain  the 
particular  nutritive  substances  the  teeth  required,  for  in  nature 
there  are  no  compromises,  no  substitutes. 

Whence  do  the  teeth  seek  their  source  of  lime  and  other  sub- 
stances ?  In  the  food  we  eat  and  by  proper  digestion  make  possible 
of  appropriation.  The  philosophy  of  living  as  regards  the  sus- 
tenance of  the  body  is  eating,  under  proper  conditions  as  to  environ- 
ment, etc.,  a  sufficiency  of  such  foods  as  contain  those  nutritive  con- 
stituents essential  to  the  nourishment  of  every  organ  and  portion  of 
the  body.  This  declaration  I  have  simplified  by  the  statement  that 
"naturally  organized  foods  make  possible  natural  conditions,"  to 
which  I  add,  and  am  justified  in  adding,  the  phrase  "and  there  is  no 
other  way."  This  is  my  platform  in  my  crusade  of  education  for 
proper  living  by  proper  foods.  The  beauty  and  strength  of  all 
nature  is  simplicity,  and  in  no  other  phase  of  nature  is  this  sim- 
plicity more  manifest  or  more  plainly  to  be  observed  and  under- 
stood than  in  the  lesson  I  have  for  years  labored  to  spread  through- 
out the  land,  that  "naturally  organized  foods  make  possible  natural 
conditions,  and  there  is  no  other  way." 

All  foods  as  they  come  from  the  laboratory  of  nature  are  naturally 
organized,  yet  it  is  not  to  be  understood  by  this  that  each  in  itself 
contains  all  the  nutritive  properties  in  correct  proportions  for  the 
complete  nourishment  of  the  body.  There  must  be  a  combination 
and  a  variety  of  properties  in  food  to  answer  the  purposes  of  perfect 
physical  nourishment.  However,  this  much  can  be  said :  that  in 
the  grains,  like  wheat,  Indian  corn,  rice,  rye,  barley,  and  oats,  there 
is  a  decided  approximation  toward  a  complete  food.  Wheat  is 
shown  by  analysis,  and  by  the  experiences  of  the  various  civiliza- 
tions of  the  world,  to  stand  at  the  head  of  all  grains  available  for 
a  universal  food  in  its  nutritive  value.  The  nutritive  values  of 
Indian  corn  and  rye  are  also  extremely  high  in  a  comparative  sense. 
Wheat  was  an  important  part  of  the  food  of  the  Egyptians  long 
before  the  time  of  Moses.  The  people  inhabiting  the  earth  from 
the  earliest  times  of  which  we  have  knowledge,  and  until  compara- 
tively recent  times,  were  frugivorous  and  herbivorous;  they  lived 
upon  fruit  and  vegetables.  From  remotest  times  Egypt  has  been  a 
land  of  fruit,  grains,  and  vegetables,  and  the  annual  inundations  of 
the  Nile  have  served  to  maintain  the  land  in  the  highest  state  of 
fertility.  The  Egyptians  whose  mummies  are  found  in  so  many 
of  the  museums  and  natural  history  rooms  throughout  America  and 
Europe  had  full  sets  of  sound  and  fully  developed  teeth.  This  we 
know,  for  they  are  to  be  seen,  and  that,  too,  in  bodies  from  which 
life  departed  two,  three,  and  even  five  thousand  years  before  the 
dawn  of  the  Christian  era.    Those  Egyptians  lived  upon  naturally 
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organized  foods,  that  made  possible  natural  conditions.  Wheat  and 
barley,  grapes,  rigs  and  pomegranates,  cucumbers  and  melons, 
onions,  leeks,  and  garlic.  These  last  three,  you  will  remember, 
the  Israelites  murmured  for  as  Moses  was  piloting  them  through 
the  wilderness  from  Egypt  into  the  land  of  promise.  I  said  that 
the  annual  inundation  of  the  Nile  maintained  the  fields  of  its  valley 
in  the  highest  state  of  fertility.  And  what  do  we  mean  by  fertility 
of  the  soil  ?  Simply  an  abundance  of  proper  food,  to  the  end  that 
it  might  give  up  abundant  harvests,  and  thus  fully  respond  for  the 
purposes  intended  in  the  unerring  economy  of  nature.  Nature 
asserts,  with  a  positiveness  that  man  takes  heed  of  in  the  matter  of 
plant  life,  no  matter  what  its  kind,  that  it  shall  not  and  cannot  attain 
its  perfection  unless  the  soil  in  which  it  is  planted  contains  a 
requisite  supply  of  all  the  ingredients  natural,  and  therefore  neces- 
sary, to  it.  Nature  fertilizes  the  Nile  valley,  but  the  soil  of  New 
England,  and  all  other  countries  except  where  there  is  yet  to  be 
found  a  virgin  soil,  needs  man's  aid  to  supply  plant  food.  These 
ingredients  taken  up  and  organized  by  plant  life  serve  in  turn  as 
food  for  man  and  beast.  The  intelligent  agriculturist  recognizes 
the  wisdom  of  feeding  the  land  proper  food  in  proper  amount,  that 
the  plant  growth  may  be  proper  food  for  his  domestic  animals. 

I  say  "domestic  animals,"  for,  while  we  are  careful  to  supply  our 
fields  with  fertilizers  containing  the  manufacturer's  and  dealer's 
guaranteed  percentages  of  potash,  phosphoric  acid,  and  nitrogen, 
and  for  our  horses  and  cattle  like  assured  requisite  amounts  of 
protein,  fat,  cellulose,  and  free  extract  matter  in  foodstuffs,  we 
give  too  little  thought  to  the  composition  of  the  foods  for  our- 
selves and  families.  While  the  national  and  state  governments  are 
expending  millions  of  dollars  annually  to  learn  how  best  to  feed  the 
land  and  to  acquire  exact  knowledge  as  to  what  constitutes  a 
balanced  ration  for  a  cow,  horse,  pig,  or  hen,  comparatively  little 
is  expended  by  national  or  state  government,  at  least  in  a  direct  and 
practical  way,  to  learn  what  is  a  properly  balanced  food  for  man. 
For  the  year  1899  the  national  government  gave  to  the  state  of 
Massachusetts  the  sum  of  fifteen  thousand  dollars  for  the  use  of  its 
Hatch  experiment  station.  In  addition  the  state  itself  gave,  directly 
or  indirectly,  the  sum  of  more  than  eighteen  thousand  dollars  for 
the  agricultural  experiment  station  of  the  little  state  of  Massachu- 
setts. This  is  wholly  in  addition  to  the  sums  granted  the  state 
agricultural  college  proper.  The  national  government  gives  to  each 
state  experiment  station  also  a  considerable  sum  for  the  same  pur- 
pose. As  I  have  said,  the  great  effort  of  the  agricultural  college 
and  the  experiment  station  is  to  teach  the  farmer  the  use  of  proper 
food  necessary  to  produce  the  desired  plant  growth.  •  The  state  of 
Massachusetts  has  laws  requiring  that  all  cattle  foods  offered  for 
sale  in  the  state  shall  be  sold  under  a  guaranteed  analysis  of  their 
feeding  value,  and  its  experiment  station  has  employes  whose  work 
it  is  to  go  up  and  down  the  state  to  see  that  these  cattle  foods  con- 
tain the  percentages  claimed  by  their  makers.  Were  a  cattle  food 
placed  on  the  market  in  Massachusetts  so  deficient  in  phosphates  as 
is  commercial  white  flour  it  would  probably  have  no  sale,  or,  if  any 
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sale,  it  would  be  at  a  ridiculously  low  price ;  then  I  assume  that  no 
intelligent  farmer  would  feed  it  to  his  cattle  before  inquiring  at  the 
experiment  station  as  to  the  best  means  of  making  up  the  deficiency 
which  had  come  about  by  the  disorganizing  and  eliminating  work 
of  man. 

Right  here  we  might  as  well  speak  of  a  common  error,  and  one 
fraught  with  more  damage  to  humanity  than  words  will  ever  be 
found  adequate  to  express.  The  thought  that  you  can  make  up 
for  a  deficiency  resulting  from  a  separation  of  naturally  allied  food 
properties  which  were  organized  in  the  process  of  growth  by  sup- 
plying properties  which  are  also  part  of  other  similarly  separated 
properties  is  a  belief  which  has  no  better  or  other  support  than  is 
expressed  in  an  ever-changing  science  emanating  from  the  chemical 
laboratory  of  man,  which  not  infrequently  is  opposed  to  the 
chemistry  of  nature. 

Do  not  by  any  means  understand  me  as  decrying  agricultural 
education  in  this  country.  On  the  contrary,  I  believe  in  it  thor- 
oughly. But  why  should  we  as  a  people  be  so  quick  to  accept  the 
law  that  we  cannot  get  something  from  nothing  as  it  applies  to  the 
feeding  of  land  and  animals  and  ignore  the  same  when  it  comes  to 
the  feeding  of  ourselves  and  families?  Have  we  as  a  people  be- 
come so  engrossed  in  wealth-hunting  or  a  purely  sordid  commer- 
cialism that  we  can  see  the  way  to  wealth  through  health  for  our 
lands  and  cattle  only,  and  not  for  and  through  the  proper  care  of 
our  children? 

We  can  read  the  lesson  every  day  of  what  transpires  in  nature 
through  lack  of  proper  food  in  the  soil  to  produce  the  tree,  plant,  or 
grain.  In  fields  side  by  side  we  see  the  tree  or  plant  life  in  one 
rugged  and  luxuriant,  while  in  the  other  there  is  a  spindling, 
weakened  growth  subject  to  attacks  of  insects  and  disease.  There 
is  a  faded  sickly  color  where  there  should  be  the  deep  green  that 
indicates  life  and  vigor.  In  the  first  instance  the  plant  life  is  find- 
ing in  the  soil  the  principles — that  is,  plant  food — from  which  it  is 
nourished  in  every  part.  In  the  second  field  these  ingredients  are 
lacking,  and  its  counterpart  is  found  in  the  degeneracy  of  that  once 
sturdy,  rugged  mankind  of  early  New  England. 

But  to  return  to  the  ancient  Egyptians.  I  said  that  I  did  not 
believe  they  understood  dentistry  as  you  know  it  to-day.  As  they 
lived  upon  naturally  organized  foods,  they  had  sound  teeth.  What 
need  had  they  for  dentists  ? 

The  uncivilized  man  in  all  climes  lives  on  naturally  organized 
foods,  and  such  as  necessitate  the  vigorous  use  of  teeth  before 
passing  food  along  in  the  process  of  digestion.  The  fine  white 
teeth  of  the  native  African  have  long  since  become  proverbial. 
Their  whiteness  is  of  a  degree  that  would  cause  envy  in  the  belle  of 
the  present-day  civilization.  So  also  was  it  as  respects  the  teeth  of 
the  American  Indian  that  lived  in  his  native  element.  His  foods 
contained  all  the  life-giving  principles  stored  therein  by  nature,  and 
when  the  Indian  ate  his  corn  from  the  ear  or  coarsely  ground  in 
some  rude  mortar  he  was  forced  to  chew  it  well  before  swallowing. 
The  American  Indian  has  been  for  centuries  a  product,  in  the  main, 
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of  the  corn  indigenous  to  America.  The  nuts  and  fruits  and  game 
he  ate  in  addition  were  all  as  nature  planned  and  organized  them. 

The  Scriptures  tell  us  that  when  Moses,  in  the  exodus  from 
Egypt,  died  on  the  threshold  of  the  promised  land,  "his  eye  was 
not  dimmed  nor  his.  natural  force  abated."  The  Mosaic  laws  of 
diet  and  sanitation  given  to  the  Israelites  are  still  in  force  among 
the  Hebraic  races,  and  statistics  show  that  the  Jews  are  the  longest- 
lived  civilized  people  in  the  world.  I  have  no  data  to  prove  that 
the  Old  Testament  Israelites  had  good  teeth,  but  President  G.  Stan- 
ley Hall,  of  Clark  University,  assures  me  that  the  exhumations  of 
all  ancient  peoples  show  that  all  had  perfect  teeth.  History  teaches 
that  in  centuries  preceding  the  present,  mankind  lived  upon 
naturally  organized  food,  and  therefore  they  had  sound  teeth. 

In  the  brute  creation  of  past  and  present,  domesticated  or  un- 
tamed, it  is  rarely  that  an  instance  of  an  unsound  tooth  is  found. 
There  may  be  abnormalities  of  birth  or  diseases  the  result  of  acci- 
dent, but  the  well-nigh  universal  rule  is  normal  teeth,  sound  and 
regular.  Dr.  George  P.  Penniman,  of  Worcester,  one  of  the  most 
successful  veterinarians  in  Massachusetts,  and  likewise  known  to 
the  profession  throughout  the  country,  tells  me  that  freedom  from 
caries  and  other  diseases  of  the  teeth  in  domestic  animals  is  simply 
wonderful  in  its  degree;  but  only  wonderful,  of  course,  as  you 
compare  the  teeth  of  the  brute  with  the  teeth  of  the  man  that  has 
dominion  over  him,  but  seemingly  not  over  himself.  Dr.  W.  L. 
Curtis,  of  Southbridge,  a  physician  and  surgeon  of  fifty-five  years' 
practice,  who  has  had  unusual  facilities  of  noting  the  characteristics 
of  all  kinds  of  domestic  animals  as  well  as  men,  gives  the  same 
kind  of  testimony  as  Dr.  Penniman,  and  in  like  emphatic,  positive 
manner. 

In  the  rooms  of  the  Boston  Natural  History  Society  is  the  skele- 
ton of  a  horse  that  died  at  the  age  of  forty-two  years..  The  teeth 
are  all  present,  and  not  one  of  them  shows  any  impairment  of  any 
kind.  This  horse  had  to  work  all  of  his  days  after  he  was  broken  to 
harness.  For  eight  years  he  was  a  stage  horse  on  an  old  Boston 
and  Roxbury  line.  Then  for  twenty-five  years  he  was  a  street- 
car horse  on  the  West  End  Company's  line  from  Boston  to  Brook- 
line.  After  his  service  on  the  street  car  "Old  Billy,"  as  he  was 
called,  was  set  to  work  in  the  West  End  Company's  stable,  and  so 
continued  until  his  death.  He  did  not  spend  his  last  days  in  idle- 
ness, but  "kept  in  harness"  to  the  last.  His  sound  teeth,  above  all 
things,  enabled  him  to  do  this.  No  man  or  beast  can  live  their 
natural  length  of  days  when  once  the  teeth  are  unsound. 

I  have  said  that  naturally  organized  foods  make  possible  natural 
conditions,  and  of  course  this  included  good  teeth.  But  what  are 
naturally  organized  foods?  They  are  such  as  in  the  process  of 
growth  extracted  from  the  earth  and  the  air  and  compounded  and 
organized  in  nature's  laboratory  the  properties  and  all  the  proper- 
ties necessary  for  a  perfect  building-material  to  build  the  body  and 
all  its  parts  in  a  normal  and  therefore  perfect  form  and  condition. 
The  attempt  of  man  to  improve,  as  has  been  the  case,  on  this  per- 
fect building-material  is  largely — in  fact,  in  the  main — the  cause 
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of  the  physical  degeneracy  of  the  race,  the  eviden-ce  of  which-  is 
prominently  manifest  in  poor  teeth.  Animal  life  in  its  wild  and 
untamed  state  fulfills  to  the  letter  the  law  of  nature  as  regards  the 
foods  with  which  it  is  sustained.  There  Is  a  diligent  search  for  a 
supply,  and  when  once  this  is  secured  it  is  net  only  as  nature  formed 
and  perfected  it,  but  there  is  in  its  eating  that  tooth-action  which 
thoroughly  prepares  the  food  for  the  next  successive  stage  in  the 
process  of  digestion.  If  there  are  instances  of  diseases  of  the 
teeth  in  wild  animals,  they  are  exceedingly  rare.  This  must  be  so, 
or  otherwise  there  is  no  truth  in  nature.  The  ox,  horse,  and  sheep, 
not  to  mention  other  domestic  animals,  eat  those  foods,  when  not 
prevented,  that  require  thorough  mastication.  So  in  ancient  times, 
at  least  among  the  noted  peoples  of  the  earth,  man  subsisted  upon 
naturally  organized  foods.  -The  Egyptians  of  the  dynasties  of  the 
Pharaohs  ate  the  whole  kernel  of  the  wheat.  So  also  did  the 
Israelites  in  the  time  of  Moses  and  the  patriarchs,  and  this  custom 
of  preserving  intact  the  natural  organization  of  the  grains  when 
designed'  for  food  still  obtains  in  a  great  degree  in  all  Eastern  coun- 
tries. A  score  or  more  of  writers  on  Egypt  and  the  Egyptians 
have  told  us  that  the  ancient  people  of  the  Nile  valley  had  simply 
ideal  teeth. 

The  people  of  the  Orient  to-day  live  in  the  main  upon  food  that 
necessitates  mastication.  Two  vital  purposes  are  thus  accom- 
plished: the  necessary  teeth-action  develops  the  jaws  and  the  teeth 
alike ;  and,  second,  there  is  complete  nutrition  of  the  teeth  from  the 
eating  of  food  that  contains  all  the  natural  properties,  including 
the  necessary  lime,  that  goes  to  make  some  seventy-five  per  cent, 
of  the  dentin  and  ninety-six  per  cent,  of  the  enamel  of  the  teeth. 
These  properties  have  been  eliminated  from  the  bread  of  the  Ameri- 
can that  it  may  be  white,  and  there  is  as  a  consequence  a  silent, 
insidious,  and  never-ceasing  degeneration  of  the  teeth  because  there 
is  not  sufficient  nutrition.  Even  the  partial  destruction  of  the  teeth 
means  a  partial  mastication  of  the  food,  and  all  this  means  in  turn 
an  impairment  of  the  physical  forces.  Intellectuality  must  have 
for  its  basis  physical  well-being  in  order  that  a  full  measure  of 
benefit  may  be  enjoyed.  If  we  are  a  nation  of  people  with  impaired 
teeth,  and  therefore  impaired  physical  vitality,  our  intelligence  will 
avail  us  but  little  in  the  hour  cf  necessity.  In  fact,  the  intelligence 
of  people  who  do  not  know  enough  to  have  good  teeth  may  be  called 
in  question. 

Your  presence  here  to-day  as  one  of  the  numerous  American 
dental  organizations  is  sufficient  evidence  that  the  teeth  of  the 
American  people  require  a  vast  amount  of  professional  attention. 
How  is  it  with  the  teeth  of  other  nationalities?  That  I  might  the 
better  answer  this  question' I  engaged  your  fellow-member  and  den- 
tist, Dr.  C.  Frank  Bliven,  of  Worcester,  to  personally  investigate 
over  a  hundred  cases  among  the  heterogeneous  population  of  that 
city.  The  investigations  were  chiefly  among  the  poorer  classes, 
and  where  but  little  personal  attention  of  the  teeth  could  be  ex- 
pected. Each  examination  reported  bears  the  attestation  of  Dr. 
Bliven.     These  examinations  include  Finns,  Swedes,  Russians, 
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Armenians,  and  Syrians.  They  all  state,  without  qualification,  that 
white-flour  bread  and  pastry  are  practically  unknown  in  their  native 
countries. 

It  is  quite  out  of  the  question  in  this  already  too  long  paper  to 
give  you  the  details  of  these  examinations.  Dr.  Bliven  is  present, 
and  perhaps  will  tell  you  more  fully  the  conclusions  resulting  from 
these  examinations.  But  I  may  say  that  the  teeth  of  these  people 
were  found  superior  in  all  respects  to  the  teeth  of  the  people  of  our 
own  country.  It  was,  however,  the  teeth  of  the  Syrians,  perfect  in 
form  and  preservation,  that  attracted  special  attention.  The  report 
discloses  that  of  twenty-seven  Syrians  whose  teeth  were  examined, 
twenty-one,  or  nearly  seventy-five  per  cent.,  had  first-quality  teeth. 
Thirteen,  or  nearly  fifty  per  cent.,  showed  no  decay,  while  thirteen 
out  of  the  twenty-seven  were  marked  either  perfect  or  excellent. 
It  should  be  stated  in  this  connection  that  a  considerable  num- 
ber of  these  twenty-seven  Syrians  were  mothers  with  babies  in 
their  arms.  You  all  know  what  motherhood  means  as  affecting  the 
condition  of  the  teeth  of  the  American  women.  Dr.  Bliven  also 
noted  the  condition  of  the  teeth  of  two-score  Syrian  children  with- 
out finding  evidence  of  caries  except  in  one  instance.  The  doctor 
remarked,  "This  is  really  marvelous. "  But  was  it  marvelous?  We 
say,  No,  but  only  natural,  for  these  people  lived  on  whole-wheat 
food, — whole  wheat,  fruit,  and  vegetables  was  and  is  the  diet  of 
these  people. 

When  I  discovered  to  my  own  satisfaction  that  a  whole-wheat 
diec  contained  all  the  properties  more  nearly  in  the  correct  propor- 
tion than  any  other  available  food  product  to  build  the  harmonious 
physical  body,  including  good  teeth, — and  not  only  this,  but  that 
such  a  diet  in  a  remarkably  short  time  would  arrest  the  decay  of  the 
teeth, — I  was  led  to  make  the  declaration  that  "naturally  organized 
food  makes  possible  natural  conditions,"  and  later  to  add  that 
"there  is  no  other  way."  But  when  I  searched  scientific  works  for 
proof  of  this  declaration  I  was  amazed  not  only  to  find  an  absence 
of  reference  thereto,  but  a  great  conflict  of  opinion  as  respects  the 
causes  of  the  infirmities  of  man  so  far  as  food  contributed  to  these 
results.  In  this  conflict  of  opinion  from  scientific  sources,  what 
comfort  could  parents  find, — parents  naturally  solicitous  for  the 
welfare  of  their  children?  They  found  confusion  worse  con- 
founded. I  knew  there  must  be  some  way  to  aid  in  proving  so 
great  a  truth,  and  therefore  began  the  study  of  the  history  of  the 
different  civilizations  of  the  world  to  find  out  at  what  period  in  each 
civilization  the  people  enjoyed  the  greatest  immunity  from  condi- 
tions that  beset  our  nineteenth  century  civilization, — a  civilization 
that  boasts  of  its  educational  advantages  and  progress.  This  in- 
vestigation has  been  most  satisfactory,  for  it  has  resulted  in  estab- 
lishing that  the  periods  when  the  people  were  strong  and  vigorous, 
when  they  had  strong  bones,  good  teeth,  firm  muscles,  and  when 
I  the  truly  great  men  and  truly  great  women  lived,  was  in  the  early 
part  of  the  history  of  each  civilization.  Always  in  these  early 
periods  the  people  lived  on  a  simple  diet  of  naturally  organized 
food.    Then  they  enjoyed  the  full  benefits  of  the  perfect  chemistry 
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of  nature.  Then,  as  now,  when  man  became  more  civilized,  so 
called,  and  took  upon  himself  the  task  of  improving  upon  the 
chemistry  of  nature  by  disorganizing  nature's  perfect  handiwork 
and  perfect  body-building  material,  the  trouble  began,  and  civiliza- 
tion perished  in  consequence. 

The  proposition  that  man  can  take  a  part  of  the  whole  of  two  or 
more  food  products,  naturally  and  perfectly  organized  in  nature's 
laboratory,  in  the  process  of  growth  extracting  from  the  earth  and 
air  the  properties  from  which  may  be  built  the  harmonious 
human  structure,  and  combine  these  parts  into  a  food  in  his  labora- 
tory so  as  to  improve  upon  nature,  is  the  most  stupendous  error  of 
any  age  and  any  civilization.  The  deorganization  of  the  structural 
elements  in  naturally  organized  food  products  is  the  greatest  single 
factor  in  bringing  about  the  ills  of  the  present  day,  and  is  especially 
evidenced  by  the  teeth  of  the  people  of  our  civilization. 

So  intimately  associated  in  natural  food-products  are  the  proper- 
ties that  build  both  teeth  and  nerve-tissue  that  when  one  is  elimi- 
nated the  other  is  sure  to  follow,  and  so  it  is  we  find  people  with 
poor  teeth  usually  nervous. 

The  intelligent  dentist  who  by  his  advice  directs  the  mother  how 
to  furnish  proper  food  to  build  proper  teeth,  at  the  same  time  directs 
her  how  to  build  good  nerve-tissue,  and  thus  becomes  the  greatest 
factor  in  the  development  of  healthy  human  structures.  The  son 
and  daughter  have  the  teeth  that  their  parents  gave  them  the  mate- 
rial to  build,  and  they  have  no  other  or  better  natural  teeth. 

Upon  no  food-product — perfect  in  tooth-building  material,  in  fact 
in  all  respects — has  there  been  such  senseless  ravages  by  man  as 
that  perpetrated  on  the  marvelously  perfect  whole  wheat  berry. 
Food  made  from  separated  parts  of  naturally  allied  properties  of 
the  perfect  whole,  chemically  converted  and  predigested  food,  either 
in  whole  or  in  part,  and  adulterated  food,  is  a  great  crime,  now  on 
the  increase,  perpetrated  against  unsuspecting  and  confiding  chil- 
dren and  weak  and  suffering  humanity  generally.  If  the  present 
methods  in  the  disorganization,  adulteration,  and  manipulation  of 
foods  continue  with  anything  like  the  ratio  of  increase  for  the  past 
few  years,  dentists,  however  expert  they  may  be,  will  have  difficulty 
in  finding  a  basis  for  their  mechanical  operations.  We  can  only 
hope  for  a  remedy  for  the  evils  resulting  from  improper  food 
through  education.  But  when  all  a  man  is  is  what  he  is  educated 
to  be,  or  his  education  makes  possible,  what  hope  is  there  when  our 
leading  educators  cannot  give  a  rational  answer  to  the  question, 
"Why  do  you  eat  what  you  do?  Why  out  of  the  abundant  supply 
of  innumerable  food-products  do  you  select  what  you  do?"  And 
so  we  might  ply  our  educators  with  questions  relative  to  their 
physical  infirmities  with  no  hope  of  information  of  practical  value. 
They  know,  or  seem  to  know,  everything  but  that  one  fundamental : 
how  to  build  the  body  into  harmonious  conditions ;  and  what  an 
oversight  in  our  educational  system  which  costs  the  people  count- 
less millions  of  dollars ! 

I  know  I  am  talking  to  an  audience  of  unusual  intelligence,  and 
therefore  may  venture  to  make  a  few  suggestions,  pointing  the  way 
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out  of  the  wilderness  of  self-inflicted  pain  and  suffering.  We  must 
educate.  But  first  our  educators  must  be  educated  in  this  funda- 
mental work,  for  the  A,  B,  C  of  proper  food  must  be  taught  along 
with  the  A,  B,  C  of  our  language.  I  can  conceive  of  no  place  to 
begin  this  work  unless,  indeed,  it  be  through  the  medium  which 
always  has  and  always  will  respond  in  cases  of  great  emergency. 
We  must,  and  I  am  sure  we  will  not  in  vain,  appeal  to  the  mothers, 
— mothers'  clubs  and  women's  clubs, — aided  by  the  press ;  and  these 
together  are  the  hope  of  our  country,  through  which  medium  a 
public  sentiment  can  be  created  that  will  demand  that  a  true  domes- 
tic science  be  taught  in  every  school  in  the  land.  To  do  less  is  to 
expend  the  substance  of  the  people  in  our  educational  institutions 
with  the  result  of  handicapping  our  children  in  the  race  of  life,  and 
thus  defeating  the  objects  sought! 

And  may  I  not  appeal  to  the  dentists  of  the  country,  who  are 
already  organized,  for  organized  as  well  as  individual  effort? 
Yours  is  an  exceptional  opportunity.  Through  the  pain  and  suf- 
fering of  ignorance  you  are  brought  in  contact  with  opportunities 
to  aid  in  putting  into  operation  effective  agencies.  You  may  give 
advice  that  will  arrest  decay  of  teeth,  but,  better,  you  may  advise 
the  young  mother  in  the  matter,  so  as  to  avert  in  her  offspring  the 
misfortunes  of  the  mother.  And  how  responsive  will  the  mother 
or  prospective  mother  be,  for  she  will  readily  understand  that  poor 
teeth  tend  to  descent  in  the  scale  of  life ;  for  what  young  man  in  the 
enjoyment  of  physical  vigor  and  intelligence  would  want  to  make 
a  woman  thus  deficient  his  life  companion?  And  what  young 
woman  in  the  prime  of  physical  womanhood  would  tie  herself  to  a 
man  even  of  intelligence,  as  the  term  is  generally  used,  or  of  wealth, 
without  the  proper  means  of  digesting  the  food  he  eats  ?  Such  a 
man,  if  he  does  not  become  a  tartar,  is  sure  to  be  none  the  less  a 
disappointment. 

As  dentists,  can  you  not  see  in  our  suggestion  the  way  for  ample 
remuneration  for  your  services  which  does  not  depend  wholly  upon 
the  misfortunes  and  suffering  of  your  fellow  beings  ?  Would  it  not 
be  infinitely  more  wise,  more  humane,  and  to  you  more  satisfactory 
to  give  your  services,  for  which  you  charge  your  patrons,  to  prevent 
disfigurement  and  suffering  rather  than  to  repair  continually  the 
ravages  of  ignorance  and  error? 

Gentlemen,  I  am  not  unmindful  how  impossible  it  is  to  present 
in  these  few  moments  anything  but  a  few  simple  thoughts  on  this 
great  subject, — the  building  of  the  harmonious  human  structure. 
If  man  may  not  be  a  man  in  all  respects,  with  all  his  organs  in  per- 
fect condition,  there  must  have  been  a  grievous  error  in  the  plan  of 
creation.  The  fact  is  that  man's  suffering,  not  only  as  to  condi- 
tions which  relate  to  your  profession,  but  as  to  all  conditions  of 
suffering,  is  the  result  of  the  friction  of  error.  To  achieve  for 
man  as  relates  to  his  physical  structure  relatively  what  has  been 
achieved  by  men  and  manifest  in  the  mechanical  and  dumb  brute 
world  would  enable  us  to  say  of  man  what  we  say  of  the  machine 
and  of  cattle  and  breeding  of  cattle, — the  objects  sought  have  been 
attained.    Cannot  the  definite  and  well-rounded  purpose  for  which 
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man  was  created  be  also  manifest  in  man?  Man  should  come  first 
as  compared  with  the  machine  or  cow,  mere  articles  of  commerce, 
in  the  matter  of  proper  development ;  but  as  man  is  regarded  to-day 
he  is  the  sacrifice  that  development  in  commerce  may  progress  in 
the  interest  of  selfishness;  and  this,  in  truth,  is  what  we  are  com- 
pelled to  say  is  the  result  of  our  present  system  of  education. 

Lest  I  may  be  misunderstood  in  my  position  in  regard  to  our 
educational  system,  permit  me  to  say  in  conclusion,  and  in  a  general 
way  only,  that  practical  education  is  too  limited, — practical  educa- 
tion by  which  the  pupil  is  taught  to  understand  not  only  theory,  but 
how  to  do  with  the  hands ;  how  to  intelligently  create  something 
of  value ;  how  in  a  practical  way  to  be  a  valuable  factor  in  the  de- 
velopment and  progress  of  a  better  civilization.  Such  an  education 
will  safeguard  the  home,  safeguard  and  perpetuate  our  government, 
and  is  the  only  way  to  lead  to  a  degree  of  contentment  which  will 
enable  man  to  enjoy  the  good  things  so  abundantly  vouchsafed  him ; 
to  a  degree  of  contentment  that  will  enable  him  to  digest  and  appro- 
priate into  desirable  living  tissues,  including  good  teeth,  the  proper- 
ties found  in  the  natural  food  he  eats,  and  to  attain  to  a  state  of 
physical  and  mental  equilibrium  that  will  cause  an  honest  desire, 
and  in  a  practical  way,  to  fraternize  with  his  fellow  men. 


How  to  Construct  a  Practical  Electric  Oven. 

BY  H.  B.  FINDLEY,  D.D.S.,  VANCOUVER,  B.  C,  CANADA. 

If  the  reader  of  this  article  has  had  much  experience  with  electric 
ovens,  he  will  probably  doubt  the  possibility  implied  in  its  heading ; 
but  I  promise  that,  if  the  directions  are  carefully  followed,  an 
electric  oven  that  will  heat  quickly,  will  fuse  the  most  refractory 
porcelain  and  will  not  burn  out  will  be  the  result. 

Burn-outs  have  been  my  principal  objection  to  electric  ovens  in 
general ;  next  to  that  has  been  slowness  of  heating.  I  have  over- 
come these  two  objections,  and,  if  the  crystallization  of  the  platinum 
wire  is  guarded  against,  the  oven  should  have  a  long  life.  Crystalli- 
zation is  caused  by  overheating  the  wire,  also  by  fumes  from  over- 
fused  porcelain.  Marble-dust  used  for  investment  will  instantly 
crystallize  the  wire  and  ruin  the  oven. 

The  oven  described  is  bridge-work,  size  one  inch  by  two  and  one- 
half  inches  inside  measurement.  The  same  principle  can  be  applied 
to  larger  ovens  with  equal  success. 

Fig.  i  is  a  pattern  of  the  case ;  any  tinsmith  can  make  one.  It  is 
made  of  stove-pipe  or  Russian  iron,  and  bent  over  at  the  indicated 
lines.  A  is  the  opening  cut  out  one  inch  square.  D  is  a  concave 
door  hinged  on.  (Two  V-shaped  slots  are  sawed  in  the  door  and 
bent  in  to  retain  the  fire-clay  lining;  these  are  not  shown  in  the 
illustration.)  The  holes  C  are  for  wiring  the  case  together  after 
it  is  bent  into  shape.  This  is  done  with  stove-pipe  wire  pushed 
through  each  pair  of  holes  and  twisted  on  the  inside.  The  twisted 
ends  retain  the  fire-clay  lining  of  the  case. 
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The  large  holes  B  are  for  the  terminal  wires,  and  should  be 
fitted  with  a  small  piece  of  clay  pipe-stem  to  insulate  them  from 
the  case. 

Fig.  2  shows  the  furnace  complete.  This  is  not  a  muffle  fur- 
nace ;  the  radiating  wires  are  all  exposed,  giving  the  best  results. 

The  method  of  wiring  is  simple,  but  must  be  done  carefully.  It 
is  accomplished  as  follows :  Out  of  a  cigar-box  cut  strips  one  inch 
wide  and  two  and  one-half  inches  long  until  you  form  a  pile  one 
inch  in  height.  The  center  is  removed  from  the  middle  strip  of  the 
pile  (Fig.  3,  F).    A  thin  brad  is  now  driven  through  each  end,  and 


Fig.  1. 


a  bevel  cut  on  one  end.  The  whole  is  stuck  together  with  wax,  and 
the  brads  are  gently  removed.  A  small  pin  (Fig.  3,  G)  is  driven 
through  the  top  for  a  starting-pin.  It  is  just  long  enough  to  catch 
the  wire,  which  is  wound  double  and  evenly  around  the  core, 
separated  by  one-sixteenth  of  an  inch,  until  the  end  is  reached. 
The  length  of  the  wire  can  be  ascertained  by  first  winding  twine  of 
the  same  size  around.  The  wire  should  be  pure  platinum,  gauge 
26.  Bend  the  wire  two  inches  from  the  middle,  hook  it  over  the 
pin,  and  wind  it.  double,  keeping  one-sixteenth  of  an  inch  space 
between  each  wire.  Wax  one  end  to  the  bottom  of  one  side ;  carry 
the  other  one  over  and  wax  it  to  the  bottom  of  the  other  side. 
Fig.  3  shows  the  method  of  holding  the  core  when  winding  on  the 
wire.  E  is  the  bottom  of  the  core.  The  end  wires  should  now  be 
cut  off  to  about  one  and  one-half  inches  in  length.    The  core  is 
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now  ready  to  be  used.  A  few  pounds  of  fire-clay  are  obtained  and 
sifted  until  as  fine  as  common  plaster  of  Paris.  It  is  then  mixed 
with  water  and  kneaded  until  of  the  consistence  of  putty.  The 


Fig.  2. 


thicker  this  paste  the  less  shrinkage  of  the  oven  walls.  The  case 
is  next  turned  upside  down  and  fire-clay  paste  packed  in  until  it 
comes  one-eighth  of  an  inch  above  the  opening  A.  The  wooden 
core  with  the  wire  is  now  laid  in,  bottom  side  up,  and  the  terminal 
wire3  placed  through  the  holes  B,  B. 

Fig.  3. 


The  core  is  now  pressed  firmly  into  the  clay,  and  at  the  same  time 
moved  forward  until  the  front  or  beveled  end  protrudes  through 
the  opening  A.    Holding  it  in  position  with  one  hand,  fire-clay  is 
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packed  in  and  tamped  down  the  sides  until  the  case  is  full.  Be 
careful  not  to  use  too  much  force  or  the  core  will  become  dis- 
placed, thus  making  one  wall  of  the  furnace  thinner  than  the  other. 
The  whole  is  now  smoothed  off  with  a  spatula. 

The  door  D  is  next  filled  and  smoothed  off,  and  the  furnace  is 
now  ready  for  drying.  This  can  be  done  on  top  of  a  stove,  and  it 
should  be  done  slowly.  After  the  clay  is  dry,  and  while  the  case  is 
still  hot,  the  core  should  be  removed.  To  do  this  set  the  furnace 
in  its  normal  position  and  with  a  sharp  point  move  the  pieces  F  to 
the  center,  and  with  a  pair  of  pliers  pull  them  out.  Remove  the 
other  strips  one  at  a  time,  the  top  one  last,  and  carefully,  as  it  has 
the  starting-pin  in  it.  It  will  be  now  seen  that  the  wires  are 
barely  imbedded  in  the  fire-clay.  Brush  out  any  dislodged  pieces, 
and  smooth  out  any  rough  parts  with  a  small  spatula.  The  oven 
is  now  ready  to  bake.  This  is  done  by  turning  on  the  electricity 
and  gradually  increasing  the  current  until  the  terminal  wires  be- 
come a  cherry  red.  Leave  the  door  open  about  one-quarter  of  an 
inch,  and  leave  the  current  on  until  the  flames  cease  to  come  out. 
The  oven  is  now  complete. 

This  oven  has  no  binding-posts,  as  they  are  difficult  for  the 
amateur  to  place.  The  copper  conductor  will  readily  stick  to  the 
platinum  terminals  by  just  laying  them  on.  For  those  who  have  no 
rheostat  a  permanent  resistance  of  twenty-five  feet  of  gauge  18 
German  silver  wire  must  be  used  in  the  circuit ;  that  is,  when  work- 
ing with  a  no-volt  alternating  or  direct  current;  on  a  52-volt  cir- 
cuit less  resistance  is  necessary.  The  exact  resistance  can  be  deter- 
mined by  gradually  shortening  the  wire  a  foot  at  a  time  until  the 
terminal  wires  of  the  oven  become  bright  red  in  color. 

Never  heat  the  terminal  wires  above  a  bright  red ;  it  is  not  neces- 
sary, and  the  oven  will  become  incandescent  in  a  few  minutes. 

A  Few  Don'ts. 

Don't  put  anything  directly  on  the  bottom  of  your  oven  without 
a  fire-clay  slab. 

Don't  put  any  metals  in  the  oven  except  platinum. 

Dont  try  to  pull  out  the  fire-clay  slab  if  it  should  stick ;  it  is  im- 
possible. Heat  the  furnace  and  take  it  out  when  hot ;  go  over  the 
glazed  surface  of  the  oven  with  a  little  fire-clay  paste  and  get  a  new 
slab. 


The  Science  of  Dental  Radiography. 

BY  WESTON  A.   PRICE,   D.D.S.,   M.E.,   CLEVELAND,  OHIO. 
(Lecture  and  demonstration  before  the  International  Dental  Congress,  Paris,  August,  1900. ) 

The  purpose  of  this  communication  is  to  establish  a  higher  and 
more  general  appreciation  of  the  splendid  services  the  Roentgen 
rays  can  render  in  the  various  branches  of  dentistry,  and  to  give  a 
description  and  demonstration  of  the  necessary  apparatus  and  the 
technique  of  its  practical  application,  with  a  report  of  important 
new  developments.    Owing,  however,  to  the  vastness  of  the  sub- 
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ject  and  the  shortness  of  the  time  available,  our  talk  must  be  very 
incomplete  and  disconnected. 

In  the  routine  of  making  a  practical  application  of  the 
Roentgen  rays  in  dentistry  we  have  to  deal  with  the  following  items 
or  factors,  each  of  which  greatly  affects  the  others, — viz:  (a)  The 
source  of  the  X  rays;  (b)  the  exciter;  (c)  the  patient;  (d)  the 
photographic  plate  or  screen ;  (e)  the  developing  and  printing,  and 
(I j  the  interpretation  of  the  results.  Of  these  the  patient,  or  con- 
dition to  be  examined,  is  the  fixed  factor  to  which  the  others  must 
be  adapted.  The  science  of  dental  radiography  consists  entirely  in 
thoroughly  understanding  these  factors  and  their  relations  to  each 
other. 

First,  the  source  of  the  rays.  For  all  practical  purposes  this  may 
be  limited  to  the  Crookes  tubes  of  the  focus  type.  The  Roentgen 
rays  are  emitted  at  all  hard  surfaces  struck  by  the  cathode  rays 
produced  in  a  high  vacuum.  These  rays  are  propagated  in  practi- 
cally straight  lines  from  the  negative  pole  (or  electrode)  of  the 
tube ;  to  concentrate  them  the  cathode  or  negative  pole  is  made  con- 
cave, and  for  this  aluminum  is  generally  used.  In  the  earliest  tubes 
the  cathode  rays  were  allowed  to  strike  the  glass  walls  of  the  tube 
but  later  a  piece  of  metal  (usually  platinum)  was  placed  on  the 
anode,  or  positive  pole,  at  the  point  of  true  focus  of  the  concave 
cathodic  stream, — for  which  reason  the  positive,  when  so  arranged 
is  often  spoken  of  as  the  anti-cathode  instead  of  the  anode. 

The  rays  are  emitted  in  all  directions  from  the  point  upon  which 
the  cathode  rays  fall.  This  can  be  most  easily  demonstrated  by 
this  lantern  slide  [exhibiting],  which  shows  first  the  relation 
between  the  cathode  (a)  and  anti-cathode  (b),  which  in  this  tube 
may  or  may  not  be  in  the  anode,  it  having  another  pole  (c)  to  which 
the  positive  wire  may  be  connected ;  either  connection  will  produce 
the  same  effect.  Only  a  small  portion  of  the  field  of  X  rays  is 
shown  in  a  in  order  not  to  hide  the  electrodes.  The  second  view 
(b)  of  the  same  tube  shows  the  true  field  of  emission  of  the  X  rays 

I  must  take  for  granted  that  you  know  the  principal  properties  of 
these  rays,  such  as  their  invisibility  and  their  power  of  penetrating 
opaque  bodies,  which  last  property,  together  with  that  of  producing 
chemical  action  and  fluorescence,  gives  them  their  value.  Thei 
property  of  penetration  tends  to  be  in  proportion  to  the  density  an 
thickness  of  the  substance  through  which  they  are  passing,  thoug 
no  exact  relation  has  been  found  between  its  physical  and  chemical 
properties  and  the  amount  of  absorption  the  substance  will  exercise 
Most  investigators  agree  that  the  four  chief  factors  influencing  it 
are  "density,  thickness,  molecular  weight,  and  chemical  constitu- 
tion." It  is  a  universal  fact,  however,  that  twice  the  thickness  of 
any  substance  does  not  have  twice  the  opacity,  but  from  ten  to 
fifteen  per  cent.  less.  It  is  entirely  upon  this  property  of  different 
absorbability  (for  the  X  rays)  of  the  various  parts  of  the  field 
through  which  they  pass  that  all  radiography  depends.  In  ordinary 
radiography  the  differences  in  the  densities  are  relatively  great,  the 
substances  being  flesh  as  compared  with  bone,  or  a  foreign  metallic 
substance  as  compared  with  bone  or  flesh.    Very  unfortunately  the 
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differences  in  the  absorbability  of  the  various  parts  from  which  we, 
in  dental  radiography  must  get  contrasts,  arc  small.  This  fact 
necessitates  the  most  exact  adjustment  of  the  various  conditions, 
which  we  shall  consider  later. 

The  penetrative  power  of  the  rays  varies  through  a  very  wide 
range,  from  those  that  are  stopped  by  a  sheet  of  writing  paper,  or 
a  few  inches  of  air,  to  rays  capable  of  penetrating  many  inches  or 
even  a  foot  of  iron. 

In  any  branch  of  radiography  we  can  have  success  only  by  select- 
ing rays  that  have  just  the  power  which  renders  them  capable  of 
penetrating  the  less  opaque  parts  of  the  field  and  not  the  more 
opaque,  according  to  the  particular  information  wanted.  It  has 
been  because  of  neglect  to  comply  with  this  law  that  practically  all 
the  failures  have  been  made.  With  tubes  made  under  precisely  the 
same  conditions,  or  the  same  new  tube  under  different  conditions 
of  exhaustion,  it  may  be  said  that  the  penetrative  power  of  the  rays 
is  in  a  constant  proportion  to  the  degree  of  exhaustion.  This  is  not 
a  universal  law,  but,  according  to  Dr.  Rollins,  obtains  only  so  long 
as  there  is  an  abundance  of  absorbed  hydrogen  in  the  cathode,  the 
10ns  of  which  are  the  carriers  of  the  electrical  charges  in  the  tubes 
exhausted  from  air  containing  water  vapor. 

It  is  generally  the  case,  however,  that  the  longer  a  tube  is  used 
the  higher  the  vacuum  gets,  and  also  the  greater  the  penetrative 
power  of  the  rays.  Time  will  not  permit  of  an  exhaustive  discus- 
sion of  the  precise  factors  that  are  recognized  as  determining  the 
penetrative  power  of  the  rays,  but  through  a  wide  range  it  is 
m  a  ratio  with  the  velocity  of  impact  on  the  anti-cathode.  Thus  a 
tube  having  a  resistance  which  is  an  equivalent  of  one-half  inch 
air-gap  will  ordinarily  produce  rays  having  very  low  penetration, 
and  by  putting  a  two-inch  spark-gap  in  series  with  the  tube,  whether 
from  a  coil  or  static  machine,  its  penetrative  power  will  be  very 
many  times  greater  provided  the  character  of  the  secondary  dis- 
charge is  right". 

With  a  proper  apparatus  this  use  of  a  series  spark-gap  is  an  im- 
portant factor  in  the  adjustment  of  the  penetration  of  a  tube  in 
practical  work.  I  will  throw  a  couple  of  pictures  on  the  screen  to 
illustrate  [exhibiting].  These  show  the  penetrative  power  of  a 
certain  tube  with  and  without  a  series  spark-gap,  all  other  condi- 
tions being  the  same.  They  were  made  by  placing  some  teeth  upon 
a  wedge  made  of  aluminum  which  tapers  from  about  three-quarters 
of  an  inch  (2  cm.)  to  0.65  m.m.,  the  whole  being  placed  upon  a  sen- 
sitive film.  Without  the  spark-gap  the  penetration  of  the  tube  was 
so  low  that  it  but  slightly  impressed  the  film  through  the  thinnest 
portion  of  the  aluminum  wedge,  while  with  the  series  spark-gap  it 
penetrated  it  to  some  extent  throughout  its  entire  length,  producing 
shadows  of  the  teeth  throughout  its  length. 

This  means  of  varying  the  penetration  has  not  a  wide  enough 
range  to  be  universal,  and  is  especially  limited  with  the  ordinary 
sizes  and  forms  of  apparatus.  We  must  depend  chiefly  upon  the 
selection  of  a  tube  for  the  case  in  hand,  adjusting  it  to  the  proper 
condition.    This  can  be  done  by  varying  its  temperature,  the  quan- 
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tity  and  quality  of  the  exciting  current,  and  the  nature  and  quantity 
of  its  contained  gas.  This  latter  is  done  chiefly  by  heating  potash 
crystals  contained  in  an  auxiliary  bulb  and  evaporating  from  them 
their  water  vapor,  or  by  introducing  gas,  usually  hydrogen,  electro- 
lytically.  In  the  former  the  potash  is  usually  heated  by  the  electric 
current  to  the  tube,  being  shunted  off  to  a  circuit  containing  the 
potash  bulb,  with  a  variable  spark-gap  in  series.  •  When,  by  the 
heating  of  the  potash  and  consequent  liberation  of  water  vapor,  the 
vacuum  of  the  tube  is  reduced  so  that  its  resistance  becomes  less 
than  that  of  the  path  through  the  potash,  the  current  passes  through 
the  tube. 

All  of  the  many  tubes  employing  this  last  principle  that  I  have 
used  have  had  two  serious  defects  for  our  work:  First,  they  are 
not  made  with  a  long  enough  spark-gap  (thus  not  allowing  of  high 
enough  penetration),  and  they  change  their  vacuum  very  easily  in 
operation.  They  doubtless  are  excellent  for  ordinary  radiography, 
but  the  capacity  or  penetrative  power  of  tubes  for  our  work,  par- 
ticularly when  working  on  adults,  must  be  very  much  greater  than 
for  ordinary  radiography ;  because  the  bone  that  in  general  surgery 
is  required  to  cast  a  shadow  (or,  in  other  words,  stop  the  X  rays), 
in  our  work  must  be  penetrated,  and  must  not  cast  much  shadow, 
or  at  least  not  nearly  so  much  as  the  tooth,  or  root,  or  root-filling, 
etc.,  that  are  within  it.  We  will  return  to  this  part  of  the  subject 
later,  and  will  now  briefly  consider  another  source  of  rays  for 
radiography, — viz,  those  rays  emitted  from  the  newly-discovered 
elements,  pollonium,  radium,  and  actinium,  which  have  been  dis- 
covered within  recent  months  by  M.  and  Mme.  Currie.  I  had  much 
difficulty  in  obtaining  specimens  for  experimental  work. 

The  rays  are  emitted  continuously  from  the  powdered  salt  of 
the  metals,  usually  the  sulfite,  and  have  the  properties  of  penetrat- 
ing opaque  bodies,  of  producing  chemical  action  (as  affecting  a 
photographic  plate),  and  fluorescence  of  certain  salts.  They  act 
very  similarly  to  the  Roentgen  rays.  They  have  not  so  great  pene- 
trative power  as  the  latter,  as  far  as  yet  determined. 

I  have  found  them  to  behave  very  similarly  to  such  X  rays  as 
are  produced  from  an  exceedingly  low  vacuum  tube,  and  have  made 
dental  radiographs  with  them,  but,  as  you  will  see  by  this  slide 
[exhibiting],  they  do  not  penetrate  the  bone  sufficiently  to  make 
contrast  between  it  and  the  tooth.  You  will  also  note  a  very  great 
lack  of  definition,  which  is  due  to  the  size  of  the  emitting  surface 
and  its  nearness  to  the  photographic  plate.  We  hope  these  defects 
can  be  corrected  by  securing  greater  penetrative  power,  which  will 
allow  of  greater  distance,  and  by  a  substance  producing  greater 
volume  or  quantity  of  rays,  which  will  admit  of  a  smaller  quantity 
being  used  or  a  smaller  emitting  area. 

This  picture  was  made  through  a  sheet  of  aluminum  in  which 
was  placed  I  gram  (15  grains)  of  the  salt,  and  which  was  held 
close  to  the  teeth, — two  central  incisors  standing  alone  in  the 
inferior  arch.  This  method  is  so  simple  that  we  may  well  anxiously 
hope  that  it  may  develop  favorably.  Don't  wait  for  it,  however. 
I  have  found  the  rays  emitted  from  these  salts  to  have  marked 
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physiological  effects,  especially  in  certain  skin  affections,  which  I 
shall  report  subsequently.  As  yet  this  means  of  producing  dental 
radiographs  is  purely  experimental,  and  I  only  recommend  it  as 
such. 

Returning  to  the  Crookes  tube  method,  we  will  next  consider  the 
various  methods  of  excitation,  which  may  be  either  a  Ruhmkorff 
coil,  usually  called  an  induction  coil,  or  a  Tesla  coil,  or  a  static 
machine. 

Time  will  allow  of  only  the  most  general  statement,  both  as  to 
the  methods  of  using  them  and  as  to  their  relative  merits.  The 
first,  the  induction  coil,  as  its  name  implies,  consists  of  a  primary 
coil  of  coarse  wire  of  a  few  turns  wound  around  a  soft  iron  core, 
around  which  is  a  coil  of  very  many  turns  of  very  fine  wire ;  and  the 
whole  is  simply  an  ordinary  transformer  with  a  very  high  step, 
with  a  condenser  attached  to  the  primary.  It  requires  about  twenty 
thousand  volts  (Trowbridge)  per  inch  to  jump  across  any  distance 
in  air,  between  pointed  terminals, — up  to  about  fifty  inches,  or  one 
million  volts. 

On  account  of  laws  of  inductance  and  conditions  of  stress  obtain- 
ing upon  the  make  and  break  of  currents  passing  through  coiled 
wires,  or  coils  passing  around  soft  iron,  it  becomes  necessary  to 
have  the  current  in  the  primary  of  the  induction  coil  intermittent 
in  order  to  produce  the  high  tension  or  voltage  necessary  in  the 
secondary  current.  In  practical  radiography  the  method  and 
nature  of  this  make  and  break  of  the  primary  is  of  quite  as  great 
significance  as  the  make  of  the  coil.  A  good  vibrating  hammer- 
break  is  perhaps  the  most  simple,  but  it  is  not  the  most  efficient; 
the  later  forms  are,  however,  greatly  improved.  An  ideal  break 
must  give  a  sudden  and  perfect  make  and  break  without  a  spark, 
with  more  time  for  the  period  of  make  than  for  break. 

There  are  many  forms  on  the  market  to-day  of  the  following 
types : 

A  revolving  armature  with  a  blast  of  air  to  break  the  spark,  of 
which  the  Edison  is  the  chief  example,  and  which,  considering  its 
minor  efficiency  and  great  noise,  is  far  from  acceptable.  Dr.  Wm. 
J.  Morton  and  Mr.  Caldwell,  both  of  New  York  city,  have  devised 
much  more  efficient  interrupters  of  this  rotary  type,  but,  so  far  as 
1  know,  they  are  not  on  the  market  yet. 

Another  type  is  that  of  a  metal  point  dipping  into  a  mercury  bath 
under  a  non-conducting  liquid  like  kerosene  or  a  deep  layer  of 
alcohol.  These  have  been  chiefly  made  in  Europe,  and  are  some- 
times excellent,  being  capable  of  great  variation;  but  as  usually 
constructed  are  very  noisy,  owing  chiefly  to  the  cheap,  poor  motors 
used.  In  most  of  the  makes  on  the  market  too  small  an  eccentric 
has  been  used,  giving  the  plunger  too  short  a  stroke.  If  the  plunger 
is  made  very  thin,  like  a  ribbon  spring,  instead  of  round  and  stiff, 
it  produces  very  much  less  splashing.  A  Ritter  dental  lathe  motor, 
which  so  many  dentists  have,  is  superior  to  anything  on  the  market 
for  this  purpose,  for  on  it  the  apparatus  can  be  constructed  to  run 
almost  noiselessly  and  subject  to  the  most  delicate  adjustment  of 
speed. 
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Another  type  of  interrupter,  and  a  very  excellent  one,  consists  of 
a  jet  of  mercury  thrown  against  revolving  metal  contacts.  It  was 
designed  by  Mr.  Isenthal,  of  London. 

In  my  judgment,  not  any  of  the  above  types  of  interrupters,  or 
anv  others  I  have  known  of,  are  capable  of  so  wide  and  satisfactory 
variation  as  certain  particular  forms  of  Wehnelt  and  Caldwell  elec- 
trolytic interrupters.  The  former  usually  consists  of  a  large  elec- 
trode of  lead,  or  preferably  silver,  and  one  of  a  small  surface  of 
platinum,  both  placed  in  a  dilute  solution  of  sulfuric  acid.  The 
latter  consists  of  two  lead  plates  or  electrodes  in  solutions  of  sul- 
furic acid,  and  separated  by  a  non-conducting  partition,  usually 
glass,  through  which  there  is  a  small  hole  or  window.  They 
greatly  increase  the  capacity  of  the  coil,  and  with  them  no  con- 
denser is  used. 

After  much  experience,  I  must  stronglv  advise  against  the  use  of 
a  platinum  point  fused  into  a  glass  tube,  for  it  is  only  a  certain  very 
definite  amount  and  shape  of  surface  of  platinum  that  will  give  the 
maximum  results  with  each  particular  tube  and  coil;  besides,  the 
quality  of  rays  can  be  varied  considerably  from  the  same  tube  by 
having  a  perfectly  adjustable  platinum  electrode. 

The  Wehnelt  interrupter  works  best  on  an  alternating  current, 
and  produces  almost  a  undirectional  current  in  the  secondary  when 
properly  adjusted.  The  form  I  presented  before  the  Ohio  State 
Dental  Society  last  December  (see  February,  1900,  Dental 
Cosmos,  and  the  Ohio  Dental  Journal,  1900)  still  proves  to  be  the 
best  I  can  find.  It  consists  of  three  independent  platinum  points, 
and  is  made  by  soldering  pieces  of  platinum  wire  of  three  or  four 
inches  in  length  and  size  about  Nos.  16,  20,  and  24,  respectively 
(B.  W.  gauge),  to  copper  or  silver  rods  the  same  size,  and  placed 
inside  clay  pipe-stems  or,  better,  glass  barometer  tubes,  in  which 
they  are  easily  adjustable  and  which  are  not  disintegrated  by  the 
heat  or  acid.  The  pipe-stem  or  glass  tube  is  placed  in  a  perforated 
rubber  cork,  through  which  it  is  easily  adjustable  into  the  bath  con- 
taining the  lead  electrode.  Owing  to  difficulty  of  finding  clay  pipe- 
stems  of  small  enough  bore,  I  have  recently  been  using  in  the  same 
way,  and  with  perfect  success,  pieces  of  glass  barometer  tubing, 
well  annealed,  which  work  excellently ;  it  can  be  gotten  with  small 
bore,  of  varying  sizes,  and  very  thick  walls.  I  here  show  this  good 
working  form  of  Wehnelt  interrupter  as  I  have  arranged  it.  Use 
a  glass  battery  jar  of  about  two  gallons  capacity,  and  make  the  top 
of  hard  rubber  or  paraffined  wood.  A  single  focus  tube  is  used, 
and  the  definition  seems  quite  as  sharp  as  when  the  continuous  cur- 
rent is  used.  I  regret  that  the  distance  to  travel  prevented  my 
bringing  a  complete  set  of  various  forms  of  interrupters,  and  also 
the  other  apparatus  which  I  have  found  best  suited  for  our  work. 

The  Caldwell  interrupter  is  usually  made  by  perforating  a  large 
test-tube,  placing  a  lead  electrode  within  it,  and  placing  the  whole 
in  a  larger  vessel  containing  dilute  sulfuric  acid  and  another  lead 
electrode.  The  interruption  takes  place  in  the  small  hole.  It 
works  best  on  the  continuous  current,  and  in  the  best  forms  the 
size  of  the  hole  is  regulated  by  means  of  an  adjustable  tapered  glass 


PRICE. — THE  SCIENCE  OF  DENTAL  RADIOGRAPHY.  489 

point.  It  must  be  remembered  that  every  interrupter  must  be 
adjusted  to  the  particular  coil  with  which  it  is  to  work,  and  both 
of  them  to  the  tube  and  the  quality  of  rays  desired.  A  variable 
resistance  or  rheostat  should  be  used  in  the  circuit  of  the  primary 
with  all  interrupters. 

The  static  machine  may  be  any  of  the  many  forms  of  rotating 
glass  or  hard  rubber  or  mica  plates,  but  must  be  of  very  large 
capacity,  and  hence  large  size.  Different  forms  have  advantages 
and  disadvantages,  such  as  being  greatly  influenced  by  moisture 
or  not  at  all  so,  changing  of  polarity,  relatively  enormous  size,  and 
inability  to  light  tubes  of  high  penetration  unless  of  very  great  size. 
I  shall  judge  from  the  standpoint  of  a  dentist  and  his  peculiar  needs 
in  radiography,  and  what  I  have  to  say  regarding  static  machines 
for  lighting  X  ray  tubes  does  not  apply  to  the  general  physician's 
use  of  it,  which  is  entirely  different.  It  has  but  one  strong  point  in 
dental  radiographic  work,  and  that  is  the  steadiness  of  the  glow  of 
the  tube  for  fluoroscopic  work,  which  is  not,  as  I  will  show  later,  a 
strong  argument  for  its  use  in  dentistry,  since  of  necessity  we  shall 
use  that  method  rarely ;  besides,  it  does  not  produce  a  noticeably 
more  steady  glow  than  can  be  secured  with  a  Wehnelt  interrupter. 
And,  again,  it  only  produces  that  steady  glow  when  the  resistance  of 
the  tube  is  very  low,  and  consequently  its  penetration  feeble,  or 
otherwise  when  the  capacity  of  the  machine  is  enormous,  which 
requires  great  size.  True,  tubes  of  so-called  high  penetration  can 
be  lighted  by  many  of  them  by  means  of  the  series  gap  or  Leyden 
jars,  but  this  immediately  produces  the  slight  flickering  we  were 
giving  it  the  credit  of  obviating.  Moreover,  the  penetration  re- 
quired for  our  work,  to  produce  the  best  results,  is  so  very  great 
that  not  one  static  machine  in  many  hundred  will  light  the  tubes. 
I  speak  advisedly,  for  I  have  visited  very  many  operators  and 
manufacturers,  both  in  America  and  Europe,  to  investigate  these 
matters.  Some  very  few  operators  in  general  radiography  are  get- 
ling  really  excellent  results,  but  they  have  very  large  machines. 

The  various  forms  of  Tesla  coils  or  oscillators  have  much  merit 
for  exciting  X-ray  tubes,  but  time  does  not  permit  of  their  explana- 
tion further  than  to  say  that  the  nature  of  the  current  they  produce 
is  always  alternating,  and  is  of  very  high  tension  and  frequency. 
Their  current  illuminates  a  tube  beautifully  and  abundantly,  and 
consequently  they  are  capable  of  producing  pictures  with  short  ex- 
posures. I  do  not  consider  it  such  an  instrument  as  I  should 
advise  for  dental  use,  for  the  following  reasons :  On  account  of  its 
very  high  tension,  much  more  danger  occurs  of  puncturing  the  tube. 
Most  forms  are  not  so  easy  and  simple  to  regulate  as  a  coil,  and  it 
is  a  very  noisy  generator.  The  first  two  objections  are  overcome 
by  the  skilled  physicist,  and  hence  it  becomes  an  instrument  better 
suited  for  the  physical  laboratory  than  for  the  lay  operator. 

In  the  patient,  or  rather  the  condition,  to  be  radiographed  we 
have  the  most  exacting  conditions,  to  which  all  else  must  be  adjusted 
and  adapted,  and  I  say  frankly  that  no  physician,  or  physicist,  or 
layman  can  possibly  do  dental  radiography  very  successfully  unless 
he  be  also  a  skilled  dentist.    By  skilled  dentist  I  mean  most  thor- 
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oughly  acquainted  with  all  the  minute  anatomy  of  all  the  adjacent 
parts,  and  particularly  their  relative  densities  and  thickness.  He 
must  also  know  thoroughly  all  the  general  operations  and  the  den- 
sity of  the  materials  commonly  used,  and  also  must  know  thor- 
oughly all  the  pathological  conditions  that  may  be  present  to  be 
looked  for  or  recognized,  especially  within  the  teeth  and  bone.  It 
is  only  by  correctly  judging  the  relative  densities  of  the  various 
parts  in  question  and  adjusting  the  penetration  of  the  rays  so  that 
they  will  penetrate  the  less  dense  and  not  the  more  dense  parts  that 
we  get  any  information,  for  our  information  is  only  obtained  from 
the  shadows  produced.  Without  this  information  the  operator  is 
as  certain  of  failure  as  a  hunter  going  out  to  hunt  game  with  his 
eyes  blindfolded  and  not  knowing  anything  about  his  ammunition, 
which  is  of  the  greatest  possible  variety. 

Fortunately,  dentin  has  a  slightly  greater  opacity  to  the  X  rays 
than  bone,  and  enamel  more  than  dentin,  and  gutta-percha  root- 
fillings,  cement  and  metal  fillings,  or  broken  steel  instruments  still 
more  than  enamel.  At  the  same  time  the  density  or  opacity  of  the 
bone  increases  rapidly  with  age, — much  more  rapidly  than  that  of 
the  dentin ;  consequently  in  making  radiographs  for  adults  or  old 
people  very  much  more  care  must  be  taken  to  use  rays  of  just  the 
proper  degree  of  penetration.  In  like  manner,  since  the  opacity  is 
in  nearly  direct  proportion  to  the  thickness,  such  variations  as  are 
caused  by  the  presence  of  a  pocket  in  the  bone,  from  whatever 
cause,  will  be  shown  in  the  most  minute  detail  if  rays  of  just  the 
proper  penetration  have  been  used.  So  also  natural  cavities,  such 
as  the  antrum  and  inferior  dental  canal,  must  be  familiar  to  the 
operator  in  every  detail, — as  normal  position  and  possible  complica- 
tion. A  splendid  radiograph  of  bone  will  show  large  bloodvessel 
and  nerve  canals,  and  will  also  show  minutely  the  cellular  structure 
of  the  bone,  even  its  minute  histology. 

The  proper  development  of  the  negative,  after  a  proper  exposure 
has  been  given,  is  a  matter  of  the  greatest  skill  and  exactness,  and 
it  can  only  be  done  by  one  who  knows  just  what  information  is 
desired.  Too  much  or  too  little  development  will  very  often 
obliterate  or  fail  to  bring  out  the  particular  information  desired. 
Suppose,  for  example,  you  were  radiographing  to  find  the  actual 
size  of  a  pulp-chamber,  and  you  (or  your  photographer)  developed 
until  you  brought  out  in  good  definition  the  tooth  and  its  root  or 
roots;  on  fixing,  you  would  have  no  trace  of  the  pulp-chamber; 
while,  if  it  were  developed  to  the  proper  point  to  show  the  pulp- 
chamber  most  distinctly,  the  outline  of  the  tooth  would  probably 
appear  to  be  seriously  injured,  and  by  all  but  the  one  knowing  just 
what  information  was  wanted  the  negative  would  be  thought  to 
be  spoiled.  And  so  also  with  most  cases  it  is  imperative,  for  best 
results,  that  the  operator  be  his  own  photographer,  and  that  he  be 
a  good  one. 

The  conditions  make  a  flexible  photographic  plate  desirable, 
which  suggests  a  celluloid  film  such  as  that  used  for  kodaks.  Since, 
however,  we  require  great  depth  of  detail,  and  since  the  rays  have 
the  power  of  producing  almost  an  equal  action  on  a  great  number 
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of  films  placed  one  behind  the  other,  it  is  clearly  to  our  advantage 
to  use  a  greater  thickness  of  emulsion  than  the  ordinary  kodak 
films  carry,  and  also  a  heavier  celluloid,  on  account  of  convenience 
in  handling  and  developing,  as  it  does  not  curl.  I  have  had  special 
film  made  with  as  many  as  four  layers  of  the  sensitive  emulsion, 
one  upon  the  other,  but  have  gotten  the  best  results  with  three 
layers.  M.  A.  Seed  &  Co.,  of  St.  Louis,  have  assisted  me  in  pro- 
ducing an  excellent  special  film,  and  I  cheerfully  recommend  them 
as  careful  manufacturers. 

The  best  method  I  have  found  of  preparing  film  for  use  is  to 
take  a  piece  of,  say,  four  by  five  inches  and  lay  a  piece  of  bromide 
paper  of  the  same  size  upon  it  with  the  emulsion  sides  or  faces 
together.  Then  stick  the  edges  of  two  pieces  of  unvulcanized  black 
dental  rubber  together  after  taking  the  paraffined  linen  from  one 
side  of  each.  On  this  lay  the  piece  of  film  and  bromide  paper,  and 
over  all  put  another  side  of  the  black  rubber,  allowing  the  edges  of 
the  rubber,  where  they  pass  beyond  the  film,  to  unite, — which  they 
will  do,  as  you  know,  very  firmly  by  simply  allowing  them  to  touch. 
Of  course  the  above  must  be  done  in  a  totally  dark  room,  or  with 
the  most  subdued  ruby  light.  Dark  rooms  suitable  for  ordinary 
photography  would  fog  this  film  almost  instantly. 

This  piece  of  covered  film  can  now  be  cut  through  with  shears  in 
any  direction  into  pieces  the  proper  size  for  practical  cases,  and 
part  of  it  can  be  left  for  cutting  at  a  moment's  notice  for  a  special 
case.  Prepared  in  this  way,  they  do  not  need  to  be  cut  the  exact 
size  and  shape  required  for  the  case  in  hand,  but  can  instantly  be 
made  any  desired  shape  by  simply  bending  a  corner  or  end  over  and 
allowing  the  rubber  to  touch  itself,  which  will  secure  it  firmly  and 
make  a  very  smooth  round  corner  to  place  against  sensitive  tissue. 
I  have  done  much  experimenting  to  see  if  anything  better  could  be 
found  for  the  coloring-matter  of  the  rubber,  but  the  lampblack 
generally  used  is  as  transparent  to  X  rays  and  as  opaque  to  ordinary 
light  as  most  substances  that  are  also  suitable,  and  the  ordinary 
black  rubber  can  be  had  from  any  dental  dealer.  Red  and  pink 
dental  rubbers  are  exceedingly  opaque  to  the  X  rays,  and  make 
most  excellent  screens  for  various  purposes,  such  as  shields  and  for 
covering  the  tube  to  cut  off  stray  X  rays  and  fluorescent  light  in 
fluoroscopic  work,  and  have  the  advantages  of  lightness,  easy 
adaptability,  and  non-conducting  or  insulating  properties.  It  is  an 
advantage  to  have  the  manufacturer  of  your  dental  rubber  cut  you 
some  black  about  five  by  six  or  six  by  nine  inches.  The  latter 
folds  easily  over  a  four-  by  five-inch  film. 

I  have  carried  on  some  extended  experiments  with  the  treatment 
of  photographic  plates  and  films,  with  the  view  to  increasing  their 
sensitiveness  to  X  rays  and  thereby  shortening  the  time  of  ex- 
posure, particularly  with  such  chemicals  as  would  tend  to  make 
them  orthochromatic  or  sensitive  to  the  rays  of  the  lower  part  of 
the  spectrum,  on  the  theory  that  the  emulsion  changed  the  order  of 
some  of  the  ether  waves.  My  experimenting  has  been  with  quite 
satisfactory  results,  the  sensitiveness  of  the  film  being  increased 
from  thirty  to  fifty  per  cent,  with  some  treatments.    In  brief,  the 
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best  found  consists  in  dipping  the  film  into  a  solution  of  erythrosin 
for  about  two  minutes  and  allowing  to  dry  in  total  darkness.  After 
this  is  done,  it  cannot  be  exposed  to  even  a  ruby  light,  and  must  be 
used  within  a  fortnight.  I  have  recently,  however,  made  such  im- 
provements in  my  own  radiographing  apparatus  as  to  so  far  reduce 
the  time  that  this  means  was  not  necessary  or  desirable. 

When  X  rays  fall  upon  certain  salts  they  cause  them  to  fluoresce ; 
the  chief  of  the  salts  so  affected  are  calcium  tungstate  and  bario- 
platinum  cyanid ;  the  latter  is  usually  considered  the  better.  When 
this  salt  is  evenly  distributed  upon  a  card  or  board,  and  the  rays 
are  allowed  to  strike  it,  the  illumination  or  fluorescence  is  very 
bright,  and  any  opaque  object  placed  in  the  path  of  the  rays  will 
produce  a  shadow.  This  you  all  know  as  the  fluoroscope.  It  is,  I 
think,  applied  best  in  dentistry  by  placing  n  small  screen  of  it,  made 
in  the  shape  of  a  large  mouth-mirror  with  the  face  turned  the  oppo- 
site way,  into  the  mouth  behind  the  condition  to  be  examined,  and 
then  viewing  the  shadow  cast  upon  it  direct  or  with  a  mouth-mirror. 
These  are  good  forms  and  simple  [demonstrated].  When  using 
this  method  the  X-ray  tube  should  be  covered  with  something  to 
entirely  shut  off  its  white  light.  A  heavy  black  cloth  will  do,  but 
the  rubber  spoken  of  is  better.  Use  black  over  the  part  where  the 
rays  come  through,  and  red  elsewhere  over  the  entire  surface  of  the 
tube*  This  method  of  using  the  X  rays  requires  a  totally  dark 
room,  and  that  the  eyes  of  the  operator  be  well  accustomed  to  the 
darkness.  A  large  fluoroscope  held  against  the  outside  of  the  face, 
with  the  tube  on  the  other  side,  will  sometimes  show  something, 
but  comparatively  faintly ;  besides,  the  shadows  of  the  teeth  of  the 
opposite  side  seriously  interfere.  This  last  objection  is  overcome 
by  placing  a  tube  inside  the  mouth,  of  which  I  shall  soon  speak. 

No  part  of  the  work  requires  truer  skill  than  the  interpretation 
of  the  negative  or  the  positive  it  produces.  A  most  intimate  ac- 
quaintance is  absolutely  necessary,  not  simply  with  the  anatomy  of 
the  parts,  but  with  the  relative  densities.  The  normal  positions 
and  relations  must  be  known,  and,  as  important  as  anything  else,  the 
angle  of  incidence  of  the  rays ;  also  the  relative  positions  of  the 
film  and  parts  radiographed,  to  each  other  and  to  the  rays,  particu- 
larly the  point  from  which  they  are  emitted.  This  makes  it  neces- 
sary that  the  operator  keep  a  complete  record  of  the  distance  of  his 
tube  from  the  film,  and  the  direction  or  angles ;  also  a  record  of  the 
relation  of  the  film  to  the  parts. 

By  having  a  systematic  method  of  charting,  this  becomes  very 
simple,  as  I  will  show  in  this  slide  [exhibiting].  You  will  easily 
understand  it,  unless  it  be  the  plan  of  recording  the  angles.  In  the 
first  the  heavy  black  line  represents  the  long  axis  of  the  tooth,  and 
the  dotted  line  its  perpendicular.  The  line  marked  a  represents  the 
plane  of  the  photographic  film,  and  the  other,  with  the  arrow  sign, 
the  angle  of  the  rays  to  the  tooth  and  film.  The  second  shows  the 
lateral  angle  of  incidence  of  the  rays,  the  dotted  line  representing 
a  perpendicular  upon  the  natural  plane  of  the  tooth,  which  is  the 
heavy  line,  and  the  pen  line  the  true  angle  at  which  the  rays  struck 
this  plane, — in  this  case  about  fifteen  degrees  to  the  right.  Imagine 
yourself  looking  down  upon  it. 
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We  have  now  come  to  the  most  interesting  and  practical  part, 
the  technique  of  actual  application.  I  should  like  to  have  been  able 
to  devote  my  whole  time  this  afternoon  to  this  part  of  the  subject, 
for  much  of  what  I  have  given  could  be  gotten  elsewhere,  but  it 
was  necessary  in  order  for  an  understanding  of  this  more  practical 
part. 

•  First  of  all,  have  the  patient  comfortable.  This  is  very  desirable 
and  perfectly  practicable.  Probably  half  of  our  patients  will  be 
children,  and  everything  possible  should  be  done  to  make  the  opera- 
tion seem  as  harmless,  insignificant,  and  simple  as  possible.  My 
best  judgment  and  experience  is  to  place  patients  in  the  dental 
operating  chair,  make  them  as  comfortable  as  possible,  and  leave 
them  so,  except  the  natural  tipping  of  the  chair  or  rotating  of  their 
head. 

Now  adjust  your  apparatus  to  the  patient,  which  is  exceedingly 
simple. 

Secure  a  small  plate-glass-top  table  the  length  of  the  base  of  your 
coil  and  about  ten  inches  wider,  and  of  ordinary  height,  with  a 
glass  shelf  midway  below.  The  table  must  be  mounted  on  rubber- 
tired  wheels  not  less  than  four  inches  in  diameter.  On  the  shelf 
place  your  ammeter.  On  the  top  place  the  induction  coil,  which 
for  our  work  should  produce  a  ten-  or,  better,  twelve-  or  sixteen- 
inch  spark,  also  the  tube-stand  and  a  timepiece  marking  seconds. 
Place  the  timepiece  so  you  can  at  the  same  time  see  through  the 
glass  top  to  watch  the  ammeter  below,  which  is  an  indispensable 
part  of  the  apparatus.  Such  a  table  can  be  had  from  or  made  by 
any  maker  of  hospital  furniture.  Cast  a  heavy  lead  ring  to  load 
the  base  of  the  tube-stand  if  it  be  not  already  heavily  loaded.  Have 
a  tube-stand  that  is  itself  a  non-conductor  and  compact.  It  does 
not  need  a  very  long  extension. 

Wrap  some  unvulcanized  dental  rubber  around  the  stem  of  the 
X-ray  tubes  to  clamp  on  to ;  it  holds  the  tube  firmly,  without  clanger 
of  crushing.  Use  very  heavy  wire  with  all  good  connections  for 
the  primary  circuit ;  for  the  secondary  to  the  tube  a  light  wire  will 
do,  but  it  must  be  well  insulated  and,  better,  without  any  free  points. 
This  high-potential  secondary  current  leaks  off  very  rapidly  from 
a  bare  wire  or  from  exposed  points  or  around  a  short  tube.  With 
a  static  machine  half  the  energy  may  be  lost  from  a  few  feet  of  bare 
wire  or  from  an  exposed  point.  The  coil  or  interrupter,  or  both, 
could  be  elsewhere  in  the  room,  as  on  a  bracket  on  the  wall,  except 
for  two  reasons :  First,  the  desirability  of  having  both  within  easy 
adjustment  while  operating,  and,  secondly,  the  difficulty  of  conduct- 
ing the  high-potential  secondary  current  without  loss.  The  wires 
carrying  the  secondary  current  can  be  best  insulated  with  what  is 
known  as  high-pressure  gum  tubing,  which  has  very  thick  walls, 
such  as  I  have  here.  Lead  fuse  wire  inside  makes  an  excellent  and 
very  flexible  conductor. 

Nothing  whatever,  besides  the  operator's  fingers,  is  necessary  to 
hold  the  sensitive  film  in  place  in  the  patient's  mouth,  and  with  this 
arrangement  of  apparatus  the  operator  can  hold  the  film  with  the 
fingers  of  his  right  hand,  with  the  thumb  and  hand  steadied  against 
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the  face,  by  which  he  can  detect  the  slightest  displacement  of  the 
film ;  and  with  the  left  hand  he  can  control  and  regulate  every  part 
of  the  apparatus  and  see  everything.  Every  desirable  angle  can  be 
secured  in  this  way  with  perfect  convenience  to  both  the  operator 
and  patient.  When  radiographing  either  left  or  front  superior  or 
inferior  conditions,  roll  the  table  to  the  left  side  of  the  chair  and 
stand  behind  the  patient.  For  the  various  positions  of  the  right 
side  of  the  patient,  place  the  apparatus  on  the  right  or  slightly  back 
of  the  patient,  with  the  operator  standing  forward  on  the  right. 

With  the  movements  of  the  dental  chair,  tube-stand,  and  table, 
every  possible  dental  condition  can  be  radiographed  with  perfect 
ease  for  both  patient  and  operator.  For  radiographing  anterior 
superior  conditions,  it  is  especially  convenient  to  tip  the  chair  back 
to  the  reclining  position  and  place  the  apparatus  behind,  with  the 
tube  above  the  patient's  forehead. 

This  slide  [exhibiting]  shows  the  apparatus  in  position  for  a  left- 
side exposure. 

,  To  have  the  apparatus  working  quietly  is  a  very  important  item 
for  the  comfort  of  the  patient.  The  two  chief  sources  of  noise  are 
the  interrupter  of  the  primary  circuit  and  the  series  or  parallel 
spark-gaps  of  the  secondary.  It  is  a  most  lamentable  fact  that 
many  forms  of  apparatus  are  put  on  the  market  that  make  as  much 
racket  and  demonstration  when  running  as  a  small  foundry  or  nail- 
factory.  They  frighten  women  and  children  exceedingly,  which  is 
entirely  unnecessary.  First,  do  not  use  any  but  a  comparatively 
quiet  interrupter ;  and,  secondly,  place  it  on  a  sawdust  or  inclose  it 
under  glass  or  place  it  in  a  tight  box. 

Using  a  large  mass  of  liquid  in  a  Wehnelt  or  Caldwell  inter- 
rupter and  covering  it  in  this  way,  or  in  one  or  two  tight  boxes,  it 
makes  scarcely  more  noise  than  a  boiling  tea-ketttle,  if  heard  at  all. 
When  a  heavy  spark  from  the  secondary  takes  place  in  the  air  it 
makes  a  report  like  a  pistol,  and  hence  a  spark-gap  in  series  with 
the  tube  is  very  noisy.  It  is  also  very  often  desirable  to  test  the 
internal  resistance  of  a  tube,  which  is  most  easily  done  by  adjusting 
a  spark-gap  parallel  with  the  tube,  gradually  closing  it  until  the  cur- 
rent will  jump  across  rather  than  go  through  the  tube.  This  also 
makes  much  noise.  This  is  not,  by  the  way,  a  constant  expression 
of  the  resistance  of  the  tube,  nor  even  relatively,  unless  a  constant 
volume  of  current  is  used  which  is  impracticable.  It  is,  however, 
very  useful,  and  the  noise  from  it,  as  also  from  the  series-gap,  can 
be  almost  entirely  done  away  with  by  having  it  occur  within  a 
heavy  glass  tube  (suggested  by  Professor  Andrews). 

Since  these  secondary  series-gaps  aid  so  much  in  regulating  the 
penetration  of  the  tube,  it  is  desirable  to  be  able  to  change  them 
while  the  tube  is  glowing.  But  we  cannot  put  our  hands  near  them 
on  account  of  getting  a  shock.  I  have  overcome  these  difficulties 
by  mechanical  appliances,  one  of  which  I  have  here  to  show  you. 
They  cause  the  spark  to  take  place  within  the  glass  cylinders 
attached  to  the  heads  of  the  coil,  and  both  positive  and  negative 
series-gaps  and  the  parallel  gap  are  under  perfect  control  close 
beside  the  switches  of  the  primary  current,  all  of  which  are  within 


TRICE. — THE  SCIENCE  OF  DENTAL  RADIOGRAPHY.  495 

easy  reach  of  the  left  hand  while  holding  the  film  with  the  right. 
This  is  a  material  improvement. 

The  length  of  exposure  is  dependent  upon  the  volume  and 
quality  of  the  X  rays,  the  sensitiveness  of  the  film,  the  information 
wanted,  and,  most  important,  the  distance  of  the  tube  from  the 
film.  Some  early  investigators  suggested,  upon  the  theory  of 
radiant  propagation,  that  the  time  should  be  inversely  as  the  square 
of  the  distance,  as  with  light.  Vandevyver  (Journ.  de  Phys.,  1897, 
page  23)  and  others  have  stated  it  to  be  inversely  as  the  distance 
instead  of  the  square  of  the  distance.  As  this  point  is  exceedingly 
important,  I  made  many  experiments  to  establish  it,  and  I  think 
this  one  slide  [exhibiting]  does  so,  as  do  others  made  with  tubes  of 
different  degrees  of  penetration. 

This  shows  three  sections  of  a  plate  exposed  separately  to  the 
same  tube  under  the  same  conditions  except  distance  and  time. 
No.  460,  the  section  to  the  left,  shows  the  action  on  the  plate  with 
the  tube  six  inches  away  and  a  ten-second  exposure.  The  center 
section  shows  the  result  with  the  time  adjusted  to  the  distance 
inversely  as  the  distance,  which  was  six  times  the  first,  or  thirty-six 
inches,  and  hence  the  time  sixty  seconds.  You  observe  that  the 
action  on  the  plate  is  very  much  less  than  the  first.  The  third  sec- 
tion to  the  right  shows  the  result  with  the  time  inversely  as  the 
square  of  the  distance,  or  thirty-six  inches  and  six  minutes,  which 
is  as  nearly  as  is  appreciable  identical  with  the  first  exposure ;  from 
which  we  may  conclude  that  approximately  the  time  should  be 
inversely  as  the  square  of  the  distance. 

By  far  the  most  difficult  part  of  the  technique  of  application  is  the 
securing  of  rays  of  proper  penetration.  Unfortunately,  there  never 
has  been  any  standard  adopted,  and  we  have  no  way  of  expressing 
rays  of  various  qualities,  which  would  be  a  matter  of  very  great 
advantage.  Roentgen  discovered  that  the  ratio  of  absorbability  of 
different  substances  was  not  proportional  to  their  thickness,  and 
was  different  for  different  substances.  On  this  hypothesis  he  made 
a  radiometer  of  platinum  foil  0.0026  m.m.  thick,  with  fifteen  cir- 
cular windows.  In  each  of  these  he  placed  one  additional  number 
of  disks  or  panes  of  aluminum  foil  of  0.0299  m.m.  On  passing  the 
lays  through  this  the  penetrative  power  of  the  rays  was  determined 
by  noting  the  number  of  windows  in  which  the  absorbability  was 
the  same  in  the  platinum  and  aluminum.  This  idea  is  excellent, 
but,  since  we  require  rays  of  such  high  penetration  as  to  pass  with 
great  ease  through  half  an  inch  of  aluminum,  this  method  becomes 
impracticable.  Besides,  it  is  very  hard  to  read  accurately,  and  has 
not  a  wide  range  unless  made  very  large.  I  have  used  with  good 
success  a  wedge  of  aluminum  eight  inches  long  and  one  inch  wide, 
and  built  up  of  layers  each  0.65  m.m.  thick  and  each  layer  one- 
fourth  of  an  inch  shorter  than  the  last.  One  edge  of  the  wedge  is 
covered  with  lead  plate  overlapping  the  faces  one-fourth  of  an 
inch,  and  each  step  numbered  with  lead  figures.  A  radiograph  of 
it  has  already  been  shown.  With  it  and  the  fluoroscope  one  can 
judge  as  to  the  penetration  of  the  rays  with  great  accuracy,  from 
the  distance  to  which  it  is  transparent  as  compared  with  the  opaque 
lead  backing.    This  gauge  has  a  great  disadvantage  in  size. 
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The  conditions  demand  that  we  have  a  gauge  which  we  can  not 
only  use  with  the  fluoroscope,  but  also  with  each  practical  case,  and 
both  test  our  work  and  also  secure  an  accurate  history  of  the  rays 
used  in  each  case, — preferably  upon  the  negative  itself.  We  can 
not  judge  one  case  accurately  by  another,  for  it  is  scarcely  possible 
to  get  two  cases  with  the  conditions  identical. 

I  am  glad  to  be  able  to  recommend  to  you  a  radiometer  which 
answers  largely  all  these  desirable  features,  and  at  the  same  time  is 
very  cheap  and  easy  to  secure  in  a  pure  form.  It  is  made  of  pure 
copper  rolled  accurately  to  o.i  m.m.  thickness  and  built  up  in  twelve 
steps, — the  first  being  one  inch  wide  and  any  length,  say  six  inches, 
and  each  succeeding  layer  one-twelfth  inch  narrower  and  the  same 
length.  Put  a  piece  of  lead  or  fuse  wire  in  the  thick  side.  Flood 
each  side  with  rubber  cement  or  glue,  and  wrap  with  a  turn  of  thin, 
strong  paper  and  dry.  From  one  end  cut  with  shears  some  small 
gauges,  about  one-eighth  inch  wide,  which  can  be  laid  on  the  end 
of  the  film  where  it  extends  beyond  the  teeth  when  radiographing. 
From  this  you  will  secure,  on  developing,  a  correct  record  of  the 
actual  rays  used  and  their  suitability  for  this  case, — which  is  the 
short  road  to  success,  for  from  the  information  thus  gained,  and 
a  larger  scale  or  gauge  made  in  the  same  way,  and  the  fluoroscope, 
you  can  tell  when  you  have  secured  the  proper  rays  for  the  next 
similar  case. 

I  have  tabulated  the  opacity  of  the  various  structures  as  com- 
pared with  this  standard,  determined  with  the  fluoroscope  and 
photographs  from  a  number  of  skulls,  as  well  as  from  practical 
cases,  and  find  the  thickness  to  make  considerable  difference,  as 
expected.  Dry  skulls  have  much  less  opacity  than  in  life,  and 
teeth  give  much  greater  contrasts.  Watch  for  this  in  all  exhibition 
radiographs,  for  it  is  easy  to  get  good  pictures  of  teeth  in  dry 
bones. 

The  bone  of  the  inferior  maxilla  of  children  in  life  has  an  opacity 
about  equal  to  0.15  to  0.3  m.m.  pure  copper,  adults  0.2  to  0.4  m.m., 
and  old  people  0.2  to  0.5  m.m. 

The  bone  of  the  superior  arch  of  children,  from  0.2  to  0.35  m.m., 
adults  0.25  to  0.45,  and  old  people  0.3  to  0.6  m.m. 

The  opacity  of  dentin  is  difficult  to  determine,  because  the  thick- 
ness varies  so  much,  but  is  usually  about  equal  to  0.05  to  0.1  m.m. 
more  copper  than  the  bone  of  children,  and  0.05  with  adults,  and 
0.05  to  nearly  zero  in  old  people.  Of  course,  the  bone  being  thinner 
through  the  inferior  maxilla,  the  contrast  is  greater  between  it  and 
the  dentin  of  the  roots. 

The  opacity  of  the  enamel  of  all  ages  is  equal  to  from  0.1  to  0.4 
m.m.  greater  than  that  of  the  dentin. 

Gutta-percha  root-fillings  are,  fortunately,  quite  as  opaque  as 
enamel,  and  fillings  of  the  cements  and  the  metals  more  so. 
Broaches  are  much  more  opaque  than  enamel.  This  slide  (Fig.  1) 
shows  a  standard  of  0.1  m.m  steps,  also  dry  bone,  dentin,  enamel,  a 
root-socket,  a  Donaldson  broach,  a  white  and  a  pink  gutta-percha 
point,  the  pulp-chambers,  the  dental  canal,  and  the  cellular  struc- 
ture of  the  bone. 
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Jn  practical  work  select  the  rays  that  will  not  penetrate  the  more 
opaque  structure,  but  will  the  less  so ;  and  the  more  accurately  this 
selection  is  made  the  more  distinct  will  be  the  shadow.  You  will 
all  understand  now  why  pictures  taken  with  rays  that  are  not  pene- 
trating enough  fail  entirely  to  show  contrast  or  definition.  For- 
tunately, tubes  give  out  a  mingled  variety  of  rays  as  regards  their 
penetrative  power,  though  a  majority  will  have  approximately  the 
same.  This  is  to  be  seen  in  any  of  the  slides  showing  a  radiometer 
gauge  (see  Fig.  i).  This  characteristic  is  not  an  unmixed  advan- 
tage, for,  indeed,  it  is  usually  a  disadvantage.  Happily,  it  can  be 
remedied  somewhat  by  regulating  the  nature  of  the  secondary  dis- 
charge.   It  is  only  because  there  are  some  (though  relatively  few) 


Fig.  i. 


rays  of  high  penetrative  power  emitted  irom  tubes  of  really  low 
power  that,  by  allowing  the  apparatus  to  run  long  enough,  a  pic- 
ture— though  a  poor  one — is  possible. 

Strive  to  produce  in  the  tube  as  limited  a  variety  of  rays  as  pos- 
sible, and  adjust  for  the  majority. 

I  must  speak  of  the  methods  of  making  radio  graphs  by  placing 
the  tube  within  the  mouth.  This  sounds  formidable,  but  is  thor- 
oughly practicable,  and  was  done  first  by  Dr.  Wm.  Rollins  in  1897. 
There  are  two  chief  methods.  The  first  is  by  the  placing  of  a  very 
small  tube  in  the  mouth,  or  one  with  a  large  auxiliary  bulb  outside,, 
and  attaching  the  negative  wire  from  a  mild  static  current  to  the 
cathode  terminal  and  the  positive  to  a  pad  on  the  back  of  the 
patient's  neck  or  elsewhere.  The  connection  is  made  to  the  posi- 
tive terminal,  which  is  inside  the  bulb  in  the  mouth  (and  which 
carries  the  anti-cathode)  by  means  of  a  metal  tip  on  the  end  of  the 
bulb,  which  makes  contact  with  the  soft  tissues  of  the  mouth.  It  is 
not  very  painful,  though  very  disagreeable.  The  other  method  is 
similar,  except  that  the  patient  is  in  electrical  contact  with  one  side 
vol.  xliii. — 35 
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of  a  condenser  of  large  capacity  or  the  earth,  the  discharge 
taking  place  through  the  tube.  The  current  from  either  a  static 
machine  or  an  induction  coil  can  be  used.  The  positive  wire  is 
grounded,  and  has  an  adjustable  spark-gap  and  is  connected  to 
a  metal  handle,  which  supports  the  tube  and  which  is  held  by  the 
patient.  The  metal  of  the  handle  is  connected  to  an  aluminum 
sheath  which  covers  the  bulb  to  prevent  accident  from  breakage, 
and  also  to  make  connection  with  the  positive  pole.  A  specially 
complete  arrangement  of  this  method  has  been  presented  by  Dr. 
Bouchacourt,  of  Paris.  Compared  with  the  ordinary  methods,  it 
is  very  disagreeable  to  the  patient ;  and,  in  fact,  I  think  few  children 
could  be  induced  to  tolerate  it. 

However,  neither  of  these  methods  is  practical  as  compared  with 
the  more  simple  method,  since  the  point  of  emission  is  so  close  to 
the  object  to  be  radiographed.  Suppose  the  tooth  to  be  radio- 
graphed is  a  second  bicuspid,  one  inch  long,  and  the  point  of  emis- 
sion of  the  rays  is  inside  the  mouth  one  inch  from  the  crown,  and  on 
a  line  even  with  its  morsal  surface.  The  nearest  the  photographic 
plate  or  fluoroscope  could  get  to  the  tooth  outside  would  be  about 
three-fourths  of  an  inch,  then  the  shadow  of  the  tooth  would  be  one 
and  three-fourths  inches  long,  as  shown  by  this  diagram  at  a  [dem- 
onstrating] ;  and  nearly  all  this  distortion  would  be  of  the  root,  the 
only  part  wanted.  Imagine  the  distortion  of  an  abscess  at  the  apex 
of  the  root.  As  a  matter  of  fact,  the  shadows  of  the  apex  of  the 
root  and  an  abscess,  if  there  were  one,  would  have  to  pass  through 
the  anterior  portion  of  the  zygomatic  arch,  a  dense  bone,  and  would 
be  lost  on  account  of  the  dispersion.  The  same  tooth  radiographed 
with  the  tube  outside  and  ten  inches  from  and  at  right  angles  to 
the  film,  which  would  be  placed  against  the  arch  on  the  inside  and 
would  necessarily  bear  away  from  the  root,  would  produce  exceed- 
ingly slight  distortion,  as  shown  at  b  [demonstrating].  The  latter, 
on  account  of  its  length,  has  the  extension  lines  cut  off. 

By  keeping  a  record  of  the  lateral  and  elevation  angles  and  dis- 
tance, the  exact  position  of  any  part  can  readily  be  determined.  It 
is  also  well  to  keep  for  comparison  a  complete  record  of  the  case 
and  conditions  when  radiographed.  Since  it  is  practically  impos- 
sible to  identify  negatives  or  prints  when  they  get  mixed  up,  espe- 
cially when  you  get  a  lot,  it  is  a  great  advantage  to  have  a  simple 
means  of  numbering  them.  The  best  way  I  have  found  is  to  place 
a  small  metal  number  upon  the  outside  of  the  film  on  the  part  ex- 
tending beyond  the  teeth.  This  number  will  be  radiographed  upon 
the  negative,  and  will  appear,  as  you  observe,  upon  all  prints  made 
from  it.  The  number  is  put  into  the  record  at  the  time  of  making 
the  exposure.  (These  numbers  are  very  easily  made  of  fine  lead 
fuse  wire  and  stuck  with  paste  on  a  sheet  of  paper,  which  is  after- 
ward cut,  so  that  they  may  be  readily  torn  off  as  needed.) 

There  are  a  great  many  practical  points  that  should  be  brought 
out,  like  tricks  in  developing  the  negatives,  controlling  the  vacuum 
of  tubes,  etc.,  but  time  forbids.  Those  interested  can  get  more 
detail  in  a  book,  by  the  speaker,  on  "The  Applications  of  Electricity 
in  Dentistry,"  which  is  nearly  ready  for  publication. 
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Develop  slowly  with  a  weak  developer,  one  that  will  not  stain, 
and  aim  for  detail,  not  contrast.  The  thickly-coated  films  referred 
to  I  leave  in  the  developer  from  one  to  two  hours. 

I  will  now  show  a  few  slides  of  practical  cases,  which  represent 
only  a  small  portion  of  the  field  of  application. 

The  first  slide  (Fig.  2)  shows  the  method  of  using-  the  radi- 
ometer, which  here  was  much  larger  than  need  be,  and  had  steps  0.1 
m.m.  thick.    This  is  a  case  of  delayed  dentition  in  a  boy  of  seven- 


Fig.  2. 


teen  years.  You  see  the  enamel  sheath  of  the  unerupted  canine 
distinctly  from  the  dentin,  and  it  has  never  formed  properly  at 
the  tip.  This  tooth  has  advanced  one-eighth  of  an  inch  in  one 
year. 

The  next  slide  (Fig.  3)  shows  the  small  amount  of  correction 
nature  has  made  in  three  months  in  a  deformity  due  to  but  one 
bicuspid  forming,  and  that  the  first.  It  developed  backward 
against  the  first  permanent  molar  and  locked.  The  superior  arch 
on  this  side  was  greatly  depressed,  causing  an  intruded  bite. 
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Nature  was  making  practically  no  advancement  in  correcting  the 
deformity  of  the  position  of  the  bicuspid,  which  was  rotated  about 
half  around,  as  you  see.  The  deciduous  molar  was  extracted  and 
an  appliance  adjusted  to  place  the  canine  in  its  proper  position  to 
permit  the  bicuspid  to  advance,  which,  as  you  see  by  the  next  slide 


Fig.  4. 


^56 


Fig.  5. 


(Fig.  4),  it  has  done  marvelously  in  sixty  days'  time,  and  it  has 
rotated.  In  this  you  see  a  radiometer  in  place.  The  same  one  can 
be  used  indefinitely. 

Fig.  5  shows  the  movement  of  teeth  in  orthodontia,  roots  and  all, 
keeping  the  long  axes  of  the  teeth  parallel.  These  teeth  were  nor- 
mally touching. 

Fig.  6  shows  a  delayed  bicuspid  in  a  boy  of  fourteen  years.  The 
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deciduous  molar  is  very  firm,  and  you  see  the  reason  :  the  distal  root 
is  not  absorbed. 

Fig.  7  shows  another  retained  deciduous  molar,  which  is  also 
very  solid.  Its  successor  is  forming,  but  it  is  malposed ;  it  is 
erupting  lingually  at  about  forty-five  degrees,  and  is  not  producing 
absorption  of  the  deciduous  molar. 

Fig.  8  is  a  case  of  delayed  dentition  (age  fifteen),  but  in  this 
case  the  permanent  laterals  have  never  formed. 

Fig.  9  shows  the  teeth  of  a  baby  at  fourteen  months,  when  none 
of  the  deciduous  set  had  appeared.    Not  only  are  they  to  be  seen, 


Fig.  8.  Fig.  9. 


Fig.  11. 


Ill 


but  also  the  tips  of  the  forming  crowns  of  the  permanent  centrals 
and  the  crypts  of  the  laterals.  This  is  of  special  interest,  since  the 
child's  father  has  not  his  permanent  laterals ;  and  even  before  the 
baby  has  got  a  temporary  tooth  we  know  he  will  get  the  permanent 
I  teeth  which  his  father  lacks. 

Fig.  10  shows  a  supposed  abscess  having  a  fistula,  which  proves 
to  be  a  so-called  pyorrhea  pocket.  It  was  treated  by  root-amputa- 
tion. 

Fig.  11  shows  that  the  missing  bicuspid  is  not  causing  this 
obscure  abscess,  in  the  fistula  of  which  a  lead  wire  was  placed  for 
radiographing.  The  bicuspid  has  never  formed.  The  abscess 
clearly  comes  from  the  lateral,  the  apex  of  which  is  much  absorbed. 
Note  how  plainly  the  floor  of  the  antrum  shows,  and  its  most 
dependent  point. 
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Fig.  12  shows  the  cause  of  an  aggravated  case  of  obscure  neural- 
gia, which  is  an  abscess  from  a  putrescent  pulp;  the  tooth  fur- 
nished no  abnormal  symptoms. 


Fig.  12.  Fig.  13. 


Fig.  13  shows  a  very  large  abscess  of  the  inferior  maxilla,  which 
it  has  cut  quite  half  in  two. 

Fig.  14  shows  the  extent  of  absorption  of  the  bone  from  an 
abscess  which  made  its  demonstration  and  fistula  beside  the  second 
bicuspid.    The  radiograph  showed  it  to  come  from  the  lateral,  J 
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which  was  treated  accordingly  by  the  amputation  of  its  apex  and 
the  abscess  thoroughly  drained  at  its  most  dependent  point,  marked 
x.  Repair  was  very  rapid,  and  the  next  slide  (Fig.  15)  shows  the 
extent  to  which  the  bone  was  redeposited  in  three  months. 

Fig.  16  shows  the  position  of  a  retained  canine  of  a  lady  aged 
eighteen.  The  clinical  evidence  was  very  strong  against  its  having 
formed.  On  extracting  the  deciduous  canine  and  attaching  an 
extruding  appliance  it  came  to  proper  position  in  a  very  short  time. 

Fig.  17  shows  the  antrum  of  a  lady  about  sixty.  She  had  suf- 
fered with  acute  empyema  for  some  years.  The  radiograph  reveals 
a  root  penetrating  the  antrum,  but  entirely  buried.  This  is  the 
only  picture  that  has  been  retouched  a  particle,  and  in  it  the  root 
was  intensified,  the  negative  being  weak. 

Fig.  18  shows  an  impacted  lower  third  molar.  It  was  treated 
by  first  extracting  the  second  molar,  and  then  the  third,  after  which 
the  roots  of  the  second  were  filled  and  it  was  replaced.  Apparently 
excellent  results. 

Fig.  18.  Fig.  19. 


Fig.  19  shows  a  case  that  was  operated  upon  unsuccessfully  for 
the  extraction  of  a  supposed  impacted  third  molar  which  had  a 
fistula  externally.  The  radiograph  shows  that  no  third  molar  has 
ever  formed,  and  also  shows  an  abscess  at  the  apex  of  the  second 
molar,  which  later  proved  to  be  the  cause  of  the  external  fistula. 

Another  radiograph  [exhibiting! ,  which  is  the  last,  shows  the 
great  service  of  the  rays  in  opening  into  a  blind  abscess.  In  this 
case  there  was  a  blind  abscess  connected  with  the  superior  central 
incisor,  and  this  abscess  was  developing  back  around  the  lateral. 
When  drilling  through  the  process  to  get  to  it  to  make  an  artificial 
fistula,  which  became  necessary,  I  could  not  be  sure  of  the  accuracy 
of  the  course  or  distance.  When  I  thought  I  had  reached  it,  I 
placed  a  piece  of  lead  wire  into  the  artificial  fistula  and  made  a 
radiograph,  which  showed  that  I  had  not  quite  reached  it,  though 
in  the  proper  course.  The  second  picture  shows  the  next  test, 
which  proved  the  success  of  the  work. 

I  forgot  to  mention  before  that  the  piece  of  bromid  paper  placed 
with  the  film  would  develop  in  a  few  seconds,  giving  you  a  very 
quick  picture,  though  not  a  splendid  one  as  compared  with  the 
negative. 
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CORRESPONDENCE. 


A  Reply  to  Dr.  W.  E.  Walker. 

To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — Dr.  W.  E.  Walker,  of  Pass  Christian,  Miss.,  published  a 
communication  in  the  Dental  Cosmos  of  March,  1901,  which,  un- 
fortunately, was  very  misleading,  and  as  president  of  the  Southern 
Branch  of  the  National  Dental  Association  I  feel  that  I  should 
make  a  reply. 

At  a  called  meeting  of  the  Southern  Branch,  held  at  Old  Point 
Comfort  during  the  meeting  of  the  "National,"  August,  1900,  it 
was  decided  that  the  Southern  Branch  would  hold  its  next  meeting 
at  Lookout  Mountain,  leaving  the  time  to  the  Executive  Committee. 
The  hotels  there  not  being  open  except  in  the  summer,  and  after 
careful  inquiry  by  the  president  as  to  the  question  of  hotel  rates,  it 
was  found  that  there  was  some  doubt  as  to  their  being  open,  and 
also  that  no  favorable  rates  could  be  secured. 

These  facts  were  placed  before  the  Executive  Committee,  and  in 
turn  communicated  to  different  members  of  the  committee,  and  it 
was  decided  that  it  would  be  bad  judgment  to  meet  at  Lookout. 
Several  places  were  then  suggested  as  a  new  place  of  meeting,  and 
after  a  careful  ballot  it  was  found  that  Hot  Springs,  Va.,  had  not 
received  a  single  vote,  and  Nashville,  Tenn.,  receiving  more  votes 
than  any  other  place,  was  declared  the  place  of  meeting,  and  the 
time  July  30,  the  week  previous  to  the  meeting  of  the  National,  so 
that  members  of  the  Southern  Branch  could  go  from  Nashville  to 
Milwaukee,  which  would  greatly  reduce  their  expenses. 

It  was  then  found  that  the  Faculties  Association  met  on  Thurs- 
day before  the  National,  so  our  day  was  changed  to  Monday,  July 
29.  The  Executive  Committee  of  the  Faculties  Association  kindly 
postponed  their  meeting  until  Friday.  This  gives  the  members  of 
the  Southern  Branch  who  are  members  of  the  Faculties  Association 
ample  time  to  finish  their  business  in  Nashville  and  proceed  to 
Milwaukee. 

I  received  this  information  from  Dr.  V.  E.  Turner,  chairman  of 
the  Executive  Committee,  on  February  2d,  and  communicated  the 
same  to  Dr.  Walker  February  4th,  so  that  he  should  have  had  these 
facts  before  him  when  he  wrote  the  Dental  Cosmos  letter.  If  he 
did  not  have  the  facts  when  he  wrote,  he  had  them  in  time  to  coun- 
termand the  communication  which  appeared  in  the  March  Dental 
Cosmos. 

In  several  communications  to  me  and  others,  Dr.  Walker  has 
referred  to  the  demise  of  the  Southern  Branch  of  the  National 
Dental  Association ;  or  possibly,  from  what  he  says,  it  will  commit 
suicide  at  Nashville  or  die  from  some  other  unknown  cause,  and  he 
seems  determined  to  be  chief  mourner  or  pallbearer ;  but  from  the 
interest  manifested  by  the  members  of  the  Southern  Branch  we 
fully  believe  that  if  he  comes  there  he  will  find  a  very  lively  gather- 
ing. Thos  P.  Htnman,  President  S.  B.  N.  D.  A. 

Atlanta,  Ga.,  March  18,  1901. 
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Third  International  Dental  Congress,  Paris. 

(Continued  from  page  383.) 

Fourth  Day — Saturday,  August  ii,  1900 — Continued. 

SECTION   III.— OPERATIVE   DENTISTRY;    SPECIAL  THERA- 
PEUTICS. 

SECTION  IV.— GENERAL  AND  LOCAL  ANESTHESIA. 
SECTION    V.— PROSTHESIS,    DENTAL    ORTHOPEDIA,  AND 
FACIAL  RESTORATIONS. 

[joint  session — continued.] 

The  president  then  called  on  Dr.  F.  Ducournau,  who  read  his 
article  entitled  "The  Importance  and  Usefulness  of  Treating  De- 
cayed Teeth  of  the  Deciduous  Set."* 

Discussion. 

Dr.  Rosenthal,  Sr.  In  the  communication  by  Dr.  Ducournau 
two  points  are  not  in  line  with  the  advance  of  dentistry.  He 
has  told  us  that  when  a  deciduous  tooth  is  attacked  with  caries  of 
the  third  degree  he  begins  by  applying  a  dressing;  then  he  makes 
an  application  of  carbolic  acid,  and  at  last  inserts  a  temporary  fill- 
ing of  gutta-percha.  He  then  continues  the  treatment,  and  inserts 
the  permanent  filling  after  three  or  four  sittings.  It  seems  to  me 
that  this  method  is  an  old  one.  When  the  pulp  has  been  cauter- 
ized and  when  we  operate  under  absolute  aseptic  conditions  there 
is  no  necessity  of  applying  so  many  dressings.  We  should  be  sure 
of  our  asepsis  in  order  to  fill  the  root-canals  in  one  sitting.  When 
we  have  applied  a  caustic  to  a  temporary  or  permanent  tooth  the 
operation  of  filling  the  canals  should  be  done  at  the  same  sitting. 
The  principles  of  general  surgery  must  be  followed,  and  no  drain- 
age is  established  when  we  have  to  deal  with  an  aseptic  wound ; 
on  the  contrary,  it  is  closed,  and  a  cicatrix  is  formed.  This  is  what 
we  ought  to  do  in  dentistry.  With  the  method  of  applying  anti- 
septic medicaments  for  several  days  there  is  a  greater  risk  of  pro- 
ducing an  irritation  than  by  closing  the  wound.  And  what  I  have 
said  applies  equally  to  the  permanent  as  well  as  to  the  deciduous 
teeth.  I  will  say  that  a  single  dressing  is  generally  all  that  I  need 
for  disinfecting  and  filling  a  canal. 

Dr.  Martin  told  us  that  in  a  front  tooth  he  puts  cement,  and 
that  in  the  molars  he  uses  amalgam.  In  the  deciduous  teeth  we 
generally  encounter  saucer-shaped  cavities,  and,  as  the  pulp  of 
deciduous  teeth  is  so  large  in  comparison  with  the  size  of  the  tooth, 
it  is  impossible  in  many  cases  to  give  to  the  cavity  a  retentive  shape 
without  exposing  the  pulp ;  hence  it  is  very  difficult  to  anchor 
amalgam  fillings ;  they  remain  in  for  a  day  or  two,  and  then  fall  out. 

There  is  a  method  that  was  recalled  by  Dr.  Broussel,  which  con- 

*This  paper  was  published  in  the  October,  1900,  issue  of  the  Dental 
Cosmos,  vol.  xlii„  page  1017. 
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sists  in  making  use  of  the  solidity  of  amalgam  and  of  the  adhesive- 
ness of  cement.  The  amalgam  is  prepared  in  the  ordinary  wayr 
and  is  mixed  with  the  cement  in  the  mortar.  In  that  way  you  will 
not  need  any  anchorage,  and  the  filling  will  remain  in  situ  through 
the  adhesiveness  of  the  cement. 

Dr.  Ducournau.  I  am  not  a  partisan  of  filling  the  canals  in 
one  sitting.  I  have  tried  it.  I  know  that  sometimes  the  operation 
is  successful,  but  the  failures  recorded  are  also  numerous.  I  would 
like  to  see  the  definite  results  of  these  operations.  It  is  certain  that 
some  cases  are  successful,  but  many  are  pure  failures,  and  as  a 
matter  o{  precaution  I  prefer  to  wait.  Every  exposed  pulp  is  an 
infected  one;  hence  it  must  be  disinfected.  And  do  you  know 
whether  a  tooth  is  aseptic  after  even  six  months?  With  regard 
to  the  mixing  of  cement  and  amalgam  I  will  say  that  I  have  never 
tried  it,  and  I  never  do  it,  but  I  do  not  criticize  it. 

Dr.  Hesse.  Dr.  Rosenthal  has  told  us  that  the  method  of  Dr. 
Ducournau  is  not  in  accordance  with  the  advance  of  dentistry. 
He  should  have  said  that  it  was  not  in  accordance  with  his  methods,, 
for  the  individual  modus  operandi  may  be  different. 

Dr.  Rosenthal.  I  hope  that  I  have  not  offended  Dr.  Ducour- 
nau.   I  should  feel  very  much  grieved  had  I  done  so. 

Dr.  Ducournau.  Oh,  no.  I  have  concluded  my  article,  and  I 
ask  that  the  discussion  be  closed. 

Dr.  Rosenthal.  With  reference  to  the  result  that  I  obtain,  I 
am  willing  to  prove  it  to  those  who  desire  to  convince  themselves. 
I  do  not  know  more  than  anybody  else,  but  with  my  aseptic  method 
ninety-eight  cases  out  of  one  hundred  are  successful. 

The  President.  The  next  number  on  the  program  is  an  article 
by  Dr.  W.  Price. 

Dr.  W.  Price  then  read  his  paper  entitled  "The  Science  of  Dental 
Radiography."* 

Discussion. 

Dr.  Cunningham.  I  think  that  we  should  tender  our  thanks 
to  Dr.  Price  for  his  communication,  which  is  not  only  interesting, 
but  also  extraordinary.  It  is  the  first  time  that  I  have  seen  a 
demonstration  of  dental  radiography  which  has  convinced  me  that 
it  is  a  useful  and  necessary  thing  for  our  profession.  It  is  regret- 
table that  Dr.  Price  should  not  have  been  able  to  show  us  in  a  more 
detailed  manner  how  he  has  been  able  to  reach  such  extraordinary 
results.  I  have  had  to  make  operations  of  this  kind,  and  I  have 
worked  a  little  on  this  question.  I  saw  then  the  considerable  diffi- 
culties which  are  met  with  in  this  line  of  work.  All  these  difficul- 
ties were  so  easily  vanquished  by  Dr.  Price  that  I  am  happy  to 
consider  him  our  maitre  in  radiography. 

Dr.  Martin.  I  have  nothing  to  add  to  the  words  of  Dr.  Cun- 
ningham except  to  thank  Dr.  Price  for  his  interesting  paper. 


This  paper  is  printed  at  page  483  of  the  current  issue. 


THIRD  INTERNATIONAL  DENTAL  CONGRESS. 


507 


SECTION  V.— PROSTHESIS,  DENTAL  ORTHOPED  T  A,  AND 
FACIAL  RESTORATIONS. 

The  president,  Dr.  Martinier,  called  the  meeting  to  order  at 
4  p.m.  Dr.  Jules  Lefevre  read  his  article  (which  here  follows) 
entitled 

Fracture  of  the  Inferior  Maxilla  in  a  Person  Seventy-Two 

Years  Old. 

On  May  19,  1899,  Mons.  V.,  of  Rully  (Calvados),  seventy-two 
years  of  age,  had  the  lower  jaw  fractured  in  three  different  frag- 
ments by  the  impact  of  a  stone.  The  lower  lip  was  completely 
lacerated,  but  healed  by  first  intention.  The  patient  came  to  me 
two  months  after  the  accident  had  taken  place.  There  was  an 
abundant  suppuration  in  the  mouth,  and  a  double  fracture  of  the 
inferior  maxilla.  I  observed  (1)  a  complete  vertical  fracture  of 
the  inferior  maxilla  between  the  right  canine  and  lateral  incisor ; 

(2)  a  second  incomplete  fracture  between  the  two  central  incisors; 

(3)  a  third  horizontal  fracture  between  the  two  preceding  fractures 
and  a  little  above  the  roots  of  the  incisors;  (4)  a  very  extended 
abscess  between  the  mucous  membrane  and  the  external  surface 
of  the  right  horizontal  portion  of  the  maxilla;  (5)  abundant  sup- 
puration of  all  the  lacerated  portions  and  of  the  neighboring  tissues. 

The  condition  of  the  patient  was  very  serious,  inasmuch  as  a 
purulent  infection  was  feared.  After  a  careful  examination  of  the 
existing  conditions,  I  decided  to  operate  immediately.  It  was  im- 
possible to  administer  a  general  anesthetic,  as  the  condition  of  the 
heart  contraindicated  its  use.  We  used  local  anesthesia,  produced 
with  ethyl  chlorid. 

The  anterior  portion  of  the  inferior  maxilla  inclosed  by  the  lines 
of  fracture  was  rapidly  removed ;  the  mucous  membrane  which 
covered  this  portion  was  previously  removed  with  a  bistoury.  They 
united  and  healed  by  first  intention.  The  lower  inferior  canine  and 
one  of  the  central  incisors  were  extracted;  they  were  quite  loose, 
and  there  was  not  enough  bony  substance  to  hold  them  in  place. 

The  abscesses  were  lanced,  and  the  pus  was  drained.  An 
appropriate  treatment  was  prescribed.  The  patient  was  directed 
to  wash  his  mouth  very  frequently  with  solutions  of  boric  acid,  and 
to  inject  into  the  deeper  portions  the  antiseptic  solution  in  order  to 
remove  all  the  pus  present.  It  was  impossible  to  employ  stronger 
antiseptics,  such  as  mercury  bichlorid,  carbolic  acid,  etc.,  as  the 
patient  might  have  swallowed  some  of  the  solution. 

During  the  treatment  a  few  bone-splinters  were  removed. 
Finally  the  patient  recovered ;  unfortunately,  however,  the  loss  of 
bony  substance  would  not  allow  the  jaw  to  perform  its  functions. 

I  made  for  the  patient  a  gold  plate  which  will  supply  the  lost 
part  of  the  maxilla  and  the  corresponding  teeth.  With  this  appli- 
ance he  can  easily  masticate  his  food. 

The  President.  I  would  like  to  ask  three  questions  of  Dr. 
Lefevre,  in  order  to  make  his  communication  a  little  plainer.  You 
said  that  you  removed  the  fragment.    Was  it  loose? 

Dr.  Lefevre.  Yes. 
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The  President.  I  did  not  catch  that  in  the  paper.  You  said 
that  there  was  an  enormous  amount  of  pus  in  the  mouth ;  this  had 
caused  an  infection.    Did  you  make  a  rapid  disinfection? 

Dr.  Lefevre.  The  first  thing  I  did  was  to  wash  the  parts  with 
a  solution  of  boric  acid. 

The  President.  You  disinfected  thoroughly  the  mouth  with  a 
boric  acid  solution  ? 

Dr.  Lefevre.    Yes ;  with  a  three  per  cent,  solution. 

The  President.  You  migh^  have  used  something  more  active. 
Fractures  of  the  maxilla  are  serious,  especially  in  old  subjects. 
It  is  evident  that  you  obtained  a  very  good  result  with  your  appli- 
ance. 

Dr.  Ch.  Weber  then  read  his  paper  (of  which  an  abstract  fol- 
lows) on 

The  Various  Retaining  Methods  Used  in  Dental  Prosthesis. 

When  we  have  to  make  a  prosthetic  piece,  the  examination  of 
the  mouth — and  by  this  we  mean  the  examination  of  the  mucous 
membrane,  of  the  remaining  teeth,  of  the  articulation,  and  of  the 
relation  of  the  maxillae — will  determine  the  kind  of  appliance  to  be 
used,  also  the  color  of  the  teeth,  together  with  the  modifications  that 
should  be  brought  about  in  the  mouth  so  that  the  appliance  should 
be  neither  annoying  nor  ungraceful. 

After  the  impression  has  been  taken  and  the  model  made  we 
reach  the  most  difficult  and  most  delicate  part  of  the  operation, — 
namely,  the  problem  of  determining  the  manner  of  retention  of  the 
appliance.  Here  the  practitioner  will  have  an  opportunity  to  reveal 
his  professional  ability.  He  will  have  to  take  into  consideration 
the  existing  conditions,  and  will  have  to  make  his  appliance  accord- 
ing to  the  rules  and  laws  of  mechanics. 

Definition.  What  do  we  mean  by  the  retention  of  an  appliance? 
Ic  means  to  fix  the  appliance  in  the  mouth  in  such  a  way  that  it  shall 
remain  in  position  and  be  useful  for  the  three  important  purposes 
of  mastication,  phonation,  and  of  securing  regularity  of  the  fea- 
tures.   Retention  is  obtained  by  mechanical  or  physical  means. 

We  have  grouped  the  modes  of  retention  in  two  classes :  those 
used  in  ordinary  prosthesis  and  those  used  in  orthopedic  prosthesis. 

L    Methods  Used  in  Ordinary  Prosthesis. 

Ordinary  prosthesis  comprises,  first,  metallic  or  plastic  bases 
used  as  supports  for  teeth  intended  to  substitute  the  natural  organs, 
and,  second,  appliances  which  do  not  cover  the  roof  of  the  mouth. 
The  latter  variety  of  appliances  comprises  what  is  called  bridge- 
work. 

We  will  first  discuss  the  means  of  retaining  appliances  which 
cover  the  roof  of  the  mouth.  We  must  consider  two  kinds, — the 
mechanical  and  the  physical  devices.  I  will  not  talk  about  those 
methods  whose  use  has  been  abandoned,  such  as  the  fixation  of  an 
appliance  to  the  palate  by  wires  passed  through  the  mucous  mem- 
brane, or  that  more  singular  method  of  inserting  pivots  into  the 
substance  of  the  maxilla  in  order  to  retain  the  piece  in  position. 
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The  mechanical  variety  of  retentive  methods  comprises  clasps, 
springs,  pivots,  and  wedges;  the  last  two  devices  are  rather  of 
auxiliary  nature. 

Clasps.  A  clasp  is  a  metallic  band  which  encircles  totally  or 
partially  the  crown  of  a  natural  tooth  and  is  attached  to  a  plate 
and  serves  to  maintain  the  appliance  in  position.  This  definition 
embraces  our  idea  of  the  use  of  clasps,  but  it  is  an  incomplete  one, 
as  it  does  not  embrace  clasps  made  of  rubber,  which  have  a  similar 
but  less  intense  action.  When  clasps  are  to  be  used  for  the  pur- 
pose of  retaining  partial  plates,  the  condition  of  the  teeth  that  will 
support  the  clasps  has  to  be  taken  into  due  consideration.  All 
cavities  must  be  filled  before  a  tooth  is  clasped,  in  order  to  avoid 
receptacles  for  food  debris,  which  increases  the  danger  of  dis- 
integration. It  is  not  absolutely  contraindicated  to  adapt  a  clasp 
having  some  mobility,  if  this  be  not  of  pathological  significance; 
in  such  cases  it  is  necessary  to  give  to  the  clasp  a  maximum 
amount  of  elasticity.  The  form  and  situation  of  the  teeth  to  be 
clasped  have  also  to  be  taken  into  consideration.  The  straighter 
and  more  parallel  the  walls  of  a  tooth  are  the  easier  it  will  be  to 
clasp  it,  and  the  contrary  is  the  case  if  the  form  of  the  tooth  is  such 
that  the  neck  is  very  constricted  and  the  masticating  surface  very 
large.  The  teeth  of  conical  form,  as  the  canines  and  sometimes 
the  third  molars,  are  very  difficult  to  clasp.  The  position  of  the 
teeth  is  also  of  great  importance ;  incisors,  canines,  and  third  molars 
should  never  serve  as  supports  for  clasps.  It  is  absolutely  neces- 
sary that  the  adaptation  of  the  clasp  to  the  tooth  and  plate  shall 
be  as  accurate  as  possible ;  if  a  clasp,  on  account  of  a  faulty  adapta- 
tion, changes  the  position  of  the  tooth  in  the  alveolus,  an  inflamma- 
tion of  the  alveolo-dental  periosteum,  with  resorption  of  the 
alveolus,  will  take  place,  causing  as  a  final  result  the  falling  out  of 
the  tooth.  If  the  clasp  encircles  the  tooth  too  tightly  pain  and 
loosening  of  the  tooth  will  accrue.  With  regard  to  the  making  of 
clasps,  Harris  said  that  he  believed  that  he  could  prove  that  one- 
half  of  the  dentists  did  not  know  how  to  make  clasps,  and  that 
two-thirds  of  the  other  half  were  incapable  of  recognizing  their 
defects. 

The  making  and  conditions  of  adaptation  of  clasps.  The  metals 
used  for  the  manufacture  of  clasps  are  gold,  platinum,  or  an  alloy 
whose  composition  varies  according  to  the  nature  of  the  metal 
used  in  the  construction  of  the  plate.  The  metal  of  preference  is 
platinized  gold.  This  gold  must  be  twice  or  three  times  as  thick 
as  the  material  used  for  the  plate,  and  wide  enough  to  adapt  itself 
to  the  cylindrical  portion  of  the  crown  of  the  tooth.  Clasps  made 
in  this  way  are  known  as  flat  clasps.  Half-round  wire  clasps  are 
very  little  used,  and  are  only  indicated  in  exceptional  cases,  as  when 
the  teeth  project  very  slightly  beyond  the  gingival  border.  A  very 
good  plan  consists  in  marking  upon  the  plaster  model  the  outlines 
of  the  clasp  and  then  making  a  sheet-lead  pattern.  Some  dentists 
make  this  pattern  directly  upon  the  plaster  model  that  has  been 
previously  boiled  in  stearin ;  others,  on  the  contrary,  make  it  upon 
a  zinc  model  of  the  tooth  to  be  clasped.    The  pattern  is  to  be  flat- 


THE  DENTAL  COSMOS. 


tened  upon  the  plate  of  metal  used,  and  the  clasp  is  then  cut  out. 
The  clasp  is  now  adapted  to  the  tooth  by  means  which  vary  accord- 
ing to  the  nature  of  the  materials  used  for  the  plate.  The  use  of 
round  pliers  is  uncertain  and  insufficient ;  therefore,  in  some  cases 
many  practitioners  advise  us  to  adapt  the  clasp  to  a  zinc  model. 
When  the  contour  of  the  tooth  is  very  irregular  the  operation  can 
be  done  in  the  following  way:  A  very  thin  platinum  band  is 
adapted  to  the  tooth  by  means  of  a  burnisher,  and  little  pieces  of 
18-k.  gold  are  then  placed  upon  it  and  soldered. 

Fixation  to  the  plate.  It  is  an  error  to  think  that  the  solidity  of 
clasps  is  in  direct  relation  to  the  area  of  clasp  soldered  to  the  plate. 
The  predominant  quality  of  clasps  must  be  elasticity.  If  they  are 
soldered  throughout  their  contact  they  form  rigid  attachments, 
which  are  detrimental  to  the  teeth  which  support  them.  It  is 
necessary  that  a  certain  relation  should  exist  between  the  dimen- 
sions of  the  clasp  and  the  extent  of  its  attachment  to  the  plate; 
this  should  never  be  of  more  than  5  mm.  The  point  of  attachment 
should  preferably  be  at  the  mesio-palatal  angle.  The  two  arms  of 
the  clasp  should  be  of  the  same  length,  except  for  short  clasps 
where  it  is  preferable  to  have  all  the  elasticity  upon  a  single  arm. 
A  single  point  of  attachment  is  better  than  two,  as  it  allows  for 
the  movements  of  the  plate.  In  plates  with  clasps  the  plate  should 
either  come  as  near  as  possible  to  the  necks  of  the  teeth  or  else  a 
sufficient  space  should  be  left  between  the  natural  organs  and  the 
plate,  for  if  the  space  between  the  plate  and  the  teeth  is  not  suffi- 
cient the  mucous  membrane  found  in  that  space  is  liable  to  become 
inflamed  as  the  result  of  being  compressed  against  the  teeth. 

Different  methods  of  making  and  of  attaching  clasps.  Some  of 
the  methods  refer  entirely  to  the  making  of  the  clasps,  as  the  method 
of  Dr.  Eagle,  which  permits  of  an  adjustment  as  perfect  as  possible. 
He  obtains  this  result  by  adjusting  temporarily  the  clasp  to  the 
plate  by  means  of  wire.  He  solders  the  clasp  to  the  plate  only 
after  repeated  trials.  The  method  of  Dr.  Cusham  is  in  reality  a 
modification  of  the  previous  one,  and  is  serviceable  when  the  adjust- 
ment is  a  difficult  one,  as,  for  instance,  in  very  much  inclined  teeth. 
He  solders  to  the  clasp  a  little  metallic  band,  which  he  bends  until 
it  touches  the  plate  which  is  on  the  model.  Both  are  put  in  the 
mouth,  and  then  with  a  sharp  instrument  the  point  where  the  non- 
soldered  extremity  of  the  arch  touches  the  plate  is  marked.  It  is 
put  back  in  the  model,  the  extremity  of  the  arch  is  adjusted  to  the 
marked  point,  and  is  maintained  there  until  soldered.  Some  practi- 
tioners use  plaster  to  ascertain  the  exact  position  of  the  clasp  and 
plate  in  the  mouth.  Others  have  tried  to  give  the  greatest  amount 
of  elasticity  to  the  clasp.  This  quality  can  be  highly  increased  by 
using  certain  means  of  adjusting  the  clasp  to  the  plate,  especially 
when  this  is  a  metal  one.  M.  Pillete,  in  his  lectures  at  the  Ecole 
Dentaire,  has  insisted  upon  this  point,  and  has  indicated  several 
means  of  obtaining  great  elasticity  at  the  same  time  as  great  solidity. 
He  described  several  classes  of  clasps ;  some  independent  of  the 
plate  and  only  joined  to  it  by  a  bar;  some  attached  by  means 
of  a  transverse  device  composed  of  two  parts  superposed  and 
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equally  independent  as  to  each  other;  again,  clasps  of  the  form 
of  a  cap  or  clasps  with  the  point  of  attachment  removed  from  the 
plate.    Dr.  Spalding  says  that  he  has  obtained  the  best  result  with 
thick  and  narrow  clasps  attached  to  the  plate  at  a  remote  point 
Partml  clasps  or  stays.    Any  retaining  device  which  enc  roles 

stay  Ihese  clasps  differ  from  the  preceding  by  the  absence  of 
elastic  branches  mtended  to  grasp  the  tooth,  as  they  are  S  sup 
ported  against  two  sides  and  one  angle.  They  are  placed  against 
the  palatal  surface  of  bicuspids,  where  no  s^e  S  fof  the 
passage  of  a  clasp  but  very  often  a  thin  bar  is  passed  between 
the  teeth,  previously  separated.  In  this  connection  it  is  we  1  to 
insist  upon  the  necessity  of  repolishing  the  surfaces  that  have  been 
separated  with  the  file.  These  stays  are  generally  used  in  pairs!- 
one  for  the  first  bicuspid  and  one  for  the  second.  They  give  great 
stability  to  the  p  ece,  and  are  in  fact  very  good  retaining  devices 
ihese  clasps  are  also  used  when  the  bicuspids  and  molars  are 
wanting,  and  when  the  lingual  side  of  the  canines  is  such  that  a 
arge  clasp  covering  them  entirely  would  interfere  with  the  articula- 
tion and  prevent  the  plate  from  remaining  in  position  Thev 
embrace  the  cervical  half  of  the  labial  surface  or  exercise  pressure 

tooth*  Pa'r         ^  aga'nSt  the  meSial  and  distal  surfaces  of  the 

kaffetrZJ°nClU<ii,glhe  *scriPtion  of  clasPS  we  must  mention  the 
half-round  wire  clasps.  On  account  of  the  restricted  and  excep- 
tional indications  for  their  use,  they  are  not  considered  among  the 
ordinary  retaining  devices.  They  are  used  only  upon  teeth  whose 
crowns  do  not  permit  of  the  fitting  of  a  flat  clasp/  They  are  very 
detrimental,  inasmuch  as  they  penetrate  below  the  gum/detaching 
it  and  otten  causing  severe  periostitis. 

The  spurs,  although  they  are  not,  properly  speaking,  retaining 
devices,  are  nevertheless  valuable  auxiliaries  to  clasps,  preventing 
their  penetrating  into  the  mucous  membrane  and  injuring  it 

The  clasps  made  of  plastic  bases  are  only  made  in  conjunction 
with  plastic  pieces,  and  are  generally  placed  upon  the  posterior 
teeth.  Their  action  is  not  often  effective,  nevertheless  sometimes 
they  prevent  the  lateral  movements  of  the  plate  when  thev  are  fitted 
against  two  molars  on  either  side. 

We  have  yet  to  examine  some  auxiliary  means,  such  as  pivots 
and  also  pegs  made  of  wood  or  of  hard  rubber. 

Pivots  are  composed  of  a  metallic  bar  nearlv  always  made  of 
platinum,  and  intended  to  be  fixed  in  the  canal  of  a  crownless  tooth 
As  these  pivots  are  used  in  connection  with  removable  appliances 
it  is  necessary  to  take  certain  precautions  in  order  to  prevent  infec- 
tion of  the  canal.  The  closing  of  the  apical  opening  is  not  suffi- 
cient;  it  is  necessary  to  isolate  completelv  the  root  bv  means  of  a 
metallic  tube  which  is  adapted  to  the  canal,  and  which  is  soldered 
to  a  cap  which  covers  completely  the  free  portion  of  the  root.  This 
method  is  sometimes  combined  with  clasps,  especially  when  only  a 
few  anterior  roots  and  a  few  molars  remain.  This  method' of 
retention  is  only  applicable  when  roots  are  present.    With  regard 
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to  the  wood  or  hard  rubber  pegs,  they  serve  to  assure  temporary 
firmness  to  the  appliance,  and  are  in  this  connection  of  occasional 
usefulness ;  but  are  not  devoid  of  disadvantages,  on  account  of  the 
abnormal  pressure  exercised  against  the  tooth. 

Spiral  springs.  This  is  probably  the  oldest  retaining  method 
used  in  prosthesis.  The  primitive  appliances  were  fixed  with  either 
whalebone,  steel,  or  gold  springs.  Later  on  Laforgue  devised  the 
gold  wire  spring  coiled  around  the  mandrel.  Their  use  is  very 
limited  on  account  of  the  improvements  realized  in  the  operation 
of  taking  impressions  and  in  the  making  of  appliances.  They  are 
only  used  in  special  cases,  such  as  when  an  appliance  is  to  be  used 
immediately  after  the  extraction  of  several  teeth,  or  in  cases  of 
pronounced  maxillary  resorption,  or  when  the  palate  is  so  deformed 
that  adherence  is  not  possible.  The  use  of  springs  necessitates  the 
presence  of  two  plates  in  the  mouth.  The  springs  are  maintained 
by  means  of  an  arm  which  has  a  hook  at  one  of  its  extremities ; 
through  this  hook  passes  a  screw  with  a  rounded  head,  which  is 
fixed  to  the  appliance.  The  position  at  which  the  springs  are 
attached  to  the  plate  is  not  indifferent ;  it  must  be  placed  as  near  as 
possible  to  the  center  of  gravity  of  the  plates,  which  for  the  upper 
plate  is  generally  found  between  the  first  and  second  bicuspids,  and 
for  the  lower  plate  in  the  prolongation  of  the  perpendicular  drawn 
from  the  center  of  gravity  of  the  upper  plate.  They  are  hence 
found  between  the  cheek  and  the  external  portion  of  the  appliance. 
At  this  point  there  is  a  slot,  so  that  the  spring  may  cause  the 
least  possible  irritation  to  the  mucous  membrane  of  the  vestibule 
of  the  mouth.  Often  a  shoulder  is  made  in  order  to  limit  the  move- 
ments of  the  springs.  In  the  case  of  metal  plates  the  arms  are 
fixed  before  soldering  the  teeth.  A  more  exact  method  consists 
in  determining  the  position  of  the  arms  after  the  plates  are  com- 
pleted. 

Disadvantages.  Springs  are  often  liable  to  get  out  of  order  and 
to  break.  The  mastication  of  certain  foodstuffs  becomes  very  diffi- 
cult. They  retain  in  the  interstices  of  the  spiral  the  secretions  of 
the  mouth,  which  they  change  and  which  become  the  cause  of 
irritation.  Very  often  their  contact  with  the  mucous  membrane 
is  the  cause  of  very  painful  lacerations.  Besides,  the  necessary 
manipulation  of  the  plates  for  cleansing  purposes  becomes  very 
difficult.  Still,  if  they  present  disadvantages  they  also  have  some 
advantages.  When  they  are  of  appropriate  dimensions  and  well 
fixed  they  constitute  a  very  sure  retaining  device.  Their  pressure 
upon  the  artificial  pieces  is  constant,  no  matter  whether  the  mouth 
is  open  or  closed.  They  do  not  interfere  with  the  movements  of 
the  jaw,  and,  although  at  the  beginning  they  are  annoying  to  wear, 
the  patient  eventually  becomes  perfectly  tolerant  of  their  presence. 
It  is  also  well  to  mention  that  upper  plates  retained  by  springs  do  ; 
not  need  to  cover  the  roof  of  the  mouth, — a  fact  which  is  highly 
appreciated  by  people  in  whom  the  mucous  membrane  is  very 
sensitive. 

Atmospheric  pressure  as  a  physical  mode  of  retention.  Reten-  j 
tion  by  means  of  a  vacuum  is  based  upon  the  principle  that  plane 
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surfaces  which  are  perfectly  placed  one  upon  the  other  produce  a 
vacuum  between  them,  and  will  adhere  to  each  other;  the  same 
phenomenon  is  produced  if  a  drop  of  water  is  placed  between  the 
two  surfaces,  in  which  case  the  atmospheric  pressure  acting  against 
both  surfaces  will  permit  them  to  be  lifted  together,  as  though  they 
formed  a  single  mass.  In  the  same  way  is  explained  the  adher- 
ence of  a  hollow  key  to  the  lip  when  we  exhaust  the  air  in  it  by 
inspiration.  This  principle  is  the  one  that  has  been  applied  for  the 
retention  of  metallic  or  plastic  bases. 

Condition  of  adaptation.  In  order  to  obtain  by  this  means  a 
perfect  adherence  it  is  necessary  to  get  an  exact  adjustment  of  the 
appliance;  that  is,  that  the  teeth  should  be  sufficiently  long  and  the 
articulation  as  exact  as  possible,  so  that  no  movement  of  leverage 
should  occur.  The  upper  molars  should  be  placed  far  enough 
from  the  median  line  to  insure  the  line  of  pressure  being  outside 
of  the  alveolar  border.  The  plate  must,  moreover,  be  supported 
upon  the  alveolar  border  rather  than  upon  the  palate.  The  mak- 
ing of  the  vacuum  varies  according  to  the  nature  of  the  base-plate 
whether  metallic  or  plastic.  For  the  metallic  variety  a  piece  of  tin 
of  the  shape  of  the  air-chamber  is  cut  out  and  placed  upon  the 
plaster  model.  When  the  molding  and  pouring  are  completed  and 
the  plate  swaged,  it  will  show  a  concavity.  For  the  pieces  made 
with  plastic  bases  the  air-chamber  is  placed  at  the  desired  position 
just  before  the  rubber  is  packed,  the  packing  being  done  immedi- 
ately after  this  is  in  position.  It  is  indispensable  that  the  margins 
of  the  cavity  should  be  well  defined.  Some  practitioners  use  air- 
chambers  in  lower  pieces.  Some  practitioners  have  recommended 
the  use  of  air-chambers  provided  with  valves,— a  little  round  piece 
of  rubber  is  fixed  in  the  air-chamber;  this,  according  to  their 
opinion,  increases  the  adherence.  This  is  a  procedure  that  is  to  be 
condemned  as  incompatible  with  the  interests  of  the  patient.  It 
favors  the  shaking  of  the  appliance  in  the  mouth,  acts  as  a  cupping- 
glass,  and  often  causes  disturbances  of  the  palatal  mucous  mem- 
brane. 

Advantages  and  disadvantages.  Is  there  any  advantage  in  em- 
ploying this  method  of  retention?  We  do  not  believe  so,  except 
for  cases  which  are,  fortunately,  very  rare,  when  it  is  permitted  to 
the  practitioner  to  depart  from  all  scientific  rule  in  order  to  obtain 
immediate  result.  On  the  contrary,  it  is  a  very  good  thing  that 
the  successive  improvements  in  the  methods  of  adapting  the  plates 
to  the  mouth  should  have  gradually  diminished  the  number  of  cases 
in  which  the  use  of  the  air-chamber  would  be  indicated.  Air- 
chambers  are  largely  responsible  for  detrimental  changes  similar  to 
those  brought  about  by  the  use  of  suction  with  valves.  Who  has 
not  seen  the  inflammation,  sometimes  very  extensive,  of  the  roof 
of  the  mouth  consequent  on  their  action?  In  the  cases  where  it 
does  not  become  detrimental  it  becomes  useless,  inasmuch  as  the 
mucous  membrane  eventually  fills  up  this  cavity  and  its  action  is 
lost. 

^  Adherence  of  contact.    The  application  of  this  principle  to  artifi- 
cial teeth  has  been  in  use  for  a  long  time.    The  plates  used  in 
vol.  xliii. — 36 
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former  times  were  made  of  ivory ;  on  this  account  it  was  very  diffi- 
cult to  accurately  adapt  the  plate  against  the  palate  in  order  to  avoid 
the  entrance  of  atmospheric  air.  It  remained  fixed  in  the  mouth 
only  when  the  mucous  membrane  was  soft  enough  to  adapt 
itself  to  the  plate.  Although  these  pieces  occupy  more  space  than 
those  that  are  supported  by  springs,  it  is  not  necessary  to  exag- 
gerate their  dimensions.  In  the  making  of  such  pieces  it  is  im- 
portant to  cut  a  groove  in  the  posterior  border  of  the  plate.  The 
size  of  this  groove  may  vary  according  to  the  sensitivity  of  the 
patient. 

Partial  plates  can  also  be  benefited  by  this  adherence  of  contact, 
but  in  this  kind  of  pieces  there  are  two  causes  of  instability  which 
prevent  them  from  having  the  stability  of  full  plates  or  of  partial 
plates  with  clasps.  These  are  the  lateral  movements  and  the  limited 
extent  covered  by  the  plate. 

Retentive  appliances  without  plates.  By  appliances  without 
plates  we  mean  artificial  crowns  and  bridge-work,  which  is  an 
assemblage  of  several  crowns.  We  will  divide  this  section*  into 
immovable  pieces  and  the  methods  of  retention  used,  and  remov- 
able pieces  and  the  methods  of  fixation. 

Artificial  crowns.  These  pieces  are  of  very  ancient  origin.  The 
first  variety  was  made  of  natural  crowns  united  to  the  root  by  means 
of  wood  pivots.  The  swelling  of  the  wood  through  the  Humidity 
present  took  the  place  of  fixing  material.  Metallic  crowns  were 
known  at  the  beginning  of  the  present  century. 

Classification.  Artificial  crowns  can  be  divided  into  two  princi- 
pal varieties.  The  first  comprises  all  the  crowns  which  depend  for 
fixation  upon  a  post  anchored  in  the  root-canal.  The  second  com- 
prises those  which  are  supported  by  a  circular  band  encircling  the 
neck  of  the  root.  The  pivot  crowns  are  subdivided  into  two 
groups, — one  in  which  the  pivot  forms  an  integral  part  of  the 
crown,  no  matter  if  it  was  fixed  to  the  crown  during  its  manufac- 
ture or  later  on  by  soldering.  The  other  group  comprises  crowns 
that  are  fixed  to  a  pivot  previously  secured  in  the  root-canal. 
Lastly  we  could  mention  a  third  variety,  the  collar  and  post  crowns, 
where  the  collar  protects  the  root  against  fracture  and  disorganiza- 
tion. 

Conditions  of  application.  These  varieties  of  crowns  are  used 
according  to  the  anatomical,  physiological,  and  pathological  condi- 
tions of  the  root.  From  an  anatomical  standpoint  we  must  first 
consider  the  position  of  the  tooth,  whether  it  be  incisor,  canine,  bi- 
cuspid, or  molar ;  next  its  relative  position  in  relation  to  its  neigh- 
bors and  its  antagonists,  and  then  the  resistance  and  solidity.  For 
instance,  in  the  case  of  a  central  incisor  a  rigid  pivot  is  necessary  in 
order  to  avoid  the  tendency  of  the  articulation  to  throw  them 
outward. 

The  form  of  the  teeth.  This  is  a  factor  of  great  importance,  and 
should  be  duly  considered.  It  comprises  the  form  and  dimension 
of  the  root  to  be  crowned.  In  fact,  if  we  take  two  roots  of  the  same 
length  and  diameter,  if  the  crown  of  one  is  larger  than  the  other 
the  force  of  the  articulation  will  be  greater  in  this  tooth,  as  the 
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mechanical  force  exercised  against  the  root  increases  in  proportion 
to  the  extent  of  its  articulation.  In  the  same  way,  if  we  take  two 
roots  of  the  same  length  and  of  different  sectional  surface,  and  into 
them  insert  two  crowns  of  equal  size,  it  is  natural  that  the  resist- 
ance offered  by  the  smaller  root  will  be  less  than  that  offered  by 
the  larger  one. 

Physiological  and  pathological  considerations.  It  happens  some- 
times when  we  have  to  replace  a  crown  that  the  pulp  has  not  been 
affected.  If  such  is  the  case,  are  we  authorized  to  destroy  it? 
Where  the  pivot  is  not  indicated  it  is  not  necessary  to  devitalize  the 
pulp.  The  condition  of  the  periosteum  is  also  of  great  impor- 
tance, for  a  root  whose  periosteum  is  inflamed  cannot  be  crowned. 
It  is  an  absolute  rule  that  a  root  that  is  to  be  crowned  must  have 
its  canal  perfectly  aseptic  and  its  periosteum  in  a  healthy  condi- 
tion. 

We  cannot  go  here  into  the  details  of  the  therapeutic  preparation 
of  the  root,  notwithstanding  its  capital  importance.  We  will  just 
say  a  few  words  about  its  mechanical  preparation.  This  operation 
consists  of  two  parts:  First,  the  reduction  of  the  volume  of  the 
root  for  the  accurate  adaptation  of  the  crown;  and,  second,  the 
restoration  of  decayed  roots.  The  reduction  of  volume  consists  in 
giving  to  the  root  a  regular  form.  The  restoration  of  roots  is  of 
importance  with  regard  to  retention  ;  this  is  aided  by  the  band  which 
surrounds  the  root.  The  method  of  retaining  partial  crowns  is 
slightly  different  from  the  methods  employed  in  the  case  of  perma- 
nent crowns.  In  the  case  of  incisors,  when  the  fracture  is  a  trans- 
verse one,  and  when  it  is  removed  from  the  pulp,  the  porcelain 
block  is  fixed  by  means  of  small  pivots  which  are  cemented  into 
little  holes  in  the  crown  of  the  tooth.  When  the  partial  crown  is 
intended  for  the  substitution  of  a  portion  of  a  molar  it  is  always 
made  of  metal,  and  is  fixed  by  means  of  hooks.  This  method  is 
sometimes  used  in  connection  with  incisors.  The  pivot  must 
always  be  made  of  metal,  and  must  be  flattened  in  order  to  increase 
its  resistance ;  nevertheless,  when  two  pivots  are  inserted  in  a  single 
tooth, — in  a  bicuspid,  for  instance, — they  may  be  either  square  or 
round.  Before  adjusting  the  pivot  two-thirds  of  the  length  of  the 
canal  must  be  enlarged  in  order  that  the  pivot  should  enter  with 
ease.  The  anterior  portion  of  the  root  is  ground  below  the  gum- 
margin.  For  the  mutual  adjustment  of  crown  and  pivot  an  impres- 
sion may  be  taken.  After  the  two  have  been  adjusted  in  the  labora- 
tory, the  necessary  operations  for  the  finishing  of  the  crown  are 
made,  and  when  finished  it  is  cemented  to  the  root. 

Metallic  crozvns.  We  will  only  study  the  band,  as  it  is  the  only 
mode  of  retention.  The  indispensable  conditions  are  (i)  a  perfect 
adaptation  of  the  band  to  the  neck  of  the  root ;  (2)  that  these  bands 
should  not  irritate  the  surrounding  tissues,  and  (3)  that  they  should 
serve  for  the  protection  of  the  tissues  which  they  are  covering. 
It  is  necessary  to  file  the  contour  of  the  root  in  order  that  its  walls 
should  be  perfectly  parallel.  The  size  of  the  root  can  be  taken 
by  means  of  a  wire  or  of  a  band,  such  as  that  devised  by  Dr.  Herbst. 
When  the  band  is  made  according  to  this  measure  it  is  tried ;  it  must 
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fit  perfectly  the  contour  of  the  root.  The  removable  crowns  are 
fixed  to  the  roots  by  means  of  pivots,  but,  instead  of  being  sealed  in 
the  pulp-canal,  they  are  fixed  within  a  tube  sealed  in  the  canal.  In 
order  to  obtain  a  greater  solidity  the  extremity  of  the  pivot  is 
slit,  and  the  segments  are  separated  very  slightly  in  such  a  way 
that  the  pressure  which  they  exercise  against  the  walls  of  the  tube 
keeps  the  crown  in  a  solid  position.  As  a  general  rule  the  crown 
is  surrounded  by  a  cap,  which  increases  the  solidity  of  the  root. 
It  is  the  only  practical  system  employed  for  porcelain  crowns. 

Methods  of  retaining  bridge-work.  In  this  connection  M. 
Lemerle,  in  his  historical  work  on  "Dental  Art,"  has  shown  us  that 
four  hundred  and  fifty  years  ago  missing  teeth  were  replaced  by 
artificial  ones.  The  Museum  of  Corneto  possesses  very  ancient 
prosthetic  appliances  where  the  artificial  teeth  were  joined  to  the 
natural  ones  by  means  of  a  very  soft  and  thin  gold  bar.  Gold 
wires  and  the  contiguous  teeth  were  generally  used  as  retaining 
media.  The  wires  were  then  substituted  by  bands,  which  for  cen- 
turies were  the  only  retaining  media  used.  Later  on  teeth  were 
carved  out  of  hippopotamus  ivory,  and  were  far  from  Having  the 
appearance  of  the  natural  organs ;  they  were  retained  by  means  of 
gold  wires,  silk  thread,  or  bands.  Then  came  the  whalebone, 
steel,  and  gold  springs  and  the  bar  appliance  as  a  device  for  the 
substitution  of  teeth  of  the  inferior  maxilla.  Gariot  and  Delabarre 
devised  the  real  bar  appliance  known  to-day  as  bridge-work.  From 
that  time  this  kind  of  work  became  general,  but  it  was  followed  by 
very  bad  results,  for  the  roots  used  were  not  always  thoroughly 
disinfected. 

Classification.  The  following  is  a  logical  classification:  I.  The 
methods  of  retaining  immovable  fixtures.  2.  The  methods  of 
retaining  removable  fixtures.  Immovable  bridge-work  is  an  appli- 
ance provided  with  certain  means  of  retention  which  are  sealed  to 
teeth  or  roots,  and  which  exercise  the  functions  of  supports.  Re- 
movable bridge-work  is  an  appliance  constructed  in  such  a  way  that 
the  media  of  retention  only  adapt  themselves  to  fixed  supports,  and 
it  can  be  removed  as  a  simple  appliance  whenever  the  case  de- 
mands. 

Means  of  retaining  immovable  bridges.  For  this  purpose  are 
used  crowns,  collars,  pivots,  and  bars.  The  bars  are  metallic  ones, 
soldered  to  the  bridge- work  and  projecting  beyond  it  sometimes 
only  on  one  side,  sometimes  on  both.  These  bars  are  fixed  into  cavi- 
ties made  in  the  natural  teeth  or  into  metallic  crowns.  When  they 
are  fixed  in  cavities  in  healthy  or  decayed  teeth  a  great  sacrifice  of 
tooth-substance  must  be  made.  This  is  one  of  the  many  disadvan- 
tages of  this  retaining  method.  The  form  of  these  bars  varies 
considerably.  In  a  pulpless  tooth  the  bar  can  be  curved  and  in- 
serted in  the  canal  or  in  a  perforation  in  the  palatal  surface  of  two 
teeth,  or  by  means  of  a  strong  bar  which  unites  two  teeth  and  which 
serve  as  articulating  surface  to  the  antagonistic  teeth,  as  is  the  case 
in  the  device  of  Dr.  Ruy.  The  advantage  of  bars  is  to  give  more 
solidity  to  a  very  extended  bridge ;  besides,  in  bridges  of  one  or  two 
teeth,  and  where  the  teeth  are  decayed,  it  prevents  the  use  of  visible 
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appliances.  The  use  of  bars  is  not  especially  disadvantageous,  for 
all  the  devices  used  for  the  retention  of  immovable  bridges  present 
many  inconveniences;  the  rigidity  of  the  appliance  is  detrimental 
to  the  supporting  teeth. 

Methods  of  retaining  removable  bridges.  The  essential  point  to 
be  considered  in  the  methods  of  retaining  removable  bridges  is  the 
absolute  protection  of  the  teeth  and  roots  against  the  organic  debris 
found  in  the  mouth.  It  is  better  to  use  the  most  simple  devices. 
The  methods  employed  consist  of  telescoping  crowns;  of  pivots 
adapted  to  tubes  sealed  in  the  root-canals;  of  caps,  and  even  of 
screws. 

II.    Methods  Used  in  Orthopedic  Prosthesis. 

These  do  not  differ  very  much  from  the  methods  already  de- 
scribed. Clasps,  bands,  and  crowns  constitute  the  mechanical 
means  of  retention,  while  the  adherence  of  contact  is  the  physical 
method.  Appliances  of  the  orthopedic  variety  can  be  divided  into 
two  groups, — the  immovable  and  the  removable  appliances.  We 
will  study  the  retaining  devices  of  the  first  group  and  the  modes  of 
fixation  of  the  second. 

Conditions  of  application.  The  modes  of  retention  in  orthopedic 
appliances  must  possess  the  following  qualities:  Simplicity,  in 
order  not  to  increase  the  volume  of  the  appliance,  and  in  conse- 
quence avoid  annoyance  to  the  patient.  Cleanliness;  the  facility 
with  which  appliances  of  this  kind  can  be  cleaned  is  of  great  advan- 
tage ;  they  should  be  constructed  in  such  a  way  that  no  food  debris 
may  be  retained.  Efficiency  is  indispensable,  as  the  acting  forces 
are  without  effect  if  they  are  not  accompanied  by  reliability  in  the 
appliance.  Lastly,  they  must  be  inoffensive.  By  this  we  mean 
that  the  construction  of  the  clasps,  bands,  and  crowns  should  not 
exercise  a  harmful  influence  upon  the  crown  of  the  tooth  or  upon 
the  mucous  membrane. 

Methods  of  retaining  by  plates  and  removable  appliances.  For 
this  variety  of  appliances  a  plate  covering  a  more  or  less  extended 
portion  of  the  roof  of  the  mouth  is  used.  This  is  the  point  of  sup- 
port from  which  the  different  forces  act.  It  can  be  made  of  metal, 
of  platinum  in  preference,  or  else  of  plastic  substances,  such  as 
vulcanized  rubber.  M.  Martinier  says  that  the  metal  appliances 
are  easier  to  cleanse,  and  are  not  permeated  by  the  buccal  fluids, 
as  they  do  not  possess  the  permeability  of  vulcanite.  They  irritate 
less  the  mucous  membrane  which  supports  them.  They  are  less 
annoying  to  the  patient,  as  they  are  less  voluminous  and  are  more 
easily  concealed;  but  they  possess  the  inconvenience  of  requiring 
clasps  and  metallic  wires  for  their  retention,  and  these  may  be 
detrimental  to  the  teeth.  Vulcanized  rubber  is  the  plastic  sub- 
stance which  is  used  to  greatest  advantage  in  orthopedic  appliances, 
on  account  of  its  adaptation  to  the  soft  and  hard  parts  of  the  mouth, 
— its  exact  adherence,  which  permits  of  its  being  retained  in  the 
mouth  without  any  other  means  of  retention.  Besides,  it  is  useful 
in  cases  where  piano  wire  has  to  be  used,  as  this  cannot  be  soldered. 
The  modes  of  retention  used  in  connection  with  vulcanite  appli- 
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ances  can  be  simple  or  complex.  They  consist  simply  of  a  plate 
which  is  more  or  less  extended,  according  to  the  irregularity,  and 
which  covers  a  certain  number  of  teeth.  We  find  examples  of 
these  appliances  in  those  of  Coffin,  Francis  Jean,  Martinier  (first 
model),  Barbe,  and  Kingsley.  They  are  complex  when  other 
means  of  retention  are  added  to  the  plate  (as  a  general  rule,  of 
metallic  nature),  such  as  bars,  wings,  or  by  attaching  a  half-round 
wire  clasp  at  the  posterior  part  of  the  plate,  to  be  supported  at  the 
external  surface  of  molars,  leaving  the  masticating  surface  free,  and 
hence  avoiding  a  change  in  the  articulation, — such  as  the  appli- 
ances of  Guilford,  Kingsley,  and  Jackson ;  or  else  by  means  of  a  bar 
upon  the  external  surface  of  the  anterior  teeth,  the  extremities  being 
imbedded  in  the  rubber. 

The  metallic  appliances  are  retained  by  the  adherence  of  contact, 
and  by  means  of  clasps.  The  kind  of  clasps  best  adapted  and 
mostly  indicated,  on  account  of  its  strength  and  safety,  is  the 
plier-clasp  of  Martinier  (second  model),  whose  elasticity  assures  a 
firmness  to  the  appliance  which  is  really  remarkable,  and,  as  it  does 
not  go  through  the  approximal  spaces,  there  is  nothing  to  cause 
disintegration  of  the  enamel  or  caries.  They  are  applied  prin- 
cipally to  the  molars,  and  sometimes  to  bicuspids.  The  other 
methods  are  the  same  as  those  that  we  have  enumerated  for  the 
plastic  appliances  retained  by  combined  methods. 

Methods  of  retention  without  plates:  Immovable  appliances. 
These  appliances  have  the  advantage  of  not  covering  the  roof  of  the 
mouth;  they  are  not  voluminous,  are  only  slightly  visible,  and  do 
not  cause  any  annoyance  to  the  patient.  They  are  very  effec- 
tive on  account  of  the  rigidity  of  their  retention. 

Bands.  The  origin  of  this  method  is  very  obscure.  It  seems  to 
have  been  devised  by  several  practitioners  at  the  same  time.  God- 
dard  believes  that  it  was  first  used  in  1863,  but  what  we  know  for 
sure  is  that  the  generalization  of  this  principle  and  its  application 
to  dental  orthopedia  is  due  to  Magill.  The  Magill  band  consists  of 
a  gold  or  platinum  band  of  a  thickness  corresponding  to  No.  4  of 
the  French  gauge,  and  of  4  mm.  in  width.  Then  there  is  Dr. 
Angle's  method  of  making  these  bands.  The  acting  forces,  such 
as  rubber  bands  and  metallic  bars,  are  applied  to  these  bands  (appli- 
ances of  Angle  and  Jackson),  jack-screws,  threaded  tubes  (God- 
dard),  and  hooks  to  serve  as  support  for  rubber  bands  (Guilford). 
They  can  also  serve  as  supports,  to  springs  in  extending  appliances. 
The  bands  are  cemented  to  the  teeth.  Before  applying  the  cement 
the  tooth  should  be  covered  with  a  resinous  substance  in  order  to 
avoid  the  chemical  action  of  the  cement  upon  the  enamel.  The  ap- 
plications of  these  bands  are  very  numerous.  Angle  has  used  them 
in  his  appliances  for  the  correction  of  prognathism;  Case  for  the 
rotation  of  teeth;  Goddard  in  different  appliances  for  elongation 
and  correction  of  abnormalities  of  position.  Guilford  and  Talbot 
have  also  used  the  same  means. 

Collars  are  bands  whose  extremities,  instead  of  being  soldered, 
are  united  by  a  screw  and  nut,  which,  when  tightened,  grasps  the 
tooth  tightly.    A  collar  has  the  advantage  of  being  removed  from 
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the  tooth  with  greater  facility  than  the  other  variety  of  bands. 
Two  or  three  teeth  can  be  grasped  by  the  same  band,  as  in  Farrar's 
drawing  appliance.  At  both  extremities  oi  this  ribbon  two  tubes, 
threaded  on  the  inside,  are  soldered.  Through  these  tubes  passes 
a  screw  which  has  two  nuts ;  these  are  tightened  or  loosened,  ac- 
cording to  the  requirements  of  the  case. 

Collar  crowns.  These  are  metallic  crowns  made  of  gold  plate  of 
from  18  to  22  k.,  having  the  outlines  of  the  natural  tooth.  They 
are  placed  upon  crowns  and  roots.  They  serve  as  retaining  media, 
and  to  raise  the  articulation.  They  can  be  placed  upon  all  the  teeth, 
and  sometimes  they  cover  only  the  incisive  edge  or  the  masticating 
surface  of  a  tooth.  In  such  cases  they  are  called  capsules.  They 
can  be  used  in  certain  cases  where  the  bite  has  to  be  opened  to 
favor  the  elongation  of  the  first  and  second  molars  in  cases  of 
marked  anteversion  of  the  anterior  upper  teeth.  To  these  crowns 
bars,  bands,  clasps,  tubes,  screws,  and  nuts  can  be  attached,  accord- 
ing to  the  irregularity  to  be  corrected.  The  making  of  these  crowns 
is  a  rapid  operation.  An  impression  of  the  tooth  is  taken  with 
moldine;  in  this  a  metallic  model  is  poured,  and  a  counter-die  is 
then  made.  For  a  canine  a  circular  piece  of  gold  is  taken.  The 
radius,  of  the  circular  piece  should  be  equal  to  the  height  of  the 
tooth.  A  V-shaped  space  is  cut  out,  and  a  conical  form  is  given 
to  the  piece;  the  crown  can  then  be  swaged  with  greater  facility. 
The  molars  are  made  in  a  different  way.  The  plate  of  gold  to  be 
swaged  is  given  the  shape  of  a  maltese  cross.  The  central  portion 
must  be  as  large  as  the  masticating  surface,  and  each  arm  slightly 
larger  than  the  sides  of  the  tooth. 

Gaillard's  appliance.  This  is  the  best-known  appliance  in 
France.  Its  simplicity  and  the  very  small  amount  of  annoyance 
which  it  causes  to  the  patient  makes  it  a  very  valuable  appliance. 
It  is  composed  of  two  or  several  metallic  crowns,  to  be  placed  upon 
the  bicuspids  and  molars,  and  which  cover  the  external  and  internal 
gingival  borders  for  a  distance  of  a  few  millimeters.  These  crowns 
have  flat  tops  when  the  bite  has  to  be  opened,  or  have  the  masticat- 
ing portion  cut  out  if  the  bite  has  not  to  be  opened.  This  appliance 
is  retained  by  means  of  silver  wire  ligatures  passed  through  the 
triangular  spaces  between  the  molars.  This  is  what  constitutes 
one  of  the  modes  of  retention  of  the  appliance.  In  appliances  for 
the  elongation  or  reduction  of  teeth  this  variety  of  crowns  and 
capsules  is  used  as  means  of  fixation. 

Lastly,  in  orthopedic  prosthesis  we  have  at  our  disposal  another 
method  of  retention.  We  refer  to  the  extra-buccal  devices  used  in 
connection  with  certain  appliances  for  the  correction  of  progna- 
thism. An  American  author  has  made  much  use  of  this  device, 
and  has  obtained  most  satisfactory  results.  The  Angle  appliance 
is  composed  of  a  head-piece,  and  offers  great  force  and  firmness. 

With  regard  to  the  methods  of  retention  of  the  appliances  for 
firmly  maintaining  apposition,  I  will  say  that  the  devices  employed 
are  the  same  as  for  the  active  appliances,  with  the  single  difference 
I  that  they  do  not  serve  as  supports  for  acting  forces. 


520 


THE  DENTAL  COSMOS. 


Discussion. 

The  President.  I  would  like  to  call  your  attention  to  the  fact 
that  the  paper  that  has  just  been  read  is  on  a  subject  that  was  not 
selected  by  the  essayist,  but  one  that  was  assigned  to  him  by  the 
committee  of  organization  of  Section  V;  hence  he  has  had  to  dis- 
cuss a  question  not  selected  by  himself  and  to  write  a  paper  on  a 
difficult  subject.  You  will  see  that  our  confrere's  communication 
is  a  very  careful  one,  and  we  must  thank  him  for  his  earnestness  in 
treating  such  a  sterile  question. 

Dr.  Michaels.    I  agree  with  your  observations. 

Discussion  closed. 

(To  be  continued.) 


Pennsylvania  State  Dental  Society. 

(Continued  from  page  423.) 

Second  Day — Friday,  July  6,  1900. 
Afternoon  Session  (continued). 

After  the  transaction  of  routine  business,  and  the  presentation  of 
the  report  of  the  committee  upon  the  president's  address  and  its 
several  recommendations  had  been  disposed  of,  a  paper,  entitled 
"The  Relation  of  the  Pulp  to  the  Apical  Region,"  was  read  by  Dr. 
S.  B.  Luckie,  of  Chester,  Pa.* 

Discussion. 

Dr.  Joseph  Head.  I  have  had  great  pleasure  in  listening  to  the 
able  paper  by  Dr.  Luckie,  and  it  suggests  so  many  points  for  dis- 
cussion that  I  fear  I  shall  be  unable  to  do  the  essayist  justice  in  my 
discussion. 

However,  one  or  two  points  have  struck  me  as  being  especially 
important,  particularly  that  concerning  nostrums.  I  think  we  as 
dentists  are  apt  to  accept  and  use  medicines  or  formulas  of  which 
we  are  ignorant.  I  believe  it  would  be  1  good  plan  and  a  great 
benefit  if  each  one  of  us  should  promise  himself  that  from  to-day 
he  would  never  use  anything  he  did  not  understand, — never  use  any 
medicine  the  composition  of  which  he  was  not  acquainted  with, — 
in  order  not  to  jeopardize  his  patients  by  the  possible  harmful  use  of 
unknown  preparations. 

And  this  leads  me  also  to  the  question  of  dental  ethics.  There  are 
some  who  come  to  dental  conventions  and  listen  to  the  results  of 
researches  and  all  the  thoughts  and  ideas  that  have  been  given 
forth,  taking  advantage  of  everything  presented,  and  yet  because 
they  think  they  have  something  that  is  of  especial  value  they  will 
not  tell  us,  but  keep  it  to  themselves.  That,  in  my  opinion,  is 
avowed  quackery,  for  what  else  is  quackery  but  the  keeping  of 
personal  knowledge  for  personal  gain  ?    Therefore  I  think  that  any 

*Dr.  Luckie's  paper  appears  at  page  238,  March  issue  of  the  Dental 
Cosmos. 
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member  who  comes  and  presents  a  nostrum  or  offers  for  sale  a 
formula  for  his  own  personal  gain,  keeping  back  that  knowledge 
from  his  fellow-practitioners,  should  be  debarred  from  membership 
in  a  professional  gathering  and  be  relegated  to  his  fellows. 

Another  point  raised  by  the  essayist  seems  to  me  to  be  important ; 
it  is  the  question  of  how  we  should  treat  pulpless  teeth.  For  some 
time  it  has  been  my  custom,  to  the  best  of  my  ability,  to  remove  all 
of  the  pulp  I  could  and  fill  the  rest  of  the  canal  with  antiseptics  and 
trust  in  divine  providence,  and  I  think  perhaps  the  rest  of  us  have 
pursued  the  same  methods. 

When,  about  two  years  ago,  the  question  of  pulp-mummification 
was  brought  forward  I  laughed  at  the  idea  as  being  preposterous  in 
the  extreme,  and  I  found  that  most  of  my  friends  laughed  at  it; 
but  I  met  Dr.  Darby  one  day,  who  reported  some  pretty  good 
results  from  it,  and  I  met  three  or  four  others  who  told  me  the  same 
thing.  Just  about  that  time  I  suffered  from  a  congested  pulp, 
which  furnished  opportunity  for  a  personal  experiment,  and  I  must . 
say  I  was  delightfully  surprised.  While  I  had  a  dull  sort  of  tooth- 
ache for  one  or  two  days,  the  disturbance  passed  by,  and  for  the 
last  nine  months  the  tooth  has  given  me  absolutely  no  trouble. 
As  a  result  I  came  to  the  conclusion  that  if  the  tooth  is  made  per- 
fectly sterile  before  we  place  our  mummifying  paste  in  the  pulp- 
chamber,  that  renders  it  so  tough  and  hard  as  to  be  unpalatable  to 
the  germs  that  may  afterward  come  in  contact  with  it.  If  the  pulp 
will  dry  up  and  become  aseptic,  I  cannot  help  thinking  that  this 
much-decried  method  of  pulp-mummification  may  perhaps,  in  time, 
prove  to  be  one  of  the  greatest  boons  that  has  come  to  us  in  the 
last  five  years. 

Dr.  Register.  I  wish  to  call  attention  to  the  importance  of  the 
point  raised  by  the  essayist  in  relation  to  applications  of  arsenic 
to  the  pulp  in  their  relation  to  apical  irritation.  This  is  especially 
important  in  connection  with  the  treatment  of  the  deciduous  teeth. 
We  have  all  noticed  that  under  normal  physiological  conditions  the 
pulps  of  the  deciduous  teeth  seem  to  remain  active  until  the  entire 
tooth,  with  the  exception  of  the  cap  enamel,  is  absorbed  and  the 
latter  is  ready  to  tumble  out.  If  the  deciduous  pulp  is  destroyed 
the  physiological  process  of  absorption  ceases,  and  to  a  certain 
extent  the  root  becomes  a  foreign  body. 

I  am  glad  to  be  able  to  report  that  in  a  number  of  cases  where  I 
have  capped  pulps  after  absolute  exposure  they  have  become  sealed 
over  later  by  secondary  formation  of  dentin,  and  the  pulps  have 
resumed  their  normal  condition  in  every  respect.  Dr.  Louis  Jack 
has  reported  a  number  of  cases  of  this  kind,  and  I  accidentally 
stumbled  upon  two  of  these  cases  that  I  had  capped  six  years  previ- 
ously, and  they  were  in  perfectly  vital  condition.  This  secondary 
dentin  deposit  covering  the  pulp-exposure  is  absolutely  void  of 
sensation.  My  method  of  capping  was  with  zinc  oxid  and  carbolic 
acid.  I  think  in  all  absolute  exposures  of  the  pulp  we  should  be 
careful  to  use  something  soft  in  contact  with  it.  As  a  preliminary 
treatment  I  know  of  nothing  better  than  application  of  silver  nitrate 
just  before  applying  the  cap.    It  has  been  thought  that  silver 
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nitrate,  on  account  of  its  strong  affinity  for  albuminous  matter,  will 
destroy  the  pulp,  but  it  will  not.  I  have  never  been  able  to  destroy 
a  pulp  by  the  application  of  silver  nitrate,  and  I  have  used  it  as  high 
as  seventy-five  per  cent.  My  usual  method  after  the  preparatory 
process  of  cavity  preparation  is  to  thoroughly  wash  with  alcohol 
and  to  follow  with  a  thin  paste  of  zinc  oxid  with  carbolic  acid,  which 
is  carefully  flowed  over  the  exposed  point  and  allowed  to  dry.  Over 
this  I  flow  the  zinc  phosphate,  being  very  careful  to  make  no  pres- 
sure, as  the  pulp  will  not  tolerate  the  most  minute  pressure  upon  it. 
If  we  avoid  pressure  and  pathogenic  germs,  there  is  no  reason  why 
pulps  should  not  be  treated  conservatively  with  entire  success. 

With  regard  to  pulpless  teeth,  a  number  of  years  ago  they  were 
stumblingblocks  to  me,  as  I  came  in  contact  with  many  cases  of 
root-disturbance  as  a  result  of  infection,  and  I  made  up  my  mind 
that  sterilization  of  the  root  was  an  essential  prerequisite  to  save 
pulpless  teeth.  I  experimented  largely  with  compressed  air,  using 
large  volumes  of  it  for  the  purpose  of  removing  all  the  liquid  con- 
tents of  the  tooth  and  throughout  the  territory  of  the  dentin  as 
fully  as  possible,  following  this  with  the  application  of  an  antiseptic 
liquid  for  the  purpose  of  excluding  germs.  When  this  treatment 
is  carried  out  faithfully  the  apex  may  be  sealed  with  the  assurance 
that  the  filling  will  be  permanently  satisfactory.  I  have  seen  a 
pulpless  tooth  treated  thirty  years  ago  by  Dr.  Franklin  Dixon,  of 
Philadelphia,  a  tooth  which  I  have  had  under  observation  for  a 
number  of  years,  and  it  has  never  to  my  knowledge  given  the 
slightest  trouble.  I  cite  the  case  to  show  the  longevity  of  the  pulp- 
less teeth  which  have  had  the  benefit  of  thorough  and  intelligent 
treatment.  If  for  good  and  sufficient  reasons  it  becomes  impracti- 
cable to  remove  all  of  the  pulp,  it  can  be  placed  in  the  same  satis- 
factory condition  by  application  of  the  same  principle  which  is 
involved  in  the  treatment  referred  to  by  Dr.  Head ;  although  my 
confidence  in  the  future  of  a  tooth  with  a  mummified  pulp  is  by  no 
means  as  strong  as  it  is  in  that  of  a  tooth  in  which  the  canal  has 
been  thoroughly  and  antiseptically  filled,  for  the  reason  that  in  case 
of  after  leakage,  which  might  possibly  occur,  infection  would  take 
place  and  the  canal  would  be  in  the  septic  condition  which  we  wish 
to  avoid. 

The  subject  was,  on  motion,  passed. 

Evening  Session. 

The  evening  session  was  devoted  to  a  lantern  exhibition  by  Dr. 
Cryer,  the  subject  being  "Some  Variations  in  the  Anatomy  of  the 
Facial  Region." 

There  being  no  discussion,  the  meeting  adjourned  to  the  banquet- 
ing-hall,  and  the  balance  of  the  evening  was  devoted  to  the  repast, 
which  was  followed  by  addresses  by  a  number  of  the  officers  and 
members  of  the  association  and  their  guests,  among  whom  were 
Major-General  Gregg,  U.  S.  A.,  Judge  Bland,  Rev.  A.  G.  Rogers, 
and  others. 
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Third  Day — Saturday,  July  7,  T900. 

Morning  Session. 

The  following  paper  by  Dr.  C.  V.  Kratzer  was  read  by  the 
essayist : 

Dental  Dispensaries.  ■ 

I  am  prompted  to  write  upon  this  subject  by  the  existence  of  cer- 
tain conditions  which,  in  the  light  of  nineteenth  century  advance- 
ment, seem  almost  if  not  quite  alarming.  These  conditions  can  in 
the  main  be  considered  under  two  heads.  In  fact,  they  are  dual 
conditions. 

The  first  of  these  is  one  which  is  as  general  as  it  is  fixed  and 
irremediable.  From  the  time  of  our  first  parents'  expulsion  from 
the  garden  of  plenty,  in  all  ages  and  in  all  lands  there  has  been  an 
unequal  distribution  of  personal  possessions ;  and  it  is  perhaps  fair 
to  assume  that  in  all  future  time,  or  at  least  until  the  realization  of 
some  Bellamy's  Utopia,  we  will  have  the  poor  with  us. 

Poverty,  therefore,  is  the  main  condition  which  leads  me, — and 
as  a  matter  of  course  prompts  the  establishment  of  all  charitable 
institutions.  Medical  dispensaries  and  hospitals  are  quite  common, 
and  why  not  dental?  Dentistry  is  now  generally  recognized  as  a 
specialty  of  medicine,  but  where  at  any  of  these  institutions  are 
dental  lesions  treated  in  even  the  most  temporary  manner?  Nor 
could  they  be,  in  the  absence  of  one  with  the  distinctive  training  of 
our  special  calling.  Nor,  for  the  same  reason,  could  these  general 
institutions  minister  to  serious  involvement  of  any  other  of  the 
human  organs  for  the  proper  care  of  which  specialties  exist.  Many 
of  these  have  their  special  dispensaries  and  hospitals.  Are  the  teeth, 
mouth,  and  jaws  of  less  importance  in  the  human  economy  than 
the  nose,  throat,  ears,  or  eyes  ?  Certainly  their  proper  conservation 
is  as  conducive  to  comfort  and  longevity  as  that  of  any  of  these. 
But  it  is  not  necessary  to  measure  dentistry  by  its  comparative  im- 
portance with  other  specialties  to  show  the  need  of  some  system  by 
which  the  poor  can  have  their  dental  organs  repaired  free  of  charge, 
or,  at  most,  by  the  payment  of  fees  sufficient  only  to  recover  the  cost 
of  materials  used.  Convincing  evidence  presents  itself  to  us  almost 
daily,  in  and  out  of  our  offices,  of  the  independent  and  distinctive 
need  of  this. 

The  other  or  second  condition  referred  to  is  largely  dependent  on 
the  first,  as  it  has  reference  to  the  unprofessional,  degrading,  and 
criminal  practice  of  extracting  teeth  and  inserting  artificial  substi- 
tutes for  the  sole  reason,  real  or  fancied,  that  certain  patients  are 
unable  to  pay  for  the  services  indicated, — viz,  the  proper  conserva- 
tion, by  filling  and  otherwise,  of  the  organs  involved.  It  is  unneces- 
sary to  cite  specific  cases  illustrating  this,  as  we  are  all  familiar  with 
them,  but  it  is  distressing  to  the  mind  of  the  conscientious  practi- 
tioner to  be  compelled  to  withhold  the  services  indicated  because  of 
the  subject's  poverty.  We  may  feel  that  we  are  doing  all  we  can 
in  the  right  direction  when  we  expostulate  and  endeavor  to  reason 
with  poor  and  ignorant  patients  upon  the  importance  of  preserving 
their  teeth,  but  there  is  no  true  professional  justification  in  this 
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when  we  accede  to  their  demands  afterward ;  or  when  we  refuse  to 
go  counter  to  our  judgment  and  then  remain  satisfied,  knowing  that 
from  our  offices  they  will  go  to  a  "parlor"  or  an  "association,"  or 
even  to  another  office,  and  get  just  what  they  ask  for. 

Of  course  this  does  not  apply  alone  to  that  class  of  patients  who 
cannot  afford  to  pay  for  proper  services,  for  many  patients,  espe- 
cially ignorant  country  patients,  pupils  of  that  retrograde  school, 
the  wayside  advertisement,  whose  means  are  not  lacking,  still  cling 
to  the  unprogressive  notion  that  so-called  "false  teeth"  are  the 
proper  thing  because  they  never  ache,  and  because  fillings  don't 
last,  anyway.  God  forbid  that  any  of  us  should  fall  short  of  our 
duty  as  educators  of  these  benighted  creatures!  Some  will,  of 
course,  fall  by  the  wayside,  as  must  needs  be  the  case  so  long  as  the 
laws  shall  permit  ignorant  and  vicious  men — aye,  even  thieves — to 
disgrace  an  honorable  profession.  But  if  we  do  our  duty  they  will 
not  all  turn  a  deaf  ear  to  our  protestations.  I  hope  to  see  the  day 
when  the  laws  will  define  it  a  crime  to  extract  a  tooth  which  could 
and  should  have  been  saved.  Until  that  day  comes  we  cannot  com- 
pel those  who  are  able  to  pay  to  accept  our  conscientious  service. 
The  very  poor,  however,  are  not  in  a  position  to  demand  specific 
services.  They  cannot  say,  "I  pays  my  money  and  I  takes  my 
choice."  Therefore  the  charlatan  does  not  bother  them.  They 
invariably  wait  until,  racked  with  pain,  with  or  without  the  regula- 
tion fee  they  are  driven  somewhere  for  relief  in  extraction.  Under 
existing  circumstances  the  poor  creatures  can  do  no  better,  and 
generally  we  can  do  no  better  for  them.  But  why  should  the  con- 
ditions not  be  changed  so  that  proper  treatment  can  be  given  them  ? 

It  might  be  suggested  that  an  occasional  needy  subject  be  treated 
free  of  charge  by  us  in  our  offices,  or  that  the  charge  for  necessary 
and  conscientious  service  be  adapted  to  the  patient's  means.  That 
is  to  say,  when  a  poor  patient  presents  for  the  extraction  of  one  or 
more  teeth  which  upon  examination — with  perhaps  others  in  addi- 
tion, as  is  not  unfrequently  the  case — are  found  salvable  and  impor- 
tant to  the  patient's  welfare,  instead  of  acceding  to  the  patient's 
wish  for  extraction — because  that  is  the  cheapest,  and  therefore  the 
only  service  they  can  pay  for,  if  at  all — or  sending  them  away  un- 
served, we  pursue  the  course  of  treatment  indicated  and  advised  by 
us,  and  accept  such  fee  as  the  patient  can  afford,  or  nothing  at  all, 
as  the  case  may  be. 

But  there  are  objections  to  such  practice  which  seem  to  outweigh 
the  argument  that,  inasmuch  as  we  would  be  expected  to  donate 
our  services  at  a  dispensary,  we  might  as  well  operate  without 
charge  at  our  own  chairs.  In  the  first  place,  persons  receiving  these 
gratuities  at  our  hands  would  necessarily  feel  grateful,  at  least 
some  of  them  would.  Their  gratitude  would  take  the  form  of 
recommending  us  to  their  friends  of  like  fortune,  so  that  we  would 
soon  gain  a  reputation  for  charitableness  which,  besides  making 
impossible  demands  upon  our  time,  would  be  most  annoying  in 
bringing  to  our  offices  an  undesirable  class — I  refer  now  to  the  very 
poor  who  are  ignorant  and  untidy — which  would  work  harm  to  us 
in  repelling  good-paying  and  fastidious  patrons.    In  the  second 
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place,  it  would  be  unsystematic  and  partial,  and  those  who  were 
denied  our  free  services  upon  application  would  have  just  cause  for 
complaint. 

The  only  just  and  equitable  way  would  be  to  have  institutions 
where  the  poor  might  feel  free  to  apply,  under  proper  restrictions 
of  course,  for  dental  services,  where  they  would  be  invited  to  come 
and  have  the  principle  of  "a  stitch  in  time  saves  nine"  applied  to 
their  dental  organs,  and  where  they  might  be  compelled  to  bring 
or  send  their  children  from,  say,  the  age  of  three  years  and  upward. 
Such  coercion  would  contemplate  the  necessity  of  special  legislative 
enactment,  which  is  not  at  all  impracticable,  but,  on  the  contrary, 
quite  in  line  with  existing  laws  for  the  protection  of  life  and  limb, 
for  the  maintenance  of  the  public  health  by  the  employment  of  the 
various  known  means  for  the  prevention  of  the  spread  of  contagion, 
etc.  Children  might  be  compelled  as  a  requisite  to  admission  to 
our  public  schools  to  show  a  certificate  from  a  dentist  as  to  the  con- 
dition of  their  teeth,  but  without  a  system  of  free  services  the  very 
poor  could  not  comply  with  such  a  regulation.  Many  institutions 
of  learning  now  require  this  from  all  applicants  for  matriculation. 
No  recruit  is  admitted  to  the  army  or  navy  of  our  government 
whose  teeth  are  not  in  at  least  a  fair  condition.  Perhaps  if  we  had 
long  ago  begun  with  school  children  such  regulations  for  adults 
would  not  now  be  necessary. 

Now,  as  to  specific  lines  upon  which  this  structure  is  to  be  estab- 
lished I  have  no  definite  idea.  Let  us  once  thoroughly  realize  the 
importance  of  the  subject  and  plans  and  means  will  follow.  But  in 
a  general  way  the  scheme  followed  by  other  specialty  dispensaries 
might  be  adopted.  A  room  would  have  to  be  fitted  up  with  neces- 
sary fixtures  and  appliances,  a  schedule  of  operating  days  be  fixed, 
and  an  equable  distribution  of  time  donations  could  be  made  by 
practitioners.  That  would  be  one  way.  Another  and  a  better  way 
would  be  the  establishment  of  dental  departments  or  wards  in 
medical  and  surgical  hospitals  and  other  charitable  institutions, 
together  with  a  resident  dentist  and  visiting  staff,  the  whole  to  be 
maintained  from  the  state  and  municipal  appropriations  and  from 
private  contributions  to  the  general  institutions ;  and  this  is  the 
plan  which  would  at  least  ultimately  be  adopted.  If  the  bill  now 
in  Congress  providing  for  the  appointment  of  dentists  in  the  army 
and  navy  should  become  a  law,  the  prestige  it  would  afford  would 
aid  materially  any  concerted  effort  toward  the  establishment  of 
dental  dispensaries  as  state  or  municipal  dependencies,  either  as 
distinct  institutions  or  as  departments  of  existing  ones. 

In  cities  possessing  dental  colleges  there  is  perhaps  no  need  for 
special  provisions  in  this  line,  as  the  college  clinics  and  practical 
operations  of  the  students  afford  ample  means  for  the  poor  to 
receive  proper,  if  not  always  the  most  skillful,  services.  But  as  the 
large  majority  of  cities  are  not  favored  with  dental  colleges,  and, 
so  far  as  I  know, — not  having  made  a  study  of  data  on  the  sub- 
ject,— none  having  such  dispensaries  as  are  herein  proposed,  there 
is  a  vast  opportunity  open  to  us  for  conferring  great  good  upon  our 
unfortunate  fellow-men  which  may  be  far-reaching  in  its  effects. 
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And  in  this  age  of  altruism  this  field  should  not  long  remain  barren 
and  unfruitful. 

That  abuses  would  be  met  with  in  dispensing  free  dentistry  goes 
without  saying.  The  medical  profession  in  certain  cities  has  been 
much  disturbed  over  the  facts  brought  to  light  that  many  unscrupu- 
lous well-to-do  persons  have  been  regularly  taking  advantage  of  the 
opportunity  afforded  by  charity  dispensaries  for  free  services  and 
medicine.  But  it  does  not  seem  to  me  that  this  is  a  good  argument 
against  the  system.  Much  good  is  undoubtedly  done  the  poor  by 
existing  free  dispensaries,  and  we  as  dentists  might  profit  by  the 
experience  of  those  concerned  with  existing  institutions  in  estab- 
lishing safeguards  that  would,  if  not  wholly  prevent  abuses  and 
impositions,  at  least  serve  to  keep  them  at  a  minimum.  Most  of  us 
are  to  some  extent  imposed  upon  in  our  private  practices,  so  that 
we  are  at  least  not  entirely  unused  to  it,  and  we  ought  to  be  willing 
to  suffer  a  little  in  laboring  for  humanity's  good.  This  we  un- 
doubtedly do  now,  but  here  is  a  new  phase  in  which  our  unselfish- 
ness may  be  manifested. 

A  discussion  which  ensued  upon  the  reading  of  Dr.  Kratzer's 
paper  dealt  with  the  propriety  of  publishing  the  essay  in  the  daily 
papers,  and  not  with  the  topic,  and  it  is  therefore  not  here  repro- 
duced. 

The  society  next  went  into  the  election  of  officers,  who  were  duly 
installed,  and,  after  listening  to  the  reading  and  approval  of  the 
minutes  of  the  morning  session,  the  meeting  finally  adjourned. 


Northeastern  Dental  Association. 

The  annual  convention  of  the  Northeastern  Dental  Association 
was  held  at  Providence,  R.  I.,  October  16,  17,  and  18,  1900.  The 
meeting  was  called  to  order  by  the  president,  Dr.  Waldo  E.  Board- 
man,  of  Boston.  The  reports  of  the  several  officers  were  read  and 
accepted,  after  which  the  president  read  his  annual  address;  the 
vice-president,  Dr.  A.  J.  Flannigan,  presiding. 

The  president's  address  dealt  with  the  developments  which  had 
characterized  the  progress  of  the  nineteenth  century  in  art,  religion, 
and  science,  and  the  increased  intelligence  and  prosperity  of  the 
nation  as  a  result  of  this  progress. 

President's  Address. 

The  beginnings  of  the  Northeastern  Association  were  traced  back 
to  the  organization  of  the  Merrimac  Valley  Dental  Association  in 
Lowell,  Mass.,  thirty-seven  years  previous,  that  association  in  1882 
becoming  the  New  England  Dental  Society.  One  month  after  the 
formation  of  the  Merrimac  Valley  Association — viz,  in  November, 
1863 — the  Connecticut  Valley  Dental  Society  was  organized,  both 
of  the  organizations  continuing  until  1895,  when  they  were  con- 
solidated  as  the  present  association,  covering  the  New  England 
states. 

"To-day' we  celebrate  the  sixth  annual  meeting  of  the  consolidated 
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associations,  one  of  the  largest  in  its  history,  and  I  venture  to  hope 
that  at  no  distant  day  this  association  will  become  a  section  of  the 
National  Dental  Association. 

"I  desire  to  congratulate  the  examining  boards  of  New  England 
in  bringing  about  the  permissive  act  of  interchange  of  certificates 
upon  the  payment  of  the  license  fees  demanded  by  their  respective 
states. 

"This  is  the  entering  wedge  for  like  effort  throughout  the  Union, 
and  will  promote  better  feeling  and  goodwill  toward  all  in  the  prac- 
tice of  our  profession.  I  would  recommend  that  this  association 
take  favorable  action  relative  to  the  prosecution  of  illegal  practi- 
tioners in  the  several  states  which  it  covers,  either  by  conference  or 
otherwise  between  the  different  state  societies  of  New  England  and 
their  respective  boards  of  examiners. 

"I  would  also  recommend  that  this  association  apply  to  and  be- 
come a  section  of  the  National  Dental  Association, — for  which  pur- 
pose, among  others,  it  was,  I  understand,  created. 

"I  recommend  that  the  date  of  the  annual  meeting  of  this  associa- 
tion be  changed  from  the  third  Wednesday  in  October  to  the  last 
Wednesday  in  the  month  of  June. 

"I  commend  the  suggestion  of  our  editor  in  his  fifth  annual 
report,  wherein  he  recommends  this  body's  taking  action  relative  to 
urging  each  state  society  forming  responsible  committees  to  take 
charge  of  the  preparation  of  the  local  history  of  their  respective 
states,  in  co-operation  with  the  national  committee  engaged  in  the 
preparation  of  a  history  of  dentistry  in  the  United  States. 

"I  also  recommend  that  a  committee  of  six  or  more,  at  least  one 
for  each  state,  be  appointed  to  urge  their  respective  state  societies 
as  to  choosing  a  committee  for  the  purpose  of  watching  for  and 
keeping  a  record  of  original  researches,  new  discoveries  and  in- 
ventions, or  experiments  in  the  science  of  dentistry,  that  they  may 
be  reported  to  a  similar  committee  of  the  National  Association  for 
presentation  before  that  body  at  its  annual  meetings. 

"To  accomplish  good  for  this  association  and  for  ourselves 
individually,  we  should  emulate  those  who  have  given  of  their  time 
and  thought  for  the  inspiration  of  others,  for  if  it  were  otherwise 
we  could  not  progress  in  true  professional  spirit." 

The  address  then  made  reference  to  the  death  of  Drs.  W.  W. 
Bridge,  of  Providence,  and  A.  E.  Wales,  of  New  Britain,  Conn. 

In  closing,  the  president  urged  upon  members  of  the  association 
the  importance  of  a  full  consideration  and  discussion  of  the  essays 
which  were  to  be  presented  before  them  as  set  forth  in  the  official 
program. 

The  president  then  introduced  Dr.  Frederick  Bradley,  of  New- 
port, R.  I.,  who  read  the  following  paper : 

The  Ideal  in  Dentistry. 

After  sending  the  title  of  my  paper  to  your  committee  it  occurred 
to  me  that  possibly  it  would  not  indicate  exactly  what  I  wanted  to 
say,  but  on  looking  up  the  definition  of  "ideal"  in  the  Century 
and  other  dictionaries  I  found  sufficient  justification  for  so  using  it. 

Sometimes  we  think  of  the  ideal  as  existing  only  in  the  imagina- 
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tion  or  fancy,  as  being  visionary  and  practically  unattainable,  yet  I 
desire  to  use  it  at  this  time  as  meaning  that  which  we  conceive  as 
perfect,  supremely  excellent,  or  very  desirable.  There  is  a  term 
which  might  possibly  please  me  better, — viz,  "Ideality."  It  is  used 
by  phrenologists  to  express  certain  qualities  of  the  mind,  and  I  will 
give  you  a  definition  of  the  term  as  set  forth  in  a  handbook  of 
phrenology:  "Ideality  is  the  perception  and  admiration  of  the 
beautiful  and  perfect ;  good  taste  and  refinement ;  purity  of  feeling ; 
sense  of  propriety,  elegance  and  gentility;  polish  and  imagination 
adapted  to  the  beautiful  in  nature  and  art.  Perverted,  it  gives 
fastidiousness  and  extra-niceness." 

Whether  we  accept  the  teachings  of  phrenology  or  not,  I  believe 
we  shall  all  agree  that  the  qualities  of  mind  as  given  in  the  defini- 
tion of  Ideality  should  pre-eminently  characterize  the  dentist  of 
to-day. 

An  old  Persian  maxim  said,  "Aim  your  arrows  at  the  sun,"  and 
no  doubt  many  may  and  some  will  say  that  one  is  quite  as  likely  to 
hit  the  sun  with  his  arrow  as  to  satisfy  fully  his  desire  for  the 
ideal  in  all  the  phases  of  life.  But  I  maintain  that  only  by  a  cultiva- 
tion of  the  good,  the  true,  and  the  beautiful  can  we  expect  to  get 
out  of  life  and  of  our  profession  any  real  satisfaction. 

What  hope  is  there  for  that  man  or  dentist  who  talks  of  his  tread- 
mill existence  and  bemoans  the  necessity  of  drudgery?  Some  one 
has  given  us  a  new  beatitude  as  follows :  "Blessed  be  drudgery, 
for  it  may  develop  character."  Of  course  drudgery  in  itself  is  not 
blessed,  but  as  a  discipline,  as  a  means  to  an  end,  it  may  be  the 
instrument  of  great  blessing. 

The  striving  for  perfection,  or  the  ideal,  is  apt  to  be  considered 
by  the  ordinary  man  as  if  applied  only  to  the  fastidious  or  esthetic. 
People  hear  the  Gospel  appeal  read  in  church  frequently,  "Be  ye 
therefore  perfect,  even  as  your  Father  which  is  in  heaven  is  perfect," 
and  imagine  it  has  sole  reference  to  religious  purity  and  sanctity 
beyond  their  reach.  But  we  are  justified  in  saying  that  it  refers  to 
the  motive  which  should  inspire  every  work  we  undertake : 

"A  servant  with  this  clause 
Makes  drudgery  divine; 
Who  sweeps  a  room,  as  to  Thy  laws, 
Makes  that  and  the  action  fine." 

George  Eliot  brings  out  this  idea  in  the  character  of  Adam  Bede, 
who  made  it  his  religion  to  see  that  all  his  work  as  a  carpenter 
approached  perfection  as  nearly  as  his  skill  enabled  him  to  make  it 
so  approach.  Every  vocation  or  profession  is  susceptible  to  the 
influence  of  the  ideal,  and  if  one  is  simply  plodding  along  without 
this  inspiration, — is  satisfied  with  low  results  or  a  perfunctory  per 
formance, — then  the  occupation  drags  down  and  degrades  the  man 
or  woman  engaged  in  it. 

Lowell  says,  "Not  failure,  but  low  aim  is  criminal."  This  i 
quite  in  harmony  with  the  Persian  maxim  I  quoted  above,  an 
shows  that  an  earnest,  honest  striving  for  the  best,  even  if  no 
accomplishing  all  one  could  wish,  is  not  to  be  condemned.  Th 
very  effort  that  discipline  or  drudgery  involves  will  have  left  it 
imprint  on  the  character. 
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I  shall  now  take  for  granted  that  you  will  agree  with  me  as  to  the 
desirability  of  the  dentist's  having  a  love  for  the  ideal,  or,  as  I 
prefer  to  express  it,  that  he  should  develop  the  faculty  of  ideality ; 
and  the  question  arises,  How  is  this  task  to  be  accomplished?  I 
quote  again  from  the  handbook  on  phrenology,  as  follows:  "To 
cultivate  the  faculty  of  ideality — First,  avoid  all  disgusting  habits, 
swearing,  chewing,  and  drinking ;  low  conversation ;  vulgar  expres- 
sions and  associates ;  dress  and  appear  in  good  taste,  cultivate  per- 
sonal neatness,  good  behavior,  refinement  and  style  in  manners, 
purity  in  feeling,  the  poetical  and  sentimental ;  an  elegant  and 
classical  style  of  conversation;  in  short,  the  beautiful  and  perfect 
in  nature  in  general,  and  yourself  in  particular." 

Again,  I  am  satisfied  you  will  agree  with  me  that  we  have  indi- 
cated very  fairly,  yet  justly,  what  a  dentist  should  avoid  and  what 
he  should  cultivate  in  his  aspirations  after  the  ideal ;  but  before 
changing  from  generalization  to  particulars  let  me  give  one  more 
definition  of  the  ideal :  "It  is  the  endeavor  to  attain  perfection  by 
improving  and  uniting  in  one  form  all  the  best  qualities  to  be  found 
in  different  individual  forms."  If  I  understand  this  definition 
aright,  then  we  as  dentists  should  observe  carefully  and  note  the 
good  points  we  see  in  our  fellow-practitioners  and  adopt  them  for 
ourselves. 

And  now  for  a  bill  of  particulars. 

First,  the  reception-room  of  the  dentist  should  be  attractive,  cool 
in  summer  and  warm  in  winter,  always  well  ventilated,  and  not 
suggestive  of  a  surgery  or  a  drug  store ;  the  furnishing  should  be 
in  good  taste, — not  necessarily  luxurious,  neither  should  it  have  an 
appearance  of  bareness.  Good  literature  in  a  limited  quantity, 
either  standard  works  or  something  new,  or  both.  The  broadly 
comic  papers  I  should  hardly  have  a  place  for. 

Pictures  in  good  taste  can  be  had  very  reasonably  now,  and  a  few 
well-selected  etchings  or  photographs  add  much  to  the  appearance 
of  the  room.  While  everything  should  be  scrupulously  clean  and 
neat,  it  should  not  repel  by  its  primness,  but  attract  by  its  brightness. 

In  the  operating-room  light,  good  air,  and  neatness  should  be 
characteristics.  While. every  one  must  judge  for  himself  as  to  the 
mechanical  appliances  that  he  needs,  I  think  myself  that  everything 
should  be  as  unobtrusive  as  possible.  This  may  be  difficult  of 
accomplishment,  for  with  the  introduction  of  electrical  appliances  as 
adjuncts  of  the  operating-room  the  trend  or  tendency  is  toward  a 
multiplicity  of  equipment  which  may  be  discouraging  or  disconcert- 
ing to  a  nervous  patient.  An  abundance  of  both  hot  and  cold  water 
I  consider  indispensable. 

The  instruments  for  the  engine  or  the  hand  instruments  should 
all  be  thoroughly  cleaned  each  time  after  using.  As  to  the  proper 
method  of  sterilizing,  I  leave  it  to  others,  only  insisting  that  every- 
thing shall  be  right ;  the  napery  fresh  and  clean,  while  in  some  cases, 
such  as  cleansing  or  the  treatment  of  an  abscess,  I  might  use  the 
unfinished  or  unhemmed  napkins  and  then  burn  them.  Ordinarily 
I  prefer  bird's-eye  linen  neatly  hemmed  and  laundered. 

The  dentist  himself  should  be  a  man  worthy  of  the  confidence  of 
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his  patients,  whose  presence  is  a  guarantee  of  the  pure  moral 
atmosphere  surrounding  him.  He  cannot  afford  to  allow  his  office 
to  be  a  loafing-place  for  those  who  wish  to  retail  stories  or  air  their 
wit;  neither  should  he  make  it  a  smoking-room  for  himself  or  any 
one  else,  either  day  or  evening.  If  he  smokes  himself,  let  it  be 
after  hours. 

In  the  services  rendered  to  your  patients  so  labor  that  your  work 
shall  not  be  a  mere  commercial  transaction. 

I  remember  hearing  Phillips  Brooks  once  say  that  he  thought 
dentists  were  working  on  similar  lines  with  himself ;  that  is,  we  are 
to  fit  men  for  greater  usefulness  because  of  the  perfection  of  our 
skill.  What  a  noble  vocation  we  may  make  ours !  Infinite  dis- 
tances are  open  to  him  who  will  catch  the  divine  message  in  the 
midst  of  his  occupation.  This  was  the  thought  of  old  Stradivarius, 
the  violin-maker, — that  since  a  divine  power  had  put  the  strange 
harmony  in  the  strings  and  cavities,  he  who  so  combined  the  condi- 
tions as  to  make  the  best  instrument  was  in  reality  nothing  less  than 
a  partner  with  the  Infinite.  It  is  no  wonder  that  George  Eliot,  in 
her  poem  "Stradivarius/'  should  exalt  the  man's  dignified  thought 
of  his  work.  And  with  this  quotation  I  will  close  my  paper.  She 
represents  the  faithful  artist  as  saying — 

"Who  draws  a  line  and  satisfies  his  soul, 
Making  it  crooked  where  it  should  be  straight? 
An  idiot  with  an  oyster-shell  may  draw 
His  lines  upon  the  sand  all  wandering, 
Fixing  no  point  or  pathway  to  a  point; 
An  idiot,  one  remove,  may  choose  his  line, 
Struggle  and  be  content ;  but,  God  be  praised ! 
Antonio  Stradivarius  has  an  eye 
That  winces  at  false  work  and  loves  the  true, 
With  hand  and  arm  which  play  upon  the  tool 
As  willingly  as  any  singing  bird 
Sets  him  to  sing  his  morning  roundelay, 
Because  he  likes  to  sing  and  likes  the  song." 

His  friend  Naldo,  however,  says : 

"  'Tis  a  pretty  kind  of  fame 
At  best  that  comes  of  making  violins ; 
And  saves  no  masses  either.    Thou  wilt  go 
To  purgatory,  none  the  less." 

But  Stradivarius  replies: 

"  'Twere  purgatory  here  to  make  them  ill; 
And,  for  my  fame — when  any  master  holds 
'Twixt  chin  and  hand  a  violin  of  mine, 
He  will  be  glad  that  Stradivarius  lived, 
Made  violins,  and  made  them  of  the  best. 
The  masters  only  know  whose  work  is  good; 
They  will  choose  mine;  and  while  God  gives  them  skill, 
I  give  them  instruments  to  play  upon, 
God  choosing  me  to  help  Him." 

Discussion. 

Dr.  Rider,  Danbury,  Conn.  The  only  criticism  that  we  could 
make  upon  the  paper  is  that  it  was  not  long  enough  nor  explicit 
enough.    I  think  there  cannot  be  too  much  said  on  the  subject. 
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We  must  take  these  suggestions  and  live  up  to  them.  If  we  should 
all  live  up  to  the  rule  laid  down  we  would  all  of  us  be  better,  purer 
men,  and  I  think  that  we  would  reach  a  larger  measure  of  perfec- 
tion and  get  far  greater  satisfaction  out  of  our  professional  work 
than  we  do  now. 

Dr.  Maxfield,  Holyoke,  Mass.  The  tendency  of  the  age  is 
toward  commercialism.  We  hear  very  little  of  late  years  of  the 
ideal  in  dentistry,  but  it  is,  "How  much  are  we  gcing  to  get?"  for 
this  or  that.  It  is  said  that  a  corporation  is  being  formed  in  New 
Jersey,  with  $2,000,000  capital,  to  establish  dental  parlors  through- 
out the  country.  Are  we  as  a  profession  coming  to  this  ?  Or  are 
we  going  to  follow  such  papers  as  we  have  just  listened  to?  We 
should  take  this  home  to  ourselves.  There  is  a  duty  for  each  one 
of  us  to  perform,  and  that  is  to  elevate  our  profession,  and  I  trust 
every  one  of  us  realizes  that  he  can  do  his  part  in  this  direction. 

Dr.  D.  M.  Clapp,  Boston,  Mass.  I  hail  with  delight  such  ad- 
dresses as  this  we  have  listened  to.  We  should  welcome  anything 
that  tends  to  elevate  us  above  the  level  of  common,  everyday  work 
and  set  our  ideals  high.  This  should  be  of  service  to  us,  and 
should  sink  into  our  minds  and  help  us  each  to  do  his  duty  in  his 
work.  Certainly,  at  times  we  are  all  quite  ready  to  feel  that  there 
is  little  but  drudgery  in  filling  teeth.  At  such  times  we  can  take 
such  words  as  we  have  just  listened  to  and  have  them  lift  us  up  so 
that  we  may  feel  that  there  is  something  in  our  work  besides 
drudgery.  I  am  very  glad  indeed  that  we  have  had  the  opportunity 
to  listen  to  such  an  address. 

Dr.  A.  J.  Flanagan,  Springfield,  Mass.  My  career  in  dentistry 
from  personal  experience  would  perhaps  justify  but  few  words. 
My  memory  recalls  some  years  ago  when  1  studied  under  a  mem- 
ber of  a  dental  society,  a  man  who  was  called  a  practical  dentist. 
I  remember  years  ago,  when  I  was  perhaps  seventeen  years  of  age, 
going  to  a  meeting  in  Smith's  Hall,  Springfield,  Mass.  I  remember 
afterward  speaking  to  my  preceptor  about  the  meeting,  and  he 
turned  up  his  nose  and  said,  "Well,  it  was  a  pretty  good  meeting, 
but  it  was  not  practical."  Often  since  that  time  I  have  tried  to 
contrast  practicality  and  ideality.  Ideality  is  beyond  practicality. 
Ideality  lifts  a  man  up  and  beyond  humdrum  existence  and  makes 
him  go  one  little  point,  no  matter  how  small,  beyond  practicality. 
He  becomes  a  better  man.  I  do  not  believe  that  the  dentist  is 
undervaluing  his  profession.  If  we  go  back  in  the  history  of  the 
world  we  find  the  same  thing  exists.  We  are  all  liable  to  think 
that  we  dentists  are  drifting  to  the  bad,  drifting  in  lines  different 
from  the  past.  You  cannot  go  back.  It  is  impossible.  Let  them, 
then, — these  members  of  the  dental  association, — go  and  see  if  they 
cannot  assist  the  younger  members  of  the  profession  in  a  practical 
way  on  the  question  of  income.  The  best  evidence  of  the  ideal  in 
any  profession  is  when  some  man  who  has  more  of  the  world's 
goods  than  the  average  steps  out  to  help  some  man  who  has  an 
ideal  but  who  is  struggling  for  an  existence. 

Dr.  Jas.  McManus,  Hartford,  Conn.  You  ask  for  a  discussion 
of  this  paper.    Personally,  I  cannot  discuss  it.    I  can  only  say  I 
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enjoyed  every  word  of  it.  If  we  could  live  up  to  it,  it  would  make 
us  all  better  men,  do  better  service,  and  in  every  way  help  us  to 
progress. 

Mr.  Towne  (of  The  S.  S.  White  Dental  Mfg.  Co.).  I  can  say 
Amen  most  heartily  to  every  word  the  doctor  has  said.  I  have 
come  to  the  conclusion  that  the  moral  welfare  of  the  individual  is 
absolutely  without  a  flaw  when  allied  to  right  doing,  and  that  there 
is  no  escape,  no  other  way.  I  believe  that  it  is  far  more  important 
for  a  man  to  mold  his  soul  and  character  than  anything  else  in  the 
world.  I  realize  every  day  that  there  is  coming  into  this  world  a 
very  utilitarian  idea,  that  there  is  work  for  each  one,  and  we  must 
realize  joy  in  the  growth  of  our  characters,  and  we  should  bear  in 
our  bodies  the  results.  These  results  are  sure  to  come,  and  with 
them  the  moral  desire  to  render  divine  service  to  our  brothers. 

Dr.  Frederick  Bradley,  Newport,  R.  I.  Mr.  President  and 
Gentlemen :  I  thank  you  most  cordially  for  the  kind  words  that  you 
have  given  me.  If  there  is  anything  I  believe  in,  it  is  that  the 
world  is  getting  better  gradually.  If  there  is  anything  I  fully 
believe  in,  it  is  that  every  man  has  some  good  in  him,  and  if  he  will 
develop  that  good  which  is  in  him  and  make  the  most  of  it  he  will 
get  out  of  life  some  satisfaction  ;  but  to  think  of  labor  as  something 
to  be  gotten  rid  of,  or  to  be  submitted  to,  is  a  grave  mistake.  It 
seems  to  me  that  labor  is  the  salvation  of  humanity.  I  would  like 
to  say  a  few  words  about  looking  out  for  No.  I.  I  have  sympathy 
for  that  man  who  thinks,  "What  do  I  get  out  of  this?"  This  is 
very  natural  for  immature  minds,  but  I  tell  you,  gentlemen,  it  is 
"What  can  I  give  to  these  ?"  that  is  going  to  make  men  of  you.  It 
is  "What  can  I  give  ?"  and  not  "What  can  I  get  ?" 

I  do  not  mean  that  we  as  dentists  should  live  in  ruts,  but  that  we 
should  not  forget  the  wonderful  possibilities  which  come  to  us  as 
men.  I  believe  it  is  the  duty  of  every  man  to  have  a  sound  body  and 
a  clear  mind ;  and,  above  all  that,  I  think  that  a  man  should  want 
to  have  the  keen  intellectual  sense  which  desires  to  attain  to  the 
ideal,  and  should  want  to  have  that  something  which,  for  want  of 
a  better  word,  I  will  call  spirituality,  which  becomes  a  part  of  a 
man  when  he  begins  to  develop  that  side  of  himself.  It  is  through 
the  feeling  that  we  are  not  working  for  ourselves,  but  that  we  are 
working  for  our  associates,  that  we  can  go  on  and  be  good  workers 
for  the  helping  of  humanity,  the  uplifting  of  our  brothers. 

(To  be  continued.) 


First  District  Dental  Society,  State  of  New  York. 

The  First  District  Dental  Society  of  the  State  of  New  York  held 
a  regular  monthly  meeting  Tuesday  evening,  October  9,  1900,  at  the 
New  York  Academy  of  Medicine,  No.  17  West  Forty-third  street, 
New  York  city ;  the  president,  Dr.  W.  C.  Deane,  in  the  chair. 

The  secretary  stated  that  Dr.  Nelson  T.  Shields  had  forwarded  to 
him  two  letters  written  in  behalf  of  Dr.  W.  S.  Carruthers,  of  Gal- 
veston, Texas,  a  sufferer  in  the  recent  calamity.    The  letters  were 
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read,  and  Dr.  Shields  further  stated  that  Dr.  Carruthers  was  the 
oldest  practitioner  in  Galveston,  the  first  president  of  any  dental 
society  in  Texas,  and  one  who  had  always  upheld  the  profession  to 
the  highest  degree. 

On  motion  of  Dr.  Walker,  the  sum  of  fifty  dollars  was  donated 
from  the  treasury  of  this  society,  and  the  further  sum  of  seventy-six 
dollars  was  contributed  by  individual  members,  amounting  in  all 
to  one  hundred  and  twenty-six  dollars,  which  amount  Dr.  Shields 
was  requested  to  telegraph  to  Dr.  Carruthers,  with  the  compliments 
of  this  society. 

On  motion  of  Dr.  Hart,  the  secretary  was  instructed  to  notify  all 
the  members  of  the  contribution,  and  to  request  subscriptions  for  a 
general  fund  for  the  relief  of  dentists  in  the  Galveston  district.  In 
response  to  this  appeal  the  sum  of  twenty  dollars  was  contributed, 
and  forwarded  to  Dr.  H.  W.  Lubben,  of  Galveston,  for  distribution. 

The  paper  of  the  evening,  entitled  "Immediate  Root-Filling/' 
was  then  read  by  Dr.  George  W.  Weld.  (This  paper  was  pub- 
lished in  the  Dental  Cosmos  for  December,  1900,  page  1255.) 

Discussion. 

Dr.  M.  L.  Rhein.  I  was  attracted  to  the  meeting  this  evening 
by  the  well-known  ability  of  the  essayist  and  by  the  title  of  the 
paper  announced,  but  I  only  really  became  interested  in  the  subject 
wnen,  to  my  surprise,  the  essayist  had  already  finished.  I  was  a 
little  disappointed  at  the  way  in  which  he  treated  the  matter.  It  is 
a  very  difficult  question  to  know  whether  to  discuss  the  subject  at 
large  or  the  paper,  for,  as  far  as  the  remarks  of  the  essayist  go,  I 
believe  there  are  very  few  practitioners  to-day  who  take  much  stock 
in  putting  cotton  in  root-canals  as  a  filling-material.  But  there  is  a 
point  on  this  question  of  immediate  root-filling  that  a  little  private 
discussion  with  a  gentleman  this  evening  brings  vividly  to  my  mind, 
and  that  is  that  it  is  too  often  the  case  that  people  who  advocate 
any  particular  method  of  treatment  are  at  once  taxed  with  following 
that  method  of  treatment  indiscriminately  in  all  cases.  If  a  man 
says  he  believes  in  immediate  root-filling  they  at  once  assume  that 
he  practices  immediate  root-filling  on  every  pulpless  tooth  that 
comes  under  his  attention.  My  own  opinion  is  that  very  few 
men  who  have  advocated  immediate  root-filling  have  dreamed  that 
their  opinion  or  their  statement  would  be  taken  in  this  way,  because 
there  are  many  cases  where  this  is  far  from  advisable.  Another 
point  that  the  essayist  brought  out,  upon  which  I  disagree  with  him 
totally, — and  I  suppose  discussion  is  meant  to  bring  out  the  points 
of  disagreement, — is  when  he  spoke  about  the  tooth  where  the  pulp- 
chamber  was  filled  with  a  semi-putrescent  matter,  and  the  patient 
suffered  considerably  from  inflammatory  conditions  and  distention 
by  gases.  He  stated  that  it  was  necessary  to  get  rid  of  the  cause  of 
the  discomfort  as  speedily  as  possible,  and  consequently  the  tooth 
would  be  simply  opened  up,  but  the  pulp  was  not  to  be  removed 
from  the  tooth,  but  left  for  twenty-four  hours,  in  order  that  the 
condition  of  affairs  should  quiet  down.  I  personally  dogmatically 
differ  with  him  in  that  respect.    I  think  the  sooner  the  entire  cause 
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of  the  trouble  can  be  removed  the  better  the  result  that  can  be 
obtained,  for  the  cause  does  not  rest  entirely  in  the  pulp-chamber, 
but  goes  to  the  very  end  of  every  single  root ;  and  if  every  particle 
of  pulp-matter  were  removed  at  the  first  sitting  it  would  be  far 
better  for  the  salvation  of  that  tooth. 

That/  brings  up  the  problem  the  essayist  mentioned,  the  financial 
question.  That  is  where  the  rub  comes,  as  to  why  this  first  opera- 
tion is  not  made  thorough  enough, — the  lack  of  time  allotted  to 
this  particular  patient  and  the  operator  unable  to  arrive  at  a  de- 
cision between  doing  this  work  conscientiously  or  attending  the 
patient  already  waiting  on  an  appointment  that  has  been  previously 
made.  I  have  frequently  preferred  to  dismiss  a  waiting  patient 
rather  than  make  an  incomplete  removal  of  the  pulp  of  a  tooth.  If 
the  pulp  of  a  tooth  can  be  removed  entirely  from  every  root  to  the 
very  end  at  the  first  sitting,  so  that  all  portions  of  the  tooth  are  left 
absolutely  aseptic,  and  then  the  roots  immediately  sealed,  we  have 
before  us  the  most  beneficial  operation  that  can  be  performed  for 
the  patient.  I  object  entirely  to  the  remarks  on  that  point  where 
he  says  "approximately  aseptic."  It  should  be  thoroughly  aseptic 
to  the  very  ends  of  the  root. 

There  is  a  certain  percentage  of  cases,  however, — I  do  not  care 
to  estimate  how  large  a  percentage  it  is, — where  this  absolute  asep- 
tic condition  cannot  be  obtained  at  one  sitting ;  not  because  the  pulp 
cannot,  with  perseverance  and  skill,  be  removed  from  the  tortuous 
canals,  but  through  entirely  other  conditions  being  at  fault.  A 
very  vital  point  in  the  filling  of  roots  is  the  question  of  the  diameter 
of  the  canal  as  it  enters  the  end  of  the  root ;  the  severing  of  the  pulp 
and  the  consequent  hemorrhage  that  will  drain  into  the  canal 
through  some  condition  of  a  particular  root  that  is  abnormal, — the 
question  of  overcoming  this  and  placing  the  canals  in  such  condition 
as  to  be  entirely  free  from  any  exudation  is  one  that  frequently  can- 
not be  accomplished  at  the  first  sitting,  and  would  most  likely  make 
an  immediate  root-filling  of  such  a  root  result  in  disaster.  It  is  in 
such  cases  that  the  judgment  of  the  dentist  comes  into  question. 
I  believe  it  is  necessary  that  this  matter  should  be  stated  plainly, — 
that  there  are  many  cases  where  objections  on  this  order  interfere 
with  immediate  root-filling,  and  where  it  is  preferable  to  pursue 
some  other  treatment. 

In  regard  to  the  point  raised  by  the  essayist  as  to  mummifying 
the  tortuous  and  small  canals,  I  want  to  say  that  for  this  purpose 
I  do  not  believe  any  better  preparation  has  ever  been  produced  than 
that  introduced  by  Dr.  Schreier,  of  Vienna,  to  which  the  essayist 
called  attention, — sodium  and  potassium, — and  I  want  to  add  this : 
that  while  it  was  Dr.  Schreier's  original  idea  to  leave  this  mummify- 
ing pulp  in  situ,  after  considerable  correspondence  with  the  doctor, 
running  over  some  years,  I  have  convinced  him  not  only  of  the  ease 
and  facility,  but  also  the  advantages  that  result  from  the  removal 
of  this  mummified  material  after  using  the  Schreier  paste.  I  cer- 
tainly believe  that  Dr.  Schreier's  name  should  be  attached  to  this 
preparation.  Using  this  paste  on  a  broach  in  the  most  tortuous 
canal  causes  whatever  organic  matter  is  present  to  become  so 
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mummified  and  so  removed  from  the  inorganic  portion  of  the  root- 
structure  that  it  becomes  almost  as  easy  with  the  fine  root  instru- 
ments now  at  our  disposal  to  remove  such  remnants  of  pulp-tissue 
as  it  does  to  remove  a  root  dressing.  The  secret  of  success  in  this 
work  is  found  in  giving  the  proper  amount  of  time  to  cleansing 
these  fine  canals.  Whether  the  patient  can  afford  to  pay  for  it  is 
a  question  that  also  lies  between  the  patient  and  the  operator.  It 
frequently  is  necessary  for  us  to  do  work  we  do  not  get  paid  for, 
and  if  we  start  a  piece  of  work  it  is  our  duty  to  finish  it.  Whether 
we  get  a  proper  compensation  for  it  or  not,  we  should  always  do  it 
properly,  and  not  allow  ourselves  to  sacrifice  the  real  salvation  of 
any  tooth  for  a  question  of  dollars  and  cents. 

Dr.  Geo.  Evans.  I  have  listened  with  interest  to  Dr.  Weld's 
paper.  In  discussing  it  I  wish  to  indorse  some  of  the  points  Dr. 
Rhein  has  just  brought  out.  The  paper  stated  ''immediate  root- 
canal  filling,"  and  also  dwelt  considerably  on  the  subject  of  drilling 
root-canals.  The  essayist  seems  to  have  passed  over  the  latest  and 
more  improved  methods  of  opening  up  canals.  He  cannot  be 
ignorant  of  them,  as  those  who  are  versed  in  these  methods  know 
that  the  era  of  drilling  out  root-canals  is  passed.  Two  or  three 
years  ago  Dr.  J.  Foster  Flagg,  at  the  New  Jersey  State  Society,  in 
discussing  the  subject  of  root-canal  filling,  made  this  sensible  re- 
mark :  that  in  the  last  twenty  years  there  has  not  been  a  single  new 
idea  advanced  on  the  subject  of  root-canal  treatment.  I  can  go 
back  farther  than  that, — nearly  forty  years,  when  I  commenced 
studying  dentistry.  Since  then  there  was  very  little  really  new 
presented,  until  Dr.  Callahan  brought  out  his  idea  of  opening  up 
canals  with  delicately  formed  instruments  and  sulfuric  acid.  There 
are  very  few  canals  but  can  be  opened  up  with  sulfuric  acid  in  this 
way  by  enlarging  the  orifice  and  pumping  up  a  strong  solution  of 
the  acid.  I  use  from  fifty  to  seventy-five  per  cent.,  according  to  the 
case.  I  first  operate  with  a  smooth  instrument,  and  work  the  acid 
gradually  into  the  extremity  of  the  canal ;  next  I  use  Donaldson's 
broaches,  the  finest  ones  first.  I  generally  first  use  one  the  serra- 
tions of  which  have  been  dulled  a  little,  so  they  will  not  catch.  In 
this  manner  I  can  traverse  a  most  tortuous  canal.  As  to  immediate 
root-canal  filling,  I  can  sum  it  up  in  a  few  words.  In  the  case  of 
a  tooth  where  a  pulp  has  just  been  removed  it  is  possible  to  safely 
fill  the  canal  immediately,  but  in  a  tooth  where  there  is  any  lesion 
or  the  slightest  septic  condition  present  it  should  not  be  filled  until 
such  condition  is  removed,  and  this  cannot  be  reliably  done  imme- 
diately. 

In  regard  to  root-canal  filling,  in  my  opinion  infection  of  root- 
canals  does  not  ordinarily  occur  through  the  apical  foramen,  but 
from  the  oral  cavity.  Many  fill  root-canals  with  chloro-percha, 
and  then  fill  the  cavity  with  amalgam.  In  such  cases  when  an 
abscess  appears  the  reason  is  obvious.  The  infection  of  the  tooth 
was  caused  by  the  shrinkage  of  the  amalgam,  which  thus  allowed 
the  fluids  from  the  oral  cavity  gradually  to  enter  and  generate  a 
septic  condition  in  the  root-canals.  Every  root-canal  should  be 
sealed  up  hermetically,  not  only  at  the  apex,  but  at  the  orifice.  The 
orifice  I  generally  close  with  oxychlorid  of  zinc. 
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As  to  root-canal  filling  and  failures,  I  hardly  would  dare  to  put 
before  the  society  to-night  my  statistics  on  the  question  and  state 
how  many  years  it  is  since  abscess  has  occurred  in  cases  where  I 
treated  the  pulp-canals  from  the  first.  To  accomplish  this  I  simply 
follow  out  the  methods  I  have  just  mentioned,  and  which  have  been 
mentioned  by  Dr.  Rhein.  When  he  states  he  has  the  success  he  has, 
I  believe  it  because  I  have  it  myself.  I  hardly  ever  think  of  open- 
ing up  the  roots  of  an  upper  molar,  without  filling,  in  less  than  one 
hour,  and  I  hardly  ever  make  less  than  an  hour  engagement  to  open 
them,  to  say  nothing  of  filling  the  tooth  or  crown. 

Dr.  Nelson  T.  Shields.  My  experience  in  root-filling  has  been 
extensive,  and  the  only  time  I  would  fill  a  root-canal  immediately  is 
after  using  cocain  cataphorically.  As  soon  as  the  hemorrhage  has 
stopped,  and  if  the  patient's  sitting  is  sufficiently  long,  we  can  safely 
fill  it;  if  it  is  not  sufficiently  long  we  do  it  at  the  next  sitting. 
Where  the  pulp  is  at  all  in  a  semi-decomposed  state  you  risk  your 
own  reputation  and  think  very  little  of  the  patient's  comfort  if  the 
root  is  filled  immediately. 

Dr.  Evans.  I  spoke  briefly  of  the  use  of  sulfuric  acid  as  an  aid 
in  opening  up  root-canals.  There  are  many  dentists  in  New  York 
city  who  are  not  practicing  it  to-day.  This  method  of  treatment  is 
one  of  the  greatest  advances  in  the  treatment  of  root-canals,  and 
Dr.  Callahan  deserves  great  tribute  from  this  profession  for  what 
he  has  given  to  them.  Generally  in  this  respect  practitioners  do 
not  receive  the  recognition  and  commendation  they  .should.  Noth- 
ing is  brought  before  us  more  continually  than  the  subject  of  pulp- 
less  teeth,  and  they  take  up  much  of  our  valuable  time,  for  which 
most  of  us  do  not  get  proper  remuneration. 

Dr.  Rhein.  While  Dr.  Evans's  remarks  are  pertinent  to  the 
subject,  with  all  due  deference  to  Dr.  Callahan,  having  practiced 
various  methods,  including  Dr.  Callahan's,  and  being  eclectic  in  all 
such  matters, — and  I  do  not  detract  one  iota  from  the  high 
encomium  Dr.  Evans  gives  to  Dr.  Callahan, — I  believe  more  credit 
is  due  to  Dr.  Schreier  than  to  Dr.  Callahan,  and  if  there  is  to  be  any 
such  testimonial  of  our  regard  it  should  be  at  least  divided  between 
the  two  gentlemen. 

Dr.  John  I.  Hart.  I  think  we  can  epitomize  the  treatment  of 
root-canals.  It  has  almost  become  an  axiom  that  when  we  obtain 
an  aseptic  condition,  that  root-canal  is  ready  to  be  filled,  and  surely 
the  remedies  which  have  been  enumerated  have  minimized  the 
number  of  treatments  which  enables  us  to  arrive  at  that  result.  I 
do  not  think  that  the  permanent  sealing  of  any  root-canal  is  safe, 
where  any  degree  of  septic  action  has  gone  on  at  all,  until  a  certain 
period  of  probation  has  passed  after  the  tooth  is  sealed,  and  I  think 
many  of  us  put  permanent  fillings  in  that  class  of  teeth  far  too 
soon. 

Dr.  S.  L.  Goldsmith.  Cotton  was  referred  to  as  a  root-filling. 
I  did  not  know  that  there  were  many  legitimate  practitioners  who 
place  cotton  on  even  such  a  stand  as  to  refer  to  it  in  regard  to  root- 
filling.  Where  cotton  itself  is  left  in  a  canal  with  any  idea  of 
permanence,  it  is,  according  to  my  views,  little  short  of  malpractice. 
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Dr.  Wilbur  M.  Dailey.    I  object  to  that  term,  Mr.  President. 

Dr.  Goldsmith.  I  state  only  my  opinion.  I  would  like  Dr. 
Rhein  to  give  a  definition  of  the  term  "mummification."  I  do  not 
think  it  means  anything  like  the  condition  that  is  brought  about  by 
the  Schreier  paste. 

Dr.  Dailey.  I  removed  a  dressing  of  Dr.  Essig's  of  raw  cotton 
which  had  been  in  the  tooth  for  thirty  years,  and  found  it  in  an 
aseptic  condition. 

Dr.  Shields.  I  warrant  you  it  must  have  been  an  apex  of  in- 
finitesimal size,  or  there  would  have  been  a  great  deal  of  dis- 
comfort. 

Dr.  Evans.  I  removed  a  gold  filling  that  was  done  by  a  promi- 
nent practitioner  in  Newark,  one  of  our  best  operators.  The 
apical  foramen  of  that  bicuspid  tooth  was  wide  open,  and  a  pellet 
of  cotton  which  closed  the  foramen  and  filled  the  whole  pulp  cavity 
had  been  there  for  years.  There  was  not  the  slightest  septic  odor 
about  it. 

Dr.  Tracy.  I  think  Dr.  Evans  stated  that  pulp-chambers  always 
became  infected  from  without,  but  sometimes  we  find  a  tooth  in  a 
putrescent  state,  with  accompanying  unpleasant  odor,  which  has 
never  been  opened  from  without.  Now,  where  does  the  infection 
come  from,  if  not  from  within  ? 

By  citing  the  case  just  mentioned  I  would  not  wish  to  be  under- 
stood as  believing  that  infection  takes  place  from  within  in  all  cases. 

Dr.  Goldsmith.    I  think  they  can  become  infected  in  either  way. 

Dr.  Henry  D.  Hatch.  If  the  doctor  would  recall  the  paper  read 
at  the  New  York  State  Society  by  Dr.  Kirk  he  would  get  some 
light  on  that  subject.  The  paper  was  on  the  etiology  of  those 
abscesses  that  occur  on  live  teeth  at  the  sides  of  the  roots,  although 
they  occur  rarely.  He  demonstrated  how  infection  might  be 
brought  about  by  the  blood  current,  by  bacteria  in  the  blood  itself. 

Concerning  that  cotton  root-filling  that  did  not  stink,  I  presume 
every  practitioner  of  experience  has  removed  at  least  one  such 
root-filling;  but  where  I  have  removed  one  sweet  one  I  have  re- 
moved fifty  that  stank  very  badly. 

Dr.  Weld.  The  reading  of  a  paper  before  a  society  of  intelli- 
gent men  may  be  compared  to  mastication.  An  intelligent  dis- 
cussion of  it  may  be  compared  to  digestion.  In  any  event,  an  intel- 
ligent discussion  of  a  paper  must  add  interest  to  it,  if  it  does  not 
make  it  more  valuable.  If  I  have  succeeded  in  causing  a  discussion 
I  am  perfectly  satisfied. 

Of  course,  those  of  you  who  followed  my  paper  through  will 
remember  that  I  spoke  of  a  tooth  tender  to  the  touch,  and  with 
more  or  less  pericementitis ;  so  that  immediate  root-filling  does  not 
necessarily  mean  premature  root-filling.  I  have  found  that  where 
there  are  mephitic  gases  in  a  tooth,  if  the  pulp  in  the  pulp-chamber 
be  taken  out  and  nothing  further  done  to  the  tooth  for  twenty-four 
hours  the  patient  will  return  the  next  day  with  the  tenderness  and 
soreness  gone,  and  an  operation  can  then  be  made  with  compara- 
tive immunity  from  after-trouble.  If  the  operation  be  made  the 
first  day  we  are  liable  to  add  to  the  irritation  and  inflammation,  the 
result  being  congestion  and  suppuration. 
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As  to  the  question  of  "approximately  aseptic"  treatment.  There 
is  nothing  perfect  in  this  world,  and  there  is  nothing  absolutely 
aseptic  in  the  mouth  for  any  length  of  time.  Therefore  I  used  the 
word  "approximate." 

As  to  the  term  "mummification."  Dr.  Schreier's  method,  if  I 
understand  the  subject,  is  not  a  mummifying  agent.  It  is  saponifi- 
cation. He  uses  the  sodium  and  potassium,  and  then  pumps  in 
water  and  cleans  the  canal  out.  He  changes  the  character  of  the 
decomposed  pulp,  but  he  does  not  fill  the  root-canal;  he  does  not 
pretend  to.  His  idea  is  purely  chemical.  He  says  in  his  directions, 
"Use  a  syringe  and  wash  out  the  'soapy  mass,'  "  the  result  of  the 
chemical  action  between  the  decomposed  matter  and  the  sodium 
and  potassium.    The  filling  is  another  and  distinct  operation. 

But  root-drilling,  I  am  afraid,  is  not  a  thing  of  the  past,  any 
more  than  filling  roots  with  cotton.  In  this  tooth,  which  I  will 
pass  around,  the  posterior  root  and  the  pulp-chamber  were  filled 
with  cotton.  An  attempt  had  been  made  to  fill  the  anterior  roots 
with  the  same  material, — an  impossibility.  I  hold  it  is  impossible 
to  fill  tortuous  root-canals  with  cotton,  even  if  you  use  sulfuric 
acid.  You  may  enlarge  them,  but  you  cannot  fill  them  with  cotton 
or  plastics  of  any  kind  and  do  it  perfectly, — I  mean  from  the  pulp- 
chamber  to  the  apex.    I  would  like  to  see  some  one  demonstrate  it. 

The  society  extended  to  the  essayist  a  very  cordial  vote  of  thanks. 

Adjourned.  B.  C.  Nash,  Secretary. 


Vermont  State  Dental  Society. 

At  the  twenty-fifth  annual  meeting  of  the  Vermont  State  Dental 
Society,  held  at  Pavilion  Hotel,  Montpelier,  Vt,  March  20-22,  1901, 
the  following  officers  were  elected  for  the  ensuing  year:  Dr. 
C.  W.  Steele,  Barre,  president;  Dr.  J.  A.  Pearsons,  Barton,  first 
vice-president;  Dr.  J.  H.  Jackson,  Burlington,  second  vice-presi- 
dent ;  Dr.  T.  Mound,  Rutland,  secretary ;  Dr.  Grace  L.  Bosworth, 
Rutland,  corresponding  secretary ;  Dr.  W.  H.  Munsell,  Wells  River, 
treasurer;  Dr.  J.  A.  Robinson,  Morrisville,  state  prosecutor. 
Executive  Committee,  Dr.  H.  Burbridge,  Woodstock ;  Dr.  R.  H. 
Newton,  Montpelier ;  Dr.  G.  F.  Barber,  Brattleboro. 

The  next  meeting  will  be  held  at  Rutland,  Vt.,  the  third  Wednes- 
day in  March,  1902.  Grace  L.  Bosworth,  Rec.  Sec'y, 

Rutland/ Vt. 


Fifth  District  Dental  Society  of  the  State  of 
New  York. 

At  the  thirty-third  semi-annual  meeting  of  the  Fifth  District 
Dental  Society  of  the  State  of  New  York,  held  in  the  Yates  Hotel, 
Syracuse,  April  12  and  13,  1901,  the  following  officers  were  elected: 
Dr.  C.  H.  Barnes,  Syracuse,  president ;  Dr.  S.  Slocum,  Oswego, 
vice-president ;  Dr.  A.  D.  Wells,  Skaneateles,  secretary ;  Dr.  Ira  C. 
Curtis,  Fulton,  treasurer;  Dr.  J.  H.  Dower,  Syracuse,  corre- 
spondent ;  Dr.  F.  R.  Adams,  Vernon,  librarian. 

A.  D.  Wells,  Sec'y. 
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Seventh  District  Dental  Society  of  the  State  of 
New  York. 

The  Seventh  District  Dental  Society  of  the  State  of  New  York 
held  its  thirty-third  annual  meeting  in  Rochester,  April  9  and 
10,  1901. 

The  following  officers  were  elected  for  the  ensuing  year: 
Wm.  W.  Belcher,  Rochester,  president;  Fred.  W.  Proseus,  vice- 
president  ;  F.  Messerschmitt,  recording-  secretary ;  C.  F.  Bunbury, 
corresponding  secretary ;  Leroy  Requa,  treasurer. 

F.  Messerschmitt,  Sec'y. 


Southern  Minnesota  Dental  Society. 

The  annual  meeting  of  the  above-named  society,  held  at  Man- 
kato,  Minn.,  April  8,  9,  and  10,  1901,  was  an  innovation  which 
possibly  may  become  popular  in  the  future.  Instead  of  the  usual 
program  of  papers  by  the  members  of  the  society,  the  time  was 
given  up  to  lectures  by  Dr.  C.  N.  Johnson,  of  Chicago,  and  discus- 
sions and  illustrations  of  the  same,  with  clinics  under  his  manage- 
ment. The  subjects  of  his  lectures  as  reported  are  as  follows : 
1.  "The  Dental  Pulp."  (In  this  lecture  he  considered  the  subject  in 
detail,  referring  to  the  protection  of  the  pulp  when  nearly  but  not 
quite  exposed,  embodying  the  rules  for  the  removal  of  decalcified 
dentin  in  the  bottom  of  large  cavities ;  management  of  pulps  ex- 
posed by  the  operator;  management  of  pulps  exposed  by  the  action 
of  caries ;  indications  for  and  against  capping  exposed  pulps ; 
methods  of  capping  pulps.)  2.  "Destruction  and  Removal  of  the 
Pulp."  .  3.  "Methods  of  Filling  Pulp-canals."  4.  "Management  of 
Pulpless  Teeth."  5.  "Diseases  of  the  Gums  and  Peridental  Mem- 
brane." 

The  following  officers  were  elected  for  the  coming  year:  Dr. 
F.  J.  Wagner,  New  Richmond,  president ;  Dr.  A.  C.  Searle, 
Owatonna,  vice-president ;  Dr.  A.  C.  Rosenquist,  St.  Peter,  secre- 
tary; Dr.  M.  B.  Wood,  Mankato,  treasurer. 


Connecticut  Odontological  Society. 

A  meeting  was  held  in  Hartford,  Conn.,  February  12th,  to  take 
into  consideration  the  matter  of  forming  a  new  state  dental  society. 
A  temporary  organization  was  formed,  and  a  committee  of  three 
was  appointed  to  draw  up  a  constitution  and  by-laws,  to  be  reported 
at  a  subsequent  meeting  to  be  called  at  the  Tontine  Hotel,  New 
Haven,  March  12th.  Accordingly  forty  members  of  the  profession 
met  at  New  Haven  and  perfected  the  organization,  which  was 
called  the  "Connecticut  Odontological  Society." 

The  following  officers  were  elected:  Drs.  W.  H.  Pomeroy, 
Hartford,  president;  S.  L.  G.  Crane,  Hartford,  vice-president; 
C.  W.  Howgate,  Greenwich,  secretary;  M.  L.  Hitchcock,  Ansonia, 
treasurer.    Executive  Committee — Drs.  J.  H.  Mallery,  Hartford; 
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L.  D.  Monks,  New  Haven ;  J.  E.  Beardsley,  Bridgeport.  Auditing 
Committee — Drs.  E.  S.  Darner,  Bridgeport;  D.  R.  Beebe,  Bridge- 
port ;  L.  W.  Coley,  New  Haven.  Committee  on  Membership — Drs. 
F.  D.  Clark,  Hartford;  P.  J.  Dahlen,  Hartford;  J.  H.  Mallery, 
Hartford. 

The  meeting  was  enthusiastic  and  harmonious  throughout,  and 
there  is  promise  of  forming  a  large  society  on  a  broad  and  liberal 
basis. 

The  next  meeting  will  be  held  at  Bridgeport,  June  4,  1901. 

C.  W.  Howgate,  Sec'y. 
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American  Medical  Association— Section  on  Stomatology. 

The  next  meeting  of  the  American  Medical  Association  will  be  held  at 
St.  Paul,  Minn.,  June  4,  5,  6,  and  7,  1901.  The  Section  on  Stomatology  pre- 
sents the  following  program : 

Chairman's  Address.    R.  R.  Andrews,  Cambridge,  Mass. 

Symposium  on  State  Boards  of  Dental  Examiners  in  their  Relation  to  the 
Profession  and  the  Colleges : 

1.  Methods  of  Appointment:  (a)  By  state  universities.     (New  York.) 

(b)  By  state  boards  of  state  officials  ex-ofhcio.  (Nebraska.)  (c)  By  gov- 
ernors on  recommendation  of  the  profession.    William  Carr,  New  York  city. 

2.  Revenue  for  Conducting  the  Work  of  the  Boards  of  Examiners,  (a) 
By  taxation  of  the  people,    (b)  By  fees  from  examination  of  candidates. 

(c)  By  taxation  of  the  profession.  George  L.  Parmele,  Hartford,  Conn. ; 
V.  E.  Turner,  Raleigh,  N.  C. 

3.  The  Dental  College  Standard:  (a)  Is  it  what  it  should  be?  (b)  If 
not,  what  improvements  should  be  made?  (c)  How  may  the  requirements 
be  improved?    Charles  Chittenden,  Madison,  Wis. 

4.  Licensing:  (a)  By  examination,  (b)  By  diploma.  J.  A.  Libbey, 
Pittsburg,  Pa. 

Symposium  on  Degeneracy  of  the  Pulp : 

1.  Preliminary  Work.    Eugene  S.  Talbot,  Chicago. 

2.  Literature  of  the  Pulp.    Vida  A.  Latham,  Rogers  Park,  111. 

3.  Cutting,  Staining,  and  Mounting.    Martha  Anderson,  Moline,  111. 
Local  Anesthesia.    A.  H.  Peck,  Chicago,  111. 

Paradental  Atrophy.    W.  E.  Walker,  Pass  Christian,  Miss. 

Periods  of  Stress  and  their  Dental  Marks.   Jas.  G.  Kiernan,  Chicago. 

Surgical  Treatment  of  Cleft  Palate.    G.  V.  I.  Brown,  Milwaukee,  Wis. 

Infectious  Diseases.    Alice  Steeves,  Chicago. 

Simple  Gingivitis.    Geo.  T.  Carpenter,  Chicago. 

Military  Dental  Practice;  Its  Modifications  and  Limitations.  Henry  D. 
Hatch,  New  York  city. 

The  Tongue  as  a  Breeding-place  for  Bacteria.  M.  H.  Fletcher,  Cincin- 
nati, Ohio. 

Pathology  of  the  Alveolar  Process.    Eugene  S.  Talbot,  Chicago. 
Tuberculosis  of  the  Alveolar  Process  and  Surrounding  Tissues,  and  a 
Few  Methods  of  Differential  Diagnosis.    V.  A.  Gudex,  Milwaukee,  Wis. 
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The  officers  of  the  Section  invite  all  to  be  present  and  to  take  part  in  the 
discussions. 

Those  who  desire  to  join  the  association  must  obtain  credentials  from  their 
state  or  local  dental  societies  and  pay  five  dollars  to  the  secretary  of  the  as- 
sociation.   This  will  entitle  them  to  the  Journal  for  one  year. 

R.  R.  Andrews,  Chairman, 
Eugene  S.  Talbot,  Sec'y, 
Section  on  Stomatology. 


Illinois  State  Dental  Society. 

The  thirty-seventh  annual  meeting  will  be  held  in  Rockford,  May  14  to  17 
inclusive.  All  members  should  make  an  effort  to  be  present.  The  society  is 
always  glad  to  welcome  reputable  dentists,  who  are  not  members,  from  this 
and  other  states. 

The  Local  Committee  has  arranged  for  an  informal  reception  on  Tuesday 
evening  in  the  parlors  of  the  Hotel  Nelson.  A  short  program  has  been  pre- 
pared, and  all  in  attendance  are  cordially  invited  to  be  present. 

Program. 

President's  Annual  Address.    J.  G.  Reid,  Chicago. 

Report  of  Committee  on  Dental  Science  and  Literature.  A.  W.  Harlan, 
Chicago. 

Report  of  Committee  on  Art  and  Invention.    Hart  J.  Goslee,  Chicago. 

Papers. — "Why  Fillings  Fail,"  T.  F.  Henry,  Streator;  "Cement  Anchorage 
for  Fillings,"  J.  J.  Reed,  Rockford;  "Dental  Jurisprudence,"  Edwin  Hedrick, 
Esq.,  Peoria;  "Anomalous  Cases  of  Malformed  Teeth,  with  Suggestions  as 
to  Possible  Causes,"  Israel  P.  Wilson,  Burlington,  la. ;  "Preventive  Den- 
tistry," Garrett  Newkirk,  Los  Angeles,  Cal. ;  "Air  Chambers — Uses  and 
Abuses,"  Alfred  O.  Hunt,  Chicago;  "Orthodontia,"  illustrated  with  lantern 
slides,  J.  N.  McDowell,  Chicago;  "Submarine  Gold,"  illustrated  by  stereopti- 
con  lantern,  George  A.  McMillen,  Alton;  "Antiseptic,  Germicide  and  Disin- 
fectant," A.  H.  Peck,  Chicago ;  "The  Physiological  Function  of  Saliva,"  J.  B. 
Dicus,  Chicago;  "Microbiology  and  Office  Clinic,"  George  D.  Sitherwood, 
Bloomington;  "The  Philosophy  of  Mastication — Relative  to  Artificial 
Dentures,"  B.  J.  Cigrand,  Chicago;  Report  of  Supervisor  of  Clinics,  J.  E. 
Hinkins,  Chicago. 

Clinics. — 1.  Harlan,  A.  W.,  Chicago :  Pyorrhea  alveolaris.  2.  Cormany, 
J.  W.,  Mt.  Carroll :  Gold  filling,  using  Bonwill's  mechanical  mallet.  3.  Han- 
cock, J.  E.,  Joliet:  Porcelain  crown.  4.  Callahan,  J.  R.,  Cincinnati,  Ohio: 
Gold  and  tin  in  definite  proportions  for  filling.  5.  Roach,  F.  E.,  Chicago : 
Practical  application  of  the  wedge-lock  facing.  6.  Corbett,  C.  C,  Edwards- 
ville :  Amalgam  filling,  cement  anchorage.  7.  Lukens,  C.  DeWitt,  St.  Louis, 
Mo. :  Orthodontia.  8.  Taggart,  W.  H.,  Chicago :  A.  E.  Peck's  complete  sys- 
tem for  making  porcelain  inlay  and  restoration  to  absolutely  fit  the  cavity. 
9.  Mcintosh,  F.  H.,  Bloomington:  A  method  of  building  up  broken-down 
bicuspids  and  molars  preparatory  to  receiving  a  gold  crown.  10.  Reeves, 
W.  T.,  Chicago :  Porcelain  inlay  or  restoration.  Exhibition  of  the  Hammond 
electric  furnace.  11.  Brophy,  Truman  W.,  Chicago:  Surgical  clinic.  12. 
Wikoff,  B.  D.,  Chicago:  A  novel  method  of  making  a  bridge.  13.  Allen, 
E.  H.  Freeport:  Gold  filling.  14.  McCandless,  A.  W.,  Chicago:  (a)  Setting 
crowns  and  bridges  with  gutta-percha,  using  Kerr  electric  annealer  to  soften 
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the  gutta-percha;  (b)  alteration  of  plaster  model,  adapting  ideal  dental  base 
plate  to  insure  snugly  fitting  denture.  15.  Gilmer,  Thos.  L.,  Chicago:  Surgi- 
cal clinic.  16.  Chappell,  O.  A.,  Elgin :  Application  and  use  of  dead  soft  gold. 
17.  Ames,  W.  V-B.,  Chicago:  Subject  to  be  announced.  18.  Pruyn,  Chas. 
P.,  Chicago :  Pressure  anesthesia  for  removal  of  a  live  pulp.  19.  Pfeifer, 
Josephine  D.,  Chicago:  Filling  root-canals.  20.  James,  A.  F.,  Oak  Park: 
Ladmore  and  Bronson  matrix.  21.  Carpenter,  Elliott  R.,  Chicago:  Pyor- 
rhea at  root  bifurcations  and  its  treatment  with  oxyphosphate  of  copper. 
22.  Cattell,  D.  M.,  Chicago :  Filling  a  proximo-occlusal  cavity  in  a  bicuspid  or 
molar ;  gingival  one-third  with  non-cohesive  cylinders  or  mats ;  occlusal  two- 
thirds,  including  step  anchorage  with  cohesive  gold.  23.  Royce,  E.  A.,  Chi- 
cago :  Demonstration  of  the  varying  shades  of  the  natural  teeth  in  the  same 
mouth  as  applied  to  artificial  dentures.  24.  Good,  Robert,  Chicago:  Pyor- 
rhea alveolaris;  Younger' s  method.  25.  Johnson,  C.  N.,  Chicago  :  Prepara- 
tion of  cavities.  26.  Duncan,  S.  F.,  Joliet:  Gold  filling,  using  the  Berry 
electric  engine  and  mechanical  mallet  No.  2.  27.  Stewart,  L.  K.,  Chicago : 
Long  bites  in  continuous  gum-work.  28.  Shryock,  W.  W.,  Fort  Wayne, 
Ind. :  Swedging  seamless  gold  crown.  29.  Crissman,  I.  B.,  Chicago :  Labial 
cavity  extending  under  the  gum,  filled  with  De  Trey's  gold,  without  rubber 
dam.  30.  McMillen,  Geo.  A.,  Alton:  Use  of  submarine  gold.  31.  Hunt, 
A.  O.,  Chicago :  Uses  and  abuses  of  air  chambers,  also  W.  E.  Griswold's  re- 
movable bridge.  32.  Johnson,  A.  G.,  Chicago:  A  novelty  for  the  assistance 
of  annealing  and  carrying  gold.  33.  Bridges,  J.  S.,  Chicago :  Porcelain  inlay, 
demonstrating  the  Ash  swedge.  34.  Rohland,  C.  B.,  Alton:  Subject  to  be 
announced.  35.  Prothero,  J.  H.,  Chicago:  Arrangement  and  occlusion  of 
teeth.  36.  Brown,  J.  O.,  Chicago :  Contour  filling,  using  Watt's  crystal  gold. 
37.  Slonaker,  J.  W.,  Chicago:  Nitrous  oxid  gas.  38.  Dittmar,  G.  W.,  Chi- 
cago: Proximo-incisal  cavity;  step  anchorage;  showing  cavity  preparation 
and  gold  filling;  using  Rowan's  cylinders  and  No.  20  extra  cohesive  foil.  39. 
Green,  W.  F.,  Evanston:  Subject  to  be  announced.  40.  Davis,  L.  L.,  Chi- 
cago :  Celluloid  cement  filling.  41.  Case,  C.  S.,  Chicago :  Restoration  of  facial 
contours  by  a  combination  of  orthopedia  and  prosthesis ;  especially  applicable 
for  cleft  palate  patients.  42.  Powell,  C.  B.,  Jacksonville :  Treatment  of  root- 
canals,  demonstrating  the  use  of  a  new  broach-holder  of  the  clinician's  own 
design.  43.  Black,  G.  V.,  Chicago :  Demonstrations  of  mallet  force,  using 
tuptodynamometer.  (Signed)        C.  R.  Taylor,  Streator, 

Executive  Committee. 
J.  E.  Hinkins,  Chicago, 

Supervisor  of  Clinics. 


Tri-State  Dental  Meeting. 

This  will  be  the  largest  meeting  of  the  summer  and  one  of  the  best.  All 
roads  run  to  Indianapolis,  and  every  dentist  in  the  United  States  who  is 
conducting  his  practice  in  a  legitimate  manner  is  urged  to  come  and  break 
bread  with  us.  We  do  not  care  whether  you  are  a  member  of  a  state  associa- 
tion or  not,  if  you  "do  unto  others  as  you  would  they  should  do  unto  you." 

The  third  triennial  meeting  under  the  auspices  of  the  State  Associations  of 
Ohio,  Michigan,  and  Indiana,  will  occur  June  4,  5,  and  6,  1901,  at  Indianapolis, 
Ind.  The  German  House,  corner  of  Michigan  and  New  Jersey  streets,  has 
been  secured  for  the  meeting  and  exhibits.  The  Central  Passenger  Associa- 
tion has  granted  a  round-trip  rate  of  a  fare  and  a  third,  on  the  certificate 
plan.  Any  inquiries  addressed  to  131  East  Ohio  street,  Indianapolis,  will  be 
cheerfully  answered.    The  program  to  date  includes — 

Papers— 1.  Charles  N.  Johnson,  L.D.S.,  Chicago,  111.:  "Critical  Periods 
in  the  History  of  the  Human  Teeth."  2.  Frederick  J.  Capon,  M.D.S.,  D.D.S., 
Toronto,  Can.:  "Porcelain  as  an  Art  in  Crown- Work."    3.  C.  M.  Wright, 
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M.D.,  D.D.S.,  Cincinnati,  Ohio:  "Diseases  of  the  Gums  and  Sockets  of  the 
Alveoli."  4.  W.  H.  Whitslar,  M.D.,  D.D.S.,  Cleveland,  Ohio:  "Dental 
Neurasthenia."  5.  J.  L.  Young,  D.D.S.,  Detroit,  Mich.:  "Some  Considera- 
tions in  Modern  Bridge- Work."  6.  Nelville  S.  Hoff,  M.D.,  D.D.S.,  Ann 
Arbor,  Mich.:  "A  Study  of  Tooth  Bleaching."  7.  William  A.  Heckard, 
D.D.S.,  Indianapolis,  Ind. :  "Continued  Anesthesia  with  Nitrous  Oxid  Under 
Definite  Pressure."  8.  George  E.  Johnson,  D.D.S.,  Ft.  Wayne,  Ind.:  "The 
Human  Face  and  Articulate  Speech  Divine." 

Exhibits  and  Clinics. — 1.  F.  J.  Capon,  Toronto,  Can. :  Porcelain  inlays.  2. 
C.  E.  Esterly,  Lawrence,  Kan. :  Some  compressed  air  appliances.  3.  H.  P. 
Carlton,  San  Francisco,  Cal. :  A  matrix.  Knowles  plugger  for  matrix  work. 
An  oxyphosphate  cement.  4.  W.  H.  Cudworth,  Milwaukee,  Wis. :  Porcelain 
inlays.  5.  C.  V.  Vignes,  New  Orleans,  La. :  Extracting  forceps  with  removable 
beaks,  and  new  amalgam  carrier.  6.  C.  S.  Case,  Chicago,  111. :  Subject  to 
be  announced.  7.  E.  J.  Perry,  Chicago,  111. :  Prosthetic  wrinkles.  8.  W.  E. 
Griswold,  Denver,  Col. :  System  of  retaining  springs  for  saddle  plates  and  re- 
movable bridges.  9.  Hart  J.  Goslee,  Chicago,  111. :  Porcelain  crown-  and 
bridge-work.  10.  George  B.  Perry,  Chicago,  111. :  Method  of  mounting  and 
truing  wheels  for  engine  and  lathe.  11.  J.  P.  Carmichael,  Milwaukee,  Wis.: 
Abutment  piece  in  bridge-work,  and  a  support  in  extensive  gold  and  porce- 
lain inlays.  12.  John  E.  Nyman,  Chicago,  111. :  Carved  solid  cusps  for  gold 
crowns.  13.  R.  B.  Tuller,  Chicago,  111. :  Some  suggestions  about  the  use  of 
matrices.  14.  W.  E.  Harper,  Chicago,  111. :  Exhibit  of  prepared  cavities, 
with  practical  suggestions.  15.  J.  J.  Wright,  Milwaukee,  Wis. :  An  appliance 
for  keeping  the  field  dry  while  setting  crowns  and  bridges.  16.  W.  E.  Grant, 
Louisville,  Ky. :  Some  appliances  used  in  orthodontia.  17.  J.  W.  Clark, 
Louisville,  Ky. :  Combination  filling,  amalgam  and  gold  at  same  sitting.  18. 
H.  L.  Ambler,  Cleveland,  Ohio :  Filling  teeth  with  improved  tin  foil.  19. 

C.  R.  Butler,  Cleveland,  Ohio :  Adaptability  of  a  new  form  of  scalers.  20. 
W.  A.  Price,  Cleveland,  Ohio:  Application  of  Roentgen  rays  in  dentistry, 
(a)  Results  obtainable,  and  how  to  interpret  them — demonstrated  with  lantern 
slides,  (b)  Apparatus  necessary,  and  how  to  use  it — demonstrated,  (c) 
Practical  cases.  21.  L.  E.  Custer,  Dayton,  Ohio :  Subject  to  be  announced. 
22.  E.  Ballard  Lodge,  Cleveland,  Ohio:  Matrix  and  matrix  plugger.    23.  S. 

D.  Ruggles,  Portsmouth,  Ohio:  The  removal  of  excess  cement  in  setting 
crowns.  24.  F.  A.  Bozer,  Logansport,  Ind. :  Comparative  anatomy  exhibit. 
2$.  F.  R.  McClanahan,  Rushville,  Ind. :  Possibilities  of  the  dental  plate.  26. 
H.  A.  Moyer,  Kendallville,  Ind. :  Richmond  crown  with  soldered  filling.  27. 

E.  E.  Reese,  Indianapolis,  Ind. :  Porcelain  inlays.  28.  Blair  Blackmarr, 
Jackson.  Mich. :  Subject  to  be  announced.  29.  W.  H.  Dorrance,  Ann  Arbor, 
Mich. :  Subject  to  be  announced.  30.  J.  L.  Young,  Detroit.  Mich. :  Continuous 
gum-work.  31.  John  L.  Sweetman,  Manistee.  Mich. :  Something  new  in 
crown-work.  32.  L.  F.  Owen,  Grand  Rapids,  Mich. :  Gold  inlays.  33. 
H.  D.  Watson,  Grand  Rapids,  Mich. :  Seamless  platinum  cap  for  porcelain 
work.  34.  C.  W.  Miller,  Chicago,  111. :  Contouring  pliers.  35.  George  Ed- 
win Hunt,  Indianapolis,  Ind. :  A  scientific  instrument  for  measuring  bulk 
changes  in  plastics.  36.  Truman  W.  Brophy,  Chicago,  111. :  Stereopticon  ex- 
hibition on  surgery  of  the  palate. 

For  further  information,  address  Geo.  E.  Hunt,  Chairman, 

131  E.  Ohio  st.,  Indianapolis,  Ind. 


Kansas  State  Dental  Society. 

The  Kansas  State  Dental  Society  will  hold  its  session  in  Leavenworth,  on 
Wednesday,  Thursday,  and  Friday,  May  8,  9,  and  10,  1901,  at  Planters  Hotel. 

R.  Matthews,  Pres.,  128  Main  st.,  Wichita,  Kan. 
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New  Jersey  State  Dental  Society. 

The  meeting  to  be  held  at  Asbury  Park,  N.  J.,  July  17  to  19  inclusive, 
promises  to  be  the  greatest  meeting  in  the  history  of  state  societies  from  an 
educational  standpoint.  The  applications  already  on  file  for  exhibition 
spaces  exceed  those  of  last  year,  insuring  a  display  of  dental  appliances,  etc., 
which  will  almost  entirely  fill  the  great  Auditorium.  The  young  graduates 
will  do  well  to  avail  themselves  of  this  opportunity,  so  planning  their  vaca- 
tion that  they  may  combine  business  with  pleasure  and  see  all  the  very 
latest  appliances  which  will  be  on  exhibition. 

The  "Hornets"  wish  it  distinctly  understood  that  the  latch-string  will  be 
upon  the  outside  of  the  door  during  the  meetings. 

Wm.  L.  Fish,  Ch'man  Exhibit  Committee. 


District  of  Columbia  Dental  Society  and  Maryland 
State  Dental  Association. 

The  fifth  annual  meeting  of  the  District  of  Columbia  Dental  Society  and 
the  Maryland  State  Dental  Association  will  be  held  in  Baltimore,  Md.,  May 
16,  17,  18,  1901.  Please  mark  these  dates  off  on  your  appointment  book  at 
once.  B.  Holly  Smith,  Chairman  of  Joint  Committee, 

1007  Madison  ave.,  Baltimore,  Md. 


Colorado  State  Dental  Association. 

The  fifteenth  annual  meeting  of  the  Colorado  State  Dental  Association  will 
be  held  in  Denver,  Tuesday,  Wednesday,  and  Thursday,  July  9,  10,  and  11, 
1 901.  H.  F.  Hoffman,  Sec'y, 

California  Bldg.,  Denver. 


Missouri  State  Dental  Association. 

The  Missouri  State  Dental  Association  will  hold  its  thirty-seventh 
annual  session  at  Sedalia,  Mo.,  July  9,  10,  11,  and  12,  1901.  All  reputable 
dentists  are  cordially  invited  to  be  present  and  participate  in  the  pro- 
ceedings. B.  L.  Thorpe,  Cor.  Sec'y,  St.  Louis,  Mo. 


Texas  State  Dental  Association. 

The  next  annual  meeting  of  the  Texas  State  Dental  Association  will  be 
held  May  14,  15,  and  16  (instead  of  the  third  Tuesday  in  May,  as  heretofore 
announced),  at  Sherman,  Texas.    The  profession  cordially  invited. 

J.  G.  Fife,  Sec'y, 

O.  B.  Love,  Pres.,  Dallas,  Texas. 


Minnesota  State  Dental  Association. 

The  eighteenth  annual  meeting  of  the  Minnesota  State  Dental  Association 
will  be  held  in  Duluth,  Minn.,  on  Thursday,  Friday,  and  Saturday,  August 
1,  2,  and  3,  1901.  Geo.  S.  Todd,  Sec'y,  Lake  City,  Minn. 
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Massachusetts  Dental  Society. 

The  thirty-seventh  annual  meeting  of  the  Massachusetts  Dental  Society 
will  be  held  at  the  Massachusetts  Institute  of  Technology  building,  Boston 
(Huntington  Hall),  Wednesday  and  Thursday,  June  5  and  6,  1901.  The 
committee  has  secured  a  goodly  amount  of  talent,  and  the  meeting  promises 
to  be  well  worth  the  consideration  of  the  profession. 

Edgar  O.  Kinsman,  Scc'y, 
Cambridge,  Mass. 


Florida  State  Dental  Society. 

The  eighteenth  annual  meeting  of  the  Florida  State  Dental  Society  will  be 
held  at  Tampa,  in  the  parlors  of  the  Almeria  Hotel,  at  10  o'clock,  Wednesday, 
May  22,  continuing  in  session  four  days.  (The  change  of  date  from  the  15th 
to  the  22d  has  been  deemed  expedient.)  A  cordial  invitation  to  all  reputable 
dentists  is  hereby  extended. 

L.  C.  Elkins,  D.D.S.,  Pres. 
Carroll  H.  Frink,  D.D.S.,  Sec'y. 


National  Dental  Association,  Southern  Branch. 

The  fourth  annual  meeting  of  the  Southern  Branch,  National  Dental  As- 
sociation, will  convene  July  29,  1901,  at  Nashville,  Tenn. 

C.  L.  Alexander,  Cor.  Sec'y,  S.  B.  N.  D.  A. 


Ohio  State  Board  of  Dental  Examiners. 

The  next  meeting  of  the  Ohio  State  Board  of  Dental  Examiners  will  be 
held  in  Columbus,  Ohio,  beginning  on  Tuesday,  May  28,  1901. 

Applicants  must  bring  excavators,  pluggers,  clamps,  rubber  dam,  and 
filling-materials. 

For  further  particulars  and  application  blank,  write  to 

L.  P.  Bethel,  Sec'y,  Kent,  Ohio. 


Maryland  State  Board  of  Dental  Examiners. 

The  Maryland  State  Board  of  Dental  Examiners  will  hold  examinations 
for  certificates  to  practice  dentistry  on  Tuesday  and  Wednesday,  May  7  and 
8,  1901,  at  the  Baltimore  College  of  Dental  Surgery,  corner  Eutaw  and 
Franklin  streets,  Baltimore,  Md. 
Application  blanks  and  all  information  will  be  furnished  by  the  undersigned. 

F.  F.  Drew,  Sec'y, 
701  N.  Howard  st.,  Baltimore,  Md. 


Colorado  State  Board  of  Dental  Examiners. 

The  Board  of  Dental  Examiners  for  the  state  of  Colorado  will  meet  in 
Denver,  June  3,  1901,  at  10  a.m.,  to  examine  applicants  for  license. 

In  addition  to  the  usual  written  and  oral  examination,  candidates  must 
supply  their  own  patients,  and  come  prepared  with  all  necessary  instruments, 
rubber  dam  and  gold,  to  perform  practical  operations  under  the  supervision 
of  the  board,  which  will  pass  on  suitable  selections  of  cavities. 

H.  F.  Hoffman,  Sec'y, 
California  Building,  Denver,  Col. 

[vol.  xliii. — 38] 
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Florida  State  Board  of  Dental  Examiners. 

Change  of  Date  of  Meeting. 

The  Florida  State  Board  of  Dental  Examiners  will  meet  in  Tampa,  Fla., 
at  the  Court-house,  at  10  a.m.,  May  21,  1901,  for  the  purpose  of  examining 
applicants  to  practice  dentistry  in  this  state. 

You  will  notice  the  change  of  date  from  May  14th  to  May  21st. 

Any  information  will  be  given  by  the  secretary. 

W.  G.  Mason,  Pres.,  F.  B.  Hannah,  Sec'y, 

Tampa,  Fla.  Umatilla,  Fla. 


National  Association  of  Dental  Faculties. 

The  next  meeting  of  the  National  Association  of  Dental  Faculties  will 
meet  in  Milwaukee,  Wis.,  Friday,  August  2,  1901,  at  10.30  a.m.  The  Execu- 
tive Committee  will  meet  in  session  Thursday,  August  1st,  at  2  p.m.  Ac- 
cording to  rule,  all  colleges  will  be  expected  to  have  a  copy  of  their  annual 
announcement  for  the  coming  session  in  the  hands  of  the  Executive  Com- 
mittee at  that  time.  S.  W.  Foster, 

Sec'y  Executive  Committee  N.  A.  D.  F. 


National  Association  of  Dental  Examiners. 

The  nineteenth  annual  session  of  the  National  Association  of  Dental  Ex- 
aminers will  be  held  at  the  Plankington  Hotel,  Milwaukee,  Wis.,  Friday, 
August  2,  1901,  commencing  at  10  o'clock  a.m.,  and  continuing  in  session 
Saturday  and  Monday.  Arrangements  are  under  way  for  those  residing  in 
the  middle  and  eastern  states  for  reduced  fares  by  the  Lehigh  Valley  Railroad 
from  New  York  and  Philadelphia.    Full  particulars  in  June  dental  journals. 

Charles  A.  Meeker,  D.D.S.,  Sec'y, 
29  Fulton  street,  Newark,  N.  J. 


EDITORIAL. 
The  Annual  Meetings. 

The  season  is  near  at  hand  when  professional  work  will  be  tem- 
porarily set  aside  for  the  consideration  of  those  questions  which 
constitute  the  active  forces  of  professional  life,  and  for  the  delibera- 
tion of  which  the  great  annual  meetings  will  be  held,  not  only  in 
this  country,  but  wherever  dentistry  has  a  corporate  existence 
throughout  the  world.  The  science  and  the  art  of  dentistry  will 
receive  a  due  share  of  attention,  and  the  results  of  study  and  ex- 
perience will  be  spread  broadcast  among  the  profession  from  these 
clearing-houses  of  dental  thought  through  the  medium  of  our 
periodical  literature.  It  is  this  product  of  professional  endeavor 
which  claims  the  interest  and  attention  of  the  great  bulk  of  those 
who  make  up  the  dental  profession,  and  by  the  simple  majority 
of  numbers  their  professional  interest  is  the  one  which  should  have 
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first  consideration  in  making  up  the  programs  of  our  annual  meet- 
ings. It  cannot  be  denied  that  the  interests  of  the  main  body  of 
dental  practitioners  have  not  always  received  due  consideration  in 
the  selection  of  material  for  presentation  on  these  recurring  occa- 
sions, for  it  too  often  happens  that  the  feelings  of  the  essayist,  and 
not  those  of  the  audience,  have  been  consulted,  if  one  may  judge 
from  what  has  been  selected.  Too  often  the  demand  has  ap- 
parently been  in  excess  of  the  supply  of  interesting  and  valuable 
papers,  with  the  result  that  a  committee  has  been  compelled  to 
take  what  was  offered  or  what  it  could  get,  even  to  the  extent 
of  accepting  matters  which  have  done  duty  one  or  more  times 
on  the  programs  of  previous  meetings.  Another  palpable  defect  in 
program  arrangements  is  the  plan  of  sending  a  round-robin  cir- 
cular of  questions  to  a  selected  group  of  practitioners,  and  re- 
questing an  expression  of  individual  views,  which  is  presented  in 
the  form  of  an  olla  podrida  report  for  discussion  at  the  meeting. 
This  sort  of  program  padding  is  not  simply  a  negative  evil 
in  our  dental  meetings,  but  a  positive  damper  upon  the  inter- 
est which  it  is  the  function  of  a  professional  meeting  to  arouse, 
and  one  of  the  main  reasons  why  our  dental  meetings  are  at- 
tended by  such  a  relatively  small  proportion  of  the  whole  pro- 
fessional body.  The  preparation  of  a  program  is  an  important  and 
serious  matter;  that  it  presents  obstacles  of  considerable  magni- 
tude, no  one  who  has  had  experience  will  dispute,  but  there  are 
certain  features  which  tend  toward  failure  which  can  at  least  be 
guarded  against  and  largely  eliminated ;  there  are  other  elements 
which  make  for  success,  and  these  should  be  guarded  and  cultivated 
to  the  advantage  of  the  whole  profession.  Among  the  former  are 
those  already  referred  to,  and  we  would  include  also  the  elimination 
of  all  essays  and  other  written  matter  which  upon  its  internal  evi- 
dence is  merely  written  to  fill  time  and  space. 

Among  the  factors  which  make  for  success,  there  is  none  which 
contributes  more  largely  to  the  interest  of  a  dental  meeting  than 
a  presentation  and  discussion  of  new  ideas.  But  the  committee 
complains  that  "original  or  novel  matter  is  not  to  be  obtained; 
the  original  investigators  are  but  a  minor  class  in  dentistry,  and 
the  writers  of  essays  are  almost  as  few."  We  doubt  both  proposi- 
tions. Many  years  ago  it  was  asserted  that  the  profession  was 
"largely  written  out,"  since  which  time  some  of  the  most  important 
scientific  work  in  dentistry  has  been  published.  The  lack  of  orig- 
inality is  with  the  committee  more  often  than  with  the  profession. 
Every  man  in  his  profession  is  in  his  degree  an  original  investiga- 
tor or  he  drops  out  as  an  incompetent.    He  cannot  practice  without 
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using  his  powers  of  observation,  and  it  is  the  record  of  experience 
based  upon  accurate  observation  which  is  the  end  of  original  re- 
search work;  and  it  is  that  which  is  needed  to  place  our  dental 
meetings  upon  the  high  plane  of  usefulness  which  they  are  in- 
tended to  occupy.  Let  the  committee  begin  with  the  belief  that 
every  man  is  an  observer  and  student  of  his  work,  create  a  de- 
mand for  the  records  of  each  man's  experience  in  the  conduct 
of  his  profession,  make  such  records  the  main  features  of  our 
dental  meetings,  and  there  will  be  no  lack  of  interest  to  complain  of. 
A  policy  of  the  character  referred  to  would  do  much  more  if  per- 
sistently followed  up.  It  would  stimulate  original  research  by  the 
more  exact  methods  of  the  laboratory,  so  that  clinical  records  would 
be  revised  and  corrected  by  observations  made  under  controlled  and 
exactly  limited  conditions,  and  tend  to  eliminate  or  at  least  largely 
reduce  empiricism  in  our  modes  of  practice. 

Beside  the  practical,  scientific,  and  art  phases  of  our  professional 
work,  there  are  constantly  pressing  for  adjustment  those  condi- 
tions related  to  our  educational,  legal,  and  political  development. 
Our  educational  plans  and  methods  have,  through  the  attrition 
of  practical  test  and  experience,  shown  a  tendency  to  lose  their 
strong  distinctive  points  of  difference,  and  the  consideration  of 
our  educational  problem  is  gradually  bringing  harmony  into  our 
teaching  methods  with  the  prospect  of  something  like  uniformity 
in  the  standard  dental  curriculum  as  a  not  remote  possibility. 
Similar  forces  are  influencing  dental  legislation  to  the  same  end. 
Nor  is  this  tendency  manifested  only  in  the  United  States,  for, 
as  will  be  seen  elsewhere  in  this  issue,  an  International  Commis- 
sion appointed  by  the  Executive  Council  of  the  Third  International 
Congress  has  been  called  to  meet  in  London  for  the  purpose  of 
considering  dental  education  in  its  international  relations. 

Education,  legislation,  and  professional  policy  involve  problems 
which,  to  the  busy  practitioner,  may  appear  to  be  secondary  in  im- 
portance to  those  matters  which  in  the  program  of  a  dental  meeting 
he  finds  are  directly  applicable  to  his  practical  needs,  but  the  very 
essence  and  fountain-head  of  that  class  of  practical  knowledge 
which  he  desires  to  utilize  is  found  in  the  successful  attainment 
of  better  education,  legislation,  and  professional  policy.  The  most 
practical  man  in  dentistry,  as  elsewhere,  is  the  man  who  knows  the 
most  about  his  subject,  and  it  is  the  end  of  dental  education  to  sup- 
ply that  need.  The  dental  meeting,  then,  from  whatever  point  we 
may  view  it,  is  a  necessary  factor  in  professional  progress  both 
to  the  individual  and  to  the  whole  body  of  practitioners,  and  all 
available  intelligent  effort  should  be  expended  toward  making  them 
a  success  in  each  case. 
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A  Non-Advertising  Dental  Contract. 

The  following  declaration  must  be  signed  by  all  candidates  for 
the  license  to  practice  dentistry  issued  by  the  Royal  College  of  Sur- 
geons in  Ireland : 

"Declaration  by  a  Licentiate  in  Dental  Surgery. 
"I,  A.  B.,  hereby  solemnly  and  sincerely  declare  that  I  am  twenty-one 
years  of  age  and  upward,  and  that  if  I  shall  be  granted  the  License  in 
Dental  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland,  and  so  long  as 
I  hold  the  same,  I  will  not  seek  to  attract  business  by  advertising,  or  by  any 
other  practice  considered  by  the  College  to  be  unbecoming;  and  I  agree  that 
such  license  shall  be  canceled  on  its  being  proven  to  the  satisfaction  of  the 
President  and  Council  that  I  have  done  so." 

We  understand  that  by  virtue  of  the  legal  powers  conferred  upon 
the  Royal  College  of  Surgeons  the  foregoing  declaration  has,  when 
signed,  the  force  of  a  contract,  and  that  under  such  a  contract  the 
license  is  revocable, — has  been  revoked,  as  a  matter  of  fact,  in  a 
number  of  cases  where  the  provisions  of  the  declaration  have  been 
violated,  the  result  being  that  no  licentiates  of  the  Royal  College  of 
Surgeons  of  Ireland  are  engaged  in  advertising.  The  possibility 
of  bringing  into  effective  use  a  contract  of  similar  character  in 
America  has  been  frequently  agitated,  but  has  failed  of  accomplish- 
ment for  the  reason  that  it  would  be  necessary,  in  any  state  where 
such  a  contract  was  made,  that  provision  be  made  for  its  legality 
by  inserting  in  the  dental  law  of  that  state  a  clause  making  it  one 
of  the  conditions  for  the  legitimate  practice  of  dentistry, — the 
principle  being  that  the  contract  must  be  made  between  the  licen- 
tiate and  the  licensing  power,  which  in  this  country  is  the  state. 


Dental  Section  of  the  Army  Medical  Museum  and 

Library. 

The  National  Dental  Association  Committee  on  Museum  and 
Library  have  issued  the  following  appeal  to  the  profession : 

1022  Fourteenth  St.,  Washington,  D.  C,  March  25,  1901. 
Dear  Doctor, — With  no  other  apology  than  that  the  subject  is  important, 
we  beg  to  again  call  your  attention  to  the  Dental  Section  of  the  Army  Medi- 
cal Museum  and  Library.  The  effort  made  to  represent  here  the  attainments 
of  dentistry  proved  an  aid  in  securing  the  recent  legislation  creating  a  dental 
corps  for  the  U.  S.  Army.  But  now  that  the  dental  corps  is  being  organized, 
may  we  not  expect  a  more  general  recognition  of  the  duty  of  every  member 
of  the  dental  profession  to  contribute  to  the  scientific  value  of  this  great  in- 
stitution— our  national  depository?  All  current  dental  literature  and  some 
museum  material  have  been  provided  for  at  government  expense,  but  a 
museum  cannot  be  built  up  by  purchases  alone.    The  profession  must  con- 
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tribute  most  of  the  specimens  necessary  to  illustrate  the  art  of  dentistry  and 
supply  the  data  on  which  the  advancement  of  its  science  depends. 

Our  efforts  heretofore  have  failed  to  secure  illustrations  of  the  methods  of 
treating  fractures,  sections,  wounds,  etc.,  of  the  jaws  and  bones  of  the  face; 
there  is  now  more  especial  need  of  models,  photographs,  drawings,  and  appli- 
ances to  illustrate  dental  methods  in  this  class  of  cases. 

Yours  fraternally, 

Wms.  Donnally, 
Henry  W.  Morgan, 
John  S.  Marshall, 
Committee  on  Museum  and  Library 
National  Dental  Association. 


The  International  Dental  Federation  :  Bulletin  of  the 
Executive  Council. 

The  following  bulletin,  recalling  the  action  of  the  Third  Inter- 
national Dental  Congress  relative  to  a  permanent  international 
dental  organization,  and  covering  the  resolutions  passed  in  pursu- 
ance of  that  object  at  the  closing  sitting  of  the  Congress,  has  been 
issued  by  the  Executive  Council  then  appointed: 

First  let  us  recall  that  the  International  Dental  Congress  resolved 
that  an  International  Dental  Federation  should  be  created,  and  that 
the  national  committees  promoted  in  view  of  this  Congress  should 
be  maintained  and  constitute  this  International  Dental  Federation. 

It  was  also  resolved  that  the  said  federation,  formed  of  all  the 
existing  national  committees,  should  be  represented  by  an  Executive 
Council.  A  resolution  was  also  passed  that  the  first  Executive 
Council,  consisting  of  nine  members,  should  be  appointed  by  the 
members  of  the  Congress  at  the  general  meeting  of  August  14, 
and  that  its  powers  should  expire  at  the  opening  of  the  Fourth 
International  Dental  Congress,  which  it  will  organize. 

The  Executive  Council  was  instructed  to  appoint  the  Inter- 
national Educational  Committee  at  its  first  sitting,  to  be  held  on  the 
15th  of  August,  at  9.30  a.m.,  in  the  Ecole  Dentaire  de  Paris. 

In  accordance  with  the  resolution  passed  at  the  closing  general 
meeting,  on  the  14th  of  August,  the  International  Commission,  con- 
sisting of  MM.  Aguilar,  Cunningham,  Forberg,  Godon,  Grevers, 
Harlan,  Hesse,  Pichler,  and  Sauvez,  held  its  first  sitting  on 
Wednesday,  August  15,  at  the  Ecole  Dentaire  de  Paris.  All  the 
members  were  present  at  this  meeting  with  the  exception  of  Dr. 
Hesse  (who  had  deputed  his  powers  to  MM.  Godon  and  Sauvez), 
and  Drs.  Grevers  and  Pichler. 

The  meeting  elected  as  chairman  M.  Godon,  and  as  secretary- 
treasurer  M.  Sauvez,  and  voted  the  following  resolutions : 

The  office  of  the  Executive  Council  shall  be  for  the  present 
situated  in  Pans,  France,  at  the  Ecole  Dentaire  de  Paris  (45,  rue  de 
la  Tour-d'Auvergne),  and  abroad  at  the  address  of  each  member 
of  the  commission. 
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The  title  chosen  is  that  of  Conseil  Executif  de  la  Federation 
Dentaire  Internationale. 

The  council  shall  consist  of  the  nine  titular  members  elected  by 
the  Congress,  and  of  additional  members  chosen  after  consultation 
with  the  national  committees.  Their  powers  shall  expire  with  the 
next  Congress.  The  Council  will  be  administered  by  its  officers,  and 
represent  the  profession  without  any  distinction  as  to  nationality. 

The  officers  will  remain  in  office  until  the  next  meeting,  to  be 
held  in  England,  in  August,  1901. 

The  Executive  Council  shall  draw  up  a  scheme  of  regulations  to 
be  adopted  at  the  next  meeting,  and  shall  fix  the  time  and  place  of 
the  next  Congress.  The  Council  has  appointed  and  will  add  to  the 
number  of  the  International  Educational  Committee  as  well  as  such 
other  committees  as  may  be  deemed  necessary. 

The  Committee  on  Education  is  composed  as  follows : 

Aguilar,  of  Madrid.  Hesse,  of  Leipzig. 

Arkovy,  of  Buda-Pesth.  Kirk,  of  Philadelphia. 

Brophy,  of  Chicago.  Limberg,  of  St.  Petersburg. 

Burne,  of  Sydney.  Martinier,  of  Paris. 

Cunningham,  of  Cambridge.  Paterson,  of  London. 

Godon,  of  Paris.  Queudot,  of  Paris.  \ 

Grevers,  of  Amsterdam.  Rosenthal,  of  Brussels.  * 

Guillermin,  of  Geneva.  Sandstedt,  of  Stockholm. 

Giuria,  of  Genoa. 

The  officers  are  ex-ofUcio  members  of  all  committees,  and  will 
direct  them  until  each  committee  is  constituted. 

A  sub-committee  of  three  members  was  appointed  to  prepare  and 
draw  up  a  report  on  a  scheme  of  regulations. 

A  report  will  also  be  prepared  by  the  sub-committee  on  the 
organization  of  the  Committee  on  Education,  and  will  be  laid  before 
the  meeting  in  England. 

The  Executive  Council  will  hold  its  next  meeting  in  England,  in 
August,  1 901,  at  the  same  time  as  the  annual  general  meeting  of 
the  British  Dental  Association. 


The  sub-committee,  composed  of  MM.  Cunningham,  of  Cam- 
bridge, Godon,  and  Sauvez,  held  its  first  meeting  on  the  28th  of 
November.  Several  resolutions  were  passed,  among  which  should 
be  mentioned  the  foundation  of  an  International  Review,  which 
will  be  published  in  December,  and  contain  the  official  reports  of  the 
Executive  Council  of  the  International  Dental  Federation. 

The  sub-committee  also  resolved  to  issue  to  the  presidents  and 
secretaries  of  the  national  committees  a  list  of  the  resolutions 
passed  at  the  closing  sitting  of  the  Congress. 


Volume  of  Transactions  of  the  Third  International 

Dental  Congress. 
The  Direction  Committee  of  the  Executive  Council  in  its  sitting 
on  the  4th  of  October,  1900,  passed  the  following  resolutions : 

1st.  The  Report  of  the  Proceedings  of  the  Congress  will  consist  of  three 
volumes  containing,  altogether  in  about  1800  pages,  all  the  communications 
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and  contributions  in  extenso,  the  stenographic  notes  of  same,  with  illus- 
trations and  the  various  documents  and  their  annexes  in  the  languages  used 
at  the  Congress. 

2d.  The  National  Committees  are  requested  to  inform  the  General  Secre- 
tary of  the  number  of  volumes  they  intend  to  subscribe  for,  in  the  name  of 
societies  or  corporations,  schools,  technical  newspapers,  libraries,  and  dental 
corporations,  at  the  price  of  thirty-six  francs  for  a  set  of  three  volumes,  the 
number  of  the  printed  copies  being  limited. 

3d.  Societies,  schools,  technical  reviews,  dental  manufacturers  and  depots, 
chemists,  and  in  general  all  those  desirous  of  advertising  in  all  languages  in 
these  volumes,  and  of  addressing  themselves  to  dentists  all  over  the  world, 
are  informed  that  the  price  of  a  page,  for  advertisements,  is  one  hundred 
francs,  and  that  of  half  a  page,  sixty  francs  (more  than  six  pages  being  not 
devoted  to  such  advertisement  in  each  volume),  and  they  may  apply  to 
Dr.  Sauvez,  general  secretary,  17,  rue  de  Saint-Petersbourg,  and  come  to  an 
agreement  as  to  the  wording  and  classification  of  their  advertisements  in  the 
said  volumes. 

The  free  subscriptions,  either  from  societies,  schools,  or  individuals, 
are  to  be  forwarded  to  M.  Viau,  treasurer,  47  Boulevard  Haussmann;  the 
subscriptions  will  be  more  especially  applied  to  the  purchasing  of  the  cuts,  as 
all  the  other  funds  that  the  officers  of  the  Congress  may  be  able  to  raise  are 
for  the  present  to  be  devoted  exclusively  to  the  book  of  Proceedings. 


Foreign  Relations  Committee  of  the  National  Association 
of  Dental  Faculties. 

Correspondence  Relating  to  the  Status  of  the  American 
Dental  Degree  in  Europe. 

The  Foreign  Relations  Committee,  to  whose  jurisdiction  has 
been  referred  all  foreign  educational  matters  affecting  the  interests 
of  the  National  Association  of  Dental  Faculties,  has  been  in  receipt 
of  a  great  mass  of  correspondence  concerning  the  status  of  the  dis- 
tinctive American  dental  degree  in  Europe  and  the  effect  upon 
public  opinion  there  of  the  almost  open  sale  of  diplomas  issued  by 
fraudulently  conducted  but  regularly  chartered  schools  in  the  state 
of  Illinois,  and  their  quasi-recognition  by  the  Illinois  State  Board 
of  Dental  Examiners, — who,  it  is  charged,  have  admitted  to  state 
dental  examination  and  granted  permits  to  practice  to  foreign  pos- 
sessors of  these  irregular  degrees  obtained,  in  some  instances,  after 
their  having  been  in  this  country  for  less  than  a  month. 

At  the  last  meeting  of  the  National  Association  of  Dental  Facul- 
ties, upon  the  recommendation  of  the  Foreign  Relations  Committee, 
the  work  of  the  suppression  of  the  irregular  and  fraudulent  schools 
was  placed  in  the  hands  of  the  Committee  on  Law,  but,  as  the  first- 
named  committee  is  in  constant  communication  with  American  and 
other  dentists  abroad,  and  with  our  own  government  and  its  officers, 
in  relation  to  the  condition  of  the  American  degree  in  foreign  coun- 
tries, it  has  been  deemed  best,  at  the  suggestion  of  such  corre- 
spondents, to  furnish  our  dental  journals  with  abstracts  from  a  few 
of  these  communications,  that  the  profession  in  America  may  be 
made  aware  of  the  consequences  resulting  from  the  vicious  char- 
acter of  some  of  the  Illinois  legislation.  The  first  instalment  of 
this  was  furnished  without  comment  to  the  principal  journals  for 
their  April  issues,  and  the  following  is  in  supplement  to  that.  The 
committee  is  necessarily  dependent  upon  our  professional  magazines 
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for  this  courtesy,  and  it  is  glad  to  say  that  all  have  expressed  a 
hearty  willingness  to  aid  in  the  good  work  to  the  extent  of  their 
power.  W.  C.  Barrett,  Chairman. 

(Copy.) 

United  States  Consulate,  Munich,  February  25,  1901. 

Dr.  W.  C.  Barrett,  Chairman  Foreign  Relations  Committee,  National  As- 
sociation Dental  Colleges: 

Esteemed  Sir, — I  have  the  honor  to  acknowledge  your  letter  of  the  9th 
inst.  The  work  undertaken  by  me  is  to  bfing  me  no  other  reward  than  the 
restoration  to  honor  and  acceptance  everywhere  of  the  American  degree  in 
dentistry,  than  which  no  other  country  merits  it  better. 

The  report  of  the  committee  you  sent  I  had  read  ere  I  prepared  my  last 
despatch  sent  to  the  government  at  home  and  here,  and  in  my  recent  despatch 
mailed  last  week  to  Washington  I  supplied  evidence  against  one  of  the  sup- 
posed suppressed  institutions,  the  old  "Academia  Illinois,"  the  diploma  dating 
from  May  24,  1899,  although  obtained  much  later  and  issued  by  Dr.  B.  E. 
Winther  and  Dr.  B.  I.  R.  Ungelenk.  Of  the  diploma,  as  well  as  the  notary's 
certificate  (which  is  printed,  as  you  will  see,  so  that  the  notary  only  had  to 
write  in  his  own  name),  I  hand  you  photographic  copy  herewith  for  further 
use.  The  whole  case  will  of  course  be  duly  reported  to  you  from  Washing- 
ton, and  I  think  will  undeceive  you  as  to  all  parties  of  the  nefarious  traffic 
being  in  jail. 

You  will  oblige  me  if  you  will  kindly  state  the  names  of  all  the  parties  thus 
far  arrested,  and  promptly  have  me  informed  of  any  new  ones  a*dded  to  those 
jailed,  as  it  is  all-important  that  we  have  these  names  registered  here. 

Very  respectfully, 
(Signed)         James  H.  Worman,  Consul. 

Inclosures: 

1.  Copy  of  diploma  of  Academia  Illinois  to  Bosch.  Signed,  Dr.  B.  E. 
Winkler,  Pres.,  Prof.  Op.  Dent. ;  B.  I.  R.  Ungelenk,  Sec,  Prof,  of  Chem. 

2.  Kreuker's  certificate  as  notary. 

3.  Copy  of  letter  from  the  police  here. 

Consular  Service,  U.  S.  A.,  Munich,  Germany,  February  12,  1901. 
Dr.  W.  C.  Barrett,  208  Franklin  st,  Buffalo,  N.  Y. : 

Dear  Sir, — Just  now  a  very  peculiar  case  is  up  here  and  I  am  anxious  to 
have  your  assistance  at  once.  Under  this  date  I  write  to  the  State  Board  of 
Illinois  as  per  inclosed,  also  to  the  secretary  of  the  Board  of  Health  of  Illi- 
nois, addressing  him  at  Springfield,  and  requesting  two  copies  of  the  annual 
report  or  of  the  law  as  amended  for  examinations  by  the  State  Board  to  be 
certified  to  by  the  Secretary  of  State  and  the  German  consul.  This  is  all- 
important. 

This  Gumpoldt  has  no  Roumanian  degree,  and  was  in  the  United  States 
only  a  few  weeks,  possibly  only  a  few  days.  I  know  when  he  went  and  re- 
turned. He  has  a  diploma  from  Weil  and  two  certificates  from  the  State 
Examining  Board,  as  my  letter  to  Reid  discloses,  both  referring  in  date  and 
contents,  Weil  having  been  the  interpreter.  Our  German  consul  in  Chicago 
has  notified  the  courts  here  that  the  Illinois  Board  is  competent  to  grant  such 
certificates,  and  that  signature  of  three  makes  it  a  bona  -fide  certificate.  The 
law  requires  annual  meeting  for  the  granting  of  licenses.  Members  of 
board  can  only  grant  temporary  certificates,  renewal  necessary,  and  registra- 
tion in  county  clerk's  office  within  six  months, — all  of  which  was  not  done. 

Yours  truly, 

(Signed)         J.  H.  Worman,  Consul. 

No.  48. 

Consulate  of  the  United  States  of  America, 

Munich,  Germany,  February  13,  1901. 

Hon.  David  J.  Hill,  Assistant  Secretary  of  State,  Washington,  D.  C. : 

Sir, — Most  respectfully  referring  to  my  despatch  No.  38  under  date  of  De- 
cember 29,  1900,  regarding  the  sale  of  dental  degrees  in  Germany,  and  to  the 
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preceding  communications  from  this  consulate  to  your  department  on  the 
same  subject,  I  have  the  honor  to  report  further:  ....  [The  first  part 
of  this  despatch  of  Consul  Worman,  of,  Munich,  consists  of  a  review  of  what 
has  been  previously  reported  concerning  the  "Academia  Illinois,"  of  Chicago, 
and  the  "Wisconsin  College  of  Dentistry"  of  Milwaukee,  both  of  which  have 
been  suppressed,  and  of  extracts  from  the  report  of  the  Foreign  Relations 
Committee  made  at  Omaha,  July,  1899,  in  which  the  enormity  of  the  foreign 
diploma  traffic  on  the  part  of  certain  Chicago  institutions  was  fully  set  forth. 
This  is  omitted  as  having  been  substantially  published  before.] 

The  German  dental  journals  have  exposed  and  denounced  the  swindling  in- 
stitutions fraudulently  issuing  diplomas,  but  so  indifferent  are  the  German 
authorities  to  protect  the  dignity  of  American  degrees  that  it  is  difficult  to 
enlist  them  for  prosecution  that  will  restore  American  dental  honors  to  the 
distinction  to  which  they  are  entitled. 

In  1897  the  Journal  fur  Zahnheilkunde,  XII  Jahrgang,  No.  42,  reviewed  a 
prospectus  of  the  Academia  Illinois,  which  they  had  secured  from  Chicago, 
and  thoroughly  exposed  its  illegal  business  and  the  worthlessness  of  its 
diplomas.  (A  copy  of  this  article  and  a  translation  are  hereto  annexed, 
marked  Exhibits  J  and  K.  An  exhibit  to  the  same  purpose,  marked  L, 
from  the  Zahnarztliche  Rundschau,  Berlin,  July  15,  1900,  p.  6860,  is  also 
hereto  annexed.    A  translation  of  the  same  is  marked  Exhibit  L  1.) 

To  what  low  estate  American  university  training  and  honors  have  fallen  in 
Germany  on  account  of  this  disgraceful  traffic  is  perhaps  better  apparent 
from  these  technical  journals  than  from  the  manner  in  which  the  subject  is 
treated  by  the  secular  press,  and  even  by  the  comic  journals. 

Can  any  American  of  spirit  sit  idly  by  and  see  such  disgraceful  caricatures 
launched  against  educational  enterprises, — and  that  with  justification,  by  rea- 
son of  such  want  of  supervision  on  the  part  of  so  great  and  cultivated  a 
state  as  Illinois,  whose  chief  city,  where  this  nefarious  traffic  centers,  has  a 
reputation  to  lose,  as  well  as  to  make,  second  only  to  the  metropolis  of  our 
great  country?  (A  cartoon  from  the  Lustige  Blatter  showing  a  penny-in- 
the-slot  diploma  machine  is  hereto  annexed,  marked  Exhibit  M.) 

This  publicity  has  not  always  treated  of  the  swindling  institutions  alone, 
but  has  very  often  generalized  the  whole  subject,  not  only  of  American 
dental  degrees,  but  all  American  educational  honors,  and  has  created  in  the 
minds  even  of  educated  Germans  a  prejudice  against  our  institutions  of  learn- 
ing which  is  as  unfortunate  as  unjust,  and  is  proving  and  will  prove  still 
more  in  the  future  detrimental  to  American  practitioners  in  Germany,  and 
probably  lead  ultimately  to  the  exclusion  of  American  degrees  in  South  Ger- 
many, like  as  in  the  north,  where  their  holders  are  practically  denied  the  right 
to  use  or  practice  under  them.    (See  Exhibits  K  1  and  K  2.) 

The  courts  of  North  Germany  have  had  until  recently  much  more  to  do 
with  this  question  than  those  of  the  Southland,  and  the  manner  in  which  they 
have  commented  upon  our  educational  institutions,  though  largely  due  to 
want  of  understanding  of  the  organization  of  these  schools,  has  nevertheless 
reflected  the  general  unfavorable  opinions  entertained  here.  Such  expressions 
of  eminent  men  could  have  but  helped  to  strengthen  and  confirm  the  preju- 
dices of  those  of  lower  estate. 

It  is  simply  a  question  of  time,  and  that  not  so  far  away,  when  the  courts 
of  the  Southland  will  re-echo  these  same  unjust  sentiments,  if  the  flood- 
tide  of  public  opinion  is  not  promptly  stemmed  by  discriminate  and  effective 
legislation  at  home.  It  will  not  do  for  the  legislators  of  the  state  that  has 
brought  such  disgrace  upon  our  common  country  and  good  name  to  plead 
impairment  of  interests  which  have  become  incidentally  vested  under  vicious 
legislation  as  a  reason  why  no  more  effective  measures  have  prevailed  against 
the  nefarious  traffic  and  its  disgraceful  results. 

The  statement  of  Dr.  W.  C.  Barrett,  chairman  of  the  Foreign  Relations 
Committee  of  the  National  Association  of  Dental  Faculties  (see  Exhibit  1J/2) 
that  thus  far  the  National  Association  of  Dental  Faculties  has  failed  to 
carry  through  such  legislation  as  the  conditions  exact,  is  best  supported  by 
citation  of  court  reports  here. 

A  very  recent  expression  from  the  criminal  court  of  Breslau,  although 
restricted  to  the  "Academia  Illinois,"  no  doubt  influenced  a  judgment  ren- 
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dered  by  the  District  Court  of  Nuremburg,  and  caused  a  most  indiscriminate 
and  wholly  unwarranted  denunciation  of  the  "Chicago  College  of  Dental 
Surgery,"  one  of  the  most  reputable  of  American  schools.  (A  copy  of  this 
decision  and  translation  thereof  are  hereto  annexed,  marked  Exhibits  M  I 
and  M  2.) 

The  judgment  in  Breslau  was  given  in  July,  1900,  and  probably  the  charter 
of  the  "Academia  Illinois"  had  been  revoked,  but  the  court  did  not  seem  to 
care  to  discriminate  between  extinct  and  existing  institutions. 

An  English  rendering  of  the  decision  is  as  follows:  [....]  The 
professors  of  the  "Academia  Illinois"  were  tradespeople,  policemen,  etc., 
who  did  a  flourishing  business  by  trafficking  in  diplomas  in  all  professions, 
and  sent  their  swindling  advertisements  to  dentists  abroad,  unfortunately 
not  always  without  success.  One  of  the  deans  of  these  institutions  was  one 
Abert,  sentenced  to  the  penitentiary  in  Breslau,  escaped  to  America,  and  was 
there  forced  to  undergo  a  prolonged  treatment  in  a  penitential  "water  cure." 

What  the  Committee  on  Foreign  Relations  of  the  National  Association  of 
Dental  Faculties  said  as  far  back  as  1898,  at  Omaha,  surely  goes  to  the  root 
of  the  matter.  Their  report  expressed  the  earnest  hope  "that  as  soon  as  the 
professional  men  of  the  state  of  Illinois  are  aroused  from  their  lethargy  and 
made  to  comprehend  the  enormity  of  the  conditions,  they  will  present  the 
matter  before  the  Legislature  in  its  proper  light,  and  the  disgraceful  law  will 
be  so  amended  that  it  will  not  apply  to  educational  institutions,  and  the 
charters  already  issued  under  it  will  be  very  promptly  canceled." 

It  is  evident  from  what  has  been  heretofore  said  that  this  good  work  has  not 
yet  been  accomplished.  As  here  truly  said,  however,  the  remedy  lies  at  home, 
and  I  hope  at  a  very  early  day  to  most  respectfully  submit  some  suggestions 
that  will  be  practical  as  to  procedure  in  Illinois,  obtained  as  the  result  of  the 
criminal  trials  and  investigations  by  the  Attorney-General's  Office  here ;  and 
perhaps  also  regarding  diplomatic  representations  that  seem  to  be  called  for 
to  put  an  end  to  the  prejudicial  part  taken  in  some  of  the  cases  by  the  Im- 
perial German  consul  in  Chicago,  or  his  subordinates  in  his  name. 

I  have  the  honor  to  be,  sir,  your  obedient  servant, 

(Signed)  James  H.  Wurman,  United  States  Consul. 

Exhibit.  (Translation.) 

To  the  Chief  of  Police:  Munich,  December  17,  1900. 

In  the  matter  of  Franz  Xaver  Bosch,  for  using  here  the  title  of  Doctor  of 
Dental  Surgery. 

In  reply  to  your  letter  of  the  24th  ultimo,  I  beg  leave  to  state  that  the 
"Academia  Illinois"  still  has  the  right  to  issue  dental  diplomas,  but  is  known 
to  have  abused  such  privileges  and  will  not  be  permitted  to  exercise  the  privi- 
lege much  longer. 

The  issuing  of  such  diplomas  is  only  permitted  when  the  applicant  has  pur- 
sued a  regular  course  of  study  of  several  years,  and  has  passed  a  formal  ex- 
amination. 

Even  under  the  most  favorable  circumstances,  a  thoroughly  qualified  candi- 
date would  not  be  admitted  to  examination  at  one  of  our  reputable  dental 
colleges  unless  he  had  pursued  his  studies  there  for  at  least  six  months. 
According  to  the  new  regulations  the  candidate  is  admitted  to  examination 
only  after  eighteen  months  of  study  in  the  college  where  he  wishes  to 
graduate. 

The  institution  in  question  is  said  to  have  issued  diplomas  to  applicants,  on 
payment  of  a  certain  sum  of  money,  who  have  not  complied  with  these 
preliminary  requirements,  as  has  been  proved  at  the  trial  of  Emil  Gumpoldt, 
in  the  Criminal  Court  No.  2,  at  Munich,  on  December  10,  1900. 

The  holders  of  diplomas  like  the  one  issued  to  Bosch  cannot  even  practice 
in  America. 

Such  diplomas  are  mainly  used  abroad  to  deceive  a  public  unable  to  dis- 
criminate between  such  and  those  approved  by  the  United  States  Com- 
missioner of  Education. 

The  American  government  is  assiduously  striving  to  suppress  these  spurious 
institutions. 
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There  are  only  two  still  in  existence, — viz, 

1.  The  Cosmopolitan  Post-graduate  College  of  Dental  Surgery  at  Chicago; 
and 

2.  The  German- American  Dental  College,  also  at  Chicago. 

I,  therefore,  respectfully  request  you  to  have  the  diploma  in  question  con- 
fiscated and  transmitted  to  me,  and  vouch  for  its  return.  I  desire  to  send  it 
to  the  United  States  Commissioner  of  Education  in  order  to  furnish  official 
evidence  that  such  a  spurious  diploma  v/as  issued  by  the  said  institution. 
The  Commissioner  of  Education  would  then  be  in  a  position  to  pronounce  on 
the  illegality  of  the  diploma,  and  to  take  steps  to  suppress  the  institution. 

The  anticipated  reply  of  the  State  Department  will  be  given  without  delay, 
since  I  have  already  called  its  attention  to  these  swindling  institutions,  and 
have  had  not  only  its  approbation  of  my  action  in  the  matter,  but  have  been 
instructed  to  co-operate  in  the  settlement  of  this  affair  with  the  government 
here. 

I  have  the  honor  to  be,  sir,  your  obedient  servant, 

(Signed)         James  H.  Worm  an,  United  States  Consul. 

[Here  follows,  as  Exhibit  I,  a  copy  of  an  article  from  the  Dental  Cosmos 
of  July,  1900,  p.  700,  vol.  xlii,  under  the  title,  "A  Slump  in  the  Diploma 
Traffic."] 

Exhibit.  (Translation.) 

(From  the  Journal  fur  Zahnheilkunde,  xii,  No.  42,  1897.) 

A  Chapter  about  Doctors  of  Dental  Surgery. — For  some  time  past 
eulogies  of  the  latest  swindling  institution,  the  "Academia  Illinois,"  have 
been  circulating  in  Germany.  To-day  accident  has  thrown  into  our  hands  a 
prospectus  of  this  ''institute."  The  swindling  intent  is  so  apparent  in  this 
circular  that  he  must  indeed  be  dumb  who  could  fall  into  its  hands.  At  the 
same  time  we  have  received  information  from  Chicago  that  the  postmaster 
there  has  been  instructed  not  to  deliver  letters  and  money  remittances  ad- 
dressed to  the  "Academia  Illinois,"  but  to  send  them  to  the  Dead-Letter 
Office  in  Washington  to  be  returned  to  the  writers  and  senders,  as  according 
to  American  law  the  mails  cannot  be  used  for  fraudulent  purposes.  To 
avoid  this  prohibition  this  worthy  crowd  has  pasted  over  the  address  of  the 
"Academia  Illinois"  on  the  circular,  and  given  the  address  of  a  boarding- 
house  lodger  who  has  no  actual  residence  there  to  enable  them  to  continue 
the  swindle  and  enhance  the  difficulties  of  the  prosecution. 

In  order  to  escape  the  effect  of  the  law  of  April  7,  1897,  regarding  the 
necessity  in  Prussia  of  ministerial  permission  to  use  a  foreign  doctor's  de- 
gree, the  president,  whose  signature  appears  on  the  circular  has  the  audacity 
to  assume  that  this  "rag"  which  he  calls  a  diploma  would  be  acknowledged 
in  Prussia.  (He  calls  himself  in  the  circular  "Magnificenz"  and  "Rector 
Magnificus.") 

We  have  on  the  part  of  our  society  sent  properly  certified  copies  of  this 
circular  as  well  as  the  information  received  from  Chicago  about  this  swin- 
dling concern,  to  all  proper  officials,  to  place  a  bar  to  the  use  of  this  diploma 
which  the  notarially  certified  documents  from  Chicago  cannot  and  will  not 
break  through. 

In  the  circular  the  president  calls  himself  "Magnificenz,"  and  names  among 
the  "Founder"  four  victims,  three  in  Germany  and  one  in  Brussels.  We 
hope  that  these  pilloried  gentlemen  will  soon  find  out  that  they  themselves 
have  been  swindled  and  will  not  lend  themselves  to  the  stool-pigeon  service 
which  is  attributed  to  them  in  the  circular. 

(From  the  Neuesten  Nachrichten,  Munich,  February  6,  1901.) 
The  Right  to  the  Title  "American  Dentist." — The  dentist  Emil  Gum- 
poldt,  who  acquired  the  title  of  "American  dentist"  in  America,  advertised 
as  such  in  several  newspapers,  and  had  a  sign  made  bearing  that  title.  De- 
cember 10  of  last  year  Gumpoldt  had  to  appear  in  court  to  account  for  the 
title  which  he  had  no  right  to  claim,  and  was  sentenced  to  five  days'  arrest  or 
a  fine  of  $12.50. 

The  court  of  justice  has  taken  the  matter  in  hand,  and  the  American 
consul,  Mr.  J.  H.  Worman,  was  present  at  the  transaction,  as  witness  and 
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competent  judge.  Mr.  Worman  asserts  that  the  certificate  which  Gumpoldt 
received  (from  the  Illinois  State  Board  of  Dental  Examiners),  and  which 
he  claims  entitles  him  to  "American  dentist"  is  not  genuine,  as  it  should  be 
signed  by  a  board  of  examiners  of  five  members.  Gumpoldt' s  certificate 
shows  but  three  signatures,  and  is  therefore  only  provisory  or  not  valid.  If 
the  certificate  were  genuine  and  signed  by  the  full  number  of  censors  it  would 
pass  for  a  "license  of  trade,"  and  only  entitle  the  holder  to  practice  in  the 
state  of  Illinois  (where  it  was  issued).  The  certificate  bears  the  signature 
of  the  German  consul  at  Chicago — not  as  a  competent  judge,  however,  but 
to  confirm  that  the  wording  of  the  German  copy  is  genuine.  A  diploma 
such  as  Gumpoldt  pretends  to  possess  Mr.  Worman  considers  a  fraud  of 
individuals  whose  principal  aim  it  is  to  rob  foreigners,  and  Gumpoldt  claims 
to  have  become  their  victim,  and  his  case  should  serve  as  a  precedent  to  his 
colleagues. 

The  consul  states  that  such  diplomas  cannot  be  granted  by  law  unless  the 
student  has  lived  in  America  a  certain  length  of  time,  and  has  passed  through 
a  course  of  studies.  Mr.  Worman  considers  it  his  duty  to  oppose  such 
frauds  and  has  taken  steps  to  insure  the  punishment  of  such  swindlers  by  his 
government. 

The  testimony  taken  showed  that  Gumpoldt  arrived  in  the  city  of  Chicago 
in  the  spring  of  1900,  obtained  a  diploma  and  the  degree  of  Doctor  of  Dental 
Surgery  from  the  "Cosmopolitan  Post-graduate  Medical  College,"  was  ad- 
mitted to  and  passed  the  examination  of  the  "Illinois  State  Board  of  Dental 
Examiners,"  received  a  license  to  practice  in  the  state  of  Illinois,  and  returned 
to  Germany,  leaving  Munich  after  the  middle  of  April  and  arriving  back 
again  early  in  June  of  the  same  year,  having  been  gone  but  little  more  than 
four  weeks.    He  had  never  previously  pursued  any  course  of  dental  study. 

Exhibit. 

(From  the  Zahnarztliche  Rundschau,  Berlin,  July  15,  1900.) 

American  Doctor's  Diplomas. — By  Dr.  A.  E.  Miller,  of  Chicago. — The 
European  and  more  especially  the  German  dental  press  has  within  the  last 
few  years  taken  up  the  question  of  American  diplomas,  and  so  much  has  been 
written  about  it,  without  giving  any  accurate  statement  of  the  conditions 
prevailing  in  America,  that  I  am  prompted  to  give  an  impartial  elucidation  of 
American  college  institutions. 

The  writer,  after  graduating  from  a  high  school,  attended  the  universities 
of  Berlin  and  Leipzig,  and  was  as  student  and  teacher  connected  with  col- 
leges here,  and  may,  therefore,  be  considered  a  competent  judge. 

The  so-called  dental  colleges,  dental  schools,  etc.,  are  as  a  rule  private  en- 
terprises, and  according  to  the  will  of  the  Legislature  are  not  founded  in  the 
interest  of  science  and  humanity  without  yielding  pecuniary  profit  to  the 
managers.  The  words  "incorporated  under  the  laws  of  the  state"  do  not 
mean  that  the  institutions  are  state  institutions,  but  that  they  have  been 
founded  like  insurance  companies,  large  hardware  concerns,  liquor  enter- 
prises, etc.  Therefore  the  doctor's  degrees  of  the  college  here  are  not  to  be 
confounded  with  the  state  diplomas  in  Germany,  but  would  rank  with  the 
apprentice  certificates  of  any  of  the  above-mentioned  business  concerns. 
There  is  this  difference,  however:  While  the  state,  in  the  exercise  of  the 
police  power,  does  not  concern  itself  as  to  whether  apprentice  certificates  of 
hardware  concerns  are  based  on  truth,  and  does  not  vouch  for  the  qualifica- 
tion of  their  holders,  it  manifests  an  interest  in  those  young  people  who 
have  received  a  doctor's  diploma  and  are  desirous  of  practicing  dentistry, 
to  see  that  their  diplomas  do  practically  guarantee  the  qualification  of  the 
holders.  Therefore  there  is  in  every  state  a  "State  Board  of  Dental  Ex- 
aminers," whose  duty  it  is,  in  the  interest  of  public  health,  to  see  that  no 
unqualified  persons  are  admitted  to  practice  dentistry.  This  is  carried  out 
by  subjecting  all  candidates  to  an  examination,  no  matter  whether  they  have 
attended  a  college  or  not.  From  this  examination  are  exempt  only  such  as 
are  in  possession  of  a  doctor's  diploma  from  institutions  whose  reputation 
warrants  a  thorough  qualification  of  the  respective  holders  of  diplomas,  and 
who  have  obtained  their  licences  to  pursue  the  practice  of  dentistry  by 
virtue  of  their  diplomas. 
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Imperial  German  Consulate,  Chicago,  June  28,  1899. 
In  regard  to  your  letter  of  the  nth,  of  this  year,  I  write  to  state  that  the 
Cosmopolitan  Post-graduate  College  is  permitted  by  law  to  give  the  degree 
of  doctor  (D.D.S.),  after  passing  examinations.  The  course  lasts  eleven  to 
thirteen  weeks,  and  is  not  arranged  in  classes.  The  directors  of  the  college, 
Dr.  Weil  and  others,  have  a  good  reputation  as  far  as  I  know. 

If  the  degree  given  in  this  college  has  the  same  value  as  those  given  in 
other  colleges  I  am  not  prepared  to  say.  I  have  neither  means  nor  opportuni- 
ties to  investigate  the  many  institutions  which  exist  in  this  country,  and 
which  are  not  under  our  control. 

Concerning  the  value  of  American  doctor  diplomas  in  Germany  you  can 
best  be  informed  in  Berlin. 

The  Imperial  Consul, 

(Signed)  F.  A.  Lettenbam. 

(From  the  Basel  Vorw'drts  of  March  12,  1901.) 
The  Doctor  Factory  in  Philadelphia  which,  as  is  well  known,  on  the  pay- 
ment of  several  hundred  dollars,  helps  every  one  to  a  doctor  title,  is  now  so 
crowded  with  work  that,  to  furnish  the  paper  for  doctor  diplomas,  eight  large 
paper  factories  are  working  day  and  night  uninterruptedly.  And  even  then 
thousands  of  aspirants  for  the  doctor  title  must  be  turned  away  daily  or  put 
off  to  future  years.  Among  the  applicants  for  the  coveted  title  are  numerous 
ladies;  the  modern  American  lady  knows  no  higher  ambition  (or  has  no 
higher  pride)  than  to  place  Dr.  before  her  name. 

Dresden,  January  30,  1901. 

Prof.  Dr.  Barrett: 

Honored  Professor, — The  Society  of  Graduate  Dentists  in  Dresden  send 
you  a  copy  of  one  of  the  Cosmopolitan  Post-graduate  College  diplomas. 
With  this  diploma  the  graduates  of  that  institution  receive  the  title  of  doctor 
(D.D.S.).  The  Society  of  Post-graduate  Dentists  in  Dresden  consider  this 
title  worthless.  We  beg,  dear  doctor,  that  you  explain  to  the  German  con- 
sulate at  Chicago  the  value  of  this  college,  that  they  may  send  us  an  official 
statement  of  its  worthlessness,  as  speedily  as  possible,  and  that  we  may  deal 
justly  with  the  consulate.  The  Foreign  Relations  Committee  has  already 
been  notified. 

In  one  of  your  letters  to  Dr.  Miller,  of  Berlin,  were  some  very  interesting 
facts  about  the  Cosmopolitan  College.  We  hope  it  is  possible  for  you  to 
obtain  the  official  statement  for  us,  and  that  the  college,  about  which  we 
have  no  doubt,  has  been  closed  by  the  law,  and  that  the  director  of  the  college 
will  meet  his  reward. 

It  will  then  be  an  easy  matter  to  persuade  the  Ministerium  in  Saxony  of 
the  worthlessness  of  the  college  and  to  obtain  the  punishment  of  these  gentle- 
men. 

Believe  me,  with  very  great  respect,  and  the  compliments  of  the  Society 
of  Graduate  Dentists  of  Dresden. 

(Signed)  Boenherr. 

(Translation.) 

Dresden,  January  14,  1901. 

Dr.  W.  C.  Barrett: 

Dear  Professor, — Your  kind  letter  and  report  of  the  Foreign  Relations 
Committee  were  received  a  short  time  ago.  Allow  me  to  thank  you  most 
sincerely  for  having  sent  the  explicit  account  to  our  colleague,  Dr.  Boenherr. 
Our  association  has  carefully  weighed  and  considered  the  letter  and  is  con- 
fident we  are  now  able  to  take  a  further  step  in  doing  away  with  the  diploma- 
swindler  in  Germany,  as  well  as  to  unmask  the  bearers  of  the  false  title  of 
"Cosmopolitan  Post-graduate  College  of  Chicago." 

It  is  difficult  to  understand  how  it  was  possible  that  the  Ministerium  should 
acknowledge  the  title  after  the  very  superficial  examination,  and  moreover 
how  it  could  be  permitted  that  the  bearer  of  this  diploma  could  make  use  of 
the  same.  Thanks  for  the  excellent  proof  that  we  now  have,  owing  to  our 
colleagues,  we  sincerely  hope  that  we  shall  be  able  to  convince  the  officials 
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of  the  falseness  of  the  title  and  thereby  do  away  with  this  swindle,  especially 
since  it  is  of  vital  interest  to  the  whole  dental  world. 

As  soon  as  this  matter  is  settled  we  shall  not  fail  to  send  you  and  all  our 
colleagues  in  America  an  accurate  report.  So  far  we  have  not  yet  secured 
the  official  certificate  of  the  German  Imperial  consulate  of  Chicago,  by  aid  of 
which  we  can  readily  overcome  all  difficulties.  Although  we  made  known 
to  the  consulate  of  Chicago  about  nine  months  ago  the  facts  concerning  the 
existing  condition  of  the  "Cosmopolitan  College,"  we  received  an  evasive 
rather  than  an  explanatory  answer.  This  made  us  consider  the  matter 
seriously  if  not  suspiciously, — in  fact,  to  such  an  extent  that  we  may  report 
the  deficiency  to  the  Chancellor's  office  in  Berlin. 

It  seems  impossible  that  the  consulate  should  be  ignorant  of  the  worthless- 
ness  of  the  said  college,  when  you,  as  well  as  Dr.  Brophy,  Dr.  Kirk,  and  Pro- 
fessors Miller  and  Hesse,  of  Germany,  have  given  us  such  definite  informa- 
tion. We  have  also  reports  from  the  following  sources:  Dental  Cosmos, 
March,  1899,  p.  287.  Items  of  Interest,  No.  7,  July,  1899.  Can  you  in  any 
way  explain  why  the  German  consulate  of  Chicago  gave  us  such  unsatisfac- 
tory answers? 

You  would  confer  a  great  favor  on  us  by  giving  us  an  official  document 
about  the  "School  of  the  Cosmopolitan  Post-graduate  College."  Of  course 
we  shall  pay  all  expenses  in  connection  with  this. 

Sincerely  yours, 

(Signed)  C.  Blochman, 

Society  of  Graduate  Dentists  of  Dresden. 

Dr.  W.  C.  Barrett,  Chairman: 

Dear  Professor, — Your  kindness  requires  especial  thanks.  I  hope  that 
your  explicit  document  will  make  an  impression  upon  the  ministerial  offices. 

It  may  be  of  interest  to  you  to  know  that  the  Saxon  Minister  received  a 
favorable  report  from  the  German  consul  regarding  the  questionable  college, 
and  said  consul  at  Chicago  is  therefore  not  free  from  complicity.  We  must 
therefore  be  under  great  obligations  if  you  could  obtain  a  proper  document 
from  the  general  consul  in  Chicago,  telling  us  of  the  quality  of  said  college. 

Yours, 

(Signed)  Yoenken,  D.D.S. 

Exhibit.  Munich,  January  5,  1901. 

Dr.  J.  G.  Reid,  Chicago,  111. : 

Esteemed  Sir, — I  am  informed  that  you  are  president  of  the  Illinois  State 
Board  of  Dental  Examiners. 

(1)  Will  you  as  such  kindly  inform  me  whether  candidates  for  the  practice 
of  dentistry  in  your  state  are  not  obliged  to  have  pursued  a  course  of  study 
for  at  least  a  short  period  in  some  school  of  dentistry  before  being  admitted 
to  examination  before  your  board? 

(2)  Kindly  reply  how  it  comes  that  certificates  are  issuing  with  Dr. 
Smyser  as  secretary  and  Dr.  Jocelyn  as  president  of  your  Board  of  Examin- 
ers? 

(3)  Are  certificates  complete  and  leged  if  issued  without  the  signature  of 
yourself  or  of  Dr.  Pitner,  if  issued  September,  1900? 

An  early  reply  is  most  respectfully  requested. 

Very  truly  yours, 

James  H.  Worm  an,  United  States  Consul. 

Exhibit. 

State  Board  of  Dental  Examiners,  Chicago,  January  22,  1901. 
James  H.  Worman,  United  States  Consul,  Munich,  Germany : 

Honored  Sir, — Your  letter  of  January  5,  addressed  to  me  as  president  of 
the  Illinois  State  Board  of  Dental  Examiners  was  duly  received.  While  I  am 
not  the  president  of  the  board,  I  am  its  secretary,  and  such  correspondence 
is  usually  delegated  to  such  officer  to  answer. 

(1)  Candidates  for  examination  do  not  have  to  present  credentials  of  any 
kind  to  be  admitted  before  the  board.    Any  one  who  may  desire  can  come 
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before  the  board,  irrespective  of  how  much  or  how  little  knowledge  he  may 
possess  on  dental  subjects.  The  board  determines  his  qualifications  after 
the  examination. 

(2)  Licenses  bearing  the  signatures  of  only  three  members  of  the  board  can 
only  be  explained  on  the  ground  that  the  former  secretary  did  not  send  the 
license  to  Dr.  Pitner  or  myself  for  signing,  and  the  majority  of  licenses 
abroad  would  not  have  been  signed  by  us  any  way,  especially  those  issued 
during  the  past  two  years. 

(3)  To  my  knowledge  the  courts  of  this  state  have  never  passed  upon  the 
question  of  the  requisite  number  of  names  that  shall  appear  on  the  document 
to  make  it  legal.  From  what  we  see,  one  is  led  to  suppose  that  three  names 
are  sufficient  to  make  it  legal.  The  law  says  in  plain  that  the  license  shall 
be  signed  by  the  members  thereof.  So  long  as  I  remain  secretary  of  the 
board  no  license  will  appear  in  your  country  without  the  required  number  of 
names. 

There  are  times  when  the  board  might  be  vacant  for  some  time.  There  are 
times  when  a  member  of  the  board  could  not  be  reached,  hence  his  signature 
could  not  be  obtained,  but  these  are  only  exceptional  cases,  and  not  general. 

I  inclose  you  with  this  letter  a  copy  of  the  law,  that  you  may  familiarize 
yourself. 

Any  further  information  you  may  desire  I  will  gladly  furnish  if  within  my 
power.  Very  respectfully  yours, 

J.  G.  Reid,  D.D.S.,  Secretary. 

United  States  Consulate,  Munich,  Germany,  February  7,  1901. 
Dr.  J.  G.  Reid,  Secretary  Illinois  State  Board  of  Dental  Examiners,  1006 
Champlain  Building,  Chicago,  111.,  U.  S.  A. : 

Dear  Sir, — Please  accept  my  thanks  for  your  prompt  answer,  and  your 
kind  explanations,  as  well  as  for  the  inclosure  with  your  favor  of  22d  Janu- 
ary. Kindly  favor  me  with  two  new  copies  of  same.  May  I  now  hope  to 
have  your  answer  to  the  following  queries : 

(1)  Why  was  one  Emil  Gumpoldt  granted  a  license  to  practice  dentistry 
in  Illinois  under  date  of  May  5,  1900?  . 

(2)  Why  was  the  paper  signed  by  only  three  members,  and  why  was  a  new 
issue  of  this  certificate  made  in  September? 

(3)  What  evidence  of  fitness  did  he  furnish  for  such  licensing,  and  why  do 
the  two  certificates  differ  in  contents? 

(4)  Have  these  certificates  any  value  so  long  as  they  were  not  filed  in  the 
county  clerk's  office  within  six  months? 

(5)  How  came  it  that  Dr.  Weil,  himself  interested  in  "graduating"  students 
in  dentistry  and  the  head  of  a  suspected  institution  and  excluded  from  the 
list  of  reputable  colleges,  was  permitted  to  conduct  the  examination  of  said 
Gumpoldt,  or  at  least  to  assist  as  an  interpreter? 

(6)  Are  the  examination  papers  of  this  candidate  on  file  at  your  office? 
Also  his  diploma? 

Kindly  give  me  answer  by  return  post,  and  oblige 

Yours  truly, 

(Signed)  J.  H.  Worman. 


OBITUARY. 


Sir  Edwin  Saunders. 

Sir  Edwin  Saunders,  F.R.C.S.,  died  March  15,  at  the  advanced  age  of 
eighty-seven.  For  a  considerable  number  of  years  he  had  relinquished  prac- 
tice, and  had  enjoyed  many  years  of  leisure  at  his  residence  on  Wimbledon 
Common,  where  he  had  a  beautiful  garden  and  had  attained  great  success  in 
chrysanthemum  culture.  But  until  a  comparatively  short  time  ago  he  had  : 
retained  his  connection  with  the  dental  profession,  acting  as  trustee  to  sev- 
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eral  of  its  institutions,  a  position  for  which  his  business  aptitude  made  him 
especially  valuable. 

In  his  early  days  he  showed  some  bent  toward  mechanics,  and  invented 
several  things  which,  although  they  failed  to  come  into  general  use,  indi- 
cated ingenuity  and  capacity  in  that  direction.  Turning  to  dentistry  as  a 
means  of  livelihood,  he  became  apprenticed  to  the  late  Mr.  Lemale,  and 
started  in  practice  on  the  Surrey  side  of  the  Thames  without  any  qualifica- 
tion, as  was  at  that  time  not  unusual.  Having  attracted  the  attention  of 
one  of  the  surgeons  of  St.  Thomas's  Hospital,  it  was  suggested  that  he 
should  lecture  on  his  own  subject  there,  but  his  appointment  necessitated  his 
obtaining  a  medical  qualification. 

In  1839  he  became  a  member  of  the  College  of  Surgeons,  and  was  ap- 
pointed dental  surgeon  to  and  lecturer  at  St.  Thomas's  Hospital,  a  post  which 
he  held  for  a  good  many  years.  He  removed  to  the  West  End,  and  there 
became  acquainted  with  Mr.  Nasmyth,  who  at  that  time  held  the  court  ap- 
pointment. Mr.  Nasmyth  having  had  an  attack  of  hemiplegia,  Mr.  Saunders 
took  charge  of  his  practice  and  finally  purchased  it,  with  the  house  in  George 
Street,  where  he  remained  throughout  his  professional  career.  Shortly  after- 
ward, in  1846,  he  obtained  the  court  appointment,  and  was  surgeon-dentist 
to  the  late  Queen  from  that  time  until  the  death  of  Her  Majesty.  From  the- 
time  of  his  association  with  Mr.  Nasmyth  he  carried  on  a  very  large  and 
remunerative  practice,  in  the  course  of  which  he  was  brought  into  contact 
with  many  notable  personages,  and  had  some  curious  experiences.  He  was 
president  of  the  Dental  Section  at  the  International  Medical  Congress  in  1882,. 
was  twice  president  of  the  Odontological  Society,  and  in  1881  was  president 
of  the  Metropolitan  Branch  of  the  British  Medical  Association.  In  1883  he 
received  the  honor  of  knighthood  from  Her  Majesty. 

To  the  literature  of  his  profession  he  contributed  little;  indeed,  his  only 
noteworthy  contribution  was  a  pamphlet  entitled  "The  Teeth  a  Test  of  Age," 
which  was  issued  about  1840,  and  was  suggested  by  the  frequent  evasion  of 
the  factory  acts.  Though  based  upon  what  would  nowadays  be  thought  an 
insufficient  number  of  cases,  its  general  conclusions  have  not  been  materially 
invalidated,  and  it  was  a  useful  addition  to  knowledge  in  its  day. 

To  dental  education  and  to  the  general  advancement  of  his  profession  he 
was  ever  a  warm  friend,  and  as  early  as  1840,  in  conjunction  with  Mr.  Har- 
rison and  Mr.  Snell,  well-known  dentists  at  that  time,  he  worked  a  sort  of 
dental  dispensary  for  six  years,  after  which  it  was  abandoned  as  too  great  a 
tax  upon  time  and  energy.  Subsequently,  although  not  the  actual  initiator 
of  the  more  important  steps  taken  toward  the  advancement  of  the  dental 
profession,  he  was  always  associated  with  them,  and  his  influence  was  in- 
variably exerted  upon  the  right  side.  Thus  he  took  part  in  memorializing 
the  College  of  Surgeons  to  institute  their  dental  diploma,  and  the  meeting 
at  which  the  Odontological  Society  was  instituted  was  held  at  his  house.  He 
was  also  concerned  in  the  foundation  of  the  Dental  Hospital,  which  had  be- 
come a  necessity  for  providing  the  dental  student  with  an  adequate  training, 
which  up  to  that  time  he  had  had  to  acquire  in  a  haphazard  fashion  as  a  pri- 
vate pupil.  This  was  started  on  a  small  scale  in  Soho  Square,  and  when  it  had 
overgrown  the  accommodation  there  available,  it  was  Sir  Edwin  Saunders 
who  found  for  it  a  new  site  in  Leicester  Square,  and  by  his  business  aptitude 
and  generous  pecuniary  help  rendered  possible  the  acquisition  of  the  free- 
hold. Later,  further  extension  being  desirable,  but  the  hospital  not  being 
vol.  xliii. — 39 
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in  a  position  to  expend  more  money,  he  himself  purchased  the  adjoining 
house,  partly  rebuilt  it,  and  finally  presented  it  to  the  hospital — a  munificent 
gift.  Thus  the  financial  prosperity  of  the  old  hospital  was  in  no  small  de- 
gree due  to  his  great  liberality.  As  some  recognition  of  his  services  to  the 
institution,  he  was  presented  by  his  friends  with  his  portrait,  which  is  now 
in  its  council  room,  and  with  a  sum  of  money  to  found  a  scholarship  which 
should  perpetuate  his  name  in  association  with  the  school.  But  the  hospital 
and  school  again  outgrew  the  possibilities  of  their  premises,  and  it  is  strange 
that  the  same  week  saw  the  opening  of  the  new  hospital,  replete  with  every 
modern  convenience,  and  the  death  of  its  most  munificent  patron. 

Until  advancing  years  rendered  it  necessary  that  he  should  live  a  quiet 
life  he  was  distinguished  for  his  hospitality,  and  was  enabled  by  the  wide 
extension  of  his  circle  of  friends  to  secure  for  the  Dental  Hospital  the  in- 
terest of  influential  persons  who  might  otherwise  have  passed  it  by. 

He  was  the  first  dental  surgeon  to  receive  the  honor  of  knighthood,  and 
the  first  to  occupy  a  position  of  special  distinction  in  the  British  Medical  As- 
sociation. As  a  recognized  head  of  his  profession,  his  death  will  leave  a  great 
gap,  the  more  so  as  he  was  one  of  the  last  survivors  of  the  band  who  worked 
so  successfully  for  the  placing  of  their  profession  upon  a  more  satisfactory 
basis. 

His  funeral,  which  took  place  at  Putney  on  March  20,  was  largely  at- 
tended by  members  of  the  medical  and  dental  professions. — Brit.  Med.  Jour. 


Dr.  G.  Vargas  Paredes. 

Died,  at  Bogota,  Colombia,  S.  A.,  May  7,  1900,  Dr.  G.  Vargas  Paredes. 

Dr.  Paredes  graduated  from  the  New  York  College  of  Dentistry,  Feb- 
ruary 25,  1879,  and  because  of  his  special  qualifications  was  immediately 
afterward  appointed  demonstrator  of  operative  dentistry  in  the  same  in- 
stitution. He  became  proficient  in  both  phases  of  dental  art,  as  a  result 
of  his  constant  application  and  his  enthusiasm  as  a  worker. 

On  his  return  to  his  native  city  he  rapidly  acquired  an  extensive  prac- 
tice, and  in  1888  he  founded,  at  Bogota,  the  first  dental  college  in  Colom- 
bia; of  this  institution  he  was  made  the  dean.  In  collaboration  with  a 
well-selected  faculty  his  efforts  were  crowned  with  success,  which  has 
increased  yearly.  In  1896  he  made  an  extensive  tour  both  in  Europe  and 
America  for  the  purpose  of  studying  dental  educational  institutions,  and 
the  results  of  his  observations  were  in  a  large  measure  introduced  into 
the  school  of  which  he  was  the  head,  with  a  view  to  its  improvement.  For 
the  purpose  of  facilitating  his  teaching  work  he  wrote  a  text-book,  en- 
titled "Studios  Dentales,"  in  which  he  incorporated  in  a  condensed  form 
the  best  selected  methods  and  theories  of  his  own  and  other  authors,  most 
of  them  American. 

As  a  teacher  he  was  explicit  and  clear  in  the  presentation  of  his  theme. 
In  his  intercourse  with  students  his  manner  was  affable,  although  he  was 
a  rigid  disciplinarian.  His  work  has  done  much  to  establish  dental  edu- 
cation and  to  improve  the  condition  of  dental  practitioners  in  his  own 
country.  He  leaves  a  wife  and  one  son.  Notice  of  his  untimely  decease 
has  been  delayed,  owing  to  the  disturbed  political  conditions  prevailing  in 
Colombia,  which  have  interfered  with  the  transmission  of  the  mails. 


OBITUARY. 


5^3 


Dr.  Theodore  Francis  Chupein. 

Dr.  Chupein  was  born  September  7,  1830,  in  Charleston,  S.  C,  where  he 
received  his  education  and  where  he  lived  until  1876.  At  the  age  of  seven- 
teen years  he  was  placed  by  his  father  with  Dr.  Wm.  S.  Monefelt  for  the 
study  of  dentistry.  Remaining  with  his  tutor  from  the  year  1847  until  1852, 
le  was  principally  engaged  in  the  laboratory  and  doing  all  the  artificial  work 
}f  his  preceptor.  In  1852  he  commenced  practice  for  himself,  but  his  father 
lying  the  year  after,  his  practice  was  interrupted  for  two  years. 

With  Dr.  J.  B.  Patrick  and  W.  S.  Brown,  of  Charleston,  and  Dr.  Wm. 
Reynolds,  of  Columbia,  S.  C,  Dr.  Chupein  was  an  active  spirit  in  the  forma- 
tion of  the  South  Carolina  State  Dental  Association,  and  was  selected  its 
irst  secretary,  and  afterwards  its  president.  He  was  almost  wholly  instru- 
mental in  the  establishment  of  the  Charleston  Dental  Association,  being  a 
eader  in  this  organization  and  giving  all  his  efforts  to  its  advancement. 

He  devoted  all  his  time  with  little  intermission  to  his  profession,  with  the 
exception  of  the  duration  of  the  war,  when  he  served  in  the  Confederate 
army.  Even  then  he  practiced  dentistry,  for  being  for  a  year  or  more  on  gar- 
rison duty,  he  brought  his  case  of  instruments  into  camp  and  filled  teeth 
for  the  officers  and  men.  He  has  related  that  at  this  time  being  out  of  gold 
foil  he  purchased  an  ounce  of  this  from  Messrs.  Brown  &  Hape,  of  Atlanta, 
Ga.,  and  paid  them  fifteen  hundred  dollars  for  it. 

At  the  close  of  the  war  he  came  to  Philadelphia  and  obtained  employment 
with  Dr.  J.  D.  White,  with  whom  he  remained  until  1866,  when  he  returned 
to  Charleston,  S.  C,  and  recommenced  the  practice  of  dentistry. 

In  1872  he  came  north  and  was  graduated  from  the  Pennsylvania  College 
Df  Dental  Surgery,  after  which  he  again  returned  to  Charleston.  In  the  lat- 
ter part  of  1875  a  disastrous  fire  so  crippled  him  by  the  destruction  of  his 
Dffice,  instruments,  library,  and  a  dental  depot  which  he  had  established,  that 
early  in  the  following  year  he  moved  with  his  family  to  Philadelphia,  and 
Dpened  his  office  at  1408  Pine  street. 

Shortly  after  his  arrival  in  Philadelphia,  he  became  a  member  of  the 
Pennsylvania  Association  of  Dental  Surgeons,  and  in  1877  he  was  elected 
its  secretary,  which  office  he  has  held  continuously  since.  He  also  connected 
himself  with  his  old  alma  mater,  the  Pennsylvania  College  of  Dental  Sur- 
gery, and  occupied  the  position  of  one  of  its  clinical  instructors.  He  was  a 
member  of  the  Odontography  Society,  the  Odontological  Society  of  Penn- 
sylvania, and  was  made  an  honorary  member  of  the  Academy  of  Stomatology. 

For  some  years  he  undertook  the  section  of  the  "Practical  Place"  in  the  old 
series  of  the  Dental  Office  and  Laboratory,  and  in  1887  he  assumed  the  edi- 
torial department  of  the  new  series  of  the  journal,  which  he  filled  up  to  the 
time  of  his  death.  He  was  also  a  contributor  to  the  American  System  of 
Dentistry,  edited  by  Professor  W.  F.  Litch. 

He  took  an  active  part  in  the  celebration  of  what  was  termed  the  "golden 
anniversary"  of  the  Pennsylvania  Association  of  Dental  Surgeons,  which  was 
the  commemoration  of  the  fiftieth  anniversary  of  the  organization  of  that 
society  and  the  inception  of  dental  education  in  Pennsylvania, — an  event 
celebrated  December  16,  1895,  by  a  banquet  at  the  Continental  Hotel. 

He  was  married,  in  1858,  to  Virginia  M.  Pohl,  of  Philadelphia.  He  had 
six  children.    His  widow  and  three  children  survive  him. 

Df.  Chupein's  personality  was  one  which  made  for  him  many  and  warm 
friendships.    Gentle  and  kindly  in  spirit,  yet  firm  in  the  expression  of  his 


564 


THE  DENTAL  COSMOS. 


convictions,  he  seldom  if  ever  roused  antagonisms,  certainly  never  those 
which  strained  his  personal  relationships  with  his  colleagues.  He  was  an 
earnest  lover  of  his  profession,  an  enthusiastic  supporter  of  its  dignity,  and 
an  active  coadjutor  in  every  movement  tending  toward  its  advancement.  He 
was  a  close  student  of  the  details  of  his  art,  and  his  knowledge  of  that  de- 
partment of  his  calling  was  broadly  based  on  a  long  and  varied  experience 
which  made  him  not  only  a  resourceful  practitioner,  but  a  helpful  teacher  to 
all  who  sought  his  instruction. 

Age  and  declining  health  had  recently  placed  their  limitations  upon  his 
activities,  but  all  who  knew  him,  either  personally  or  through  his  contribu- 
tions to  our  literature,  will  mourn  the  loss  of  a  true  friend  and  a  faithful, 
enthusiastic,  and  trustworthy  exponent  of  dental  art. 


Dr.  A.  E.  Wales. 

Died,  September  14,  1900,  at  Rocky  Hill,  Conn.,  of  interstitial  nephritis, 
Dr.  Arthur  E.  Wales,  of  New  Britain,  Conn. 

Dr.  Arthur  E.  Wales  was  born  in  Windsor,  Vt,  June  20,  1864.  After  a 
dental  pupilage  of  about  three  years  with  Dr.  R.  C.  Dunham,  of  New  Britain, 
he  studied  for  one  term  at  the  New  York  Dental  College,  and  later  at  the 
Philadelphia  Dental  College.  He  was  graduated  from  the  latter  institution 
in  1886,  and  entered  dental  practice  in  New  Britain  the  same  year.  He  was 
a  member  of  the  Connecticut  State  Dental  Association,  the  Hartford  Dental 
Society,  and  the  Northeastern  Dental  Association. 


Dr.  Clarence  V.  Rosser. 

Died,  March  2,  1901,  at  his  home  in  Atlanta,  Ga.,  Clarence  V.  Rosser, 
D.D.S.,  in  his  fortieth  year. 

Dr.  Rosser  was  born  in  Randolph  county,  Ga.,  September,  1862,  where  he 
received  an  academic  education.  He  graduated  from  the  dental  department 
of  the  Vanderbilt  University  in  1885,  and  occupied  the  position  of  demonstra- 
tor in  that  college  for  two  years.  He  then  established  himself  in  practice  in 
Elizabethtown,  Ky.,  where  he  continued  until  1890,  when  he  moved  to  At- 
lanta. He  was  elected  dean  of  the  dental  department  of  the  Southern  Medi- 
cal College  in  1896,  and  president  of  the  Georgia  State  Dental  Society  in 
1899. 

In  1894  he  married  Miss  Elizabeth  Hays,  of  Elizabethtown,  Ky.,  who  sur- 
vives him.   

Dr.  Charles  Shiras  Scott. 

Died,  January  6,  1901,  at  his  home  in  Pittsburg,  Dr.  Charles  Shiras 
Scott,  in  his  fifty-eighth  year. 

Dr.  Scott  was  the  son  of  Dr.  John  Scott,  who  established  the  first  dental  f 
house  in  Western  Pennsylvania,  and  who  practiced  in  Pittsburg  for  more  ; 
thar.  fifty  years.  He  was  born  July  17,  1843.  His  early  education  was  i 
obtained  at  a  private  school,  and  at  the  age  of  eighteen  he  graduated  from  j 
the  Western  University.  Almost  immediately  after  graduation  hz  enlisted  jj 
in  the  army,  and  he  served  until  the  close  of  the  war. 

Upon  his  return  from  the  army  he  entered  his  father's  office,  and  after  a 
time  began  to  practice  with  him.  In  1881  he  married  Miss  Mary  Mc- 
Closky,  who,  with  two  sons,  survives  him. 
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Dr.  Henry  J.  McKellops. 

Announcement  of  the  death  of  this  widely-known  practitioner,  which 
took  place  in  St.  Louis,  April  23d,  has  reached  this  office  too  late  for 
more  than  this  brief  notice  in  the  present  issue. 


DENTAL  LEGISLATION. 


New  Jersey  State  Dental  Law  Amendment  Act,  Approved 

March  22,  1901. 

[Senate,  No.  190 — State  of  New  Jersey.] 

An  Act  to  amend  an  act  entitled  "An  act  to  regulate  the  practice  of  dentistry 
in  the  state  of  New  Jersey,  and  to  repeal  certain  acts  now  relating  to  the 
same,"  approved  March  17,  1898. 

Be  it  enacted  by  the  Senate  and  General  Assembly  of  the  state  of  New 
Jersey : 

1.  Section  two  of  the  act  referred  to  in  the  title  of  this  act  be  and  the  same 
is  hereby  amended  so  as  to  read  as  follows : 

2.  The  members  and  officers  of  the  State  Board  of  Registration  and 
Examination  in  Dentistry,  as  now  constituted  pursuant  to  chapter  one 
hundred  and  forty-three  of  the  laws  of  eighteen  hundred  and  ninety, 
may  continue  to  hold  office  until  the  expiration  of  their  terms,  unless 
previously  removed ;  the  New  Jersey  State  Dental  Society  shall,  at  each 
of  its  annual  meetings,  recommend  to  the  Governor  for  appointment  as  a 
member  of  said  board  a  dentist  of  good  repute,  residing  and  practicing 
in  this  state,  whom  the  Governor  shall  appoint ;  the  member  so  appointed 
shall  hold  office  for  five  years,  or  until  his  successor  is  appointed;  the 
Governor  shall  also  fill,  for  the  unexpired  term  only,  vacancies  occurring 
in  the  board  by  reason  of  death,  resignation  or  otherwise;  cause  being 
shown  before  him,  he  may  remove  a  member  from  office  upon  proven 
charges  of  inefficiency,  incompetency,  immorality  or  professional  miscon- 
duct; the  board  shall,  at  its  annual  meeting,  elect  from  its  members  a 
president  and  secretary;  it  shall  hold  at  least  two  meetings  annually  for 
examining  and  licensing  persons  to  practice  dentistry  in  this  state,  at 
which  meetings  three  members  shall  constitute  a  quorum ;  said  board 
shall  have  the  power  to  determine  the  good  standing  and  repute  of  any 
dental  school,  college  or  department  of  a  university,  and  may  from  time 
to  time  designate  in  some  public  manner  schools,  colleges  or  depart- 
ments of  universities  whose  diplomas  will  be  received  by  it;  it  shall 
annually  make  a  report  of  its  proceedings  to  the  Governor  and  to  the 
New  Jersey  State  Dental  Society ;  the  seal  heretofore  adopted  by  it  shall 
continue  to  be  the  common  seal  of  the  board;  it  may  sue  or  be  sued,  and 
in  all  actions  brought  by  or  against  it,  the  board  shall  be  designated  as 
"The  State  Board  of  Registration  and  Examination  in  Dentistry." 

2.  Section  six  of  said  act  is  hereby  amended  to  read  as  follows : 

6.  Said  board  shall  register  as  licensed  dentists,  and  under  its  seal 
and  the  hand  of  its  president  and  secretary,  issue  to  all  persons  who 
shall  successfully  pass  said  examination,  its  license  to  practice  dentistry 
in  this  state;  the  board  may  also,  without  the  examination  hereinabove 
provided  for,  issue  its  license  to  any  applicant  therefor  who  shall  furnish 
proof  satisfactory  to  it  that  he  has  been  duly  licensed  after  examination 
to  practice  dentistry  in  any  state  after  full  compliance  with  the  require- 
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ments  of  its  dental  laws ;  provided,  however,  that  his  professional  educa- 
tion shall  not  be  less  than  that  required  in  this  state;  every  license  so 
given  shall  state  upon  its  face  the  grounds  upon  which  it  is  granted,  and 
the  applicant  may  be  required  to  furnish  his  proof  upon  affidavit ;  the  fee 
for  such  license  shall  be  twenty-five  dollars. 

3.  Section  eight  of  said  act  is  hereby  amended  to  read  as  follows : 

8.  This  act  shall  not  be  construed  to  prohibit  an  unlicensed  person 
from  performing  mechanical  work  upon  inert  matter  in  a  dental  office  or 
laboratory ;  or  to  prohibit  the  registered  student  of  a  licensed  dentist  from 
assisting  his  preceptor  in  dental  operations  while  in  his  presence  and 
under  his  direct  and  immediate  personal  supervision;  or  to  prohibit  a 
duly  licensed  physician  from  treating  the  diseases  of  the  mouth  or  per- 
forming operations  in  oral  surgery;  nothing  in  the  provisions  of  this  act 
shall  be  construed  to  permit  the  performance  of  dental  operations  by  any 
unlicensed  person  under  cover  of  the  name  of  a  registered  practitioner; 
any  person  now  registered  as  a  student  may  present  himself  for  examina- 
tion to  the  board  upon  complying  with  the  provisions  of  this  act  relative 
to  examination,  and  presenting  to  the  board  a  certificate,  under  oath  from 
the  dentist  or  dentists  with  whom  he  has  studied,  that  such  applicant  has 
studied  as  a  student  with  the  dentist  or  dentists  so  certifying  for  not  less 
than  five  years  continuously ;  provided,  however,  such  applicant  shall  have 
filed,  on  or  before  the  first  day  of  June,  eighteen  hundred  and  ninety- 
eight,  a  notice  with  the  board  that  it  is  his  purpose  to  avail  himself  of  the 
exemption  hereby  made;  the  board  may,  however,  at  any  time,  upon 
proof  of  the  violation  of  any  of  the  provisions  of  this  act  by  such  student, 
revoke  his  right  to  present  himself  for  and  pass  such  examination;  any 
person  shall  be  regarded  as  practicing  dentistry  within  the  meaning  of 
this  act  who  shall  use  the  words  "doctor  of  dental  surgery,"  "doctor  of 
dental  medicine,"  or  the  letters  "D.D.S."  or  "D.M.D."  in  connectio 
with  his  or  her  name,  or  any  other  title  intended  to  imply  or  designat 
him  or  her  as  a  practitioner  in  dentistry  in  all  of  its  branches,  and  who, 
in  connection  with  such  title  or  titles,  or  without  the  use  of  such  titles 
shall  practice  dentistry  in  any  of  its  branches;  and  it  is  further  pro 
vided,  that  he  use  of  any  one  of  the  aforementioned  titles  or  the  exposi 
tion  of  a  sign,  circular,  advertisement  or  any  other  device  or  informatio 
indicating  thereby  the  occupation  of  the  person  or  persons,  shall  b 
taken  and  considered  in  the  trial  of  any  indictment  which  may  be  found 
for  the  violation  of  any  of  the  provisions  of  this  act,  or  in  the  trial  o 
any  civil  action  for  penalties  under  the  provisions  of  this  act,  as  prim 
facie  evidence. 

4.  This  act  shall  take  effect  immediately. 
Approved  March  22,  1901. 


Dental  Law  of  New  South  Wales. 

Following  is  the  text  of  "An  Act  to  provide  for  the  Registration  0 
Dentists  qualified  to  practice  in  New  South  Wales.    [Assented  to,  5th 
November,  1900]": 

Be  it  enacted  by  the  Queen's  Most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Legislative  Council  and  Legislative  Assembly  of 
New  South  Wales  in  Parliament  assembled,  and  by  the  authority  of  the 
same,  as  follows: 

1.  This  Act  may  be  cited  as  the  "Dentists  Act." 

2.  In  the  construction  of  this  Act,  unless  the  context  otherwise  indicates, 
the  following  terms  shall  have  the  respective  meanings  hereby  assigned  to 
them,  that  is  to  say : 

(1)  "Dental  board"  or  "board" — The  dental  board  appointed  under  the 
provisions  of  this  Act. 
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(2)  "Dentist" — A  person  registered  as  a  dentist  under  this  Act. 

(3)  "Prescribed" — Prescribed  by  this  Act  or  by  any  regulation  made  there- 
under. 

3.  As  soon  as  may  be  after  the  commencement  of  this  Act  the  Governor- 
in-Council  shall  appoint  two  duly  qualified  medical  practitioners  and  four 
dentists,  qualified  for  registration  hereunder,  and  two  persons  not  being 
either  medical  practitioners  or  dentists,  to  be  members  of  the  dental  board 
of  New  South  Wales,  and  shall  also  appoint  one  of  such  members  to  be 
president  thereof.  All  such  appointments  shall  be  for  a  period  of  three 
years. 

4.  If  any  vacancy  occur  in  the  office  of  member  of  the  dental  board  during 
the  period  for  which  the  first  members  of  the  said  board  are  appointed,  the 
Governor-in-Council  may  fill  such  vacancy,  and  the  person  so  appointed 
shall  hold  office  until  the  expiration  of  three  years  from  the  date  of  the  ap- 
pointment of  the  first  members,  and  no  longer. 

5.  On  the  expiration  of  the  period  for  which  the  first  dental  board  shall 
have  been  appointed  to  hold  office  four  dentists  and  two  medical  practitioners 
shall  be  eligible  for  election  by  the  registered  members  under  the  dental 
board  for  periods  of  three  years,  and  two  lay  members  of  the  board  shall  be 
appointed  by  the  Governor-in-Council  for  periods  of  three  years. 

6.  The  board  may  from  time  to  time  appoint  a  registrar  and  such  other 
officers  as  it  may  think  fit  for  the  purposes  of  this  Act. 

7.  The  registrar  shall  enter  in  a  register,  in  the  prescribed  manner  and  on 
payment  of  the  prescribed  fee,  the  full  names  and  addresses,  date,  and  de- 
scription of  qualifications  for  which  registration  is  granted,  and  all  other 
prescribed  particulars  of  all  dentists,  and  shall  transmit  in  the  month  of 
January  in  each  year  a  certified  copy  of  such  register  to  the  Colonial  Secre- 
tary, who  shall  cause  the  same  thereupon  to  be  published  in  the  Government 
Gazette;  a  copy  of  such  Gazette  shall  be  prima  facie  evidence,  in  all  legal 
proceedings,  that  the  persons  mentioned  therein  are  registered  according  to 
the  provisions  of  this  Act,  and  the  omission  of  any  name  therefrom  shall  be 
prima  facie  evidence  that  such  person  is  not  so  registered. 

8.  The  board  shall  cause  to  be  removed  from  the  register  the  names  of 
deceased  dentists. 

9.  The  board  may  refuse  to  register  as  a  dentist  or  may  remove  from  the 
register  any  person  who — 

(a)  has  been  convicted  of  any  felony  or  misdemeanor,  or  of  any  offence 
which,  if  committed  within  this  Colony,  would  be  a  felony  or  misde- 
meanor; or 

(b)  has  been  guilty  of  infamous  conduct  in  any  professional  respect: 
Provided  that  in  the  case  of  a  charge  of  infamous  conduct  as  aforesaid  the 

board  shall  make  due  inquirv.  sitting  as  an  open  court,  and  the  person  charged 
shall  be  afforded  an  opportunity  of  defence,  either  in  person  or  by  counsel, 
and  shall  have  the  right  of  appeal  to  the  Supreme  Court,  and  such  appeal 
shall  be  in  the  nature  of  a  rehearing: 

Provided  further  that  any  such  person  shall  not  be  refused  registration 
nor  have  his  name  removed  from  the  register  on  account  of  a  conviction  for 
an  offence  which,  though  within  the  provisions  of  this  section,  does  not, 
either  from  the  trivial  nature  of  the  offence  or  from  the  circumstances  under 
which  it  was  committed,  disqualify  a  person  for  practicing  dentistry,  nor 
until  he  has  been  called  on  to  explain  any  objection  raised  against  him. 

10.  Where  the  board  directs  the  removal  from  the  register  of  the  name  of 
any  person,  the  name  of  that  person  shall  not  be  again  entered  on  the  register, 
except  by  direction  of  the  board,  or  by  order  of  a  court  of  competent  jurisdic- 
tion. The  board  may,  if  it  thinks  fit  in  any  case,  direct  the  registrar  to  re- 
store to  the  register  any  name  removed  therefrom  without  fee,  or  on  pay- 
ment of  such  fee,  not  exceeding  the  registration  fee,  as  the  board  may  from 
time  to  time  direct,  and  the  registrar  shall  restore  the  same  accordingly. 

11.  Any  person  who — 

(a)  holds  some  recognized  certificate  as  hereinafter  defined,  and  who 
proves  to  the  satisfaction  of  the  board  that  he  is  of  rrood  character; 
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(b)  has  for  a  period  of  two  years  before  the  commencement  of  this  Act 
been  bona  fide  engaged  in  New  South  Wales  in  the  practice  of 
dentistry,  either  separately  or  in  conjunction  with  the  practice  of 
medicine,  surgery,  or  pharmacy,  and  who  has  made  application  for 
registration  to  the  board  within  one  year  from  the  commencement  of 
this  Act;  or 

(c)  has  attained  the  age  of  twenty-one  years  and  has  been  engaged  during 
a  period  of  not  less  than  four  years  in  the  acquirement  of  professional 
knowledge  in  dentistry,  an  has  passed  an  examination  before  the 
board  according  to  the  prescribed  regulations ;  or 

(d)  has  attained  the  age  of  twenty-one  years,  and  shall  have  been  a 
pupil  or  apprentice  for  a  period  of  not  less  than  two  years  to  a  dental 
practitioner  entitled  to  be  registered  under  this  Act :  Provided  that 
such  pupilage  or  apprenticeship  shall  have  been  commenced  at  least 
six  months  before  the  commencement  of  this  Act,  and  shall  have  ex- 
pired before  he  shall  be  entitled  to  be  so  registered ;  or 

(e)  has  obtained  a  diploma  or  degree  in  dentistry  from  a  university  in 
Australia ; 

shall  be  entitled  to  be  registered  as  a  dentist  under  this  Act. 

12.  Any  person  who  has  practiced  dentistry  for  not  less  than  twelve 
months  elsewhere  than  in  New  South  Wales,  and  who  holds  some  recognized 
certificate  as  hereinafter  defined,  and  who  proves  to  the  satisfaction  of  the 
board  that  he  is  of  good  character,  shall  be  entitled  upon  the  payment  of  the 
prescribed  registration  fees  and  without  examination,  to  be  registered  as  a 
dentist  under  this  Act. 

The  term  "recognized  certificate"  means  a  certificate,  diploma,  member- 
ship, degree,  license,  letters,  testimonial,  or  other  title,  status,  or  document 
granted  by  some  university,  college,  or  other  public  institution  in  a  British 
possession  or  foreign  country,  and  which  is  recognized  by  the  board  as  en- 
titling the  holder  thereof  to  practice  dentistry  in  such  possession  or  country, 
and  as  furnishing  sufficient  guarantee  of  the  possession  of  the  requisite 
knowledge  and  skill  for  the  efficient  practice  of  dentistry. 

13.  From  and  after  the  first  day  of  January,  one  thousand  nine  hundred 
and  one,  no  person  other  than  a  duly  qualified  medical  practitioner  shall  be 
entitled  to  take  or  use  the  name  or  title  of  "dentist,"  or  of  "dental  practi- 
tioner" or  of  "dental  surgeon,"  or  any  name,  initials,  title,  addition,  or  de- 
scription implying  that  he  is  registered  under  this  Act,  unless  he  is  registered 
hereunder.  And  any  person  who  after  the  first  day  of  January,  one  thousand 
nine  hundred  and  one,  not  being  a  duly  qualified  medical  practitioner  or  a 
dentist  so  register  d,  takes  or  uses  any  such  name,  initials,  title,  addition,  or 
description  as  aforesaid  shall  be  liable  on  conviction  to  a  penalty  not  ex- 
ceeding twenty  pounds. 

14.  A  copy  of  the  register  kept  in  pursuance  of  this  Act.  signed  by  the 
president  of  the  dental  board,  shall,  in  any  proceedings  under  this  Act,  be 
prima  facie  evidence  that  the  persons  whose  names  are  therein  contained 
and  no  others  were,  up  to  and  including  the  time  when  the  said  copy  of  the 
register  was  so  signed,  legally  qualified  dentists. 

15.  The  board  may,  with  the  approval  of  the  Governor,  make,  alter,  and 
repeal  regulations  for  carrying  this  Act  into  full  effect,  for  the  nomination 
and  election  of  members  of  the  board  (after  the  first  nominated  board),  and 
for  regulating  the  proceedings  of  the  board,  fixing  quorums,  the  removal  of 
members  of  the  board,  regulating  the  duties  of  its  officers,  prescribing  what 
certificates,  diplomas,  membership,  degrees,  licenses,  letters,  testimonials,  or 
other  titles,  status,  or  documents  will  be  recognized  by  the  board  under  sec- 
tion twelve,  and  for  holding  examinations  and  prescribing  the  subjects  and 
fees  therefor.  All  such  regulations  shall,  upon  being  published  in  the  Gov- 
ernment Gazette,  be  good  and  valid  in  law,  provided  that  a  copy  of  all  such 
regulations  be  laid  before  both  Houses  of  Parliament  within  fourteen  days 
from  publication  thereof,  if  Parliament  be  then  in  session,  or  otherwise  ' 
within  fourteen  days  after  the  commencement  of  the  next  ensuing  session.  j 

16.  Any  registrar  or  other  person  who  wilfully  makes  or  causes  to  be  made  | 
any  false  entry  in  or  falsification  of  the  register,  and  any  person  who  wilfully 
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procures  or  attempts  to  procure  himself  or  any  other  person  to  be  registered 
under  this  Act  by  making  or  producing,  or  causing  to  be  made  or  produced, 
any  false  or  fraudulent  representation  or  declaration,  either  verbally  or  in 
writing,  and  any  person  aiding  or  assisting  therein,  shall  be  guilty  of  a  mis- 
demeanor, and  shall  on  conviction  be  liable  to  be  imprisoned,  with  or  with- 
out hard  labor,  for  any  term  not  exceeding  twelve  months. 

17.  The  board  may  examine  any  person  upon  oath,  or  take  a  solemn 
declaration  from  any  person  for  the  purposes  of  this  Act ;  and  if  any  person 
wilfully  makes  any  false  statement  upon  such  examination  or  in  such  declara- 
tion, or  utters  or  attempts  to  utter  or  put  off  as  true  before  the  board  any 
false,  forged,  or  counterfeit  certificate,  diploma,  license,  letter,  testimonial, 
or  other  document  or  writing,  he  shall  be  guilty  of  a  misdemeanor,  and  shall 
on  conviction  be  liable  to  be  imprisoned  for  any  period  not  exceeding  twelve 
months. 

18.  All  informations  for  offences  against  this  Act  shall  be  laid  by  the 
registrar,  or  some  other  person  appointed  by  the  board  for  that  purpose,  and 
all  penalties  when  recovered  shall  be  paid  to  the  dental  board  for  the  purposes 
of  this  Act.  All  such  penalties  may  be  recovered  before  any  stipendiary  or 
police  magistrate  or  two  justices  of  the  peace  sitting  in  petty  sessions. 

19.  The  fees  mentioned  in  the  Schedule  to  this  Act  shall  be  payable  by 
persons  applying  to  be  registered,  or  obtaining  certificates  of  registration 
under  this  Act,  or  inspecting  the  register  respectively,  to  the  registrar,  and 
shall  be  applied  by  the  board  in  defraying  the  expenses  and  carrying  out  the 
provisions  of  this  Act. 


Schedule:  On  application  until  1st  January,  1901,  £2  2s.  On  application 
after  that  date,  £5  5s.  Certificate  of  registration,  5s.  Inspection  of  register, 
5s.    Alteration  of  register,  5s. 
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New  Anesthetic  Mixture. — A  new  anesthetic  mixture  consisting  of 
chloroform  and  oxygen  has  been  proposed  by  Dr.  Wohlgemuth  and  adminis- 
tered in  his  demonstrations  at  the  "Berlin  Union  for  Internal  Medicine," 
January  21,  1901.  Oxygen  is  supplied  from  the  well-known  iron  cylinder 
carried  to  a  face-piece  into  which  chloroform  falls  in  drops.  The  narcosis 
is  generally  very  quiet,  the  pulse  remains  slow  and  moderate;  disagreeable 
occurrences  are  not  as  yet  reported,  and  recovery  from  the  narcosis  proceeds 
rapidly.  Dr.  Wohlgemuth  has  employed  this  mixture  in  his  practice  to  a 
considerable  extent,  but  upon  his  suggestion  it  has  also  been  made  use  of  in 
the  surgical  clinic  of  Professor  von  Bergmann,  as  well  as  in  the  Jewish  In- 
firmary, and  mostly  with  great  satisfaction.  In  the  discussion,  Dr.  Wohl- 
gemuth stated  that  no  fatalities  have  so  far  occurred  within  his  experience. — 
Zahn'drztliche  Rundschau. 

Death  Under  Nitrous  Oxid. — A  recent  inquest  held  by  Dr.  Danford 
Thomas,  the  coroner  for  the  county  of  London  and  Central  Middlesex,  upon 
a  patient  lately  in  the  Great  Northern  Hospital,  illustrates  one  of  the  few 
dangers  which  are  incidental  to  the  use  of  nitrous  oxid.  The  patient,  a  man, 
aged  36  years,  was  admitted  as  an  out-patient,  declining  to  be  taken  as  an  in- 
patient, at  the  Great  Northern  Hospital.  He  was  then  suffering  from  sup- 
puration in  the  structures  of  the  neck.  The  swelling  extended  from  the  left 
ear  round  the  jaw  and  well  beyond  the  middle  line.  The  left  tonsil  and 
structures  between  it  and  the  outside  were  swollen  and  inflamed.  As  in- 
cisions were  urgently  called  for  the  man  was  made  to  inhale  nitrous  oxid. 
This  was  given  by  one  of  the  officers  of  the  hospital  who  gave  the  gas  di- 
luted with  air  at  first,  but  subsequently  he  employed  pure  nitrous  oxid.  An 
extremely  small  quantity  of  gas — a  bag  and  a  quarter — is  said  to  have  been 
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inhaled  and  it  is  expressly  stated  that  no  re-breathing  from  the  bag  took 
place.  When  the  ocular  reflex  was  still  present  the  incision  was  made  and 
respiration  ceased.  It  is  said  to  have  disappeared  after  the  "excited  stage." 
Possibly  the  man  was  never  fully  under  the  gas  and  the  cessation  of  respira- 
tion was  due  to  syncope  from  fear  in  the  semi-conscious  condition.  However, 
the  house  surgeon  stated  at  the  inquest  that  the  death  was  due  to  asphyxia. 
At  the  necropsy  edema  of  the  larynx  was  found  to  exist  and  the  lungs  were 
congested.  Tracheotomy,  which  was  performed  as  soon  as  the  breathing 
failed,  was  unsuccessful  and  respiration  never  returned.  These  facts  cer- 
tainly point  to  heart  failure  as  an  element  in  the  case.  In  all  conditions  in 
which  the  upper  air  passages  are  swollen  and  edematous  and  respiration  is 
hampered  nitrous  oxid  is  contraindicated  as  it  is  liable  to  intensify  the  ob- 
struction by  promoting  venous  engorgement.  That  nitrous  oxid  is  the  safest 
of  all  known  anesthetics  is  now  accepted  on  all  hands,  but  as  it  is  commonly 
given  with  little  or  no  air  there  is  a  tendency  to  asphyxial  complications, 
themselves  not  a  necessary  part  of  nitrous  oxid  anesthesia.  If  there  is  a 
pathological  state  present  in  the  patient  these  complications  may  become  dan- 
gerous. Again,  incomplete  anesthesia  under  nitrous  oxid  is  a  source  of 
peril.  In  it  heart  failure  not  infrequently  occurs  and  has  on  several  oc- 
casions proved  fatal.  The  death  was  no  doubt  asphyxial  in  so  far  as  the 
edema  of  the  glottis  probably  under  the  gas  closed  the  air  passages  com- 
pletely; but  whether  death  would  have  occurred  if  the  nitrous  oxid  factor 
could  have  been  eliminated  is,  we  think,  a  question  open  to  argument.  As 
we  read  the  report  it  appears  that  either  too  much  or  too  little  of  the  anes- 
thetic was  given.  We  are  certainly  imputing  no  blame,  for  such  cases  are 
extremely  difficult  to  deal  with  and  the  judgment  of  even  the  most  expert 
anesthetist  might  lead  him  astray  in  his  endeavor  to  do  his  best  for  his 
patient. — Lancet. 

New  Method  for  Counting  Bacteria. — Alexander  Klein,  privatdocent  and 
assistant  at  the  Institute  of  Hygiene  and  Bacteriology  of  the  University  of 
Amsterdam,  reports  the  following  method,  based  upon  staining  the  bacteria 
in  a  moist  state:  To  a  definite  quantity  (l/2  c.c.)  of  the  fluid  culture  or  of  an 
emulsion  of  a  solid  culture  in  physiological  salt  solution,  is  added  the  same 
quantity  of  anilin-water-gentian-violet  (Ehrlich).  The  two  fluids  are  mixed 
in  a  watch-glass  by  means  of  a  platinum  wire,  and  after  two  or  three  minutes 
the  bacteria  are  very  intensely  stained.  After  the  bacteria  have  become 
equally  distributed  throughout  the  fluid  by  the  stirring  process,  a  measured 
quantity  is  taken  by  a  graduated  platinum  loop  and  evenly  distributed  over  a 
clean  cover-glass.  The  preparation  is  allowed  to  spontaneously  dry  in  the 
air  and  then  passed  once  or  twice  through  a  flame.  Without  rinsing  the 
specimen  is  fixed  in  xylol  Canada  balsam  and  then  put  under  the  microscope. 
The  bacteria  are  stained  very  dark  and  are  easily  recognized.  With  the 
micrometer  eye-piece  the  counting  of  fifty  fields  will  furnish  sufficient  data, 
and  with  a  little  practice  this  can  be  accomplished  in  from  fifteen  to  twenty 
minutes.  Through  a  simple  calculation,  having  reference  i  the  size  of  the 
platinum  loop,  the  cover-glass,  and  the  field  of  view  of  the  microscope,  one 
can  determine  the  number  of  bacteria  contained  in  i  c.c.  of  the  fluid  culture 
or  of  the  emulsion.  This  method  can  only  be  applied  when  a  large  number  of 
bacteria  are  present. — Centralbl.  f.  Bakteriol.,  Parasitenk.,  u.  Infektions- 
krankh.,  Bd.  xxvii,  1900. 

A  New  Dental  Regulation  in  Germany. — The  Royal  Chief  Office  of 
Police  has  published  under  date  of  February  20,  1901,  the  following  an- 
nouncement in  the  newspapers : 

"According  to  verdicts  of  the  high  courts  of  appeal,  all  persons  who,  with- 
out having  graduated  in  Germany,  style  themselves  Arzt,  Wundarzt,  Au- 
genarzt,  Geburtshelfer,  Zahnarzt,  Nervenarzt,  Naturarzt,  etc.,  or  use  any 
title  containing  the  word  'Arzt,'  are  trespassers  against  the  law.  Also  the 
culpability  is  not  excluded  by  additions, — as  for  instance,  'graduated  abroad,' 
'not  graduated,'  etc.,  which  are  intended  to  show  that  the  person  in  question 
has  not  obtained  approbation  by  license  in  Germany.  Such  persons  may  ex- 
pect the  same  prosecution  as  those  who  style  themselves  in  such  a  manner  as 
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to  make  people  believe  that  the  holder  of  the  title  has  passed  an  official  medi- 
cal examination;  and  it  is  immaterial  as  to  whether  such  person  has  so 
styled  himself  hitherto  without  being  prosecuted." 

Herewith  the  question  again  arises  whether  the  titles  "in  Amerika  appro- 
birter  Zahnarzt"  or  "amerikanischer  Zahnarzt"  are  a  misdemeanor  against 
Section  143  (R.  G.  O.),  Trade  Regulations  of  the  Empire,  and  are  again 
threatened  with  prosecution.  According  to  the  verdicts  of  the  Berlin  Kam- 
mergericht  (court  of  appeal)  the  question  of  the  culpability  of  the  one  styling 
himself  "Zahnarzt,"  with  explanatory  addition  or  without,  whenever  such 
person  uses  it,  not  having  graduated  from  a  German  university,  must  be 
finally  confirmed. 

After  the  Landes  Central  Behorden  of  the  German  Empire  have  made  the 
use  of  a  foreign  title  in  future  as  doctor,  etc.,  dependent  upon  special  permis- 
sion, there  has  now  been  submitted  by  the  Home  Office  of  the  Empire  the 
draft  of  decree  to  the  competent  committee  of  the  Bundesrath,  in  accord- 
ance with  which  the  further  use  of  foreign  titles,  which  hitherto  have  not 
been  objected  to,  is  forbidden,  if  the  same  have  been  acquired  under  condi- 
tions less  stringent  than  they  can  be  acquired  in  Germany.  All  American 
titles  will  be  forbidden  as  soon  as  this  decree  is  sanctioned. 

Societies  belonging  to  the  Union  of  German  Zahnkiinstler  have  proposed  a 
private  examination  of  their  members  and  the  bestowing  upon  them  of  a 
diploma  as  "examined  dentist,"  but  it  is  asserted  that  the  Central  Behorden 
intend  taking  energetic  measures  against  this  new  styling  of  those  who  have 
not  graduated  from  German  universities,  as  soon  as  some  one  publicly  makes 
use  of  this  title,  as  a  punishable  contravention  of  the  law  is  seen  in  it.  The 
only  persons  allowed  to  style  themselves  "Examined,"  are  those  who  have 
passed  an  examination  before  a  state  commission,  or  a  commission  which  has 
been  authorized  by  the  state  authorities.  The  styling  "Dentist"  is  forbidden 
as  well,  because  in  other  cultivated  countries  by  the  term  "dentist"  is  under- 
stood a  person  duly  licensed  by  the  authorities  (authorized)  to  practice 
dentistry. 

Dental  Caries  as  a  Factor  of  Disease. — Hundreds  and  thousands  of 
people  are  going  about  with  rotten  teeth,  carrying  with  them  so  many  small 
cesspools  in  their  mouths,  filled  with  fetid  abominations  of  stinking  food 
debris,  with  its  teeming  population  of  micro-organisms,  and  the  resulting 
toxins  as  concomitants,  and  daily  swallowing  these  putrefactions,  and  ab- 
sorbing the  pus.  Many  cases  of  septic  disease  are  due  to  dental  caries,  and 
to  that  alone.  Its  effects  may  be  manifested  in  multifarious  ways.  The 
author  reports  a  case  of  persistent  spasm  of  the  right  hand,  of  two  years' 
duration,  the  diagnosis  having  been  tetany  or  hysteria.  Finally,  two  septic 
molar  teeth  were  observed  and  removed,  with  the  result  that  the  spasm  dis- 
appeared, not  to  return.  Many  of  the  so-called  "scrofulous"  scars  of  the 
neck  have  had  their  starting-point  in  carious  teeth.  The  usual  complaint  by 
patients  that  fresh  air  will  give  them  face-ache  is  in  most  cases  due  to  un- 
cared-for carious  teeth.  Many  laryngeal  and  pharyngeal  troubles  have  their 
origin  in  the  same  cause.  A  man  with  a  decayed  molar  hardly  ever  has  a 
clean  tongue.  Insufficient  mastication  of  food  is  another  effect  of  dental 
caries.  Teeth  should  be  cleaned  twice  a  day  and  always  the  last  thing  at 
night.  A  tooth-brush  should  be  considered  as  a  conglomeration  of  toothpicks, 
and  used  accordingly.  Children  should  never  be  allowed  sweets  or  biscuits 
on  going  to  bed.  And  the  teeth  should  be  inspected  by  a  dentist  from  time  to 
time  as  a  matter  of  routine. — N.  Y.  Med.  Journal  (abstract  of  article  by  Dr. 
J.  R.  Leesown  in  Edinburgh  Med.  Journal) . 

Oral  Sepsis  as  a  Cause  of  Disease. — Sepsis  may  arise  from  diseased  con- 
ditions of  the  mouth  in  connection  with  a  number  of  general  infective  pro- 
cesses.   This  condition,  though  frequent,  is  apt  to  be  overlooked.^ 

Case  1. — A  woman  had  suffered  for  ten  months  from  gastric  pain,  sickness, 
and  nausea.  She  was  cachectic  in  appearance,  and  the  symptoms  were  at- 
tributed to  cancer  though  no  growth  was  detected.  The  pain  was  at  times 
very  severe,  and  the  sickness  usually  occurred  in  the  morning  and  had  no 
relation  to  food.    She  had  lost  her  sense  of  taste  and  had  a  constant  bad 
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taste  in  the  mouth.  Her  teeth  were  absent  with  the  exception  of  four  stumps, 
from  the  sockets  of  three  of  which  pus  oozed  on  pressure,  but  her  tooth 
plates  were  clean  and  in  good  condition.  The  symptoms  being  attributed  to 
the  continual  swallowing  of  pus  the  teeth  were  extracted,  and  immediate  im- 
provement took  place,  but  was  not  maintained.  A  severe  attack  of  pain 
and  vomiting  occurred  and  lasted  about  three  weeks,  at  the  end  of  Which 
time  a  specimen  of  the  vomited  matter  was  found  to  contain  blood,  fibrin, 
leucocytes,  and  gastric  cells  with  masses  of  pyogenic  organisms, — strepto- 
cocci and  staphylococci.  The  patient  was  now  confined  to  bed  and  fed  en- 
tirely on  peptonized  gruel,  beginning  with  one  and  one-half  pints  daily. 
Counter-irritation  was  applied  to  the  stomach  and  sedatives  were  adminis- 
tered, while  with  the  view  of  combating  the  septic  condition  three  grains  of 
salicylic  acid  were  given  thrice  daily  and  continued  from  two  to  three  months. 
Improvement  was  immediate  and  continuous.  Sickness  and  pain  were 
checked  in  twenty-four  hours.  The  pulse-rate  and  temperature  fell,  and  in 
ten  days  she  was  able  to  go  out  and  began  to  gain  in  weight. 

The  power  of  the  stomach  to  destroy  organisms  depends  on  the  presence  oi 
free  hydrochloric  acid.  If  there  is  an  increased  supply  of  organisms  with 
diminished  secretion  of  acid,  as  in  gastric  catarrh,  septic  infection  of  the 
stomach  is  readily  set  up.  This  is  specially  apt  to  occur  from  dental  decay, 
and  such  patients  present  an  ashy  gray  look  and  an  air  of  langour  often 
associated  with  distaste  for  food  and  periodic  nausea.  The  following  cases 
illustrate  the  frequency  of  this  condition  and  the  ease  with  which  it  may  be 
overlooked  even  while  the  patient  is  being  treated  for  the  local  effects : 

Case  2. — A  woman  had  suffered  from  periodic  attacks  of  fever  and  rashes 
which  had  come  on  at  irregular  intervals  for  two  or  three  years.  She  had 
also  marked  nervous  disturbances.  There  was  a  typical  blotchy  septic  rash 
over  the  legs,  arms,  and  body.  About  a  month  previously  her  dentist  had 
removed  a  tooth-plate  which  had  partly  grown  into  her  upper  jaw,  and  which 
she  had  worn  for  several  years. 

Case  3. — An  old  man  complained  of  sickness,  nausea,  disturbance  of  diges- 
tion, and  a  foul  taste  in  his  mouth,  which  symptoms  had  lasted  for  twelve 
months.  His  tongue  was  red,  and  looked  like  a  piece  of  raw  meat,  and  the 
gums  in  both  jaws  were  red  and  inflamed.  He  wore  two  tooth-plates.  The 
lower  was  removed  with  difficulty,  as  it  had  not  been  taken  out  for  a  month. 
Around  and  beneath  this  plate  much  decomposing  material  had  collected. 
The  lower  jaw  contained  three  blackened  teeth,  of  which  one  was  loose,  and 
four  decayed  stumps,  one  of  which  was  also  loose.  He  was  put  upon  milk 
diet,  directed  to  boil  the  plates,  and  go  to  the  dentist,  who  reported  he  saw 
nothing  requiring  treatment.  A  week  later  he  was  able  to  enjoy  a  cutlet, 
and  the  tongue  and  gums  were  cleaner  though  there  was  still  some  stomatitis. 
He  was  directed  to  disinfect  his  mouth  night  and  morning,  to  use  an  astrin- 
gent wash,  and  to  see  another  dentist. 

Case  4. — A  woman  had  suffered  for  fifteen  to  twenty  years  from  intense 
salivation  at  intervals  of  five  or  six  weeks,  which  passed  off  after  an  attack 
of  diarrhea.  She  had  severe  stomatitis  all  over  her  mouth  and  pustules 
in  connection  with  carious  stumps.  She  wore  two  tooth-plates  which  she 
said  were  ill-fitting  and  caused  discomfort.  These  plates  had  been  unchanged 
for  fifteen  to  twenty  years,  and  during  that  time  had  only  been  cleansed  with 
a  tooth-brush. 

Case  5. — A  woman  suffered  from  profound  septic  poisoning.  The  mouth 
was  in  a  state  of  extreme  ulcerative,  almost  gangrenous,  stomatitis.  Her 
temperature  ranged  from  1050  to  1060.  She  had  been  in  this  condition  for 
seven  to  ten  days.  She  had  had  a  tooth  removed  and  the  root  remained. 
There  were  an  abscess  of  the  jaw  and  a  sinus  with  pus  lying  around  it  on  the 
gum.  The  hard  palate  was  sloughing.  The  parts  were  scrubbed  with  one 
in  twenty  carbolic  lotion,  and  in  forty-eight  hours  the  mouth  looked  almost 
normal,  although  the  patient  was  almost  moribund  with  septic  pneumonia. 

Case  6. — A  youth  suffered  from  inflammation  of  the  gums  after  extraction 
of  a  tooth.  Stomatitis  set  in  and  spread  till  the  teeth  became  loose.  Half 
the  lower  jaw  became  completely  necrosed  and  there  was  a  foul  gangre- 
nous condition  of  the  whole  suoerior  maxilla,  which  produced  acute  septi- 
cemia, hemorrhagic  nephritis  and  death. 
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Case  7. — A  patient,  who  died  of  pernicious  anemia,  presented  no  dental 
history  during  life.  Post-mortem  the  teeth  were  found  to  be  decayed  in 
their  sockets  with  alveolar  abscesses  connected  with  them.  There  was 
suppuration  of  the  ethmoidal  sinus  on  the  left  side. 

Oral  sepsis  is  apt  to  occur  after  the  capping  of  carious  teeth,  or  when  the 
gold  capping  is  extended  as  a  bridge  between  two  teeth  over  the  adjacent 
gum. 

Case  8. — A  patient  complained  of  salivation  due  to  a  bridge  of  this  kind 
which  produced  local  stomatitis.  On  the.  removal  of  the  bridge  the  space 
beneath  was  found  to  be  filled  with  septic  material,  on  removal  of  which  the 
salivation  ceased.  He  had  a  gold  cap  which  was  removed  at  the  same  time 
as  the  bridge,  and  replaced  by  another.  Some  weeks  later  salivation  recurred 
with  gingivitis  round  the  capped  tooth.  On  removal  of  the  cap  it  was  found 
that  it  covered  a  minute  carious  cavity  in  the  neck  of  the  tooth  close  to  the 
edge  of  the  gum. 

It  is  important  to  remember  that  the  gastritis  in  these  cases  is  not  due  to 
dyspeptic  trouble  but  to  sepsis  caused  by  the  carious  teeth.  Besides  gastritis 
local  effects  such  as  tonsillitis,  pharyngitis,  otitis,  abscesses,  and  glandular 
swellings  in  the  neck  may  occur  in  connection  with  diseased  teeth.  More 
remote  effects  are  ulcerative  endocarditis,  meningitis,  septicemia  with  pur- 
puric hemorrhages,  pyemia,  and  osteomyelitis.  These  should  be  guarded 
against  by  oral  antisepsis.  A  solution  of  one  in  twenty  or  one  in  forty  car- 
bolic acid  should  be  applied  over  each  diseased  tooth  or  stump  as  long  as  the 
patient  delays  having  the  tooth  removed.  A  teaspoonful  of  the  one  in  twenty 
solution  to  half  a  tumblerful  of  water  may  be  used  as  a  mouth-wash.  All  dis- 
eased stumps,  especially  when  lying  under  a  tooth-plate,  should  be  removed. 
Patients  should  be  directed  to  disinfect  their  plates  by  boiling.  Dental  ap- 
paratus which  cannot  be  removed,  and  therefore  cannot  be  rendered  aseptic, 
should  be  avoided  and  dentists  should  be  warned  of  the  risks  of  a  septic  con- 
dition of  the  mouth. — Wm.  Hunter,  M.D.,  F.R.C.P.,  in  Clinical  Journal. 
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A  Useful  Jack-screw. — Having  a  case  recently  when  a  long  jack-screw 
would  be  an  advantage,  I  found  that  some  one  had  screwed  an  old  jack 
into  the  end  of  a  disk  mandrel,  and  that  I  had  one  already  in  my  case  with- 
out the  necessity  of  cutting  a  nc"  thread. 

Having  found,  therefore,  that  the  thread  of  the  various  jack-screws  and 
mandrels  are  the  same,  I  send  this  wrinkle  to  "Hints,  Queries,  and  Com- 
ments," hoping  that  others  will  find  it  as  useful  as  I  did.  The  head  should 
be  filed  or  ground  square,  and  the  mandrel  cut  the  proper  length  of  the  case, 
and  the  "long  jack"  is  ready  for  business. — William  H.  Mitchell,  D.D.S., 
Bayonne,  N.  J. 

Resetting  a  Crown  Without  Removing  the  Original  Pivot. — A  gentle- 
man came  to  me  with  an  upper  right  porcelain  lateral  with  gold  back,  the 
pivot,  a  platinum  one,  being  broken  off  flush  with  the  root.  I  tried  to  re- 
move it  in  my  usual  way  without  success,  the  root  being  small,  which  al- 
lowed but  little  room  for  cutting  around.  I  then  made  an  instrument  on  the 
principle  of  a  trephine,  but  bored  much  deeper,  and  a  little  smaller  than  the 
platinum  pivot.  With  this  instrument  I  bored  well  up  into  the  root,  and  as 
I  feared  cutting  it  too  thin  ceased  boring.  Finding  the  pivot  still  firm,  I 
made  a  tube  the  size  of  the  pivot, — i.e.,  which  would  slide  over  it,  soldered 
this  tube  to  the  gold  backing,  filled  the  tube  with  cement  and  proceeded  the 
same  as  in  setting  a  crown  the  usual  way.    After  nearly  a  year  I  find  it  to  be 
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as  firm  as  though  set  in  the  ordinary  manner. — A.  H.  Stevens,  Clinton, 
Conn. 

A  Short-Bite  Crown. — Thinking  that  possibly  the  readers  of  the  Dental 
Cosmos  might  be  interested  in  the  making  of  porcelain  crowns  for  the  bicus- 
pid and  molar  teeth  where  the  occlusion  is  so  very  short  that  it  is  considered 
almost  impossible  to  use  any  other  crown  except  a  gold  shell,  I  will  describe 
some  that  I  have  been  making  which  are  giving  perfect  satisfaction  and  are 
showing  very  great  strength. 

Proceed  to  grind  down  the  tooth  as  for  a  Richmond  crown,  take  a  wire 
measure,  and  for  the  band  cut  the  gold  wide  enough  to  have  the  band  extend 
above  the  end  of  the  root  as  it  passes  down  around  it.  Remove  and  solder  a 
piece  of  plate  inside  of  the  band,  adjust,  drill  a  hole  for  the  post  while  in 
position,  pass  the  platinum  post  through,  fasten  with  wax,  remove  and 
solder  the  post  to  the  cap ;  then  with  pliers  bend  the  extended  end  of  the  post 
over  to  make  a  good  hold  for  future  use;  again  adjust  on  the  root.  Select 
a  rubber  plate  tooth, — one  that  is  made  for  short-bite  plate  work,  getting 
size  and  color  to  suit.  Put  a  piece  of  wax  in  the  cap,  then  slightly  warm  the 
tooth,  place  it  in  the  cap,  and  request  the  patient  to  close  the  teeth  together 
carefully,  after  which  remove  the  entire  piece  and  proceed  to  flask  and 
vulcanize  as  for  any  rubber  work.  When  finished,  set  in  position  the  same 
as  a  Richmond  crown.  This  crown  is  very  natural  in  appearance,  is  strong, 
easily  made,  and  I  think  it  preferable  to  gold  in  most  cases. — A.  M.  MaGee. 

[Note. — White  vulcanizable  rubber  may  be  used  to  artistic  advantage  in 
filling  a  crown  of  this  character. — Ed.  Dental  Cosmos.] 

Retentive  Device  for  Porcelain  Inlays. — Dr.  Erich  Schmidt,  of  Berlin, 
recommends  the  following  method  for  obtaining  undercuts  in  porcelain  inlays, 
which  avoids  the  trouble  so  often  experienced  in  making  undercuts  with 
corundum  or  diamond  wheels  in  the  finished  inlay.  His  procedure  is  as 
follows:  After  having  prepared  the  gold  matrix,  small  pieces  of  copper  in 
the  form  of  wire,  plate,  or  small  globules  are  placed  on  the  floor  or  at  the 
sides  of  the  matrix,  after  which  the  porcelain  mass  is  introduced  and  fused 
in  the  usual  way.  After  fusion  the  small  pieces  of  copper  will  be  exposed 
more  or  less  from  the  back  surface  of  the  inlay,  from  which  they  are  dis- 
solved out  completely  by  subjecting  them  to  a  bath  of  nitric  acid,  which  re- 
moves the  copper  without  damaging  the  porcelain  in  the  least,  after  which 
the  piece  is  ready  for  insertion.  Dr.  Schmidt  finds  that  the  undercuts  or 
depressions,  so  made,  materially  aid  in  holding  the  inlay  firmly  in  place. 

Replying  to  an  inquiry  from  the  editor  of  the  Dental  Cosmos,  Dr.  Schmidt 
writes  as  follows :  "In  answer  to  your  inquiry  about  the  discoloration  of 
the  porcelain  inlay  during  its  process  of  fusion  on  the  copper,  I  can  assure 
you  I  never  have  had  any  failure  in  that  direction.  Will  you  be  kind  enough 
to  add  the  following  to  my  publication :  "From  many  sides  I  hear  the  com- 
plaint that  the  nitric  acid  is  very  slow  in  dissolving  out  the  copper.  That  is 
true  if  the  thin  layer  of  enamel  over  the  copper  is  not  ground  away  first. 
Put  the  inlay  with  a  few  drops  of  the  acid  in  a  test  tube,  warm  over  a  flame, 
and  in  a  few  minutes  the  work  is  done  thoroughly." 

A  Cause  of  Faulty  Articulation  of  Artificial  Dentures. — The  death  of 
Dr.  Bonwill  seems  to  have  called  forth  renewed  study  of  his  system  of  articu- 
lating artificial  teeth,  and  I  for  one  feel  very  thankful  to  Drs.  Snow,  Grit- 
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man,  and  others,  for  the  additional  light  they  have  thrown  upon  the  subject. 
We  have  been  shown  that  we  cannot  place  the  "bite"  in  the  articulating 
frames  at  haphazard  without  danger  of  resulting  error  in  the  bite  of  the 
dentures  when  made  and  placed  in  the  mouth,  and  it  has  been  impressed  upon 
us  that  if  we  would  have  teeth  do  good  service  in  mastication  we  must  use 
large  molars  and  not  grind  their  occluding  surfaces  flat,  but  make  them  with 
cusps  and  sulci  adapted  to  mesh  with  each  other. 

And  here  I  want  to  point  out  one  cause  of  faulty  articulation, — one  which 
becomes  especially  important  as  we  abandon  flat  grinding  surfaces  and  adopt 
those  shaped  according  to  nature.  The  source  of  danger  lies  in  the  flask. 
When  a  flask  is  new,  all  is  well,  but  when  it  has  been  used  for  some  time  the 
guide-pins  become  worn  or  corroded,  and  can  no  longer  be  relied  on  to  draw 
the  two  sections  of  the  flask  together  in  the  positions  they  occupied  before  the 
removal  of  the  wax.  If  the  misclosure  is  lateral,  the  result  will  be  that  the 
cusps  will  not  mesh  into  the  depressions  of  occluding  teeth,  and  therefore 
every  closure  of  the  jaws  will  tend  to  displace  the  plates  laterally.  If  the 
misclosure  of  the  flask  be  from  front  to  back,  or  vice  versa,  the  cusps  of  the 
bicuspids  will  fail  to  mesh  correctly,  and  each  closure  will  tend  to  force  the 
plates  respectively  backward  and  forward. 

About  twenty  years  ago  this  problem  of  the  closure  of  flasks  came  up  in 
my  mind,  and  I  arrived  at  the  conclusion, — or  some  other  dentist  told  me,  or 
I  read, — that  a  close  fit  of  guide-pins  .was  unnecessary;  that  the  general  con- 
tour of  the  plaster  would  force  the  closing  halves  of  the  flask  to  their  origi- 
nal position.  J  am  now  persuaded  that  this  theory  was  wrong,  and  that  only 
when  the  matrix  half  of  the  investment  is  deeply  and  evenly  concave  (which 
is  very  rarely  the  case)  does  the  plaster  control  the  closure  of  the  flask  to 
anything  near  that  precision  which  is  necessary  for  the  proper  articulation  of 
artificial  dentures. — Stewart  J.  Spence,  Harriman,  Tenn. 

Removable  Bridge  with  Vulcanite  Anterior  Saddle. — Mrs.  S.  called  at 
my  office  to  have  a  lower  plate  made.  On  examining  her  mouth  I  found  that 
absorption  had  taken  place  to  such  an  extent  as  to  leave  not  a  particle  of 
the  ridge  on  which  to  support  a  plate,  except  anterior  to  the  first  bicuspids. 
This  consisted  of  a  flat  narrow  surface  about  one-eighth  of  an  inch  wide. 
There  still  remained  on  the  left  side  the  first  bicuspid  root  projecting  about 
three-sixteenths  of  an  inch  above  the  gum,  also  the  first  molar.  On  the 
right  side  there  were  still  the  first  and  second  bicuspids. 

I  decided  to  use  these  teeth  as  a  support,  with  a  saddle  on  the  remaining 
anterior  ridge.  The  pulps  of  these  teeth  I  devitalized,  and  also  treated  the 
root.  Crowns  were  made  having  parallel  sides  and  flat  tops  (Fig.  i,  A,  A), 
and  were  cemented  in  place.  Another  set  (Fig.  2,  B,  B),  was  made  to  tele- 
scope these,  the  one  on  the  root  being  only  half  as  long  as  the  others. 

After  placing  these  on  the  crowned  teeth,  an  impression  was  taken,  the 
crown  remaining  in  same.  A  model  of  investment  was  made,  a  piece  of 
square  iridio-platinum  wire  No.  12  was  barbed  on  all  four  edges,  and  soldered 
from  the  molar  on  the  left  side  to  the  top  of  the  cap  on  the  root.  This  was 
bent  to  the  outline  of  the  ridge,  soldered  to  the  first  bicuspid  on  the  right  side 
and  the  second  joined  to  the  first.  A  molar  (Fig.  2,  D)  was  winged  to  the 
second  bicuspid.  This  was  then  placed  on  the  teeth.  A  wax  bite  was  taken. 
Plaster  was  then  placed  on  the  wire  covering  the  ridge  and  between  first 
molar  and  bicuspid.    A  model  of  plaster  was  then  made,  and  model  and  bite 
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placed  in  the  articulator.  The  teeth  (Fig.  2,  C,  C)  were  waxed  in  position 
and  vulcanized  to  the  wire,  the  crowns  with  the  narrow  saddle  making  a  firm 
support.    I  would  add  that  the  permanent  crowns  on  the  teeth  were  made 


Fig.  i.  Fig.  2. 


A,  A,  Permanent  crow  ns.    B,  B,  Telescope  crowns.    C,  Vulcanite  saddle.    D,  Winged  molar. 

about  an  eighth  of  an  inch  thick  on  top  to  allow  of  their  being  cut  off  in  case 
the  plate  should  sink  on  the  ridge  by  absorption.  After  having  been  in  use 
about  a  year,  the  patient  reports  it  as  giving  good  satisfaction. — A.  W.  Wim- 
mer,  279  E.  North  ave.,  Chicago,  111. 
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biol.,  Par.,  1901,  11.  s.,  iii,  103.— Arthaud 
(G.)  Etude  sur  la  stomatite  aphteuse 
ct  sur  son  influence  dans  Involution  des 
affections  chroniques.  Progres  med., 
Par.,  1901,  3.  s.,  xiii,  121-124.— Barrett 
(A.  W.)  Impacted  lower  wisdom  tooth. 
Med.  Times  &  Hosp.  Gaz.,  Lond.,  1901, 
xxix,  148.— Bassi  (R.)  Due  casi  de 
glossite  actinomicotica  dei  bovini  curati 
e  guariti  mediante  repetute  scarificazioni 
della  lingua.  Mod.  zooiatro,  Torino, 
1901,  xii,  31.— Beers  (William  George.) 
[1843-1900.]  M.  (G.  S.)  (Obituary.) 
Dental  Brief,  Phila.,  1901,  vi,  175-177. 

 M.(G.S.)  (In  memoriam.)  Items 

Interest,  N.  Y.,  1901,  xxiii,  232-234. — 
Bellchamber  (C.  E.)  Amalgam  joint 
in  difficult  case  of  crowning.  Ibid:  178. 
— Benassi  (G.)  Alcune  alterazioni  del 
sangue  prodotte  dalla  narcosi  cloro- 
formica.  Gazz.  d.  osp.,  Milano,  1901, 
xxii,  216-218.— Bennett  (A.  G.)  Dog- 
matism and  clinical  experience,  illus- 
trated by  combination  fillings.  Dental 
Cosmos,  Phila.,  1901,  xliii,  220-227. — 
Berndt  (F.)  Nachtrag  zu  der  Abhand- 
lung  (in  Band  56  dieses  Archivs)  :  Im- 
provisirter  Ersatz  des  Knochendefects 
nach  halbseitiger  Unterkieferresection 
(  E  ^articulation).  Arch.  f.  klin.  Chir., 
Berl. ,  1901 ,  lxiii,  236.—  Billeter  ( C. )  Uber 
die  Eutfernung  eines  Odontoms  und 
uber  die  Berechtigung  der  Aethernar- 
cose  bei  schweren  Zahnextraktionen. 
Schweiz.  Vrtljschr.  f.  Zahnh.,  Zurich  & 
Geneve,  1901,  xi,  9-16.— Binnie  (J.  F.) 
The  operative  treatment  of  large  phar- 
yngeal tumors.  Am.  J.  Surg.  &  Gynec, 
St.  Louis,  1900-1901,  xiv,  127. — Boehm. 
Eine  Modification  in  der  Behandlung 
von  Zahnfisteln  und  blinder  Abszessen. 
Zahnarztl.  Rundschau,  Berl.,  1901,  x, 
7471.— Borgoni  (R.)  Sarcoma  fusi-cel- 
lulare  del  palato  dura.  Gior.  ital.  di 
laryngol.,  otol.  e  rinol.,  Napoli,  1901,  ii, 
No.  2.— Bouvet  (J.)  An  appliance  for 
double  fracture  of  the  superior  maxillae, 
also  one  for  double  fracture  of  the 
inferior  maxilla  in  a  case  of  doub1e  frac- 
ture of  both  maxillce.  Dental  Cosmos, 
Phila..  1901,  xliii,  251-261.  [Discussion], 
266-268.— Bowman  (Amy. )  Dental  edu- 
cation in  the  public  schools.  Pacific 
Dent.  Gaz.,  San  Fran.,  1901,  ix,  80-84. — 
Brodtbeck  (A.)  Modifizirte  Goldkro- 
nen  und  Kap^elstiftzahne.  Schweiz. 
Vrtljschr.  f.  Zahnh.,  Zurich  &  Geneve, 

vol.  xi.ni  — 40 


1901,  xi,  16-25,  1  pi.— Broomell  (I.  N.) 
Limited  functions  of  the  dental  pulp. 
Items  Interest,  N.  Y.,  1901,  xxiii,  198.— 
Brown  (G.  V.  I.)  Pulp  mummification. 
Dental  Digest,  Chicago,  1901,  vii,  162-166. 
— Buisseret.  A  propos  d'une  quatrieme 
molaire  incluse.  Clinique,  Brux.,  190T, 
xv,  121-127.— Capon  (F.  J.)  Trabajo 
artistico  en  porcelana.  Rev.  dent,  amer., 
Phila.,  1901,  ix,  27-30. — Chaminade  (J.) 
Deux  cas  rebelles  de  pyorrhee  alveolaire 
gueris  par  la  methode  de  Cruet.  Ann. 
de  la  Policlin.  de  Bordeaux,  1900,  81-85. 
 — De  l'emploi  de  la  cocaine  en  solu- 
tion alcoolique  pour  obtenir  l'anesthesie 
des  differents  tissus  sensibles  de  la  dent. 
Ibid:  129-134.  —  Chappell  (W.  F.) 
Haemorrhage  from  a  circumtonsillar  ab- 
scess. N.  York  M.  J.,  1901,  lxxiii,  371. — 
Charpentier  ( C. )  Contribution  a  l'etude 
des  gingivites  des  femmes  encientes. 
Odontologie,  Par..  1901,  2.  s.,  xii,  125-129. 
— Chiwaki  ( M. )  [The  oral  secretions  in 
health  and  disease.]  Shikwagakuho, 
Tokyo,  1900,  v,  No.  2,  1-7.— Chloroform 
in  dentistry.  Brit.  J.  Dent.  Sc.,  Lond., 
1901,  xliv,  158-160.— Choquet  (J.)  The 
non-specificity  of  micro-organisms  in 
dental  decay.  Ibid :  193-197. — Chortoff 
(G.)  [Diabetes  mellitus  as  a  cause  of 
pyorrhoea  alveolaris.]  Zubovrach.  vest- 
nik,  St.  Petersb.,  1900,  xvi,  501-505. — 
Clark  (C.  A.)  On  the  dowel  crown  and 
reamers.  J.  Brit.  Dent.  Ass.,  Lond., 
1901,  xxii,  55-58.— Clench  (B.  W.  G.) 
De  certains  6tats  pathologiques  gener- 
aux  dus  a  la  presence  de  dents  malades. 
Progres  dent.,  Par.,  1901,  xxviii,  43-52.— 
Clifford  (E.  L.)  Systemic  treatment  in 
dental  practice.  Dental  Digest,  Chicago, 
1901,  vii,  171-183.— Combe  (C.  E.)  X-rays 
in  dentistry.  J.  Brit.  Dent.  Ass.,  Lond., 
1901,  xxii,  61-63.  — Constant  (T.  E.)' 
The  eruption  of  the  teeth.  Dental  Reg., 
Cincin.,  1901,  lv,  124-132.— Dakhnevski 
(P.  N.)  Calculus  glandulare  submaxil- 
laris.    Voyenno  med.  J.,  St.  Petersb., 

1900,  lxxviii,  med. -spec,  pt.,  2831-2833. — 
Danforth  (G.  R.)  The  duty  of  young 
men  to  the  profession.  Internat.  Dent. 
J.,  Phila.,  1901,  xxii,  150-153. — Deaths 
in  England  under  anaesthetics.  Ibid: 
198.— Decker  (W.  E.)  A  case  of  ortho- 
dontia diagnosed  and  progress  watched 
by  the  X  ray.  Ibid:  141-146,  2  pi. — 
Elliott  (G.  B.)  The  first  permanent 
molar.  Dental  Rev.,  Chicago,  1901,  xv, 
225.— Enomoto  (S.)  [Treatment  of  cleft 
palate.]  Shikwagakuho,  Tokyo,  1900, 
v,  No.  3,  1-6.— Favaro  (G.),  Lombroso 
(C),  Treves  &  Ollivetti.  Le  pieghe 
laterali  dei  solchi  vestibolari  della  bocca. 
Arch,  di  psichiat.  [etc.],  Torino,  1901, 
xxii,  34-39. — Fenchel.  Die  Mellin-Stif- 
tung,  ihre  Aufgaben  und  die  Mittel  zu 
deren  Erreichung.  Zahnarztl.  Rund- 
schau, Berl.,  1 901,  x,  7451  ;  7491. — Flagg- 
(J.  F.)  The  choice  of  proper  filling 
material.    Pacific  Dent.  Gaz.,  San  Fran., 

1901,  ix,  84-90— Fleck  (H.)  Oxyphos- 
phate  cements.  Dental  Reg.,  Cincin., 
1901,  lv,  136-139.— Fox  (H.  E.)  Natural 
crown  on  a  natural  root.  Dental  Digest, 
Chicago,  1901,  vii,  157 -159.— Frohmann 
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(D.)  Ueber  Abdrucknehmen  und 
Anfertigen  von  Stiftobturatoren  fur  die 
geoffnete  Kieferhohle.  Deutsche  Monat- 
schr.  f.  Zahnh.,  Leipz.,  1901,  xix,  60-62. — 
Fukasawa(K.)  [Dental  caries  ]  Shik- 
wagakuho,  Tokyo,  1900,  v,  No.  3,  9-14. — 
Gallup  (Marie  E.)  El  arte  en  la  pro- 
tesica  dental.  Rev.  dent,  amer.,  Phila., 
1901,  ix,  41-47.—  Gaumerais.  Tumeur 
sanguine  du  maxillaire  inferieur.  Rev. 
de  stomatol.,  Par.,  1901,  viii,  56-59. — 
Gerhart  (Henry.)  [1827-1901.]  M.  ( W. 
E.)    (Obituary.)    Dental  Brief,  Phila., 

1901,  vi,  172-175,  phot.  (Obituary.) 

Internat.  Dent.  J.,  Phila.,  1901,  xxii, 
201-203. — Giacomini  (E.)  Sulle  cosi 
dette  glandule  salivari  di  petromizonti. 
Ann.  d.  fac.  di  med.  e  mem.  d.  Accad. 
med.-chir.  di  Perugia,  1900,  xii,  234-238. 
— Gourc.  Specificite  hereditaire ;  pre- 
sentation de  modeles  et  de  dents.  Rev. 
de  stomatol.,  Par.,  1901,  viii,  60-62. — 
Gray  (A.  A.)  A  further  note  on  the 
production  of  local  anaesthesia  in  the 
ear,  nose,  and  throat.  Lancet,  Lond., 
1901,  i,  698.— Gulikers  (E. )  De  la  greffe 
dentaire  pratiquee  au  cours  de  phenome- 
nes  inflammatoires  aigus.  Ann.  Soc. 
med.-chir.  de  Liege,  1901,  xl,  37-4L — 
Gysi  (A.)  Versuch  zur  Erklarung  der 
Empfindlichkeit  des  dentins.  Zahnarztl. 

Wchnbl.,   Hamb.,  1901,  xiv,  265.  

Also:    Schweiz.    Vrtljschr.   f.  Zahnh., 

Zurich  &  Geneve,  1901,  xi,  1-8,  8  pi.  

Also  :  J.  f.  Zahnh.,  Berl.,  1901,  xvi,  17-19. 
— Hallopeau  ( H.)  &  Lemierre.  Surun 
cas  de  tabes  dorsalis  avec  alterations 


dentaires  provenant  vraisemblablement 
d'une  syphilis  hereditaire.  Ann.  de 
dermat.  et  syph.,  Par.,  1901,  4.  s.,  ii, 
170-172. — Harlan  (A.  W.)  Pulp  diges- 
tion. Dental  Re^.,  Cincin.,  1901,  lv, 
132-135. — Hart  (A.  C.)  Evolution  of 
decay.  Dental  Cosmos,  Phila.,  1901,  xliii, 
201-220. — Hart  (J.  I.)  The  dental  pulp 
advantageous.  Items  Interest,  N.  Y., 
1901,  xxiii,  201-203. — Haskell  (L.  P.) 
"Vacuum  cavities";  a  criticism.  Ohio 
Dent.  J.,  Toledo,  1901,  xxi,  117. — Hatha- 
way (E.  S.)  Approximal  fillings  in  the 
upper  anterior  teeth.  Dental  Cosmos, 
Phila.,  igor.  xliii,  264-266.— Heide  (R.) 
Kyste  dentifere  occasionne  par  l'erup- 
tion  tardive  d'une  canine  ;  presentation 
de  malade.  Odontologie,  Par.,  1901,  2. 
s.,  xii,  115-123.  1  pi.—  Heitmuller.  Die 
Verwendung  ortlicher  Betaubungsmittel 
bei  der  Entfernung  der  Zahnpulpa. 
Zahnarztl.  Wchnbl.,  Hamb.,  1901,  xiv, 
257-259  — Hesse  (F.)  Dentale  Neuro- 
sen ;  Neurose  im  Gebiet  des  Plexus 
cervicalis  und  brachialis  infolge  eines 
kranken  Zahnes.    Odontologisches  Bl., 

Wien,    1900-1901,    v,    39i~393-  Die 

Mahlbewegung  des  Unterkiefers  und 
die  Regeln,  die  fur  die  Prothese  daraus 
folgen.  J.  f.  Zahnh.,  Berl.,  iqoi,  xvi, 
1-3.— Hunger-ford  (C.  L.)  The  den- 
tal pulp  not  necessary  in  adult  life. 
Items  Interest,  N.  Y..  1901,  xxiii,  201-205. 
— Hurlbut  (Cornelius  Searle.)  [1832- 
iqoi.]  (Obituarv.)  Dental  Cosmos, 
Phila.,  1901,  xliii,  310.— Izawa  (S.) 
[Dental  caries  and  pregnancy.]  Shik- 


wagakuho,  Tokyo,  1900,  v,  No.  5,  19-23. 
— Jacobson  (N.)  [Contributions  to  the 
surgery  of]  malignant  disease  of  the 
tonsils.  Ann.  Surg.,  Phila.,  1901,  xxxiii, 
280-298.— Jacquet  (L  )  Pelode,  lesions 
dentaires  hypotonic  et  viciation  urinaire. 
Ann.  de  dermat.  et  syph.,  Par.,  1901,  4.  s., 
ii,  151-153.— Jessen  (E.)  Die  Bedeutung 
der  Zahnheilkunde  fur  die  Volksgesund- 
heitspflege.    J.  f.  Zahnh.,  Berl.,  1901,  xvi, 

19-22.  Also:    transl.:  Instruction 

du  public  sur  la  valeur  des  soins  den- 
taires pour  la  sante  generale.  Progres 
dent.,  Par.,  1901,  xxviii,  33-42.— Johnson 
(C.  N.)     The  office  assistant.  Dental 
Rev.,  Chicago,  1901,  xv,  197-204.  [Dis- 
cussion], 252-262.— Joncheray.  Amyg- 
dalite  linguale  phlegmoneuse.  Arch, 
med.  d' Angers,  1901,  v,  80-84.— Junck 
(K.)    Operative  Eingriffe  und  Yerlet- 
zungen  wahrend  der  Schwangerschaft 
mit  besonderer  Beriicksichtigung  der 
Zahnextractionen    von    Dr.  J.  Christ. 
[Rev.]     Zahnarztl.    Wchnbl.,  Hamb., 
1901,  xiv,  241,  249.— Kells  (C.  E.)  Criti- 
cism of  the  editor  on  orthodontia.  Items 
Interest,   N.  Y.,  1901,  xxiii,  161-166. — 
Killian  (G.)    Ein  schwieriger  oesopha- 
goskopischer  Fall.     Zahnarztl.  Rund- 
schau,  Berl.,  1 901,  x,  7409. — Knowles 
(W.  A.)    The  law  of  the  survival  of  the 
fittest  in  its  dental  application.  Pacific 
Dent.  Gaz.,  San  Fran.,  1901,  ix,  73-77. — 
Kunert  ( A. )    Ueber  redressement  eines 
linken  oberen  Eckzahnes  bei  einer  23- 
jahrigen  jungen  Dame  nach  dem  verge- 
blichen  Versuch  den  perversen  Zahn 
mittels  Richtmaschine  in  seine  normale 
Stellung  zu  bringen.     Deutsche  Zahn- 
arztl. Wchnschr.,  Wiesb.,  1900-1901,  iii, 
1655-1658— Kuyk  (D.  A.)    The  use  of 
the  tuning  fork  as  a  test  for  disease  of 
the  maxillary  antrum.  Laryngoscope, 
St.    Louis,    1901,  x,  106. — Lake  (R.) 
Herpes  of  the  epiglottis.   J.  Laryngol., 
Lond.,  1 901,  xvi,  63. — Landsteiner  (K.) 
Zur  Kenntniss   der  Mischgeschwiilste 
der  Speicheldrusen.    Ztschr  f.  Heilk., 
Wien  u.  Leipz.,  1901,  xxii,  Abth.  f.  path. 
Anat.  etc..  1-18,  2  pi. — Lannelongue. 
Sur  une  fistule  congenitale  pharyngo- 
lacrymo-faciale  ouverte  au-dessous  de 
la  narine  droit.    Bull,  med.,  Par.,  1901, 
xv,  153. — Late  death  after  chloroform 
anaesthesia.    Med.  Press  &  Circ,  Lond., 
1901,  n.  s.,  lxxi,  291.— Lawton  (E.  S.) 
Bridge  re-cemented  without  removal. 
Items  Interest,  N.  Y.,  1901,  xxiii,  179. — 
Lecaudey  (Emmanuel.)  [1829-1901.] 
Godon  (C.)    Necrologie.  Odontologie, 
Par.,  1901,  2.  s.,  xii,   151-155,  port. — 
Levett.    Emploi  de  l'or  et  de  l'6tain. 
Ibid:  163-166. — Linaberg"  (A.  K.)  [From 
the  Committee  of  the  Russian  Society 
for  the  preservation  of  public  health  on 
dental    aid    in   schools.]     Vrach,    St.  i 
Petersb.,   1900,  xxi,  1273-1275.— Lister  I 
(A.  E.  H.)     Removable  bridge  for  in- 
clined  teeth.    Dental  Rec,  Lond.,  1901,  ' 
xxi,  102. — Litch  (W.  F.)    A  century  of  ' 
dentistry.    Dental  Brief.  Phila..  1901,  vi,  i 
129-145—  Lubar  (L.)   &  G.  Potel.  I 
tumori  benigni  del  velo  del  palato  d'ori-  \ 
gine  connettivale.  Gior.  ital.  di  laringol.,  I 
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otol.  e  rinol.,  Napoli,  1901,  ii,  No.  2. — 
Luc.  Abces  sous  psriostique  aigu  pre- 
maxillaire  dans  le  cours  d'un  empyeme 
chronique  du  sinus  maxillaire;  mortifi- 
cation etendue  de  la gencive  ;  neanmoins 
reunion  immediate  de  la  plaie  buccale, 
apres  resection  du  bord  alveolare  du 
maxillaire  et  dissection  de  la  region 
voisine  de  la  muqueuse  palatine,  au 
cours  de  l'operation  radicale,  par  la 
methode  Caldwell-Luc.  Arch,  internat. 
de  laryngol.  [etc.],  Par.,  1901,  xiv,  25. — 
Luckie  (S.  B.)  The  relation  of  the  pulp 
to  the  apical  region.  Dental  Cosmos, 
Phila.,  1901,  xliii,  238-247. — McCandless 
(A.  W.)  Extensive  porcelain  bridges 
with  numerous  attachments.  Dental 
Rev.,  Chicago,  1901,  xv,  230-233. — Mc- 
Cardie  (W.  J.)  A  few  cases  of  ethyl 
chloride  narcosis.  Lancet,  Lond.,  1901, 
i,  698— McDonald  (R.J.)  Odontalgia. 
Dominion  Dent.  J.,  Toronto,  1901,  xiii, 
90-93.—  McLellan  (H.)  An  orthodontia 
case.  Ibid:  77-80 —Martuscelli  (G.) 
Angioma  papillomatoso  ed  angioma 
semplice  delle  tonsille  palatine.  Arch, 
ital.  di  laringol.,  Napoli,  1901,  xxi,  10-14. 
— Masselin.  Abces  dentaire  streptococ- 
cique  accompagne  ou  plutot  suivi  d'une 
angine  de  meme  nature  microbienne. 
Rev.  de  stomatol,  Par.,  1901,  viii,  54-56. 
— Maunsell  (  R.  C.  B.)  Primary  sarcoma 
of  the  lip.  Tr.  Roy.  Acad.  M.  Ireland, 
Dubl.,  1899-1900,  xviii, 326-328. — Megnin 
(P.)  A  propos  du  proces  verbal  de  la 
seance  du  2.  fevrier  dernier  ;  observation 
de  stomatite  erucique  chez  des  animaux. 
Compt.  rend.  Soc.  de  biol.,  Par.,  1901, 
11.  s.,  iii,  129. — Mills  (G.  A.)  Predispo- 
sition and  environment :  how  can  they 
be  governed?  Internat.  Dent.  J.,  Phila., 
1901,  xxii.  154-160.— Mills  (W.  A.)  La 
Grippe  odonto  metastasis.  Dental  Cos- 
mos, Phila  ,  1901,  xliii, 247-251. —Mitchell 
( G. )  Are  the  morbid  processes  variously 
designated  interstitial  gingivitis,  phage- 
denic pericementitis,  etc.,  inflammatory 
or  necrobiotic?  Ibid:  227-238.  [Discus- 
sion], 294-299.— Morel  (F.)  Plaies  et 
fractures  du  massif  facial  produites  par 
projectiles  d'armes  a  zeu.  Rev.  odont , 
Par.,  1901,  xxii,  77-85. — Morestin  (H.) 
Cancer  du  plancher  de  la  bouche.  Bull, 
et  mem.  Soc.  anat.  de  Par.,  1900,  lxxv, 
1041-1045.— Morg-enstern  (M.)  Diag- 
nose und  Therapie  bei  Wurzelperfora- 
tion.  Wien.  Zahnarztl.  Monatsch.,  1901, 
iii,  1-23. — Moty.  Note  sur  l'etat  des 
dents  dans. la  syphilose  du  maxillaire 
superieur.  Ann.  de  dermat.  et  syph., 
Par.,  1901,  4.  s.,  ii,  154-160. — Mountford 
(J.)  A  few  ideas  on  crowns.  J.  Brit. 
Dent.  Ass.,  Lond.,  1901,  xxii,  49~55- — 
Murray  (C.  A.)  Crown-  and  bridge- 
work.  Dominion  Dent.  J..  Toronto, 
1901,  xiii.  80-82.— Murray  (F.  W.)  Re- 
section of  the  lower  jaw  for  sarcoma. 
Ann.  Surg.,  Phila.,  1901,  xxxiii,  330. — 
Nevius  (L.  W.)  Manufacture  and  ad- 
ministration of  nitrous  oxide.  Dental 
Rev.,  Chicago,  1901,  xv,  214-219. — Oertel 
(P.)  Zur  Verhutung  des  Chloroform- 
erbrechens  ;  Bemerkungen  zu  dem  Yor- 
schlage  des  Prof.  Lewin.   Deutsche  med. 


VVchnschr.,  Leipz.  u.  Berl.,  1901,  xxvii, 
iii.— Otorno  ( N. )  [The  relation  between 
infectious  diseases  and  teeth.]  Shik- 
wagakuko,  Tokyo,  1900,  v,  No.  9,  14-27. 

 [Pregnancy  and  dental  disorders.] 

Ibid:  No.  8,  10-14.— Ottolengui  (R.) 
Reply  to  Dr.  Kells  on  orthodontia.  Items 
Interest,  N.  Y.,  1901,  xxiii,  166-172. — 
Parker  (F.  M.)  Retention  of  dentures. 
Ibid:  173  — Parsons  (D.  W.)  Defects 
in  dental  education  as  seen  in  the  pres- 
ent curriculum.  Dental  Rec,  Lond., 
1901,  xxi,  97-100.— Paul  (E.  VV.)  The 
inter-dental  band  crown.  Dominion 
Dent.  J.,  Toronto,  1901,  xiii,  88.— Payne 
(D.  H.)  Method  of  constructing  full 
upper  dentures.  Items  Interest,  N.  Y.r 
1901,  xxiii,  176.— Philipp.  Extraction, 
unter  Schleich'scher  Injection  und  Infil- 
tration. Deutsche  Monatschr.  f.  Zahnh., 
Leipz.,  1901,  xix,  71-82. — Pollosson  (A.) 
&  Fabre.  Sur  un  cas  d  ectopie  pharyngee 
de  la  langue.  Bull.  Soc.  d'abst.  de'  Par., 
1901,  iv,  26-37.— Pont  (A.)  Fracture  of 
the  two  superior  maxillae,  and  treatment 
with  a  very  simple  appliance.  Dental 
Cosmos,  Phila.,  1901,  xliii,  268-271. — 
Prota  (G.)  Fibroma  della  tonsilla.  „ 
Arch.  ital.  di  laringol.,  Napoli,  1901,  xxi, 
1-9 —Reckless  (A.)  Death  while  under 
the  influence  of  ether.  Brit.  M.  J., 
Lond.,  1901,  i,  574.— Reeves  (W.  T.) 
Matrices  and  mode  of  preparation.  Den- 
•tal  Rev.,  Chicago,  1901,  xv,  206-210. 
[Discussion] ,  237-252.— Remy  ( C. )  Nou- 
veau  cas  d'actinomycose  cervico-faciale. 
Rev.  odont.,  Par.,  1901,  xxii,  85-90. — 
Rose  (C.)  Untersuchungen  iiber  Mund- 
hygiene.  Ztschr.  f.  Hyg.  u.  Infections- 
krankh.,  Leipz.,  1901,  xxxvi,  161-192,  6 
pi.— Roudnitzky  (I.  T.)  Asepsis  and 
antisepsis,  and  their  application  in  den- 
tistry. Dental  Brief,  Phila.,  1901,  vi, 
146-155.— Rushton  (\Y)  A  case  of  su- 
perior protrusion.  Dental  Rec,  Lond., 
1901,  xxi,  100-102. — Salisbury  (J.  H.) 
The  constitutional  treatment  of  inter- 
stitial gingivitis.  Dental  Brief,  Phila., 
1901,  vi,  158-164.— Salvas  (J.  C.)  Crowns 
with  cemented  facings.  Ibid :  155-157. — 
Satanovski-Rapoport.  [Fibroma  of 
the  hard  palate.]  Zubovrach.  shorn., 
Mosk.,  1900,  373.— Seitz  (J.)  Chlorathyl- 
Tod.  [nach  einer  Zahnoperation] .  Cor.- 
Bl.  f.  schweiz.  Aerzte,  Basel,  1901,  xxxi, 
97-100. — Semon  ( Sir  F. )  Chronic  spasm 
of  the  palate,  pharynx,  and  larynx  in  a 
woman  aged  thirty.  J.  Laryngol.,  Lond., 
1 901,  xvi,  131-134.— Siffre.  Contribution 
a  l'etude  des  anomalies  dentaires.  Rev. 
odont.,  Par,  1901,  xxii,  57-77.— Siqve- 
land  (T.)  Are  vacuum  chambers  a 
necessity?  Items  Interest,  N.  Y.,  1901, 
xxiii,  174.— Smith  (R.  C.)  Incidents  of 
office  practice.  Dental  Rev.,  Chicago, 
1901,  xv.,  219. — Sokoloff  (D.)  [Noma 
in  a  child  cured  by  the  application  of  the 
red  electric  lamp']  Bolnitsch.  gaz.  Bot- 
kina,  St.  Petersb.,  1900,  xi,  2077;  2132; 
2179.— Speranski  (G.  N.)  [Ulcerative 
angina  with  Yincents'  bacteria.]  Dietsk. 
med.,  Mosk.,  1900,  v,  409-411. — Stehr. 
Etwas  iiber  Stomatologic  im  19.  Jahr- 
hundert.    Zahnarztl.  Rundschau,  Berl., 
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1901,  x,  7410;  7429.— Stone  (A.  N.) 
Gingival  cavity  filling  with  tin.  Dental 
Rev.,  Chicago,  1901,  xv,  222. — Taggart 
(W.  H.)  Bodies,  colors  and  shadows. 
Ibid:  210-213.  [Discussion],  237-252. 
 A  plea  for  more  artistic  and  satis- 
factory results  in  operative  and  mechani- 
cal dentistry.  Ibid:  234-236. — Takagi 
(S.  N.)  Restoration  of  a  missing  tooth 
with  porcelain.  Pacific  Dent.  Gaz.,  San 
Fran.,  1901,  ix,  90-92. — Talbot  (E.  S.) 
Interstitial  gingivitis  as  a  prominent 
obvious  early  symptom  of  autointoxica- 
tion and  drug  poisoning.  Chicago  M. 
Recorder,  1901,  xx,  230-232.— Taylor  (E. 
H.)  The  operative  treatment  of  cleft 
palate  by  a  new  procedure.  Tr.  Roy. 
Acad.  M.  Ireland,  Dubl.,  i8q9-I900,  xvii, 
197-205,  1  pi. — Taylor  (F.)  Palatal 
paralysis  following  enteric  fever.  Brit. 
M.  J.,  Lond.,  1901,  i,  514.— Taylor  (W. 
J.)  Dental  education  from  the  layman's 
standpoint.  Pacific  Dent.  Gaz.,  San 
Fran.,  1901,  ix,  77-80.— Thompson  (C. 
N.)  Compound  inlay-cavity  prepara- 
tion. Dental  Rev.,  Chicago,  1901,  xv, 
204-206.  [Discussion],  237-252.— Teeth 
(The)  of  natives  of  the  tropics,  an  appeal 
for  information.  J.  Trop.  M.,  Lond., 
1900-1901,  iii,  58. — Trueman  (W.  H.) 
Dental  history ;  the  suction  principle 
discovered  by  Fauchard.  Dental  Rev.. 
Chicago,  1901,  xv,  213.— Tsukahara  (D.) 
[Chronic  inflammation  of  suppurative 
maxillary.]  Shikwagakuho, Tokyo,  1900, 
v,  No.  4,  11-14. — Usinger  (G.)  Ueber 
Amalgam  und  die  zu  seiner  Herstellung 
gebrauchlichen  Metalle.  Zahnkunst, 
Bresl.,  1901,  v,  No.  10.—  Veitch  (A.) 
Case  of  cleft  palate  ;  starvation;  feeding 
by  gavage ;  recovery.  Edinb.  M.  J., 
1901,  n.  s.,  ix,  263.  —  Vicentini  (F.) 
Brevi  appunti  sulle  forme  di  crenothrix 
e  di  cladothrix  reperibili  nella  bocca. 
Gazz.  med.  di  Roma,  1901,  xxvii,  57-67. 
— Wag-g-ett  (E.)  The  protection  of  the 
observers  in  cases  of  infectious  sore 
throat.  Brit.  M.  J.,  Lond.,  1901,  i,  452. — 
Wahrer  (C.  F.)  Diseased  tonsils  a 
menace  to  health.  Tr.  Iowa  M.  Soc, 
Des  Moines,  1900,  xviii,  90-99.— Waka- 


sugi.  Ueber  den  diagnostischen  Wert 
des  Zungenbeleges  bei  chronischen 
Magenleiden.  [Japanese  text.]  Mitt, 
d.  med.  Gesellsch.  zu  Tokyo,  1900,  xiv, 
789-795. — Walker  (W.  E. )  Limitations 
in  dental  education.  Dental  Digest, 
Chicago,  190T,  vii,  166-171. — Walkhoff. 
Der  menschliche  Unterkiefer  im  Lichte 
der  Entwickelungsmechanik.  Deutsche 
Monatschr.  f.  Zahnh.,  Leipz.,  1901,  xix, 
49-60. — Watanabe  (K.)  [The  necrosis 
of  the  alveolar  process  of  the  lower  jaw 
from  measles.]    Shikwagakuho,  Tokyo 

1900,  v,  No.  6,  14.— Weaver  (S.  M.) 
Europhen  in  combination  with  root-fill- 
ing. Ohio  Dent.  J.,  Toledo,  1901,  xxi, 
115. — Webster  (A.  E.)  Technic  of  or- 
thodontia.   Dominion  Dent.  J.,  Toronto, 

1901,  xiii,  93-100.— Wheeler  (H.  L.) 
Alloys,  old  and  new.  Dental  Cosmos, 
Phila.,  1901,  xliii,  262-264. — Winslow  (J. 
R.)  Some  observations  upon  the  diag- 
nosis and  treatment  of  chronic  maxillary 
empyema.  J.  Eye,  Ear  &  Throat  Dis., 
Bait.,  1901,  vi,  1-14—  Wood  (W.J.  N.) 
Death  from  accidental  poisoning.  Brit. 
J.  Dent.  Sc.,  Lond.,  1901,  xliv,  200. — 
Wright  (C.  M.)  Extension  for  preven- 
tion.   Ohio  Dent.  J.,  Toledo,  1901,  xxi, 

122-133.  Also:  Dental  Reg.,  Cincin.. 

1901,  lv,  109-123.  Original  investi- 
gation not  a  necessary  quality  of  the 
teacher.  Internat.  Dent.  J.,  Phila.,  1901, 
xxii,  146-149,  1  pi. — Wright  (P.  B.) 
Mummification  of  the  dental  pulp.  Den- 
tal Digest,  Chicago,  1901,  vii,  159-162  — 
Wunder  (W.  M  )  Impressions  formed 
of  dentists  and  the  dental  profession  of 
Europe.  Dominion  Dent.  J.,  Toronto, 
1901,  xiii,  85.— Yeflrnoff  (A.  I.)  [Tear- 
ing bite  of  tongue.]  Vrach.san.  list. 
Simbirsk,  gub.,  1900,  v,  176  — Young 
(John.)  [1866-1901.]  (Obituary.)  Do- 
minion Dent.  J.,  Toronto,  1901,  xiii,  117. 
— Zander  ( E. )  Ein  verbessertes  Narko- 
senverfahren.  J.  f.  Zahnh.,  Berl.,  1901, 
xvi,  3-5.— Zelenski  (G.)  [Unusually 
early  dentition  in  a  syphilitic  child.] 
Ejened.  jour.  "  Prakt.  med.,"  St. 
Petersb.,  1900,  vii,  697. 


LIST  OF  UNITED  STATES  PATENTS 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  MARCH,  I90I. 


Mar.  5. — No.  669,092,  to  Hugh  H.  Martin.    Dental  regulator  and  spacer. 
"     "  — No.  669,197,  to  Adam  W.  Feltmann  and  Henry  Hartwig.  Vulcanizer 
and  flask. 

"     "  —No.  669,402,  to  Carl  Rose.  Tooth-brush. 

"    12—  No.  669,665,  to  Bernard  Rubinson.    Artificial  tooth  mold. 

«     "  —No.  669,963,  to  Wm  K.  Slater.    Artificial  tooth. 

"    19.— No.  670,069,  to  Wales  Van  Ame.    Brush  holder. 

"    26, — No.  670,481,  to  Chas.  A.  Kirkwood.    Brush  and  dentifrice  bracket. 

"     "  —No.  670,604,  to  Arnold  Biber.    Dental  plate. 

"    "  —No.  670,77s,  to  Enoch  M.  Fredericks.    Dental  chair. 

"     "  —No.  34,288,  to  Chas.  F.  Davidson.    Design  for  head-rest. 
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ORIGINAL  COMMUNICATIONS. 


The  Disintegration  of  Cement  Fillings. 

BY  J.  E.  HINKINS,  D.D.S.,  CHICAGO,  ILL., 

AND 

S.  F.  ACREE,  B.S.,  M.S., 

SENIOR  FELLOW  IN  CHEMISTRY,  UNIVERSITY  OF  CHICAGO. 

(Read  before  the  International  Dental  Congress  at  Paris,  August  8,  1900.) 

From  years  of  observation  we  have  discovered  two  distinct 
actions  on  cements :  one,  the  mechanical  attrition ;  the  other,  the 
dissolving  away  under  the  free  margin  of  the  gum.  The  first 
amounts  to  very  little;  the  second  is  the  principal  cause  of  the 
failure  of  cement  fillings.  Since  the  loss  at  the  exposed  surface 
of  the  filling  is  very  small,  it  is  evident  that  the  saliva  plays  no 
important  part  in  the  destruction  of  cement.  As  the  principal  loss 
is  beneath  the  free  margin  of  the  gum,  it  seems  possible  that  the 
dissolving  of  a  cement  is  due  to  acids  or  alkalies  formed  by  bac- 
terial fermentation  of  inclosed  foodstuff.  The  problem  then  pre- 
sented itself  to  us  as  follows : 

First,  to  determine  the  composition  of  cements ;  second,  to  deter- 
mine, if  possible,  the  amount  of  acid  or  alkali  formed  by  the  com- 
mon bacteria  of  the  mouth  when  they  act  upon  foodstuffs ;  third,  to 
see  if  these  acids  or  alkalies  will  dissolve  the  cements. 

The  first  part  of  the  problem  is  one  which  has  been  worked 
at  for  thirty  years,  but  no  definite  results,  from  a  chemical  stand- 
point, have  been  obtained.  A  glance  over  the  literature  of  cements 
will  convince  you  of  this  fact.  The  following  is  a  careful  resume 
of  all  the  literature  on  this  subject  from  1870  down  to  the  present 
time: 

In  1870,  Dr.  L.  N.  Hutchinson,  of  Michigan,  first  called  the  at- 
tention of  the  profession  to  Guillois's  cement.    From  his  experi- 
vol.  xliii. — 41  581 
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ments  he  concluded  that  it  would  supersede  all  metallic  fillings  and 
be  an  introduction  of  a  new  era  in  saving  decaying  dentin.  Hutch- 
inson found  it  a  non-conductor  of  thermal  changes,  while  it  ad- 
heres like  glue  to  dentin,  cementing  itself  to  it,  air-  and  water-tight. 
(Dental  Cosmos,  1871,  xiii,  p.  309.) 

Dr.  William  Herbert  Rollins,  of  Boston,  in  his  paper  entitled 
"A  Contribution  to  the  Knowledge  of  Cements,"  states  that  for 
seven  years  he  tried  to  find  a  cement  for  filling  teeth,  and  concluded 
from  his  analyses  that  all  the  cements  then  in  the  market  were  zinc 
oxychlorid.  He  gives  the  following  analyses  of  two  cements  at 
that  time  but  recently  introduced : 

Fletcher's.  weston's. 
Fluid.  Solid.  Fluid.  Solid. 

Phosphoric  acid.    Basic  zinc  oxid.    'Phosphoric  acid.  Basic  zinc  oxid,  80 
Phosphate  of  alu-  per  cent, 

mina.  Silicate  of  alumi- 

na, 20  per  cent. 

The  silicate  of  alumina  in  Weston's  cement  is  inert.  He  claims 
that  the  two  cements  are  less  irritant  than  zinc  oxychlorid.  He 
also  states  that  twenty  per  cent,  of  sodium  phosphate  is  often  found 
in  the  glacial  phosphoric  acid. 

Rollins  gives  the  following  directions  for  making  a  phosphate 
cement :  Concentrate  pure  phosphoric  acid  until  semi-solid ;  mix 
aluminum  phosphate  with  it  by  heating*.  For  use,  mix  with  basic 
zinc  oxid  to  the  consistence  of  putty.    It  sets  in  two  minutes. 

He  also  asserts  that  by  calcining  magnesium  nitrate  an  oxid  is 
made,  and  that  this,  when  hydrated,  forms  a  durable  cement. 
When  mixed  with  phosphoric  acid  it  hardens  at  once,  growing 
so  hot  as  to  burn  the  hand.  As  basic  zinc  oxid  forms  with  phos- 
phoric acid  a  slower-setting  cement,  the  indication  is  plain. 

Rollins  has  used  for  pulp-capping  and  temporary  fillings  the 
following  mixture : 

Basic  zinc  oxid,  2  parts; 
Magnesium  oxid,  5  parts. 

Grind  them  together.  For  use,  mix  to  a  paste  with  syrupy 
phosphoric  acid.  This  sets  in  thirty  seconds.  Rollins  believed 
that  the  future  filling  would  be  a  cement,  and  that  these  are  but 
transitory.    (Dental  Cosmos,  1879,  xxi,  p.  574.) 

White  zinc  cement  is  an  excellent  varnish  to  protect  oxychlorid 
fillings.    It  is  a  chloroform  or  naphtha  solution  of  hard  Canada  j 
balsam,  colored  with  zinc  oxid.    (Dental  Cosmos,  1879,  xxi-)  A 

Dr.  Miller,  of  Berlin,  states  that  the  oxyphosphate  cement  is 
highly  recommended  by  various  practitioners  in  Europe,  as  well; 
as  in  America.  He  says  he  has  tested  it  in  every  way.  His  experi- 
ments consisted  in  boring  holes  in  strips  of  hard  wood  or  ivory, 
filling  them  with  various  cements  to  be  tested,  and  immersing  the; 
strips  in  solutions  of  various  organic  acids ;  also  in  mixtures  off 
saliva  and  bread,  saliva  and  sugar,  etc.  The  oxyphosphates  of 
Poulson,  Wolff,  Lorenz,  Rostaing,  etc.,  withstood  the  action  of  the 
solvent  about  equally  well,  and  far  better  than  any  of  the  oxy-: 
chlorids. 
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Miller  further  states  that  one  other  result  of  his  experiments  in- 
duced him  to  use  the  oxyphosphates  to  some  extent  in  his  practice ; 
an  unfortunate  result,  for  he  concludes  that  of  all  materials  put  into 
the  hands  of  dentists  for  filling  teeth,  the  oxyphosphates  are  the 
most  unreliable  and  treacherous.  Fault  sometimes  lies  with  the 
material.  If  the  manufacturer  succeeds  in  producing  a  good  ar- 
ticle, and  if  the  operator  succeeds  in  keeping  it  under  such  condi- 
tions that  it  is  does  not  attract  too  much  moisture,  and  if  he  by 
chance  mixes  it  in  just  the  proper  proportions  to  give  the  best  re- 
sults, and  inserts  it  and  finishes  the  filling  with  the  proper  amount 
of  care  under  complete  exclusion  of  moisture,  then,  in  crown  cavi- 
ties, it  may  in  some  mouths  last  four  or  five  years,  or  even  longer. 
In  all  those  cases  where  a  filling  of  the  nature  of  cement  seems 
most  to  be  indicated,  in  extensive  cavities  on  the  approximal  sur- 
faces of  bicuspids  and  molars,  nearing  the  pulp,  it  has  proved  a 
failure  in  Miller's  experience. 

As  a  capping  for  exposed  pulps  oxyphosphates  have,  in  his  ex- 
perience, proved  an  equal  failure. 

Miller  suggests  that  where  it  is  necessary  to  leave  decayed  or 
decaying  dentin  in  the  cavity,  oxyphosphates  should  be  avoided,  as 
the  smallest  amount  of  moisture  in  the  dentin  prevents  the  thor- 
ough adaptation  of  the  cement  to  the  tooth  structure.  (Inde- 
pendent Practitioner,  1885,  vi,  p.  61.)  * 

Dr.  A.  Morsman,  of  Omaha,  says  that  cements  are  becoming 
more  generally  used.  They  are  secret  preparations,  proprietary 
articles,  the  formulae  of  which  are,  as  a  rule,  unknown  to  dentists 
who  use  them. 

Zinc  oxyphosphate  is  a  mixture  of  the  phosphate  and  zinc  oxid. 
Morsman  states  that  there  has  been  a  great  deal  of  ignorance  dis- 
played in  the  discussion  of  this  material,  and  a  great  deal  of  con- 
fusion created  by  those  interested  in  its  manufacture.  Dentists  are, 
unfortunately,  not  chemists,  and  so  are  frequently  led  into  serious 
blunders  when  discussing  complex  chemical  subjects, — a  matter 
not  at  all  to  their  discredit,  for  few  men  who  become  noted  in  den- 
tistry can  be  experts  in  chemistry  also.  With  all  kindness  and  re- 
spect, Morsman  calls  attention  to  some  misstatements  that  have 
been  made, — viz  : 

Professor  Flagg,  in  his  "Plastics  and  Plastic  Fillings,"  page  163, 
makes  a  distinction  between  the  phosphates  and  the  oxyphosphates. 
I  He  speaks  of  the  "obdurate  nitrate  of  zinc  as  their  powder,"  mean- 
I  ing  the  powder  from  which  the  cement  is  made,  and  says  that 
'■  those  preparations  which  have  the  zinc  nitrate  as  the  powder, 
"are  entitled  to  the  appellation  'zinc  phosphate'  "  for  that  reason. 
I  Nitrate  of  zinc  is  "obdurate,"  sure  enough,  in  this  connection. 

Morsman  thinks  he  has  evidently  been  misled  by  his  manipula- 
I  tion,  and  that  it  would  be  impossible  to  make  a  cement  of  such  a 
:  combination  as  he  speaks  of.  Zinc  nitrate  is  a  caustic  used  in 
the  same  manner  as  silver  nitrate,  or  caustic  potash,  either  in 
1  pencils  or  paste.  It  is  very  soluble  and  absorbs  moisture  so  readily 
'that  to  keep  it  the  United  States  Dispensatory  directs  to  place  it  in 
a  tin  box  containing  quicklime. 
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Dr.  Niles,  the  maker  of  lithoid  cement,  states  that  the  zinc  oxid  is 
reduced  to  the  sub-oxid,  and  gives  his  process  for  this  reduction. 

Morsman  is  of  the  opinion  that  there  is  no  sub-oxid  of  zinc 
known.  He  does  not  believe  that  Niles's  process  will  succeed 
when  the  U.  S.  P.  oxid  is  used,  although  it  might  with  the  com- 
mercial oxid.  It  is  possible  that  by  long  heating  in  a  closed  cruci- 
ble, as  he  directs,  an  intimate  mixture  of  the  oxid  and  metallic  zinc 
might  be  made,  but  he  sees  nothing  to  be  gained  by  that.  There 
is  a  great  difference  between  the  U.  S.  P.  zinc  oxid,  which  is  pure, 
and  the  commercial  oxid,  which  is  slightly  impure,  in  their  action 
with  phosphoric  acid,  and  yet  it  is  difficult  to  see  why.  The  com- 
mercial article  is  almost  pure ;  there  are  several  impurities,  but  none 
of  them  exceeds  a  fraction  of  one  per  cent.  This  article  is  readily 
miscible  with  a  syrupy  solution  of  glacial  phosphoric  acid,  works 
like  putty,  hardens  nicely,  but  is  worthless  as  a  cement.  The  offi- 
cial oxid  will  not  mix  with  the  fluid  until  it  is  especially  prepared. 
(Archives  of  Dentistry,  1887,  N-  s->  1Y>  P-  24x-) 

Dr.  Jas.  W.  Whipple,  in  a  paper  read  at  the  twenty-fifth  annual 
meeting  of  the  Missouri  State  Dental  Association,  remarked  that 
cements,  as  prepared  by  the  different  manufacturers,  vary  but 
little  as  to  their  constituent  elements,  except  as  to  their  being 
divided  into  two  great  classes :  the  oxychlorids  and  oxyphosphates 
of  zinc.  This  difference  is  caused  almost  solely  by  the  character  of 
the  liquid  employed  as  a  solvent,  and  not  by  any  particular  change 
in  the  elements  constituting  the  powder. 

The  principal  and  in  many  cases  the  sole  ingredient  in  the 
cement  powder  is  zinc  oxid.  Remove  this  substance  from  any 
cement  in  the  market  and  the  residue  would  be  utterly  valueless. 
Other  substances,  such  as  silicate  of  aluminum,  magnesium  oxid, 
sodium  borate,  silex,  powdered  glass,  and  sodium  carbonate,  are 
added  for  the  purpose  of  giving  additional  hardness,  or  of  render- 
ing the  cement  less  soluble  in  the  fluids  of  the  mouth.  Dawson's 
Mineral,  Caulk's  Diamond,  and  Justi's  Acme  cements  are  com- 
posed of  nearly  pure  oxid  of  zinc,  while  Weston's  Insoluble  cement 
contains  about  twenty  per  cent,  of  the  silicate  of  aluminum. 

Whipple  found  Justi's  Acme  the  most  durable  of  all  cements. 
Mr.  Wood  informs  us  that  the  powder  he  used  in  making  the  Giant 
cement  was  almost  pure  zinc  oxid,  the  peculiar  virtues  of  his  very 
fine  cement  being  the  result  of  his  secret  and  improved  method  of 
preparing  the  liquid.  So  far  as  its  effect  on  tooth-structure  is 
concerned,  zinc  oxid  may  be  regarded  as  entirely  harmless. 

The  liquid  used  in  compounding  an  oxychlorid  cement  is  com- 
posed as  a  rule  of  about  sixty-six  per  cent,  of  zinc  chlorid  and 
thirty-four  per  cent,  of  distilled  water. 

The  following  is  a  typical  formula  for  the  liquid  of  the  oxy- 
phosphate  cements: 


Phosphoric  acid,  prima-basic, 
Sodium  phosphate 
Distilled  water, 


20  parts; 
41  " 
39  " 


ICO 
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Zinc  chlorid  is  particularly  an  escharotic,  and  as  such  causes 
more  or  less  intense  pain  when  an  oxychlorid  cement  is  used 
in  filling  teeth.  Assuming  that  the  powder  and  liquid  used  in 
forming  a  filling  are  equal  in  quantity,  the  filling  as  placed  in  the 
cavity  would  contain  about  thirty-three  per  cent,  of  its  bulk  of 
zinc  chlorid.  Its  injurious  effects,  however,  would  be  largely 
modified  by  the  chemical  changes  occurring  during  the  process  of 
crystallization  and  solidification. 

The  prima-basic  phosphoric  acid  is  made  by  a  formula  not  vary- 
ing very  much  from  the  following: 

Phosphorus,  134  grains; 

Nitric  acid,  2^4  ounces; 

Distilled  water,  4  ounces. 

This  would  seem  to  show  that  in  a  completed  oxyphosphate 
filling  there  is  a  considerable  quantity  of  both  phosphorus  and 
nitric  acid, — both,  of  course,  largely  modified,  or  possibly,  com- 
pletely changed  by  the  chemical  reaction  undergone  during  process 
of  manufacture.  Whipple,  however,  in  a  broad  and  general  way, 
regards  the  entire  list  of  cements  as  failures  as  filling-materials, — 
that  is,  regarded  as  anything  else  than  mere  temporary  stoppings. 
He  believes  the  secret  of  ideal  plastic  fillings  has  not  been  dis- 
covered, and  that  when  it  is  it  will  be  found  to  rest  upon  the  double 
foundation  of  lime  and  albumin. 

Cements  may  be  said  to  be  used  in  actual  dental  practice  for 
five  different  and  distinct  purposes : 

1.  As  a  root-filling. 

2.  For  setting  gold  or  other  crowns. 

3.  As  an  obtundent. 

4.  As  a  capping  for  the  pulp. 

5.  For  filling  cavities  in  teeth. 

Taking  iron  as  the  standard  of  measure,  and  making  a  com- 
parative scale  of  100,  the  three  classes  of  cements  would  stand  as 
follows : 

Zinc  oxychlorid,  6l/2  per  cent.; 

"  oxyphosphate,  5  " 
"    oxysulfate,  3^3  " 

In  the  discussion  following  Whipple's  paper,  Dr.  I.  D.  Pearce 
stated  that  zinc  chlorid  is  a  dangerous  element  to  put  into  a 
tooth,  but  asks  if  it  is  not  possible  that  it  is  so  changed  chemically 
that  is  no  longer  dangerous. 

A  zinc  oxychlorid  filling  always  causes  pain  when  inserted.  The 
zinc  oxyphosphate  filling  causes  no  pain  when  used  in  sensitive 
teeth,  but  if  removed  within  two  or  three  weeks  the  dentin  will 
be  found  very  sensitive.  {Archives  of  Dentistry,  1889,  n.  s.,  vi, 
pp.  409,  520.) 

Dr.  Louis  Shaw  says  that,  as  is  generally  known,  cement  powder 
is  zinc  oxid,  usually  with  some  silica  added  with  the  idea  of  mak- 
ing it  more  resistant  to  wear. 

In  most  of  the  directions  for  preparing  the  powder,  zinc  oxid 
is  dissolved  in  nitric  acid  and  the  zinc  nitrate  is  afterward  heated 
to  drive  off  the  nitric  acid,  leaving  the  zinc  oxid.    This  dissolving 


586 


THE  DENTAL  COSMOS. 


of  the  oxid  is  not  necessary,  and  by  omitting  it  anyone  can  pre- 
pare the  powder  with  little  difficulty.  Most  zinc  oxids  made  in 
the  United  States  are  too  impure  for  dental  use.  French  zinc  oxid 
is  much  purer  and  makes  a  very  good  cement.  Shaw  found  Hub- 
buck's  English  zinc  oxid  the  purest  he  ever  obtained ;  it  produces 
a  very  white  cement.  The  oxid  is  placed  in  a  sand  crucible  and  the 
cover  luted  in  with  potter's  clay  mixed  with  water.  The  crucible 
is  then  placed  in  a  coal  fire  and  covered  with  coal  so  that  it  will 
all  be  brought  to  a  red  heat.  After  being  held  at  a  red  heat 
for  two  hours  it  is  removed  and  allowed  to  cool.  The  oxid  is 
then  removed  and  rubbed  to  a  fine  powder  in  a  Wedgewood  mor- 
tar, when  it  is  bottled  to  keep  it  from  the  air.  The  liquid  is  made 
by  dissolving  in  the  water  sufficient  glacial  phosphoric  acid  to 
make  a  dense  syrupy  solution. 

Shaw  believes  it  difficult  to  state  the  exact  composition  of  the 
liquid  chemically,  as  all  commercial  glacial  phosphoric  acids  con- 
tain from  seven  to  fourteen  per  cent,  of  sodium  phosphate.  On 
being  dissolved,  the  glacial  phosphoric  acid  slowly  takes  up  an- 
other equivalent  of  water,  and  finally  a  third,  becoming  at  last 
orthophosphoric  acid.  The  liquid  may  then  be  a  mixture  of  the 
three  phosphoric  acids  holding  sodium  phosphate  in  solution. 

The  process  described  produces  an  oxyphosphate  cement  that 
compares  favorably  with  any  Shaw  has  ever  purchased,  both  as  to 
working  qualities  and  insolubility.  (International  Dental  Journal, 
1897,  xviii,  p.  636.) 

Dr.  Telschow,  of  Berlin,  states  that  he  has  employed  aluminum 
in  his  practice  during  many  years,  and  his  observations  suggested 
the  preparation  of  a  new  filling-material  in  which  he  incorporated 
silicated  aluminum  and  fluorhydric  acid.  This  cement  resists  the 
acids  in  the  mouth  to  an  extraordinary  degree.  He  adds  that 
fluorhydric  acid  has  a  beneficial  effect  upon  the  roots  of  the  teeth, 
and  immediately  allays  the  inflammation  of  pericementitis.  It  is  in- 
troduced into  the  cavity  dry. 

For  the  preparation  of  the  fluorid,  a  glass  of  liquid  (a)  is  re- 
quired, a  glass  of  powder  (b),  and  a  bottle  of  gutta-percha  and  of 
fluorhydric  acid  (c)  ;  the  liquid  is  mixed  with  one-third  its  volume 
of  the  acid.  The  liquid  (a)  is  phosphoric  acid.  The  powder  (b) 
is  a  composition  of  zinc  oxid  and  aluminum  salts.  The  bottle  (c) 
is  fluorhydric  acid.  (Journal  of  the  British  Dental  Association, 
1897,  xviii,  p.  607.) 

Sorel's  "Tooth  Cement"  is  made  of  a  light  zinc  oxid  prepared 
by  moistening  the  ordinary  oxid  with  nitric  acid  and  then  igniting  ; 
it.    Thus  prepared,  it  is  made  into  a  soft  paste  with  a  solution  of 
zinc  chlorid,  having  a  specific  gravity  of  1.9  to  2.0.    This  soft 
mass  speedily  acquires  great  hardness,  which  it  permanently  pre- 
serves.   If  a  gray  color  is  required,  the  least  trace  of  carbon 
may  be  used,  obtained  by  holding  the  pestle  with  which  the  paste 
is  made  over  the  gas  for  a  moment.    A  trace  of  cadmium  sulfid  1 
will  produce  a  yellow  tint.    (  Y ear-Book  of  Pharmacy  and  Dubhi's  \ 
Medical  Press.) 

Dr.  Stanton,  in  a  discussion  before  the  District  Dental  Societies  : 
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of  New  York,  said  that  the  reason  Dr.  Butler  found  dentin  under 
cement  fillings  to  be  hypersensitive  was  because  he  took  out  fillings 
that  had  been  inserted  by  other  dentists,  and  that  had  remained 
so  long  that  decay  had  begun  beneath  them.  He  had  heard  Dr. 
Butler  reiterate  this  assertion  so  often  that  he  wanted  to  say  he 
often  put  cement  fillings  in  teeth  to  obtund  sensitive  dentin.  He 
asked  all  present  who  believed  that  cement  fillings  would  obtund 
sensitive  dentin  to  hold  up  their  hands.  All  held  up  hands  except 
Dr.  Butler. 

Dr.  Butler  said  that  when  he  stated  that  dentin  was  hypersen- 
sitive under  cement  fillings,  he  meant  those  which  had  been  in  for 
some  time.    (Dental  Cosmos,  1898,  xl,  p.  385.) 

Dr.  H.  S.  Lowry,  of  Kansas  City,  Mo.,  states  that  a  semi-liquid 
cement,  when  placed  in  the  cavity  of  a  tooth,  performs  its  first 
function  of  usefulness  by  aiding  very  materially  in  the  holding  of 
the  amalgam  at  the  mouth  of  the  cavity  preparatory  to  pressing  it 
home,  obviating  the  necessity  of  holding  it  in  position  by  other 
means  less  convenient.  The  amaleam  is  forced  through  the  center 
of  the  cement,  which  then  exudes  at  the  periphery  of  the  cavity  and 
which  should  be  brushed  away  before  inserting-  a  second  piece,  and 
the  brushing  away  process  continued  after  the  insertion  of  each 
piece  until  the  cavity  is  filled.  It  matters  little,  with  this  sort  of 
filling,  what  kind  of  amalgam  is  used,  or  whether  its  tendency  to 
shrink  is  much  or  little,  for  as  a  theory  that  practical  tests  have 
demonstrated,  Lowry  holds  that  the  adhesive  property  of  the 
cement,  or  its  adhesive  attachment,  both  to  the  amalgam  and  to  the 
walls  of  the  cavity,  exerts  such  a  tenacious  influence  over  the 
crystallization  of  the  amalgam  that  it  prevents  the  slightest  con- 
traction or  shrinkage.    (Dental  Cosmos,  1898,  xl,  p.  414.) 

Dr.  J.  Leon  Williams,  of  London,  gives  what  he  calls  a  "broad 
outline  sketch"  of  what  he  would  regard  as  a  scientific  method 
in  the  testing  of  the  various  cements  now  on  the  market.  He 
would  make  a  dozen  or  twenty  mixtures  of  each  cement,  in  which 
there  should  be  varying  proportions  of  powder  and  liquid,  deter- 
mined by  accurate  methods  of  weighing.  These  mixtures  should 
be  formed  into  cylinders  of,  say  three-quarters  of  an  inch  in  length 
and  one-third  of  an  inch  in  diameter.  This  form,  or  something  ap- 
proximating to  it,  would,  he  thinks,  be  found  the  best  for  the 
various  tests.  He  would  submit  the  cylinders  of  the  various  mixes 
to  crushing  tests ;  to  a  grinding  test  in  which  the  cylinders  should 
be  forced  against  a  wheel  by  means  of  a  spiral  spring,  the  wheel 
being  driven  by  some  power  capable  of  being  perfectly  graduated 
or  determined.  He  would  further  test  these  cements  with  refer- 
ence to  the  action  upon  them  of  the  products  of  acid  and  alkaline 
fermentation.  Out  of  a  hundred  or  more  cements  tested,  probably 
half  a  dozen  would  be  found  superior  to  all  others.  Hence, 
superior  cements  would  be  adopted  by  the  profession,  with  great 
benefit  to  the  patient  and  to  the  profession  itself.  (Dental 
Cosmos,  1899,  xn>  P-  22o-) 

Another  cement  is  described  by  Dr.  Rostaing,  consisting  of  pyro- 
phosphate of  barium  and  calcium  with  that  of  zinc  and  magnesium, 
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made  by  fusing  together  in  a  crucible  calcium  phosphate  and  zinc 
phosphate,  pouring  out  the  mass,  powdering,  dissolving  in  dilute 
phosphoric  acid,  and  evaporating  to  a  syrupy  consistence.  The 
liquid  is  mixed  with  a  powder  prepared  by  triturating  three  kilo- 
grams of  zinc  oxid  with  from  five  to  thirty  grams  of  boric  acid  and 
a  little  water ;  the  mass  is  dried,  heated  to  redness  for  a  few  hours, 
and,  after  cooling,  is  powdered.  For  use,  the  powder  is  formed 
into  a  paste  with  water.    ( Dingier' s  Polyglot  Journal.) 

A  powdered  oxyphosphate  is  described  by  pouring  nitric  acid 
on  zinc  oxid  and  stirring  until  effervescence  ceases;  after  a  few 
hours,  heat  in  porcelain  crucible  until  red  vapors  cease;  then  raise 
to  a  white  heat  and  cool  gradually,  allowing  from  six  to  ten  hours. 
The  crucible  will  require  to  be  broken  away  from  the  hard,  strong 
mass  inside,  which  when  powdered  and  very  finely  pulverized, 
constitutes  cement  powder.  Mix  this  powder  with  syrupy  phos- 
phoric acid  for  use.  No  doubt  finely  powdered  silica  or  other 
materials  of  the  same  nature  are  also  added  by  various  manufac- 
turers.   ( British  Dental  Journal.) 

Another  cement  is  made  of  freshly  calcined  zinc  oxid,  nine  parts 
finely  powdered  borax,  one  part ;  finely  powdered  silex,  two  parts 
all  mixed  well  together.    A  correspondent  of  the  Druggist  states 
that  this  makes  a  firm,  plastic  mass,  and  that  it  is  used  by  French 
and  German  dentists.  (Dingier 's  Polyglot  Journal.) 

Dr.  E,  Stark,  Amsterdam,  Holland,  says  that  after  a  careful 
study  of  all  the  available  literature  on  cement,  he  concludes  that  th 
various  authors  may  be  divided  into  two  classes :  First,  those  wh 
know  how  to  prepare  a  cement,  but  systematically  keep  the  proces 
secret,  and  merely  publish  experiments  in  shrinkage,  expansion 
solubility,  and  resistance  to  physical  and  chemical  agents,  for  th 
purpose  of  advertising  the  article  they  have  put  on  the  market  b 
a  quasi-scientific  discussion  of  its  merits.  Second,  those  who,  n 
doubt  with  the  best  intention  of  benefiting  their  colleagues,  giv 
detailed  descriptions  of  various  methods  of  preparing  cement,  bu 
evidently  take  their  information  at  second-hand,  for  he  says  h 
has  never  be°n  able  to  produce  a  cement  by  following  the! 
directions.  His  want  of  success  in  this  line  convinced  him  tha 
these  authors  have  been  misled  by  the  wholly  or  partially  fals 
statements  of  men  who  find  it  more  to  their  advantage  to  kee 
secret  the  correct  mode  of  preparation. 

By  adding  a  quantity  of  sublimated  zinc  oxid  to  the  oxid  ob 
tained  from  zinc  nitrate  and  piixing  the  powder  with  phosphori 
acid,  Stark  was  greatly  gratified  in  getting  a  cement  which,  t 
all  appearances,  possesses  the  following  properties : 

1.  It  adheres  firmly  to  the  walls  of  the  tooth,  for  it  sticks  fas 
to  the  glass  on  which  it  is  mixed. 

2.  It  offers  great  resistance  to  mechanical  agencies,  for  it  i 
hard  without  being  brittle. 

3.  It  is  comparatively  insoluble,  for  the  acid  reaction  ceases  t 
be  perceived  by  the  tongue  after  a  very  short  time. 

Instead  of  orthophosphoric  acid, 

3ZnO  +  2H3P04  =  Zn3  (P04)2  +  3H20, 
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meta  or  pyrophosphoric  acid,  or  a  combination  of  the  three  acids, 
may  be  tried.  A  small  quantity  of  zinc  oxid  may  first  be  dis- 
solved in  the  warm  acid;  basic  or  neutral  phosphate  of  zinc  may 
be  mixed  with  the  powder,  or  pulverized  glass  or  porcelain  added 
to  it.    (Deutsche  Monatsschrift  fiir  Zahnheilkunde.) 

From  this  it  is  evident  that  even  up  to  the  present  time  we  have 
not  known  the  composition  of  the  so-called  zinc  oxyphosphate 
cements.  Hence  we  chose  a  number  of  standard  oxyphosphates 
as  a  good  basis  for  our  research.  We  also  made  up  samples  from 
pure  zinc  oxid  and  glacial  phosphoric  acid.  Upon  studying  the 
properties  of  these  we  found  them  to  consist  of  a  mixture  of  zinc 
oxid,  or  phosphoric  acid,  and  zinc  phosphate.  Furthermore  the 
term  zinc  oxyphosphate  is  a  misnomer.  Upon  looking  through 
the  chemical  literature  we  find  no  such  substance  described.  The 
phosphoric  acid  used  in  cements  is  perhaps  a  mixture  of  meta-, 
pyro-,  and  ortho-,  or  ordinary  phosphoric  acids,  with  the  latter 
in  large  excess.  Meta-  and  pyrophosphoric  acids  easily  take  up 
water,  and  especially  upon  heating,  to  form  the  ortho-acid.  In 
forming  the  cements  the  zinc  salt  is  very  nearly  pure  zinc  ortho- 
phosphate,  as  our  analyses  show. 

Upon  mixing  zinc  oxid  and  glacial  phosphoric  acid  a  chemical 
action  takes  place  with  the  formation  of  zinc  phosphate,  and  any 
excess  of  either  zinc  oxid  or  phosphoric  acid  remains  inclosed  in  the 
mass. 

We  have  made  up  cements  with  an  excess  of  zinc  oxid,  and  also 
some  with  an  excess  of  phosphoric  acid.  The  former  solidify 
much  more  quickly  than  the  latter.  These  were  made  up  in  about 
the  same  way  as  we  employ  in  making  fillings  in  the  teeth,  and 
have  about  the  same  properties.  When  the  phosphoric  acid  acts 
upon  the  zinc  oxid  quite  a  large  amount  of  heat  is  generated : 
3ZnO  +  2H3P04  +  H20  =  Zn3(P04)2.4H20. 

The  glacial  phosphoric  acid  of  commerce  has  quite  a  large 
amount  of  water  in  it,  and  hence  we  have  the  extra  molecule  of 
water  for  the  above  reaction.  When  one  of  these  cements  is  dis- 
solved in  HC1  and  this  solution  is  made  slightly  alkaline  with  am- 
monia, zinc  phosphate  is  precipitated  as  a  finely  crystalline  powder, 
having  all  the  properties  of  normal  zinc  phosphate  described  in 
Dammer,  the  reference  book  of  inorganic  chemistry.  It  is  easily 
soluble  in  even  dilute  strong  acids,  such  as  hydrochloric  and  nitric, 
and  somewhat  soluble  in  concentrated  weak  acids,  as  acetic,  butyric, 
etc.  Concentrated  ammonia  dissolves  the  substance  to  some  ex- 
tent, but  in  dilute  ammonia,  or  dilute  weak  acids,  it  is  very  in- 
soluble. Hence,  the  above  is  an  easy  method  of  separating  the 
zinc  phosphate  from  the  rest  of  the  cement, — for  zinc  oxid,  or,  of 
course,  phosphoric  acid,  would  not  be  precipitated  under  these 
conditions. 

To  be  certain  that  no  zinc  hydroxid  was  brought  down  mechan- 
ically by  the  zinc  phosphate,  we  redissolved  the  zinc  phosphate  in 
HC1  rendered  alkaline  with  ammonia,  and  then  slightly  acid  with 
acetic  acid.  Under  these  conditions  any  zinc  hydroxid  would  be 
kept  in  solution.    Furthermore,  the  zinc  phosphate  thus  precipi- 
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tated  not  only  had  the  physical  properties  of  that  given  in  Dammer, 
but  also,  chemical  analysis  showed  it  to  be  identically  the  same 
substance. 

We  analyzed  quite  a  number  of  samples  of  this  zinc  phosphate  ob- 
tained from  the  cements,  and  in  all  cases  obtained  good  results. 
The  following  are  typical  samples  : 

1.  Zn3(P04)2.4H20  from  sample  of  cement  with  excess  of 
H3P04.  Heating  fifteen  hours  at  1700  C,  1.3724  gr.  gave  off 
0.2125  gr.  H20. 

2.  Zn3(P04)  4H20  from  sample  of  cement  with  excess  of 
ZnO.  Heating  twenty  hours  at  1800  C,  1.1005  gr.  gave  off  0.1719 
gr.  H20. 

No.  1.  0.1825  gr.  gave  0.0902  gr.  Mg2P207. 
No.  2.  0.1376  gr.  gave  0.0672  gr.  Mg2P207. 
Analysis  of  Zn3(P04)24H20 : 

;  Theoretical.  Found. 

PO°  TA  Per"Cent  i5.S°per  cent.        i55s?'p£  cent. 

FU*  4M°  42.18     "  41-67  " 

This  acetic  acid  and  ammonia  filtrate  contains  the  excess  of  zinc 
oxid,  or  of  phosphoric  acid.  By  making  alkaline  and  adding  mag- 
nesia mixture  the  presence  of  any  phosphoric  acid  will  be  shown  by 
a  precipitate  of  magnesium-ammonium  phosphate,  which  can  be 
filtered  off.  If  then  we  add  ammonium  sulfid  to  the  filtrate  the 
presence  of  any  zinc  remaining  in  solution  will  be  shown  by  a  white 
precipitate  of  zinc  sulfid. 

We  treated  several  different  samples  according  to  this  method. 
In  one,  after  the  zinc  phosphate  was  precipitated  and  filtered,  the 
filtrate  gave  a  precipitate  with  magnesia  mixture,  but  none  with 
ammonium  sulfid.  This  shows,  first,  that  no  zinc  phosphate  was 
left  in  solution,  for  in  that  case  we  should  get  a  precipitate  of 
zinc  sulfid  and  also  of  magnesium-ammonium  phosphate.  It  shows, 
secondly,  that  only  phosphoric  acid  was  in  solution.  Hence,  this 
cement  was  composed  of  zinc  phosphate  and  phosphoric  acid,  or 
was  a  cement  with  an  excess  of  phosphoric  acid.  Or,  to  give 
quantitative  results,  0.7900  gr.  of  this  cement  gave  0.7545  gr. 
Zn3(P04)24H20  and  0.0430  gr.  H3P04,  or  a  total  of  0.7975 
gr.,  which  is  very  close  work. 

Another  cement,  when  analyzed  according  to  this  method,  was 
composed  of  zinc  phosphate  and  zinc  oxid,  containing  no  free 
phosphoric  acid:  This  was^  proved  as  follows :  When  the  zinc 
phosphate  was  precipitated  and  filtered  and  the  filtrate  treated  with 
magnesia  mixture,  no  precipitate  of  magnesium-ammonium  phos- 
phate was  formed,  showing  conclusively  that  neither  phosphoric 
acid  nor  zinc  phosphate  was  in  solution;  but  when  treated  with 
ammonium  sulfid  it  gave  a  heavy  white  precipitate  of  zinc  sulfid. 
As  zinc  oxid  is  soluble  in  ammonium  salts,  or  in  ammonia  or  dilute 
weak  acids,  it  remained  in  solution  when  the  zinc  phosphate  was 
precipitated,  and  afterward  came  down  as  a  sulfid  when  the 
ammonium  sulfid  was  added.  This  cement,  consequently,  was 
composed  of  zinc  phosphate  and  zinc  oxid.    To  give  quantitative 
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results,  1. 1730  gr.  gave  0.8853  gr-  Zn3(P04)o4H20,  and  0.21 15 
gr.  ZnO. 

By  taking  the  component  parts  in  the  right  proportions  we  could 
doubtless  get  a  cement  which  is  practically  pure  zinc  phosphate. 

Hence,  from  the  above  it  is  quite  evident,  as  was  borne  out  by 
our  analyses,  that  the  various  samples  are  varying  mixtures  of  zinc 
phosphate  and  other  substances  that  might  be  present,  such  as 
ZnO  or  H3P04. 

We  analyzed  a  number  of  these  cements  according  to  the  above 
method  and  got  good  results  in  all  cases,  the  above  being  merely 
examples  of  the  method. 

The  cements  of  commerce  are  not  pure,  as  has  been  shown  in  a 
paper  I  read  before  the  Chicago  Dental  Society  in  1899.  Chemical 
analysis  gives  the  following  impurities :  arsenic,  antimony,  lithium 
phosphate,  porcelain,  borax,  boric  acid,  calcium  pyrophosphate, 
cadmium  sulfid,  carbon,  fluorhydric  acid,  nitric  acid,  sodium  car- 
bonate, powdered  glass,  silex  and  water-glass,  sodium  borate, 
magnesium  oxid,  magnesium  nitrate,  sodium  phosphate,  silicate  of 
alumina,  phosphate  of  alumina. 

These  substances  are  generally  very  soluble  in  acids.  Essen- 
tially, these  cements  are  zinc  phosphate  with  these  and  other  im- 
purities. Hence,  a  cement  of  pure  zinc  phosphate  should  last  much 
longer  than  the  cements  of  commerce. 

Having  thus  established  for  all  time  the  composition  of  zinc- 
oxid-phosphoric-acid  cements,  we  next  turn  to  the  second  part  of 
the  problem, — the 

Determination  of  the  Amount  and  Kinds  of  Acids  or  Alka-. 
lies  Produced  by  the  Common  Bacteria  of  the  Mouth  when 
Living  upon  Certain  Foodstuffs. 

To  render  the  experiments  uniform  we  grew  cultures  of  these 
bacteria  on  two  different  media : 

(1)  Witte's  peptone,  together  with  glucose  and  a  small  admix- 
ture of  sodium  sulfate,  sodium  phosphate,  and  sodium  chlorid, 
forms  an  excellent  medium  for  the  growth  of  such  bacteria  as 
B.  acidi  lactici,  Sarcina  lutea,  Sarcina  aurantia,  Staphylococcus 
pyogenes  aureus,  B.  coli  communis,  etc. 

This  medium  is  a  typical  example  of  the  mixture  of  the  food- 
stuffs which  we  eat.  The  albumin  furnishes  the  nitrogenous  sub- 
stances, some  sulfur  compounds,  etc.,  and  these  together  with  the 
glucose  and  inorganic  salts  give  us  an  excellent  food. 

(2)  Asparagin,  when  mixed  with  glucose  or  lactose  together 
with  sodium  sulfate,  sodium  phosphate,  and  sodium  chlorid,  gives 
us  another  excellent  medium  for  bacteria. 

Solutions  of  different  concentration  were  made  up  and  inocu- 
lated with  the  various  bacteria,  and  these  produced  acids  of  various 
concentration  in  the  different  media.  Some  of  the  media  were  in- 
oculated with  pure  cultures  of  the  above-mentioned  organisms, 
while  others  were  inoculated  with  cultures  taken  from  typical  ex- 
amples of  certain  diseases  of  the  teeth.  These  we  shall  speak 
of  later.    In  nearly  all  cases  the  cultures  became  contaminated 
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to  some  extent,  and  it  was  noticed  that  a  mixed  culture  of  a  num- 
ber of  organisms  generally  gave  a  stronger  acid  solution. 

The  strength  of  the  acid  was  determined  as  follows :  Each  solu- 
tion at  the  beginning  was  one  liter  in  volume  and  was  kept  at  l 
constant  temperature  of  37°  C,  or  body  temperature.  At  the 
end  of  each  twenty-four  hours  10  c.  c.  of  medium  were  removed  by 
means  of  a  sterilized  pipette,  and  the  amount  of  acid  was  deter- 
mined by  titration  with  deci-normal  sodium  hydrate;  the  amount 
of  acid  increased  gradually  until  at  the  end  of  from  seven  to 
fourteen  days  it  became  constant,  and  the  bacteria  commenced 
to  degenerate.  The  amount  of  acid  produced  in  any  case  is  so 
small  that  we  could  not  work  with  the  original  solution  to  deter- 
mine the  kinds  of  acids,  as  it  is  too  dilute.  The  entire  liquid  was 
then  distilled  and  the  distillates  made  alkaline  and  evaporated  to 
dryness.  Upon  acidifying  with  sulfuric  acid  and  distilling  the 
organic  acids  were  liberated  and  were  tested  for  qualitatively. 

Among  those  present  were  acetic,  lactic,  butyric,  valerianic,  car- 
bonic, formic,  and  hydrogen  sulfid,  as  well  as  others  which  we 
could  not  identify.  The  lactic  acid  was  tested  for  by  Wessener's 
modification  of  the  Boaz  method,  which  appeared  in  Medicine, 
January,  1896,  vol.  1,  No.  3.  (We  wish  here  to  thank  Professor 
Jno.  A.  Wessener  for  many  courtesies, — the  greater  part  of  this 
work  having  been  done  in  the  Columbus  Memorial  Laboratory.) 
The  formic  acid  was  detected  by  its  well-known  property  of  form- 
ing a  silver  mirror  when  treated  with  an  ammoniacal  solution  of 
silver  nitrate.  The  acetic,  valerianic,  and  butyric  acids  were  recog- 
nized by  their  own  characteristic  odors,  as  well  as  those  of  their 
esters.  The  hydrogen  sulfid  was  recognized  by  its  odor  and  by  the 
property  of  blackening  lead  acetate  paper.  In  the  case  of  one 
solution  we  determined  the  amount  quantitatively  as  lead  sulfid. 

The  peptone  media  were  made  up  as  follows :  A  weighed  amount 
of  peptone  was  dissolved  in  500  c.  c.  of  water  and  brought  to  boil- 
ing. Some  albumins  were  precipitated  and  filtered  off.  The 
glucose  was  added,  together  with  some  sodium  phosphate,  sodium 
chlorid,  and  sodium  sulfate,  and  the  whole  diluted  to  one  liter,  and 
sterilized  at  ioo°,  and  again  in  twenty-four  hours.  We  made  titra- 
tions of  these  original  solutions  and  found  them  to  be  slightly 
acid  in  all  cases.  Phenol-phthalein  was  the  indicator  used  in  all 
experiments. 

The  following  six  solutions  contained  20  gr.  Witte's  peptone,  10 
gr.  glucose,  0.7  gr.  Na2HP04,  0.7  gr.  NaCl,  and  0.7  gr.  Na2S04. 
Pure  cultures  of  B.  acidi  lactici,  Staphylococcus  pyogenes  aureus, 
Sarcina  lutea,  Sarcina  aurantia,  and  B.  coli  communis  were  kindly 
furnished  by  Dr.  Jordan  and  Dr.  Davies,  of  the  Bacteriological 
department  of  the  University  of  Chicago.  We  thank  these  gentle- 
men for  the  kindly  interest  and  advice  tendered  in  this  work. 

Cultures  were  taken  from  typical  cases  of  diseases  of  the  teeth. 
For  instance,  No.  6  was  taken  from  a  boy  seven  years  of  age,  from 
a  cavity  at  the  cervical  margin  under  an  old  cement  filling.  No. 
12  was  taken  from  a  woman's  mouth  in  which  every  tooth  was  de- 
cayed at  the  cervical  margin  from  molar  to  molar  on  both  jaws; 
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cement  fillings  would  only  last  about  six  months;  saliva  decidedly 
acid ;  age  about  forty-two  years.  The  spoon  excavator  was  steril- 
ized and  the  decay  under  the  cement  rilling  and  at  the  cervical 
margin  of  the  cavity  was  removed  and  the  tube  inoculated.  No.  13 
was  that  of  a  man  seventy  years  of  age.  The  gums  were  receded 
and  the  cementum  was  well  exposed  and  the  cavity  running  from 
enamel  well  up  into  the  cementum.  This  cavity  had  been  previously 
filled  with  cement.    The  same  precaution  was  taken  as  before. 

All  these  cultures  were  examined  from  time  to  time  by  Dr.  Geo. 
W.  Cook,  and  reports  were  given  us  by  him.  We  wish  to  thank 
him  for  the  many  favors  shown  us  in  this  work. 

After  the  solutions  were  inoculated  with  the  culture  they  were 
kept  at  a  constant  temperature  of  37°  0.,  and  titration  of  the  acid 
was  made  each  twenty-four  hours.  In  some  cases  quite  a  large 
amount  of  gas,  probably  C02,  was  formed,  and  hence  in  all  titra- 
tions we  carried  duplicates.  The  first  was  titrated  in  the  cold ;  the 
second  was  brought  to  boiling  to  eliminate  any  C02,  and  cooled 
and  titrated.  Generally  the  amount  of  acid  in  the  second  case  was 
smaller,  but  in  some  cases  there  was  a  "decided  increase  in  the 
amount  of  acid  upon  boiling."  This  may  be  accounted  for  as  fol- 
lows : 

As  is  well  known,  the  sugars  are  polyatomic  alcohols,  and  as 
such  form  esters  with  the  organic  acids.  These  esters  are  neutral, 
but  upon  boiling  with  water  they  could  be  saponified  into  the  sugar 
and  acid.  We  have  here  exactly  the  conditions  under  which  such 
action  could  take  place.  The  organic  acids  formed  by  the  bac- 
teria could  unite  with  the  glucose  present  and  form  glucosids  or 
esters ;  these  when  titrated  with  alkali  in  the  cold  would  not  show 
the  acid  united  with  the  glucose,  but  when  boiled,  and  hence  saponi- 
fied, would  then  upon  titration  show  a  decided  increase  in  acidity. 

We  now  give  a  table  of  the  different  cultures  and  the  amount 
of  acid  they  contained  from  day  to  day : 

No.  1.  Bacillus  acidi  lactici,  in  two  per  cent,  peptone,  one  per 
cent,  glucose,  Na2S04,  Na2HP04,  NaCl,  as  given  above;  volume 
1  liter.  Original  solution  was  acid;  5  c.c.  original  solution  =  0.5 
c.c.  deci-normal  NaOH. 


1st  day. 

5  c.c.  =  1.57 

c.c. 

deci-normal  NaOH;  boiled 

=  1.44  c.c 

2d  " 

"  1.70 

a 

a 

tt 

tt 

I.4O  " 

3d  " 

1.65 

a 

a 

a 

1-45  " 

4th  " 

"  1.77 

tt 

it 

tt 

1.66  " 

Sth  " 

1.81 

it 

n 

it 

tt 

1.50  " 

6th  " 

"  1.65 

a 

tt 

tt 

1.60  " 

7th  " 

1.85 

tt 

tt 

1.68  " 

8th  " 

"  2.00 

a 

tt 

1.70  " 

gth  " 

1.80 

a 

a 

i-75  " 

10th  " 

1.70 

a 

tt 

tt 

1.70  " 

Examination  showed  the  culture  to  be  pure  on  the  third  and  ninth 
days,  so  we  may  assume  that  we  had  pure  cultures  throughout  the 
time. 

No.  2.  Staphylococcus  pyogenes  aureus,  in  same  solution  as 
above : 
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ist  day. 

5  c.c. 
tt 

=  .94  c.c.  deci-normal  NaOH  ; 

boiled  =  .82  c.c. 

2d  " 

1. 15  " 

«<  <« 

"        1.05  " 

3d  " 

(t 

1-35  " 

{(  ft 

1.20  " 

4th  " 

1.40  " 

a  a 

"        1.20  " 

5th  " 

1.20  " 

1.30  " 

6th  " 

tt 

1.50  " 

a  tt 

1.25  " 

7th  " 

a 

1.40  " 

tt  tt 

1.30  " 

8th  " 

a 

1.40  " 

tt  tt 

1-39  " 

9th  " 

tt 

1.30  " 

tt  tt 

1-35  H 

No.  2  was  examined  on  the  third  and  ninth  days,  and  was"  found 
to  be  a  mixed  culture  with  staphylococcus  in  excess. 
No.  3.    Sarcina  lutea  in  same  solution  as  above : 


ist  day. 
2d  " 

5  c.c. 
tt 

=  1.00  c.c.  deci-normal  NaOH;  boiled 

1.83  " 

3d  " 

tt 

1.95  " 

4th  " 

tt 

1.90  " 

5th  " 

tt 

2.00  " 

6th  " 

1.85  " 

7th  " 

tt 

1.40  " 

8th  " 

tt 

1.65  " 

9th  " 

tt 

1.75  " 

94  c.c. 

60  " 

83  " 

70  " 

75  " 

85  " 

30  " 

94  " 

79  " 


No.  3  was  examined  on  the  third  and  ninth  days,  and  was  found 
to  be  a  mixed  culture. 

No.  4.  Sarcina  aurantia,  in  the  same  medium  as  above . 

deci-normal  NaOH;  boiled 


ist  day. 

2d  " 

3d  " 

4th  " 

5th  " 

6th  " 

7th  " 

8th  " 


5  c.c. 


=  .66  c.c. 
1 .00  " 

1.20  " 

1.30  " 

1.25  " 

1.45  " 

1.50  " 

1.60  " 


52  c.c. 

88  " 

97  " 

25  " 

24  " 

00  " 

68  " 

60  " 


No.  4,  at  the  end 
excess. 

No.  5,  B. 


was  a  mixed  culture  with  staphylococcus  in 

coli  communis,  in  the  same  medium  as  above : 


ist  day.    5  c.c.  =  .65  c.c.  deci-normal  NaOH;  boiled  — 

2d  V  "  .83  " 

3d  "  "  1.00  " 

4th  "  "  1.30  "  "  1 

5th  "  "  1.55  "  "  "  "  1 

6th  "  "  1.50  "  "  "  "  1 

7th  "  "  1.50  "  "  "  "  1 

8th  "  "  1.70  "  "  "  "  1 


57  c.c. 

75  " 

95  " 

05  " 

15  M 

40  « 

60  '< 

60  " 


This  culture  remained  pure  throughout. 

No.  6.  Culture  taken  from  the  boy  seven  years  old;  medium 


same  as  above : 

ist  day.    5  c.c. 

2d  " 

3d  " 

4th  " 

5th  " 

6th  " 

7th  " 

8th  " 

9th  " 

10th  " 

nth  " 


.80  c.c.  deci-normal  NaOH ;  boiled  =:  .80  c.c. 


1.20 
1.20 
1.80 
2.18 
2.40 

2-45 
2.60 
2.78 
2.80 
303 


1. 10 

IIS 
1.67 
1.90 
2.30 
2-45 
2.69 
2.80 
3.00 
2-97 
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At  the  fourth  day  it  had  B.  pyogenes  Genicoccus,  micrococcus, 
and  budding  fungi.    At  the  eleventh  day  it  had  pure  yeast  fungi. 

No.  7  was  B.  acidi  lactici  in  5  per  cent,  peptone,  3.8  per  cent, 
glucose,  and  0.5  per  cent,  each  of  Na3P04,  NaCl,  Na2S04. 

2.90  c.c.  deci-normal  NaOH;  boiled  =  2.75  c.c. 

"    .       "        3.6o  " 

3-45  " 

3.63  " 

3-5o  " 

3-85  " 

3-  49  " 
3.90  " 
375  " 

4-  66  " 

5-  35  " 
5.40  " 
5.82  " 
570  " 
5.80  " 

*     "  "        6.40  " 

No.  7  remained  a  pure  culture  throughout. 
No.  8  was  Sarcina  lute  a  in  the  same  medium  as  No.  7: 


1st  day. 

5  c.c.  =  2.90  c.c 

2d  " 

3-95  " 

3d  " 

3-55  " 

4th  " 

3.70  " 

5th 

3-04 

6th  " 

"      375  " 

7th  " 

375  " 

8th  " 

"      3.80  " 

9th  " 

"      3-68  " 

1 2th  " 

"      478  " 

13th  " 

"      5.67  " 

14th  " 

"      57o  " 

15th  " 

"      5-84  " 

16th  " 

u      57o '  " 

17th  " 

6.00  " 

20th  " 

"      6.40  " 

1st  day. 

2d  " 

3d  " 

4th  " 

5th  " 

6th  " 

7th  " 

Sth  " 

9th  " 

10th  " 

nth  " 

12th  " 

13th  " 

14th  " 

15th  11 

16th  " 


5  c.c.  = 


1.88  c.c. 

1.80  " 

3.20  " 

3.00  " 

3.15  " 

2.95  " 

2.95  " 

3-05  " 

2.97  " 

3.00  " 

2-95  " 

2.90  " 

3.00  " 

2.70  " 

2.80  " 

3.00  " 


deci-normal  NaOH;  boiled 

=  1.50  C.C. 

«<  u 

175  " 

it  u 

it 

2.50  " 

a  a 

tt 

3-15  " 

K  (t 
«(  (( 

ft 
tt 

3-00  " 

a 

((  ft 

ft 

3-04  " 

(«  <( 

tt 

3.00  " 

it  it 

tt 

3.oi  " 

a  a 

a 

3- 40  " 

tt  tt 

tt 

2.80  " 

it  a 

a 

2.88  " 

a 

3-38  " 

tt  a 

3.16  " 

a  a 

ft 

3.16  " 

it  tt 

it 

3.00  " 

On  the  second  day  the  culture  was  pure,  but  on  the  sixteenth  day 
it  was  very  much  mixed,  containing  a  large  quantity  of  a  micro- 
coccus. 

No.  9.  Same  culture  as  No.  6, — namely,  the  one  from  the  boy 
seven  years  old, — and  in  same  culture  medium  as  Nos.  7  and  8 : 

1st  day.    5  c.c.  =  1.90  c.c.  deci-normal  NaOH;  boiled  =  1.45  c.c. 

1.75  " 

2.18  " 

3-45  " 

3.30  " 

3.30  " 

3.30  " 

3.10  " 

3-55  " 

3.08  " 

3-45  " 
3.30  " 

No.  9  had  at  least  three  different  kinds  of  organisms. 


2d  " 

1.80  " 

3d  " 

u      2.20  " 

4th  " 

3-i5  " 

5th  " 

"      3.30  " 

6th  " 

"      3-20  " 

7th  " 

"      3-35  " 

8th  " 

3-25  " 

9th  " 

3-35  " 

10th  " 

"      3.i6  " 

nth  " 

"      3-38  " 

12th  " 

3.20  " 
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No.  10.  B.  acidi  lactici  in  a  medium  of  i  per  cent,  asparagin,  2 
per  cent,  lactose,  and  0.1  per  cent,  each  of  NaCl,  Na2S04,  Na2HP04. 


This  medium  titrated  as  follows 
NaOH. 


5  c.c.  ==  1.5  c.c.  deci-normal 


1st  day. 

2d 

3d 
4th 
5th 
6th 
7th 


5  c.c. 


=  2.12  c.c. 

2.00  " 

2.50  " 

2.15  " 

2.09  " 

2.00  " 

1.75  " 


deci-normal  NaOH 


boiled  =  2.03  c.c. 

2.20  " 

3-13  " 

2-37  " 

2.32  " 

2.35  " 

1.85  " 


No.  10  remained  pure  throughout. 

No.  11.  B.  acidi  lactici,  in  the  same  medium  as  No.  10,  except 
that  glucose  is  substituted  for  lactose: 


1st  day. 
2d  " 

5  c.c. 

=  2.00  C.C. 

deci-normal  NaOH ; 

boiled 

=z  2.00  C.C 

2.30  " 

tt 

tt 

<< 

2.28  " 

3d  " 

tt 

2.52  " 

<< 

2.50  " 

4th  " 

tt 

2.55 

it 

tt 

tt 

2-45  " 

5th  " 

tt 

2.32  " 

ti 

2.63  " 

6th  " 

ti 

2.30  " 

ti 

n 

ti 

2-45  " 

7th  " 

2.00  " 

ti 

a 

2.4O  " 

8th  « 

tt 

2.10  " 

it 

<< 

tt 

2.30  " 

9th  " 

I.90  " 

tt 

it 

tt 

1.75  " 

No.  11  remained  pure  throughout. 

No.  12.  Culture  taken  from  the  teeth  of  a  lady  forty-two  years 
old,  the  medium  being  the  same  as  for  No.  10. 


1st  day. 
2d  " 

5  c.c.  =  1.80  c.c.  deci-normal  NaOH;  boiled 

=  1.81 

c.c. 

1.84  " 

1-74 

tt 

3d  " 

2.00  " 

2.00 

tt 

4th  " 

2.70  " 

2.60 

tt 

5th  " 

„      3  4Q  tt 

348 

a 

6th  " 

a      3  25  u 

2.85 

a 

7th  " 

3.10  " 

3.10 

tt 

8th  " 

tt      30Q  tt 

2.80 

tt 

9th  " 

u      3  2Q  tt 

3.00 

tt 

10th  " 

tt      32Q  tt 

3.64 

tt 

nth  " 

tt      3QO  tt 

350 

tt 

No.  12  was  a  mixture  throughout. 

No.  13.  Culture  taken  from  a  man  seventy  years  old,  and  in 
the  same  medium  as  Nos.  11  and  12: 


1st  day. 

2d 

3d 

4th 

5th 

6th 

7th 

8th 
9th 
10th 
nth 


5  c.c. 


1.90  c.c. 

2.30  " 

2.04  " 

2.10  " 

2.22  "  1 

1.60  " 

1.70  " 

1.80  " 

2.00  " 

2.30  " 

2.00  " 


deci-normal  NaOH;  boiled 


1.73  c.c. 

1.80  " 

2.20  " 

2.25  " 

2.20  '] 

2.05  " 

2.20  " 

1.70  " 

1.70  " 

2.40  " 

2.00  " 


No.  13  is  peculiar  in  that  at  the  end  it  had  a  fine,  nearly  pure 
culture  of  leptothrix  threads. 

We  will  not  go  further  into  the  details  of  the  detection  of  the 
individual  acids  in  each  of  the  above  solutions,  as  we  shall  con- 
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tinue  this  work  and  hope  to  present  the  results  to  you  in  the  near 
future.  Suffice  it  to  say  we  have  found  lactic,  butyric,  valerianic, 
formic,  carbonic,  and  hydrosulfuric  acids,  making  special  tests 
for  each. 

Although  very  weak,  yet  these  acid  solutions  are  sufficiently 
strong  to  dissolve  cements  easily.  The  strongest  acid  solution 
above  is  N/8, — i.e.,  one-eighth  of  normal,  while  the  others  gradually 
decrease  to  about  N/25.  Hence,  we  took  a  solution  of  average 
strength,  about  N/12,  a  mixture  of  equal  parts  of  acetic,  lactic, 
butyric,  and  valerianic  acids,  and  treated  samples  of  cements  with 
this. 

1.6695  gr.  of  a  Justi  cement,  when  treated  forty-eight  hours  with 
this  mixture,  lost  0.2066  gr.  or  12  per  cent.  Of  this  0.2066  gr. 
there  were  0.1370  gr.  of  ZnO  and  0.0540  gr.  Zn3(P04)24H20. 
This  was  proved  by  the  method  above  described  for  separating  the 
constituents  of  the  cements,  and  does  not  need  repetition. 

1.2540  gr.  of  a  sample  of  Ames's  cement  lost  0.1985  gr.  in 
forty-eight  hours  when  treated  with  the  above  acid  mixture.  Of 
this  0.1485  gr.  was  ZnO  and  0.0490  gr.  was  Zn3(P04)24H20. 

A  sample  of  Weston's  cement  lost  6  per  cent,  in  seventeen  hours ; 
or,  1.6378  gr.  lost  0.1005  gr. 

A  sample  of  cement  made  from  pure  ZnO  and  glacial  phos- 
phoric acid,  when  treated  according  to  the  above  method,  lost  47 
per  cent.,  or  1.6170  gr.  lost  0.7605  gr.,  in  forty-eight  hours. 

It  must  not  be  understood  that  these  tests  are  to  be  taken  as 
indicative  of  the  standard  of  excellence  of  these  cements,  for  the 
results  of  this  paper  show  clearly  that  the  excellence  of  any  cement 
depends  upon  the  varying  amounts  of  ZnO  and  phosphoric  acid 
used.  In  other  words,  the  more  zinc  phosphate  and  the  less  free 
ZnO  there  is  in  a  cement,  the  less  likely  it  is  to  be  dissolved  by  these 
organic  acids.  From  the  above  figures  it  is  seen  that  the  free  ZnO, 
or  phosphoric  acid,  is  the  substance  dissolved  in  greatest  quantity. 

In  conclusion,  we  are  perfectly  justified  in  assuming  that  cement 
failure  in  the  teeth  can  be  attributed  to  the  solvent  power  of  the 
organic  acids  formed  at  the  seat  of  decay  by  destruction  of  food- 
stuffs by  the  common  bacteria  of  the  mouth.  If  such  bacterial 
fermentation  takes  place  in  a  pocket  beneath  the  gum-margin, 
hence  at  a  place  where  the  saliva  does  not  constantly  wash  away 
the  acids  formed,  these  acids  immediately  attack  the  cements  and 
dissolve  them.  Might  we  not  also  attribute  the  caries  of  the  teeth 
themselves  to  the  same  cause  ? 

Ca3(P04)2  is  very  similar  to  Zn3(P04)2  in  properties,  and  cer- 
tainly would  be  slowly  dissolved  by  the  acids  formed  in  the  seat 
of  decay. 

Above  all  comes  the  most  important  part  of  dental  work :  Keep 
the  mouth  clean;  wash  out  as  much  as  possible  all  bacteria  and 
unused  foodstuff,  and  then  our  teeth  and  our  cement  fillings  will 
last  longer. 

Side  by  side  with  this,  let  us  keep  on  experimenting,  trying  to 
find  some  suitable  cement  that  will  resist  the  action  of  organic 
acids,  and  thus  we  will  benefit  science  and  humanity. 
[vol.  xliii. — 42] 
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The  Phylogeny  of  the  Fifth  Tubercle  of  the  Lower 
Second  Molar  of  Man. 

BY  ALTON  HOWARD  THOMPSON,  D.D.S.,  TOPEKA,  KANSAS. 
(Read  before  the  International  Dental  Congress  at  Paris,  August  8,  1900.) 

The  evolutionary  history  of  man  is  one  of  the  most  interesting 
chapters  in  the  whole  book  of  nature.  Although  his  phylogeny  has 
not  been  as  well  worked  out  as  that  of  the  horse,  for  instance,  yet 
there  are  many  links  in  the  chain  that  can  be  supplied  and  that 
throw  light  upon  the  pathway  of  his  development,  if  not  of  his 
origin.    As  Professor  E.  D.  Cope  said  :* 

"The  actual  phylogeny  or  genealogy  of  organisms  can  only  be 
positively  determined  by  paleontological  research.  We  have  been 
able  in  this  way  to  obtain  numerous  lines  of  descent  of  animals,  and 
some  general  results  as  to  the  genealogic  relations  of  primary  types. 
The  study  of  phylogeny  shows  that  the  evolution  of  life  forms  has 
been  from  the  simple  to  the  complex,  and  from  the  generalized  to 
the  specialized." 

In  this  manner  the  phylogeny  of  man  has  been  to1  an  extent 
determined,  but  not  with  a  specific  certainty  as  to  details.  Like 
many  other  animals,  only  here  and  there  do  we  discover  evidence 
to  indicate  the  pathway  of  his  descent,  where  fragments  have  been 
preserved  in  accidental  tombs  in  the  rocks.  The  gaps  in  the  chain 
leave  much  to  be  desired,  although  much  that  is  suggestive  has 
also  been  supplied  by  analogy  and  by  the  parallel  lines  of  his 
ontogeny,  or  embryological  history,  and  his  taxonomy,  o<r  the 
parallelism  of  the  zoological  record.  Much  has  been  learned  from 
this  parallelism  of  the  various  branches  as  supplementing  and 
illustrating  phylogeny  or  the  paleontological  record.  This  has  been 
done  with  the  evolution  of  man  to  a  degree  that  assists  us  in  dif- 
ferential diagnosis,  and  adds  to<  the  evidence  indicating  the  line  of 
this  descent  with  a  clearness  that  is  almost  marvelous,  and  is  a 
delight  to  the  philosophic  evolutionist.  These  studies  take  us  into 
fields  where  the  highest  genius  of  our  race  has  exercised  its  powers, 
and  where  great  biological  problems  bearing  upon  the  origin  and 
destiny  of  our  species  have  received  illumination.  The  phylogeny 
of  the  human  molar  has  there  been  made  out,  and  through  these 
discoveries  light  has  been  thrown  upon  the  phylogeny  of  man,  for 
in  no  set  of  organs  is  this  better  illustrated  than  in  the  teeth. 

The  life  history  of  the  teeth  is  written  in  imperishable  lines  upon 
their  contours.  Every  tooth  bears  in  its  structure  the  evidence  of 
its  descent,  which,  if  read  aright,  instructs  us  not  only  in  the 
phylogeny  of  these  organs,  but  collaterally  throws  light  upon 
greater  problems.  This  is  beautifully  illustrated  in  the  molar  teeth, 
whose  evolution  has  been  so  wonderfully  elaborated  and  worked  out 
by  our  great  paleontologists,  so  that  the  life  history  of  the  molar 
teeth  has  been  made  out  with  approximate  certainty.  This  is  no 
mere  fanciful  hypothesis,  but  the  claim  is  supported  by  indisputable 
paleontological  evidence. 


^"Factors  of  Organic  Evolution,"  p.  74. 
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The  present  forms  of  the  molars  of  man  are  quite  primitive. 
These  forms  are  further  elaborated  in  the  specialized  teeth  of  other 
mammals  by  the  addition  of  other  cusps  and  tubercles,  but  the 
phylogenetic  history  of  the  molar  cusps  of  even  the  higher  forms 
can  be  traced  with  considerable  accuracy  through  the  various  steps 
of  their  evolution  from  early  geological  times. 

Fig.  1. 


Reduction  of  the  Trigonid  to  the  Level  oe  the  Talonid. 
a,  a.  Protoconid.  b.  Paraconid.  c,  c.  Metaconid. 


The  lower  molars  are  more  complicated  than  the  uppers  in  man, 
for  we  have  in  the  latter  the  simple  trigon  with  the  heel  added  to 
carry  the  fourth  tubercle,  which  makes  the  simple  quadrituberculate 
type,  as  found  far  back  in  geological  ages.  The  upper  human 
molar  is,  indeed,  quite  primitive  and  archaic.  The  lower  molar, 
however,  is  more  complicated,  as  it  has,  in  the  first  place,  lost  one 
tubercle,  the  paraconid,  from  the  primitive  trigonid,  and  the  heel  or 
talonid  supports  three  tubercles.  (Figs.  I  and  2.)  This  is  quite 
unique,  and  makes  a  distinct  type  from  the  upper  molar.  As 
Professor  Osborn  remarks*  (in  discussing  a  paper  of  Rose's)  : 

Fig.  2. 


a 

a 

i 

/oT 
,  0  1 

6  0 

d 

e 
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Loss  of  the  Paraconid  (b)  on  the  Human  Lower  Molar. 
(Cones  indicated  as  before.) 

'The  embryological  history  of  the  lower  molar  approximately 
reflects  the  ancestral  history,  but  the  upper  molar  does  not  repeat  its 
history  in  the  same  way.  We  can  follow  the  transformation  of  the 
single-fanged  reptilian  tooth  (a,  Fig.  3),  such  as  we  see  persisting 
in  the  cetacea,  into  the  low-crowned  human  molar.  The  first 
departure  toward  the  development  of  lateral  cusps  is  seen  in  the 
Triassic  Dromotherium  (b,  Fig.  3).  The  second  step  is  in  a  con- 
temporary form  with  the  preceding,  the  Micronodon  (c).  'These 
are  triconodont  forms.'    The  third  step  is  where  the  cones  have 

*"The  History  and  Homologies  of  the  Molar  Cusps,"  Proc.  Am.  Museum 
Nat.  Hist.  1892,  p.  740. 
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assumed  the  triangle,  as  in  the  Jurassic  Spalcotherium  (d).  In  the 
fourth  stage,  as  in  the  Amphitherium  (Jurassic)  (e),  besides  the 
three  cusps  of  the  primitive  triangle,  we  have  the  first  cusp  of  the 
talonid,  the  hypoconulid.  In  the  Miacis  of  the  lower  Eocene  (Fig. 
i)  the  internal  and  crown  views  show  how  the  primitive  anterior 
portion  of  the  lower  molar  crown,  the  trigonid,  was  reduced  to  the 
level  of  the  posterior  portion,  the  talonid,  while  retaining  all  of  its 
cusps.  The  next  step  was  that  of  the  lower  molar  of  the  Anapto- 
morphus,  the  oldest  monkey  or  lemur  known,  'and  probably  the 


Evolution  of  the  Lower  Molar  as  Illustrated  by  Actual  Fossil  Forms. 

a.  Shows  protoconid,  as  illustrated  in  the  reptiles  and  cetaeea. 

b.  Triassic  Dromotherium,  the  triconodont  form. 

c.  Micronodon. 

d.  Jurassic  Spalcotherium,  the  triangular  form. 

e.  Amphitherium. 


ancestor  of  all  of  the  primates/  which  illustrates  the  loss  of  the 
antero-internal  cusp  or  paraconid  (b,  Fig.  2),  which  is  present  as  a 
rudiment  in  1  m  and  2  m,  but  is  absent  in  3  m.  This  accounts  for 
the  history  of  all  of  the  cusps  of  the  human  lower  molar.  Thus  in 
the  rich  series  of  the  Mesozoic  and  lower  Eocene  mammals  we  can 
observe  the  actual  rise,  succession,  and  decline  of  all  the  six  cusps." 

"Molar  crowns  are  divided  into  two  regions :  First,  the  elevated 
primitive  triangle  (trigon),  the  cutting,  piercing,  or  sectorial  por- 
tion, and,  second,  the  depressed  heel  (talon),  with  a  primitive 


Development  of  the  Heel  or  Talonid  on  the  Lower  Molar. 
a.  Protoconid.    b.  Paraconid.    c.  Metaconid.   d.  Hypoconid.    e.  Entoconid.   f.  Hypoconulid. 

crushing  or  grinding  function.  In  an  early  stage  the  upper  and 
lower  molars  were  simple  triangles  of  cusps,  as  in  the  Cape  mole. 
The  first  step  toward  the  crushing  function  was  the  development  of 
the  hypoconid  upon  the  incipient  talonid  (d,  Fig.  4),  which  is  later 
reinforced  by  two  more  cusps,  the  entoconid  (e)  and  the  hypo- 
conulid (f).  The  entire  heel  or  talonid  is  complete  upon  the  lower 
molar  before  it  commences  to  develop  upon  the  upper  molar,  as  in 
Anaptomorphus  and  as  shown  in  its  ontogeny.  (Survival  of  the 
triangular  form  of  the  upper  molar  is  shown  in  the  opossum  and 


Fig.  3. 


Fig.  4. 


e 
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other  insectivora,  and  occasionally  in  man.)  Upon  the  upper  molar 
the  talon  is  only  developed  in  bunodont  types,  such  as  the  primates 
and  ungulates,  to  still  further  increase  the  crushing  area  of  the 
crowns.  The  lower  molars  early  acquire  the  greatest  extension  of 
the  talonid  while  retaining  all  the  elements  of  the  trigon.  The 
primitive  anterior  lingual  cusp,  the  paraconid  (e,  Figs.  2  and  4), 
lias  degenerated  in  the  primates  (except  in  a  few  lemurs)  while 
it  persists  in  Didelphys.  It  is  not  seen  in  the  human  lower  molar 
at  all,  'the  trigonid  supporting  only  the  protoeonid,  the  antero- 
buccal  cone  (a),  and  the  metaconid  (c),  which  now  becomes  the 
antero-lingual  cone  or  cusp.'  Its  declining  stages  mark  the  loss 
of  the  sectorial  function,  and  can  be  readily  followed  in  the  lemurs 
and  fossil  monkeys ;  it  degenerates  while  the  hypocone  of  the  upper 
molar  develops.  The  antero-buccal  cusp  is  the  hypoconid  (d). 
The  distal  or  postero-distal  cusp  is  called  the  hypoconulid  (f), 
which  is  the  fifth  cusp  (leaving  out  the  paraconid,  but  with  that 
the  sixth  cusp)  of  the  present  lower  human  molar.  This  cusp  is 
almost  universal  among  lower  Eocene  mammalia ;  in  the  last  lower 
molar  it  forms  the  additional  lobe.  It  is  found  strongly  developed 
in  many  of  the  higher  primates." 

The  study  of  the  hypoconulid  and  its  loss  from  the  second  lower 
molar  of  man  is  thus  fraught  with  profound  interest,  as  showing 
the  pathway  by  which  it  attained  its  perfection  and  then  degener- 
ated. Approaching  the  phylogeny  of  this  tooth  through  the 
Insectivora,  and  later  on  through  the  Lemuridae,  we  find  evidence 
illuminating  the  subject  that  is  very  valuable  and  interesting.  In 
the  Insectivora  we  find  that  the  cusps  and  ridges  of  the  lower 
molars  are  arranged  in  the  well-known  "W"  pattern,  the  sharp, 
high  ridges  being  connected  by  oblique  and  cross  ridges.  This  is  a 
higher  type  of  molar  than  is  possessed  by  man,  in  whom  the 
tubercles  are  low  and  rounded  and  the  connecting  ridges  are  lost. 
After  the  insectivorous  type  we  find  the  tubercles  reduced  and  the 
arrangement  changed  in  the  lower  primates,  the  principal  type 
being  that  of  transverse  ridges  connecting  the  four  or  six  tubercles. 
This  is  a  common  type  among  the  lemurs  and  the  lower  quad- 
rumana generally.  There  is  here  a  reduction  of  the  lower  molars 
from  the  insectivorous  type.  This  form  of  lower  molar  is  pre- 
served and  passed  upward  through  the  quadrumana,  appearing 
with  more  or  less  regularity  up  to  the  highest  apes.  In  some  of  the 
Simiadse  the  elongated  lower  molar  appears.  By  an  extension  of 
the  heel  or  talonid  the  crown  becomes  greatly  elongated  backward, 
supporting  two  or  three  tubercles.  This  type  follows  a  progres- 
sive evolution  until  the  transverse  ridges  are  dropped  and  the  entire 
occlusal  surface  is  extended  into  an  oval  or  round,  more  or  less 
deep,  fossa.  The  triangular  ridges  descending  from  the  tubercles 
are  not  marked  in  the  lowest  primates,  but  are  developed  to  a 
greater  extent  in  man,  especially  in  the  higher  races.  A  marked 
characteristic  of  the  molars  of  the  quadrumana  is  this  wide,  round 
fossa,  which  is  sometimes  quite  deep.  This  is  marked  in  the  apes, 
and  next  above  them  in  the  lower  races  of  man.  The  large  tri- 
angular ridges  seem  to  be  a  higher  type,  and  do  not  appear  at  first 
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•in  as  marked  a  degree  in  the  low  races  of  man.  In  many  low  races 
the  occlusal  fossa  extends  from  side  to  side,  the  ridges  are  nearly 
absent,  and  the  surface  is  wide  and  smooth.  In  the  orang  this  fossa 
is  wrinkled  and  shallow.  In  the  macaques  and  others  of  the  quad- 
rumana  the  lower  molar  begins  to  assume  the  human  type,  although 
much  elongated,  the  heel  or  talonid  extending  backward  quite 
markedly,  and  is  quite  constricted  transversely  as  compared  with 
the  anterior  portion  or  trigonid.  In  the  lemurs  and  lower  monkeys 
the  high  trigonid  and  low  talonid  is  a  marked  feature.  In  the 
lower  apes,  the  gibbon  and  orang,  the  crown  is  very  much  elongated, 
the  five  tubercles  being  well  marked  in  all  three  of  the  molars,  three 
on  the  buccal  line  and  two  on  the  lingual.  In  the  chimpanzee  and 
gorilla  the  crowns  are  shortened  somewhat  and  more  human,  but 
still  have  the  five  tubercles  well  marked.  In  some  of  the  apes  the 
second  molar  is  larger  than  the  first,  with  a  large  hypoconulid  or 
fifth  tubercle.  In  the  primates  the  lingual  marginal  ridge  is  most 
conspicuous,  the  tubercles  being  high  and  sharp,  while  the  buccal 
ridge  and  tubercles  are  low  and  rounded.  This  has  reference,  of 
course,  to  its  adaptation  to  proper  articulation  with  the  opposing 
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QUINQUETUBERCULAR  LOWER  MOLAR,  AS  FOUND  IN  THE  APES  AND  LOW  HUMAN  RACES. 

(Each  of  the  three  molars  has  five  tubercles.) 

upper  molars.  In  the  adult  individuals  the  points  of  the  tubercles 
are  usually  worn  away  so  as  to  present  five  cupped-out,  abraded 
spots  in  the  location  of  the  tubercles.  This  is  very  apparent  in  the 
molars  of  the  higher  apes  in  adult  specimens,  so  that  young  indi- 
viduals must  be  taken  in  order  to  study  the  cusp  pattern,  as  this  is 
usually  obliterated  in  older  skulls. 

In  all  of  the  higher  apes  the  quinquetubercular  structure  is  con- 
stant and  characteristic  in  all  of  the  lower  molars.  The  third  may 
be  slightly  reduced,  but  never  to  the  extent  that  the  upper  third" 
presents  in  the  chimpanzee.  It  is  usually  of  full  pattern  with  the 
other  molars,  and  sometimes  is  larger.  This  persistence  of  the  fifth 
tubercle  extends  also  to, the  lower  and  savage  races  of  man,  in 
whom'  the  presence  of  the  fifth  tubercle  is  almost  constant.  There 
begins  to  be  manifested  in  them,  however,  in  the  second  lower 
molar  that  absence  of  the  fifth  tubercle  which  marks  this  tooth  as 
being  degenerate  in  the  higher  races.  The  fifth  tubercle  is  dropped 
from  the  second  molar  before  it  disappears  from  either  the  first  or 
the  third.  In  fact,  it  is  never  absent  from  the  first  in  any  of  the 
Anthropoidse,  man  or  apes,  and  is  usually  present  in  the  third  in  all 
races  of  man.  Though  sometimes  absent  in  the  higher  races,  it  is 
rarely  so  in  the  lower.  Therefore  it  is  more  constant  in  the  third 
than  in  the  second  molar.  It  does  not  show  the  same  progressive 
degeneracy  as  the  hypocone  of  the  upper  molar,  which,  with  its 
supporting  talon,  is  strongly  developed  in  the  first  molar,  is  reduced 
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in  the  second,  and  is  absent  in  the  third,  as  a  rule,  in  the  higher 
races.  This,  the  fourth,  cone  is  rather  homologous  with  the  hypo- 
conid  below,  the  fourth  tubercle,  which  is  present  in  all  of  the 
lower  molars,  except  that  it  is  occasionally  absent  in  the  third, 
leaving  this  a  trituberculate  tooth  like  the  upper  third  molar.  On 
the  contrary,  the  hypoconulid,  the  fifth  tubercle  of  the  lower  molar, 
is  present  constantly  only  in  the  first  molar,  varies  somewhat  in  the 
third,  and  is  absent  habitually  in  the  second  molar  in  the  higher 
races.  Hence  it  is  not  the  homologue  of  the  hypocone  above,  but 
of  the  hypoconule,  the  fifth  cusp  or  cingule,  which  sometimes 
appears  upon  the  lingual  face  of  the  upper  first  molar  and  occasion- 
ally upon  the  third,  but  very  rarely  or  never  on  the  second,  thus 
showing  analogous  characteristics  as  to  the  locations  of  its  appear- 
ance,— i.e. j  the  first  and  second  molars,  which  compares  with  the 
hypoconulid  below.  The  fifth  tubercles,  both  above  and  below,  are 
therefore  homologous. 

In  the  higher  races  of  man  the  fifth  tubercle  or  hypoconulid  is 
habitually  absent  from  the  second  lower  molar, — i.e.,  it  appears  very 
infrequently  in  individuals  of  the  European  races,  though  it  is 
sometimes  found  in  strong  individuals  with  exceptionally  rugged 
and  savage  'Structure.  As  a  rule  it  is  absent,  however,  and  the 
occlusal  surface  of  the  tooth  presents  the  well-known  four-cusped 
pattern,  with  the  cruciform  sulci  between  the  tubercles.  The  tri- 
angular ridges  are  usually  so  well  developed  as  to  obliterate  the 
round  fossa  of  the  face,  which  is  characteristic  of  the  first  molar 
and  of  all  the  lower  molars  in  the  lower  races  and  the  apes.  As  we 
pass  downward  in  the  scale  and  approach  the  lower  races  and 
savage  peoples,  both  ancient  and  modern,  we  find  this  tubercle 
occurring  more  frequently,  and  in  the  very  lowest  races  it  is  almost 
constant.  It  is  always  present  in  fossil  Europeans,  all  Mongols, 
Mound-builders  and  Shell-heapmen,  and  other  aboriginal  Ameri- 
cans;  Maoris,  Australians,  nearly  all  Negroes  and  Eskimos,  Veddas, 
Malays,  Ainos,  and  all  other  aboriginal  and  savage  peoples. 

It  is  absent  with  more  or  less  constancy  in  races  that  were  more 
or  less  civilized,  both  ancient  and  modern.  Thus  it  is  generally 
absent  in  the  ancient  Etruscans,  Egyptians,  Assyrians,  Greeks, 
Romans,  Aztecs,  Peruvians,  and  others  who  were  somewhat  refined 
in  their  living  and  degenerate  in  structure.  In  modern  semi- 
civilized  races,  Arabs,  Hindoos,  Japanese,  living  American  Indians, 
etc.,  and  in  all  highly  civilized  or  European  races  it  is  constantly 
absent,  except  in  occasional  individuals  who  revert  to  primitive  and 
savage  strength  and  perfection  of  structure. 

It  is  found  regularly  in  lower  races  who  approach  the  ape  in 
structure,  and  on  account  of  its  constancy  in  the  apes  is  an  ape-like 
survival,  being  often  connected  with  other  simian  features,  like 
prognathism,  receding  chin,  etc.  In  the  higher  races  the  absence 
of  this  tubercle  from  the  lower  second  molar  is  a  sign  of  remote- 
ness from  our  simian  ancestors,  but  it  is  also  the  mark  of  de- 
generacy, and  points  to  physical  degradation.  The  fifth  tubercle 
below  is  the  first  to  fall  in  the  progressive  evolution  of  the  lower 
molars.    In  the  upper  molars  the  fifth  tubercle  has  been  lost  from 
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all  of  them,  and  the  fourth  is  now  inconstant  and  is  being  gradually 
aborted.  The  fourth  is  still  present  below,  so  that  the  lower  molars 
are  yet  more  perfect.  In  the  constancy  of  this  degenerate  feature 
the  second  lower  molar  follows  next  to  the  upper  lateral  incisor  in 
progress  of  maldevelopment,  which  in  turn  is  exceeded  only  by  the 
third  molar. 

It  may  possibly  be  exceeded  by  the  upper  second  molar,  which 
frequently  drops  the  hypocone  and  becomes  tritubercular.  Some- 
times the  upper  first  molar  also  takes  on  this  form,  and  this  trituber- 
culism  of  the  upper  molars  happens  most  frequently  in  the  Latin 
races,  as  pointed  out  by  Professor  Cope  some  years  since,*  and  is  an 
especial  mark  of  degeneracy.  The  second  lower  molar  is  more  con- 
stant in  its  type  than  the  upper  second,  and  when  it  does  vary  it  is  in 
the  direction  of  reversion, — i.e.,  the  reproduction  of  the  lost  fifth 
tubercle.  It  is  not  so  degenerate  as  the  upper  molar,  and  has  not 
progressed  so  far  along  on  the  pathway  toward  the  evolution  of  a 
simpler  type,  for  the  reason  probably  that  the  talonid  of  the  lower 
molar  was  the  first  formed,  and  the  upper  talon,  being  the  youngest 
and  least  stable,  was  the  first  to  succumb  to  suppressive  agencies, 
according  to  well-known  laws. 

Summary. 

1.  The  evolutionary  history  of  man  is  most  interesting,  although 
many  links  yet  remain  to  be  discovered  to  complete  the  chain  of  his 
descent. 

2.  The  life-history  of  the  teeth  is  written  on  their  contours,  and 
the  study  of  tooth  evolution  has  also  thrown  light  upon  other  great 
biological  problems. 

3.  Paleontological  research  has  demonstrated  the  truth  of  the 
hypothesis  of  tooth  evolution  which  claims  that  cusps  are  direct 
upgrowths  from  the  crown,  and  not  the  fusion  of  separate  cones. 

4.  The  original  and  primitive  form  of  tooth  was  that  of  the 
simple  single  cone,  from  which  all  other  teeth,  even  the  most 
complex,  were  derived  by  duplication  and  modification. 

5.  The  genetic  elements  of  the  molar  teeth  are  named  with  refer- 
ence to  their  evolution,  succession,  and  modification,  which  has  been 
well  made  out. 

6.  The  human  molars  are  archaic  in  type,  the  forms  being  found 
far  back  in  geological  times ;  and  the  lower  molars  are  more  com- 
plex than  the  uppers.  The  evolution  of  the  lower  molar  from  the 
simple  cone  has  been  followed  out  in  fossil  forms,  so  that  its 
phylogeny  is  complete. 

7.  The  study  of  the  fifth  cusp  of  the  lower  molar  is  fraught  with 
peculiar  interest,  as  showing  the  pathway  of  its  evolution  and  then 
of  its  degeneracy.  Its  history  can  be  traced  through  lower  forms 
up  to  man. 

8.  The  lower  molars  present  distinct  types  in  the  course  of  their 
evolution  up  to  the  higher  apes  and  man.  They  vary  also  between 
the  lower  and  higher  races  of  man  in  regard  to  the  occlusal  surface. 


^American  Naturalist,  1886,  p.  541. 
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9.  The  five  tubercles  are  found  in  all  of  the  lower  molars  of  the 
apes  and  the  low  human  races. 

10.  The  fifth  tubercle  is  constant  in  the  apes  and  the  low  races 
of  man,  hence  is  an  ape-like  feature,  like  prognathism,  etc. 

11.  The  fifth  tubercle  below  is  homologous  with  the  fifth  above, 
although  the  latter  is  almost  entirely  lost.  It  is  not  homologous 
with  the  fourth  above,  the  hypoeone,  although  the  latter  is  rather 
erratic. 

12.  The  fifth  tubercle  is  found  almost  constantly  in  the  lower 
human  races,  but  is  absent  in  the  higher  European  races,  except  in 
individuals  of  strong  and  savage  structure.  It  is  absent  in  all  civil- 
ized peoples,  both  ancient  and  modern. 


A  Simple  and  Effective  Appliance  for  Expansion  of  the 
Inferior  Maxilla. 

BY  DR.  G.  DOUZILLE,  AGEN,  LOT-ET-GARONNE. 
(Read  before  the  Third  International  Dental  Congress  at  Paris,  August  8,  1900.) 

We  are  perpetually  meeting  with  unsolved  problems  in  all 
branches  of  our  profession.  In  my  case  it  was  the  question  of 
devising  a  simple  and  effective  appliance  for  the  expansion  of  the 
inferior  maxilla;  and  as  I  was  asked  by  our  secretary-general  to 
discuss  this  question,  I  have  tried  to  do  it  in  the  most  acceptable 
manner. 

We  must  first  admit  that  in  the  mechanism  of  regulating  a  tooth 
the  pressure  of  the  root  results  in  the  development  of  the  activity  of 
two  different  kinds  of  cells:  First,  the  osteoclasts,  which  act 
against  the  compressed  alveolar  wall  and  bring  about  its  resorption  ; 
and,  second,  the  osteoblasts,  which  exercise  their  activity  in  the 
opposite  wall  and  furnish  a  quantity  of  osseous  tissue  to  correspond 
to  the  space  produced  by  the  movement  of  the  root. 

This  theory  is  very  acceptable,  as  it  seems  to  be  the  only  true  and 
simple  one;  but  I  do  not  know  of  any  experiment  which  would 
demonstrate  it.  Microscopically,  it  is  difficult  to  prove  it;  the 
microscopical  studies,  which  are  the  only  reliable  ones,  are  in  this 
case  unavailable. 

I  confess  that  I  was  not  satisfied  with  this  theory.  The  follow- 
ing question  came  up  for  consideration :  A  few  hours  after  the 
application  of  a  constant  force  to  a  tooth  a  displacement  is  pro- 
duced ;  how  has  this  displacement  taken  place?  (I  do  not  take  into 
consideration  just  now  the  question  of  pain.)  It  is  certainly  the 
case  that  the  cells  have  not  had  any  time  to  act,  hence  there  is  an- 
other factor  involved ;  and  this  is  the  one  which  I  will  describe  and 
which  is  the  key  of  the  process. 

This  factor  consists  in  the  compression  of  the  large  bony  cells 
of  the  diploe*  of  the  maxilla.  An  observation  which  supports  this 
theory  is  that  after  the  conclusion  of  a  regulating  operation  the 
thickness  of  the  alveolar  wall  covering  the  root  of  the  displaced 
tooth  is  the  same  as  before  the  operation.    If  we  admit  that  the 
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osteoclastic  cells  have  destroyed  a  portion  of  this  wall  it  should  be 
thinner,  or  should  have  even  disappeared  along  a  certain  portion. 
But  this  has  not  been  so  in  my  experience,  nor  in  our  professional 
literature  is  any  mention  made  of  such  a  resorption, — and  I  have 
read  everything  that  has  been  written  on  this  question  from 
Fauchard,  in  1728,  to  Dolamore,  the  performer  of  the  alveolotomy 
described  in  the  Progres  Dentaire  for  June,  1900. 

How  can  we  explain  such  a  fact?  Very  easily,  if  we  accept  the 
explanation  based  on  the  compression  of  the  osseous  cells,  which, 
on  account  of  their  elasticity,  return  to  their  primitive  form  by 
pushing  backward  a  quantity  of  the  tissue  of  the  alveolar  wall 
corresponding  to  the  quantity  compressed;  and  again,  this  wall 
would  push  the  neighboring  portion.  This  same  phenomenon 
takes  place  in  the  entire  osseous  substance,  also  in  the  osseous  por- 
tion behind  the  root. 

This  hypothesis  seemed  to  me  to  be  more  rational  than  the  previ- 
ous one,  also  more  in  accordance  with  the  results  observed ;  but  we 
had  to  support  this  hypothesis  with  facts.  The  experiment  that 
I  performed  was  the  following  one:  During  two  months  two 
guinea-pigs  had  their  food  mixed  with  madder-root  (a  red  coloring- 
matter).  After  this  time  the  use  of  the  colored  pigment  was  aban- 
doned, and  a  wedge  was  placed  between  the  central  incisors  in 
order  to  separate  them.  Simultaneously  with  the  separation  of 
the  incisors  I  proceeded  to  move  the  second  molars,  while  the  third 
molars  were  left  untouched.  The  guinea-pigs  were  killed  a  month 
after  this  procedure,  and  sections  of  the  maxilla  at  the  level  of  the 
roots  were  made.  The  following  facts  were  observed:  The 
coloration  was  uniform  in  the  three  guinea-pigs,  and  no  trace  of 
the  slightest  osseous  deposit  .could  be  seen.  A  deposit  certainly 
ought  to  have  taken  place  if  the  theory  prevailing  to-day  was 
accordant  with  the  facts.  As  the  administration  of  the  coloring- 
matter  ceased  the  day  the  operation  was  begun,  all  new  formation 
should  have  been  colorless.  I  want  to  emphasize  the  fact  that  the 
cells  had  a  deformed  appearance ;  the  anterior  ones  had  opaque 
nuclei ;  the  posterior  ones  had  nuclei  which  were  larger,  more 
dilated,  and  of  a  clearer  appearance.  I  mounted  these  prepara- 
tions, but,  unfortunately,  they  were  broken  on  the  train  that 
brought  them  to  Paris.  I  hope  to  be  able  to  make  new  ones,  which 
I  shall  submit  to  the  consideration  of  the  micrographic  expert,  Dr. 
Choquet. 

In  bone-development  two  different  processes  may  occur:  either 
the  bone  is  formed  from  cartilage,  in  which  case  the  bony  cells 
replace  the  chondroplasts  (bone-formation  by  substitution),  or  the 
bone  is  formed  from  no  pre-existent  cartilage  (osteogenetic  bone- 
formation).  It  is  in  this  way  that  all  the  bones  of  the  head  are 
formed,  including  the  inferior  maxilla,  although  the  researches  of 
Brock,  Masquelin,  Julin,  and  Van  Beneden  tend  to  demonstrate 
that  the  osseous  condyle  is  preceded  by  a  cartilaginous  one  from  the 
internal  portion  of  Meckel's  cartilage. 

The  inferior  maxilla  develops  from  the  center  to  the  periphery,  as 
has  been  demonstrated  by  Tomes's  researches.    Hence  we  have  to 
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deal  with  a  bone  developed  ab  Integra,  at  least  in  its  central  portion, 
the  only  one  which  interests  us  in  connection  with  the  present 
remarks,  and  that  on  account  of  the  presence  of  roots  within  its 
substance.  The  external  portion  is  covered  with  periosteum,  which 
will  permit  of  its  developing  or  generating  in  a  continuous  manner. 
But  is  there  a  periosteum  on  the  inner  wall  of  the  alveoli  ?  Does 
the  periradicular  membrane  contain  odontoblasts  ?  No ;  we  are 
in  the  presence  of  a  transformation  of  the  osseous  periosteum 
similar  to  that  which  the  epidermis  undergoes  at  the  level  of  the 
prepuce  or  of  the  lips  when  it  is  there  converted  into  mucous  mem- 
brane. Its  functions  are  double.  At  first  it  contains  cemento- 
blasts,  which  can  persist  in  their  functions  in  an  abnormal  way,  as 
demonstrated  by  the  hypercementosis  of  certain  diseased  roots,  but 
the  deposit  takes  place  only  upon  the  root  and  never  upon  the 
alveolar  wall.  If  we  carry  on  the  comparison  to  its  conclusion,  and 
try  to  find  out  the  action  of  the  osteoblasts,  we  might  imagine  that 
they  take  a  part  in  producing  necrosis  in  diseased  teeth ;  but  in  case 
changes  have  taken  place  in  the  bone  you  will  have  to  deal  with 
compression  of  the  osseous  cells  by  the  development  of  a  cystic  or 
purulent  sac,  or  else  the  troubles  have  been  more  serious,  in  which 
case  they  will  cause  a  complete  mortification,  with  elimination  of 
the  sequestrum.  Later  on  it  becomes  a  ligament  which  unites  the 
tooth  to  the  alveolus,  and  maintains  the  tooth  by  means  of  its  inter- 
crossed fibers. 

Hence,  as  the  pericementum  does  not  contain  any  osteoblastic 
cells,  it  is  impossible  that  it  should  rebuild  bony  tissue,  a  condition 
which  is  necessary  after  a  tooth  has  been  moved.  There  is  an 
objection  which  presents  itself  naturally:  Why  do  teeth  become 
loosened  at  a  certain  age?  We  are  hence  under  the  necessity  of 
supposing  that  the  pericementum  contains  osteoclasts,  as  their 
functions  are  apparent.  I  do  not  pretend  that  the  true  periosteum 
does  not  contain  any,  but  only  that  the  pericementum  does  not  con- 
tain any.  Besides,  the  answer  is  easy,  as  it  is  a  physiological 
phenomenon :  it  is  osseous  senility.  In  fact,  in  old  people  the  de- 
velopment has  ceased  while  the  dilatation  of  the  cellular  spaces 
yet  continues.  These  bones  will  tend  to  disappear,  or  at  least  to 
diminish,  through  insufficiency  of  nutrition.  These  bones  die 
from  inanition.  This  stage  is  absolutely  natural  and  physiological, 
and  is  observed  in  edentulous  old  people,  where  the  form  of  the 
maxilla  approaches  that  of  the  newborn. 

And  now,  if  we  want  to  examine  the  question  more  in  detail-,  let 
us  see  what  the  osteoclasts  could  do  were  they  present.  Would  it 
be  a  phenomenon  similar  to  the  one  witnessed  in  connection  with 
the  shedding  of  the  teeth?  We  can  answer  in  an  absolute  way, 
No,  for  we  are  in  the  presence  of  a  bony  tissue,  and  not  of 
cementum  and  dentin ;  and  yet  we  can  ask,  Why  is  not  the  an- 
noying body  absorbed?  And  even  if  the  analogy  of  the  two 
processes  should  be  admitted,  we  cannot  find  a  clear  theory  that 
could  prove  the  point,  for  we  are  then  in  the  presence  of  three 
theories:  (1)  The  mechanical  theory  favored  by  Bell,  which,  the 
explanation  being  incomplete,  does  not  explain  the  osseous  pro- 


6o8 


THE  DENTAL  COSMOS. 


liferation  which  takes  place  in  the  posterior  space.  (2)  The 
organic  theory  advanced  by  Hunter  and  supported  by  Tomes.  In 
this  theory  the  resorption  is  supposed  to  be  produced  by  the  large 
cells,  which  have  a  resemblance  to  the  myeloplaxic  cells  of  Robin 
(osteoclasts  of  bone-marrow)  or  the  giant  myeloid  cells  of  Kolliker. 
But  this  theory  does  not  explain  why  these  cells  appear  at  the 
moment  when  the  pressure  is  exercised,  and  why  they  attack 
exclusively  bony  tissue,  nor,  moreover,  why  they  disappear  as  soon 
as  the  pressure  ceases ;  we  all  know  from  observation  that  they 
have  a  great  tendency  to  reappear  in  the  case  of  epulis.  And, 
if  these  cells  destroy  tissue,  how  is  it  that  the  alveolar  walls 
preserve  their  thickness?  (3)  Lastly,  we  have  the  theory  of  the 
rarefying  and  condensing  osteitis  of  Dr.  Redier,  of  Lille.  This  is 
the  theory  commonly  entertained.  But  if  it  is  true  for  bone  covered 
with  a  normal  periosteum,  how  can  we  apply  it  to  pericementum,  a 
periosteum  modified  both  in  its  morphological  elements  and  in  its 
ultimate  functions? 

If,  on  the  contrary,  the  compression  and  dilatation  of  the  cells  is 
accepted,  the  conclusion  can  be  reached  that  the  regulation  of  a 
tooth  is  accomplished  with  greater  rapidity  the  younger  the  indi- 
vidual to  be  treated.  In  fact,  age  has  the  inconvenience  of  render- 
ing the  bone  denser  and  more  resistant.  We  could  not  undertake 
with  safety  a  regulating  operation  in  a  person  thirty  years  of  age. 
Practice  and  observation  of  facts  corroborates  the  theory  that  I 
advance. 

Under  such  conditions,  what  should  be  the  action  of  the  appli- 
ance? It  is  certain  that  if  we  have  to  operate  on  a  single  tooth  it 
will  be  against  this  tooth  that  the  force  must  be  applied;  but  if  we 
have  to  operate  upon  several  teeth  we  will  have  to  direct  the  force 
against  the  bone,  and  I  understand  by  bone  in  this  case  the  alveolar 
apophysis, — that  portion  of  the  maxilla  which  covers  the  roots  of 
the  teeth  from  apex  to  neck.  A  fact  supports  this  idea,  and  this  is 
that  if  the  expanding  appliance  of  Francis  Jean,  which  directs  the 
force  against  the  molars  and  bicuspids,  is  used  it  will  be  observed 
that  the  incisors  which  are  not  touched  begin  to  separate.  This 
separation  will  be  impossible  to  explain  by  means  of  the  theory  of 
rarefying  and  condensing  osteitis. 

Now  that  these  confirmatory  considerations  are  advanced,  we 
will  proceed  to  examine  the  appliances  at  our  disposal.  We  will 
find  the  rubber  or  Silver  cap,  but  this  appliance  acts  especially 
against  the  incisors  and  canines.  We  also  have  the  Coffin  spring 
and  the  Talbot  spring-plate,  which  have  the  special  purpose  of 
dilating  the  jaw  in  the  region  of  the  molars.  We  also  have  the 
jack-screw,  but  its  application  is  difficult,  especially  on  the  molars. 
Besides,  with  all  these  appliances,  although  they  render  good  ser- 
vice, two  faults  must  be  found :  The  first  is  of  technical  character, 
— the  force  is  directed  against  the  teeth  in  order  to  separate  the 
bone.  The  second  is  of  a  physical  nature, — it  annoys  the  tongue 
and  interferes  with  speech  and  mastication.  But  if,  instead  of  act- 
ing on  the  interior  by  pressure,  the  force  is  directed  from  the 
exterior  the  conditions  will  be  totally  different,  as  the  tongue  will 
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not  be  interfered  with ;  the  point  of  support  will  be  upon  the  jaw 
itself,  and  then  it  will  be  easy  to  modify  the  height  of  the  articula- 
tion. 

What  shall  be  the  form  of  the  appliance  in  order  that  it  should 
answer  all  these  purposes?  It  should  be  such  that  the  supporting 
point  shall  be  on  the  interior  of  the  arch,  so  that  the  force  shall  be 
applied  from  the  outside  of  the  mouth ;  and  in  order  to  unite  the 
force  to  the  point  of  support  the  molars  should  be  covered  with  a 
silver  swaged  cap.  The  force  is  produced  by  a  steel  bar  attached  to 
sliding  pieces  soldered  to  both  caps.  This  permits  of  changing  the 
force  of  the  bar.  I  have  used  the  so-called  American  alarm-clock 
springs.  These  are  the  strongest  and  least  bulky  ones ;  they  are 
5  to  9  mm.  in  length  by  T\  mm.  in  width.  I  have  also  used  those 
fine  steel  bars  that  are  used  in  the  making  of  umbrella  frames; 
these  are  of  i  or      mm.  in  diameter. 

I  have  kept  you  listening  for  a  long  time  to  a  slightly  abstruse 
subject,  and  I  thank  you  for  your  kind  attention.  My  special  pur- 
pose was  to  add  to  our  list  of  appliances  a  new  one,  and  to  show 
what  can  be  accomplished  through  observation;  also  to  point  out 
the  advisability  of  not  always  accepting  an  already  adopted  theory, 
but  to  make  research  individually  as  to  the  underlying  cause  of 
phenomena  observed. 


How  the  Quack  and  Anti-Quack  View  Each  Other. 

BY  J.  C.  WALTON,  D.D.S.,  HOWELL,  MICH. 

In  the  early  history  of  modern  dentistry  patronage  was  invited 
largely  by  the  manufacturers'  methods.  The  dentist  was  a  trades- 
man. But  the  development  of  the  art  and  dentistry's  progress 
toward  professionalism  tend  to  soften  commercial  manners,  to 
lessen  occasions  for  strenuous  competitive  demonstrations,  to 
develop  sentiments  of  fraternal  regard  and  common  brotherhood. 
These  results  have  been  shown  in  our  efforts  to  join  together  for 
mutual  enjoyment  and  improvement.  To  assist  further  in  this 
evangelizing  effort,  and  to  define  an  ambition  and  encourage  a 
lofty  hope,  our  fraternal  associations  have  accepted  and  adopted  a 
creed.  Man  has  ever  thus  loved  to  set  up  a  standard  for  the 
guidance  of  himself  and  direction  of  his  neighbor's  action. 

The  primary  hope  in  organization  was  to  array  those  of  ethical 
faith  and  professional  preferences  against  those  of  heterodox  faith 
and  commercial  methods.  Many  looked  upon  these  early  organiza- 
tions as  making  a  "gentleman's  agreement"  that  cut  rates  were  to 
be  tabooed  and  commercial  soliciting  silenced.  The  instinct  of  self- 
preservation  promoted  the  organization  or  banding  together  as  in 
the  trades  unions.  Time  has  in  a  measure  modified  the  hopes  and 
aims  of  dental  associations,  but  still  when  the  temple  of  our  annual 
gathering  is  invaded  by  the  unethical  money-changers  the  code  is 
the  scourge  which,  wielded  by  the  orthodox  enthusiast,  drives  lucre- 
loving  dentists  devilward.  We  have  not  always  been  wise  in  our 
action  toward  the  ethical  criminal.  The  non-administration  of  ethi- 
cal justice  in  advanced  circles  has  not  always  escaped  observation. 
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The  vast  majority  of  those  on  the  threshold  of  active  professional 
life  wish  to  place  themselves  in  alignment  with  the  professional  and 
ethical  currents  that  are  bearing  dentistry  upward.  There  is  a 
responsiveness  to  ethical  training  and  argument  in  the  average 
young  person's  soul,  but  only  when  by  experience  he  has  been 
taught  the  craft  and  push  required  by  his  environment  to  put  him 
on  even  terms  with  his  competitors  as  a  breadwinner  may  he  be 
safely  classed  in  practical  ethics.  Providing  for  daily  necessities 
by  one's  own  personal  effort  by  the  use  of  one's  energy,  as  manifest 
in  talent,  ambition,  education,  is  encouraged  by  all.  A  money- 
making  ability  is  the  standard  by  which  the  majority  of  Americans 
value  occupation  and  the  usefulness  of  individuals.  The  exercise 
of  those  altruistic  functions  contemplated  by  the  code  is  sure  to 
win  the  approval  of  the  leaders  in  dentistry,  but  will  it  pay  best  in 
dollars  ?  This  is  the  question  revolved  in  the  mind  of  those  about 
to  go  out  into  the  world  to  win  their  portion  of  pleasure  and  profit. 
Professional  ethics  and  commercial  ethics  are  incompatible,  yet 
dentistry  is  an  occupation  where  professionalism  and  commercialism 
overlap. 

Circumstances  have  much  to  do  in  determining  the  ethical  status 
of  any  dentist.  The  faculties,  instinct,  mode  of  life,  education, 
habits,  all  combine  to  determine  any  one's  professional  affinities. 
Code  or  no  code,  the  average  dentist  must  adjust  his  methods  of 
soliciting  to  attract  the  attention  of  the  class  he  is  best  fitted  to 
serve.  If  his  actions  are  labeled  heterodox  by  his  orthodox  com- 
petitors, "quack"  is  the  disgraceful  name  with  which  stigma  seeks 
to  stamp  his  professional  conduct. 

What  does  the  word  mean?  Dictionaries  say  a  quack  is  an 
ignorant  and  fraudulent  pretender  to  medicine;  an  impostor;  a 
cheat.  As  applied  to  the  practice  of  dentistry  the  definition  is  not 
satisfactory,  yet  those  who  have  tried  to  define  it  have  found  no 
easy  task,  for  the  mob  of  contraband  actions  which  suggest  the 
word  has  never  been  corraled  and  catalogued.  "Quack,"  says 
Kingsley,  "has  become  synonymous  with  empiric,  charlatan,  and 
mountebank."  It  is  not  synonymous  with  deception,  because  those 
who  were  never  accused  of  quackery  deceive.  It  bears  no  relation- 
ship to  immorality,  because,  measured  by  the  Christian  standard, 
one  may  be  grossly  immoral  and  not  be  called  a  quack,  while  he  of 
perfect  morals  may  be,  easily.  One  may  be  a  notorious  ignoramus 
and  not  be  called  a  quack,  and  the  most  skillful  dentist  may 
easily  win  the  distinction. 

Quackery  is  not  simply  disobeying  the  restrictions  of  the  code  of 
ethics,  for  one  may  practice  in  the  spirit  and  letter  of  that  creed 
and  win  the  disapproval  of  anti-quacks ;  while  it  has  not  been  un- 
common for  anti-quacks  to  evade  and  violate  the  spirit  and  letter 
even,  and  escape  censure.  It  is  not  made  up  of  new  and  unauthor- 
ized actions,  for  many  such  are  welcomed  in  the  most  impulsive 
way  by  code-worshippers.  It  is  not  the  use  of  dubious  idioms  and 
figures  of  speech.  It  is  not  small  fees,  for  a  quack  may  demand 
and  receive  outrageous  fees. 

The  quack's  relationship  to  the  society  seems  to  be  the  same  as 
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that  of  "scab"  to  the  trades  union.  Where  membership  becomes  a 
definite  guarantee  of  integrity  and  ability,  quack  means  inferiority 
to  anti-quack.  As  a  rule  he  shuns  the  association,  which  is  taken 
by  many  to  be  an  ethical  guarantee  company,  where  candidates  must 
pass  a  professional  examination  showing  them  to  be  free  from  dis- 
qualifying ethical  ailments.  The  confirmed  quack  is  a  vagrant 
denied  professional  citizenship.  At  a  dental  meeting  he  betrays 
that  lonesome  feeling  known  only  to  an  ostracized  man.  He  is  pro- 
fessionally what  a  crook  is  morally  and  a  crank  is  intellectually. 
Quackery  is  composed  of  doings  and  sayings  not  found  on  the 
fashion-plate  issued  by  medicine.  It  is  not  .polite  professionalism. 
It  does  not  bear  the  stamp  of  professional  respectability  recognized 
in  high  dental  circles. 

Quackery  is  heresy.  It  is  unlicensed  liberty.  It  is  doing  what 
"thou  shalt  not."  It  is  not  conventional  correctness  of  deportment. 
In  it  anti-quacks  see  selfishness  and  evil-mindedness  incompatible 
with  good  professional  style.  Truth  to  the  best  elements  of  human 
character  always  goes  with  good  manners,  while  quackery  makes 
a  heedless  scramble  in  reaching  after  the  main  chance.  Some  make 
it  cover  all  grades  of  unscrupulous  personal  maneuvering  for  ad- 
vantage in  professional  profits.  Others  say  there  is  no  avoidance 
of  egotism  in  it ;  that  there  is  a  lack  of  sincerity,  with  undisguised 
coarseness.  In  professional  morals  the  quack  is  a  child  and  needs 
correction ;  needs  disciplining  until  he  will  submit  to  restraint.  He 
is  supposed  to  be  saturated  with  chicanery  and  duplicity.  He 
guesses  the  professional  game  wrong.  He  is  cheap  and  noisy. 
He  is  not  polite  to  the  profession  singly  or  collectively,  and  we  feel 
insulted.  Professionally,  he  is  an  impossible.  He  is  sometimes 
weak  and  shifty,  and  sometimes  brutal  and  bull-headed.  He  caters 
to  that  unthinking  part  of  the  public  which  is  carried  away  by  apt 
catch-words,  and  never  stops  to  examine  their  accuracy.  He  is 
defiant. 

The  idea  underlying  the  use  of  the  word  quackery  seems  to  imply 
a  disapproval  of  something  low  and  vulgar  which  is  detected,  and 
deserving  of  condemnation.  In  what,  then,  does  this  vulgarity 
consist  ? 

In  all  times  and  among  all  people  the  aristocratic  and  influ- 
ential classes  have  been  those  who  are  raised  above  the  neces- 
sity of  labor.  Whether  these  classes  are  represented  by  a  plutoc- 
racy, as  in  the  United  States,  or  by  an  hereditary  aristocracy,  as  in 
Europe,  the  result  is  the  same;  they  wish  to  shun  the  thought  of 
that  humble  foundation  upon  which  rests  the  fabric  of  their  great- 
ness and  try  to  shut  it  from  view.  Among  professional  men  trade 
and  commerce  seem  especially  to  typify  that  humble  origin  of 
power,  and  instinctively  we  try  to  plan  so  that  naught  which  savors 
of  trade  shall  come  betwixt  our  professional  popularity  and  our 
nobility. 

The  enormous  development  of  industrial  enterprises  these  later 
years,  which  have  given  us  our  banker  barons,  merchant  princes, 
and  manufacturing  magnates,  and  given  to  their  transactions  almost 
the  dignity  of  affairs  of  state,  has  perhaps  modified  our  scorn  of 
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this  base  of  social  aristocracy.  It  is  not  to  be  denied  that  as  a  rule 
any  action  or  expression  that  betrays  a  trade  or  commercial  interest 
in  private  practice  is  tabooed.  Therefore,  the  effort  to  give  one's- 
self  favorable  publicity  through  the  agency  of  the  newspapers  is  a 
quickly  recognized  betrayal  of  commercial  interest.  It  savors  of 
trade  as  a  means  of  offense  and  defense  in  the  warfare  of  profes- 
sional competition,  and  is  forbidden  as  the  use  of  Greek  fire  is  for- 
bidden by  the  law  of  nations.  Professionally,  the  quack  is  defec- 
tive and  degenerate.  He  tries  in  an  unsanctioned  way  to  appro- 
priate his  ethical  brother's  clientele.  In  the  battle  for  business  he 
uses  weapons  pronounced  barbarous  by  the  law  of  professionalism. 
His  ethical  brutality  demands  his  fraternal  degradation  in  the  ranks 
of  dentistry.  He  is  called  quack  with  a  breath  malodorous  in 
malediction.  Some  in  their  ethical  hate  would  smear  the  odium  on 
the  skirts  of  his  family. 

The  Anti-quack  is  the  negative  of  Quack.  His  ethico-economic 
Messiah  is  the  code.  His  chief  attribute  is  intolerance  for  any  den- 
tist accused  of  commercial  witchcraft.  His  cordiality  is  markedly 
reserved  for  one  not  vouched  for.  He  is  distinguished  by  his  self- 
approbation,  professional  bias,  and  professional  vanity.  He  is  an 
emotionalist  about  ethics,  and  wins  the  smiles  of  all  good  quacks 
by  his  exaggerated  eulogies  of  "our  profession."  He  is  full  of  that 
delicious  egotism  that  declares,  "Dentistry  is  It."  Good  quacks  see 
an  inconsistency  in  the  fact  that  one  may  be  given  to  racing, 
dicing,  drinking,  swindling,  fornicating,  and  hypocrisy  and  be  more 
ethical  than  he  who  ranks  well  by  Christian  standards  yet  creates 
favorable  publicity  with  printers'  ink.  Good  quacks  are  amused 
when  dethroned  "ethical"  advocates — ex-presidents  of  dental  asso- 
ciations in  prosperous  days,  etc. — get  discouraged  into  sterility  and 
commerce  by  the  ethical  disrespect  and  indifference  of  younger 
generations;  they  smile  when  idealism  vanishes  under  pressure  of 
practical  obstacles,  and  their  measure  of  aversion  to  joyless  com- 
mercialism changes  to  the  measure  of  active  trading  genius. 

For  the  anti-quack,  right  or  wrong  is  what  is  permitted  or  for- 
bidden by  medico-phobiacs.  He  pines  for  that  in  his  profession 
which  in  social  matters  is  symbolized  by  a  dress  suit,  for  that  to 
which  he  hopes  a  dress  suit  will  entitle  him.  He  cannot  dissociate 
himself  from  his  Ego.  He  cannot  look  at  himself  calmly  from  an- 
other's standpoint.  He  counts  on  cultivating  his  practice  through 
social  and  altruistic  functions,  and  the  expenditure  of  his  income  in 
cultivating  social  friends.  He  trusts  to  the  advantages  of  character 
and  station  in  society.  He  aims  to  be  genteel  in  a  professional  way. 
He  expects  the  association  and  its  creed  to  do  for  professional 
etiquette  and  morals  what  a  police  force  and  law  is  expected  to  do 
for  brutality  and  crime.  He  is  a  believer  in  social  cast.  He  is 
exclusive  in  his  tastes.  He  looks  upon  his  professional  ideals  as 
of  necessity  penetrating  the  souls  of  other  men.  He  worships  the 
code  because,  everything  considered,  he  expects  greater  pleasure 
and  profit  from  following  its  lead  than  a  different  course. 

Once  the  use  of  amalgam  and  rubber  found  no  furtherance  in 
him,  and  acceptance  only  when  he  had  exhausted  every  resource  of 
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opposition,  but  professional  etiquette  finds  a  most  august  expres- 
sion, the  cause  of  education  an  inspiration  of  its  loftiest  ideals,  and 
medicine  a  friend  from  whose  fidelity  it  never  can  expect  too  much. 

The  typical  dentist  is  not  a  quack,  neither  is  he  an  anti-quack. 
He  is  the  ensemble  of  the  distinctive  characteristics  of  the  profes- 
sion. Public  opinion  is  dominant  and  supreme.  Professional  status 
is  determined  by  the  average  ability  and  character  of  dentists  as 
a  body,  and  the  dental  intelligence  of  and  ability  to  appreciate  the 
benefits  of  dentistry  by  the  people.  What  the  public  pronounces  a 
dentist  stands.  The  consensus  of  public  opinion  is  of  more  value 
than  the  resolutions  of  any  minor  number  in  convention  assembled. 
The  ambition  of  a  handful  of  men  cannot  create  public  sentiment  by 
fiat. 

The  average  dentist  believes  it  is  important  to  have  the  true 
capacity  for  citizenship;  to  become  well  qualified  to  perform  the 
tasks  allotted  to  his  chosen  field  of  activity ;  that  in  the  department 
of  professional  morals  a  good  or  a  poor  dentist  is  not  made  by 
splitting  hairs  over  printers'  ink,  nor  by  daily  rehearsing  the  code 
of  ethics,  but  by  obedience  to  a  well-instructed  conscience ;  the 
exercise  of  a  firm  character  that  daily  strives  to  do  the  right  and 
avoid  the  wrong. 

He  believes  it  is  unwise  to  overlook  in  human  nature  that  trait 
which  hopes  for  gain,  and  that  the  percentage  who  wish  to  realize 
a  competence  in  dentistry  is  as  large  as  in  any  other  vocation.  He 
does  not  believe  that  dentistry  is  either  religious,  sentimental,  or 
philanthropic  in  Its  tendencies,  but  that  there  is  a  better  professional 
outlook  and  that  we  have  clearer  views  of  right  action  and  correct 
practice  than  a  decade  ago.  He  believes  our  ability  to  agree  and 
unite  on  matters  of  general  interest  depends  upon  fraternal  confi- 
dence,— the  extent  to  which  we  trust  one  another.  He  sees  a  lack 
of  mutual  and  general  confidence  among  dentists,  and  deplores  the 
fact.  He  believes  that  relief  is  slowly  developing  from  outgrown 
traditions,  and  that  no  measure  of  professional  character  is  more 
just  than  the  golden  rule.  He  scouts  the  notion  that  we  are  losing 
our  interest  in  true  ethical  advancement,  but  he  has  as  little  use  for 
the  code  as  the  average  Presbyterian  has  for  the  Calvinistic  creed, 
and  he  welcomes  the  current  of  intelligent  liberality  now  setting  in. 
He  desires  success  in  the  sense  in  which  it  is  understood  by  the 
world.  He  believes  we  have  little  to  fear  trom  badly  bad  or  goody 
good  dentists,  for  they  are  in  the  minority,  and  that  in  the  long  run 
the  evils  of  quackery  and  anti-quackery  tend  to  disappear.  He  be- 
lieves that  those  who  have  been  pouring  out  their  wrath  on  the 
quack  have  failed  to  admit  the  real  point  of  offense.  He  knows  that 
in  the  face  of  a  great  abuse  public  sentiment  always  arouses  itself ; 
therefore  if  the  public  patronizes  the  advertising  dentist  it  realizes 
some  benefit.  The  same  judgment  and  honest  purpose  of  the  average 
citizen  is  a  tremendous  weight  in  the  scale  on  the  side  of  business 
honor  and  fairness.  The  actions  of  the  public  prove  that  there  is 
some  utilitarian  value  in  advertising  dentists.  He  sees  that  "man" 
loves  more  or  less  to  test  his  powers  with  others ;  self-preservation 
prompts  profitable  action,  and  professional  chivalry  disapproves  of 
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popular  action,  seeming  haste  to  acquire,  and  orders  us  to  fall  in 
line  and  take  our  chances  with  the  crowd.  He  sees  that  soulless 
corporations  called  colleges  are  booming  their  attractions,  and  are 
largely  responsible  for  the  crowd,  while  they  offer  no  improved 
machinery  for  cultivating  the  soil  they  expect  their  outpouring 
workers  to  occupy ;  and  sometimes  he  grows  impatient  with  his 
environment  and  the  restraint  prepared  by  others.  He  sees  college 
managers  and  other  recognized  teachers  and  patterns  of  profes- 
sional righteousness  expounding  ethical  law  with  all  manner  of 
casuistic  subtleties,  settling  and  distinguishing  all  its  possible  ex- 
ternal circumstances  and  applications,  and  at  the  same  time  devising 
subtie  quirks  for  evading  an  inconvenient  command.  He  sees  the 
enforcement  of  the  code  very  rarely  attempted,  except  as  a  matter 
of  retaliation  and  discipline  when  some  society  member  is  hurt  by 
another's  financial  policy.  He  recognizes  the  association  as  the  con- 
servator of  professional  morals,  and  is  rather  pleased  to  know  that 
such  an  institution  exists ;  but  he  does  not  realize  that  his  ethics 
need  revision,  nor  does  he  see  how  the  dues,  loss  of  time,  car  fare, 
hotel  bills,  restraints  of  membership,  and  censorship  to  be  endured 
are  met  by  compensating  advantages. 

Congeniality  of  occupation  and  money-making  capacity  are  his 
standards  of  value,  and  his  basis  of  regard  for  his  vocation.  Few 
know  how  to  use  printers'  ink  to  advantage,  or  care  to  experiment 
with  it ;  and  the  majority  think  little  and  care  less  about  the  ethical 
features  of  it  unless  someone  disturbs  their  income  by  its  use,  when 
one  will  occasionally  join  his  local  or  state  society  hoping  to  find  a 
convenient  cover  from  which  to  strike  back  at  his  tormentor.  To 
him  the  adoption  of  commercial  methods  is  not  an  evidence  of 
depravity.  The  good  will  of  the  public  is  of  more  value  than  the 
approval  of  the  profession.  He  does  not  wish  any  instructions  in 
business  manners  and  morals.  He  gets  his  practical  education  in 
these  things  from  the  community  or  circle  in  which  he  lives.  His 
conception  of  ethics  is  being  made  over  out  of  the  ethical  conscience 
of  our  time.  He  believes  the  quack  and  the  anti-quack  have  each 
overstated  their  case  enough  to  weaken  their  cause,  and  that  over- 
statement and  perpetual  harping  on  the  subject  has  not  made  us 
more  truly  ethical.  He  does  not  try  to  increase  his  professional 
elevation  by  calling  himself  stomatologist  or  odontologist.  The 
public  calls  him  dentist,  often  forgetting  the  courteous  "doctor," 
and  majorities  rule  in  this  country. 

Reform  is  seldom  promoted  by  the  misstatement  of  extremists, 
and  rational  people,  whether  dentists  or  their  patients,  are  more 
strongly  influenced  in  the  long  run  by  careful  adherence  to  the  facts. 
A  great  obstacle  to  ethical  reform  is  exaggeration  of  the  offense, 
and  the  retaliatory  incentive  apparent  in  its  defense,  which  so  often 
makes  a  great  part  of  the  means  used  to  promote  such  a  reform. 

There  is  a  large  and  growing  number  of  typical  dentists  that  are  j 
fair-minded  while  not  being  opinionless,  and  whom  to  know  is 
to  discover  congenial  whole-souled  gentlemen  quite  as  attractive  as 
the  all-partisan  stripe.    It  is  to  be  regretted  our  associations  cannot  | 
be  made  more  attractive  to  them. 
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The  writer  confesses  he  has  never  experienced  the  intensity  of 
competition  said  to  exist  in  urban  centers.  This  may  be  the  reason 
why  he  has  never  shared  in  the  belligerent  antipathy  manifest 
between  the  ethical  extremes  in  dentistry.  From  a  sociological 
standpoint,  he  has  interested  himself  and  tried  to  discover  why. 
The  reader  may  think  he  has  failed. 

The  title  indicates  his  authority  for  the  reasons  he  discloses.  The 
bitterness  expressed  by  many  in  reply  to  his  inquiry  forbids  quota- 
tion of  language. 


The  Training  of  the  Senses  of  Sight  and  Touch  Accord- 
ing to  Modern  Educational  Theory. 

BY  MR.  CHAS.  F.  WARNER,  SPRINGFIELD,  MASS. 

(Read  at  the  annual  convention  of  the  Northeastern  Dental  Association,  Providence,  R.  I., 

October  16,  1900.) 

It  will  be  impossible  in  a  paper  of  reasonable  length  to  take  even 
a  brief  survey  of  those  portions  of  the  philosophy  of  education 
which  might  have  a  bearing  upon  this  subject.  All  that  one  can 
hope  to  do  is  to  direct  attention  very  briefly  to  a  few  of  the  more 
important  phases  of  educational  theory  which  may  claim  a  more  or 
less  intimate  connection  with  the  training  of  the  senses  of  sight  and 
touch, — two  senses  which  are  generally  considered  to  be  more 
active  than  all  the  others  in  the  practice  of  any  manual  art. 

In  order  to  understand  the  educational  principles  upon  which  the 
training  of  any  special  functions  depend,  it  is  necessary,  first,  to 
understand  the  nature  of  those  functions.  If,  therefore,  we  are  to 
study  the  principles  which  should  govern  the  training  of  the  senses 
of  sight  and  touch,  we  ought  to  take  into  consideration,  first,  what 
modern  psychology  has  to  say  about  the  nature  of  those  senses. 
It  would  be  well  if  time  would  permit  us  to  make  a  thorough  in- 
vestigation of  this  point,  and  call  to  our  assistance  all  the  important 
facts  that  have  been  accumulated  by  the  study  of  mind  and  sensa- 
tion. It  would  be  better  still  if  the  results  of  such  study  could  be 
accepted  as  final,  if  we  could  be  absolutely  sure  that  the  information 
thus  obtained  would  be  the  definite  conclusions  of  positive  science. 
But  such  definite  knowledge  of  the  true  nature  of  sensation  is  not 
accessible  to  us.  Man's  nature  is  too  complex'  to  admit  of  an 
examination  so  precise  that  all  the  results  may  be  expressed  in  the 
terms  of  exact  science.  There  are,  however,  some  considerations 
upon  the  nature  of  the  special  senses,  the  philosophy  of  their  opera- 
tion, and  their  relations  to  mental  activities  which  are  so  evident 
that  they  may  be  called  matters  of  common  sense,  and  so  funda- 
mental that  they  cannot  be  overlooked  in  a  discussion  of  principles 
which  should  guide  us  in  the  education  and  training  of  the  special 
senses. 

Every  one  is  familiar  with  the  fact  that  we  gain  all  our  knowl- 
edge of  the  external  world  through  the  senses.  Man  enters  life  a 
stranger,  absolutely  ignorant  of  his  surroundings ;  but  he  is 
endowed  with  certain  undeveloped  senses,  by  means  of  which  ex- 
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ternal  objects  at  once  begin  to  make  impressions  upon  his  mind  or 
soul.  Nature,  whether  animate  or  inanimate,  is  at  first  his  complete 
master,  and  he  is  attacked  on  every  side  by  excitations  furnished  by 
the  countless  things  around  him.  At  first  he  doesn't  see  those 
things ;  he  knows  nothing  about  them.  He  only  receives  the 
stimuli  which  they  furnish  through  the  nervous  system.  But  the 
inner  self  of  this  new  creature  answers  these  stimuli  at  first  with 
primary  sensations  only ;  soon  with  ideas  also.  When  first  he  opens 
his  eyes  he  has  no  sight.  He  can  neither  see  nor  locate  things. 
But  he  does  not  long  remain  blind.  The  power  of  perception  is 
quickly  created  in  his  soul.  He  can  soon  see,  hear,  taste,  smell,  feel, 
and  at  last  he  conquers  the  world  by  perceiving  it. 

It  is  important  for  our  purposes  to  understand  how  the  modern 
thtory  of  mental  development  differs  from  that  which  is  fast  pass- 
ing away.  The  metaphysics  of  the  first  half  of  this  century  was 
based  upon  the  theories  of  John  Locke,  who  described  the  mind  or 
soul  as  a  tablet  on  which  experience  writes  its  messages.  Locke's 
essay  concerning  the  Human  Understanding  had  a  powerful  influ- 
ence over  scientific  thought, — an  influence  which  has  extended 
almost  down  to  our  own  time.  But  this  conception  of  the  human 
mind  or  soul  as  passively  receiving  and  recording  impressions  like 
a  mirror  or  a  tablet,  the  conception  of  ideas  as  mere  images  of 
things,  has  been  abandoned.  On  the  contrary,  the  mind  in  percep- 
tions is  now  believed  to  be  thoroughly  active,  transforming  a 
physiological  change  into  a  psychical  result, — i.e.,  every  nerve 
activity  which  is  concerned  in  perception  is  a  stimulus  to  which  the 
mind  responds  with  a  distinctly  different  result,- — a  result  which  is 
peculiar  to  itself.  What  a  given  object  effects  in  our  mind  through 
a  given  sensation  may  be  understood  by  reflecting  upon  the  sensa- 
tion itself ;  and  if  we  consider  what  that  sensation  really  is,  we  shall 
see  that  it  gives  us  little  or  no  knowledge  of  the  nature  of  the 
object.  The  sensations  tell  us  rather  how  the  object  appears  to  us. 
It  is  sometimes  hard  for  us  to  recognize  the  fact  that  we  do  not 
discover  the  true  nature  of  things  by  our  perceptions. 

Strictly  speaking,  what  we  call  the  properties  and  activities  of 
things  are  only  our  sensations, — i.e.,  psychical  conditions  arising 
from  stimuli  which  proceed  from  the  effect  of  external  objects  upon 
the  nerves.  Thus,  when  we  speak  of  the  sound  of  a  bell,  we  com- 
monly but  erroneously  consider  that  the  sound  belongs  to  the  bell 
or  proceeds  from  it,  while,  as  a  matter  of  fact,  the  sensation  we  are 
thinking  of  is  wholly  a  psychical  condition.  It  is  in  our  own  minds 
and  belongs  to  us,  not  the  bell.  If  you  can  imagine  this  bell  to  be 
rung  by  some  automatic  device  in  some  remote  place  where  no  life 
exists,  it  is  easy  to  see  that  it  will  produce  no  sound,  if  by  sound 
we  mean  the  sensations  which  we  usually  describe  as  the  ringing  of 
a  bell.  Of  course  there  will  be  the  vibrations  of  the  air,  but  that 
we  seldom  think  of  in  describing  a  sound.  Suppose,  now,  there 
were  no  other  means  of  our  acquiring  knowledge  of  this  bell  except  j 
by  this  one  sensation,  which  we  may  now  describe  as  a  psychical 
condition  created  by  the  soul  itself  under  the  stimulus  of  a  nerve 
change  which  was  occasioned  by  pulsations  proceeding  from  the: 
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bell  and  falling  upon  the  drum  of  the  ear.  How  much  of  our 
present  idea  of  the  bell  would  this  one  sensation  give  us  ?  Evidently 
very  little  of  it.  Following  out  the  same  line  of  thought  in  con- 
nection with  the  other  sensations  produced  by  the  bell,  it  is  easy  to 
see  that  our  idea  of  it  is  not  a  single  mental  image  which  the  percep- 
tions have  engraved  upon  the  mind,  but  it  is  itself  a  creation  of  the 
active  mind  in  all  the  various  activities  which  have  been  stimulated 
by  the  several  sensations  occasioned  by  the  contact  which  that  bell 
has  made  with  sense  nerves  through  other  forms  of  matter.  The 
mind  by  its  activity  through  one  sense  can  create  a  very  limited 
idea  of  the  nature  of  things.  By  means  of  two  senses  it  can  do 
more,  and  by  the  best  exercise  of  all  the  senses  it  can  simply  do  its 
best ;  but,  as  one  psychologist  puts  it,  "no  created  spirit  ever  pene- 
trates to  the  heart  of  nature." 

This  theory  of  ideas  as  the  product  of  the  active  mind  explains 
why  it  is  that  no  two  persons  have  exactly  the  same  ideas  as  a  result 
of  the  observation  of  a  given  object.  This  wide  variation  in  ideas 
of  the  same  object  is  not  so  apparent  in  common  things  as  it  is  in 
those  which  are  unusual.  When  you  ask  a  friend  whether  he 
noticed  this  or  that  about  a  certain  common  object,  he  may  at  first 
tell  you  that  he  doesn't  know  whether  he  did  or  not,  but  after 
reflection  he  is  certain  he  did.  Such  examples  are  of  little  scientific 
value  as  material  from  which  %o  study  the  nature  of  perceptions. 
We  get  much  more  light  upon  the  subject  by  the  examination  of  the 
effects  upon  different  people  of  some  unusual  occurrence. 

Last  spring  I  witnessed  the  total  eclipse  of  the  sun  as  one  of  a 
party  of  about  seventy-five.  Some  of  the  party  were  expert 
astronomers ;  others  were  educated  people  of  no  great  expert  knowl- 
edge ;  some  were  young  people  having  very  little  knowledge  of 
astronomy,  but  all  belonged  to  the  intelligent  and  thoughtful  class. 
We  witnessed  the  eclipse  from  the  roof-garden  of  an  hotel  in  Nor- 
folk, from  which  point  we  could  also  gain  some  idea  of  the  effect 
of  this  event  upon  the  crowds  in  the  streets  below.  This  was  the 
first  time  that  I  had  ever  witnessed  this  sublime  spectacle,  and  you 
may  be  sure  that  I  did  not  fail  to  appreciate  the  spectacle  itself 
when  I  say  that  one  of  the  most  surprising  and  interesting  observa- 
tions which  came  to  me  was  the  great  lack  of  agreement  among  the 
various  observers  and  the  great  variety  of  impressions  which  the 
magnificent  sight  made  upon  them.  I  do  not  like  to  say  that  every 
one  saw  what  he  expected  to  see.  I  must  confess,  however,  that  I 
saw,  for  the  most  part,  what  I  looked  for,  although  the  sight  ex- 
ceeded my  expectations.  I  looked  for  the  shadow  bands,  and  I 
saw  them.  I  examined  the  corona,  whose  brilliancy  and  substantial 
appearance  were  to  me  the  great  surprise  of  the  day.  The  form  of 
the  filaments  was  impressed  upon  me.  I  caught  sight  of  the 
aigrettes,  and  was  about  to  make  a  more  careful  study  of  the 
coronal  streamers  when  I  thought  of  the  flames,  and,  behold !  there 
were  two  beautiful  pink  flames  which  I  saw  as  soon  as  I  looked  for 
them.  I  caught  a  clear  sight  of  Mercury  and  the  red  flames ;  was 
indescribably  impressed  by  the  sight  of  the  intensely  black  moon 
as  it  passed  between  the  earth  and  the  sun,  and  through  it  all  I  felt 
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the  chill  of  the  atmosphere.  I  recall  the  keen  effort  of  all  my 
senses,  which  seemed  to  put  them  in  conscious  readiness  to  seize 
upon  any  object  of  perception  that  might  present  itself  un- 
expectedly. I  even  listened — for  what  sound  I  do  not  know ;  but, 
being  somewhat  of  an  audile,  I  could  not  help  the  effort. 

It  was  all  over  in  ninety  seconds,  and  then  I  sat  down  to  make  a 
drawing  of  what  I  had  seen.  When  comparing  my  notes  with 
those  of  others,  I  then  discovered  the  great  variety  of  observations 
made  by  others  that  had  entirely  escaped  me.  There  was  some 
agreement,  but  there  were  greater  differences.  All  had  been  greatly 
impressed,  but  not  by  the  same  observations.  Only  a  few  saw  the 
pink  flames  which  I  saw,  and  which  were  seen  by  observers  in 
Georgia  and  Tripoli,  so  that  I  know  they  were  there ;  but  I  failed  to 
be  impressed  by  the  outer  corona,  which  some  traced  nearly  up  to 
the  planet  Mercury,  which  was  clearly  visible.  One  observer  was 
particularly  impressed  by  the  blackness  of  the  columns  of  smoke 
from  the  chimneys  of  the  city  as  the  moon's  shadow  fell  upon  them, 
making  them  appear  like  solid  banks  of  coal ;  but  I  saw  nothing  of 
that.  Another  spoke  of  the  rich  coloring  of  the  sky  as  it  varied 
from  a  dull  orange  at  the  horizon  through  the  innumerable  shad- 
ings of  a  glorious  sunset  into  the  indescribable  blackness  of  the 
dark  side  of  the  moon;  but  all  this  glory  entirely  escaped  me.  I 
did  not  see  the  Bailey's  beads  which  were  observed  by  a  few,  and 
among  them  a  little  girl  about  twelve  years  old,  in  whose  observa- 
tions I  put  perfect  confidence.  She  had  to  see  something  remark- 
able, since  she  might  be  expected  to  sustain  the  reputation  of  two 
families  illustrious  in  science  whose  name  she  bore. 

There  was  a  marked  difference  in  the  effect  of  this  phenomenon 
upon  the  party  of  intelligent  observers  on  the  hotel-roof  as  com- 
pared with  its  effect  upon  the  crowds  in  the  street.  The  latter, 
among  whom  were  a  considerable  number  of  blacks,  set  up  a  sort 
of  shout,  in  which  there  were  notes  of  fear  mingled  with  those  of 
surprise.  In  this  they  persisted  through  the  entire  time  of  totality, 
ceasing  as  soon  as  it  was  over.  But  among  us  there  was  the  hush 
of  awe  and  the  silence  of  busy  observation.  This  did  not  give 
place  to  any  audible  expressions  until  the  event  was  over,  and  then 
applause,  the  most  genuine  I  ever  witnessed,  burst  forth,  and  with 
it  the  sincerest  expressions  of  satisfaction  and  congratulation. 
Judge  Holmes,  who  was  a  member  of  the  party,  when  asked  his 
impressions,  remarked  that  it  was  to  be  counted  as  one  of  the  four 
great  sights  of  his  life.  The  other  three  were  a  storm  at  sea,  a 
great  battle  (Gettysburg),  and  the  Swiss  Alps. 

I  have  by  no  means  exhausted  the  varieties  of  sensations  and 
observations  which  came  to  my  notice  on  this  occasion,  but  I  have 
mentioned  enough  to  give  point  to  an  inquiry  into  the  reasons  for 
such  a  variety  of  impressions  proceeding  from  the  same  object. 
Whence  arises  this  variation  in  the  perceptions  of  the  same  natural 
phenomenon  ?  It  is  clear  that  the  answer  to  this  question  lies  in  the 
nature  of  the  process  of  perception.  The  truth  of  the  matter  is, 
we  do  not  perceive  anything  by  a  simple  act  of  the  mind  in  becom- 
ing conscious  of  mere  excitations.    The  babe  probably  begins  in 


WARNER. — TRAINING  OF  THE  SENSES  OF  SIGHT  AND  TOUCH.  6lQ 

this  way,  but  so  soon  as  there  is  the  dawn  of  an  idea  the  foundation 
is  laid  for  real  perception.  The  sense  powers,  like  other  mental 
acts,  build  upon  beginnings  almost  infinitesimally  small.  They  gain 
in  strength  by  exercise.  The  sense  organs,  with  their  special  nerve 
connections,  are  all  furnished  ready-made,  though  undeveloped,  for 
the  purpose  of  giving  the  stimuli  which  are  to  furnish  to  the  soul 
the  evidences  of  the  existence  and  nature  of  the  external  world. 
But  the  soul's  resistance  to  these  stimuli — i.e.,  the  sensations — are 
at  first  very  feeble.  The  newborn  infant  may  be  supposed  to  stop 
with  the  mere  sensation,  because  he  is  incapable  of  adding  any- 
thing to  it.  Only  in  the  most  elementary  sense  can  he  be  said  to 
have  any  perceptions.  He  certainly  doesn't  know  enough  yet  to 
see  an  eclipse  of  the  sun,  but  he  has  a  soul  feebly  active;  he  main- 
tains a  continual,  though  feeble,  resistance  against  the  stimuli  that 
come  through  the  sense  organs  and  nerves,  and  somehow  records 
these  efforts  or  sensations.  Soon  he  has  recollections,  comparisons, 
ideas,  which  he  can  bring  to  bear  upon  all  new  stimuli ;  then,  and 
not  till  then,  he  begins  to  see,  feel,  hear,  taste,  and  smell  in  a  real 
sense. 

It  is  in  the  recognition  of  this  second  act  of  perception — called 
apperception — that  the  new  philosophy  differs  from  the  old.  All 
our  sensations,  according  to  the  modern  theory,  are  largely  the 
direct  result  of  the  activity  of  the  mind  in  this  secondary  percep- 
tion, assimilation,  apperception.  Simple,  primary  perceptions  play 
an  essential  but  relatively  small  part  in  this  process.  So  soon  as 
they  arise  in  consciousness  as  the  result  of  some  stimuli  from  the 
special  sense  nerves,  they  are  immediately  joined  to  similar  feelings 
or  related  ideas  already  in  the  mind.  Thus  held  in  consciousness 
for  a  time,  they  become  clearer,  more  definitely  connected  with 
other  related  mental  activities,  and  so  assimilated  or  apperceived. 
This  second  psychical  process  assumes  an  importance  in  all  our 
sensations  far  beyond  the  primary  perceptions,  and  it  is  this  fact 
which  is  of  the  greatest  significance  in  suggesting  true  methods  of 
acquiring  knowledge  through  the  senses.  It  leads  to  the  inevitable 
conclusion  that  the  character  of  our  sensations  and  the  kind  of 
knowledge  we  acquire  through  them  depends  of  necessity  upon 
the  character  of  the  sensations  previously  apperceived  and  the 
knowledge  already  acquired. 

Referring  again  to  the  example  of  the  solar  eclipse,  there  were, 
of  course,  certain  elementary  perceptions,  due  to  the  original  con- 
stitution of  the  minds  and  sense  organs  of  the  observers.  To  con- 
ceive these  to  be  all  the  sensations  possible  would  be  to  imagine 
intelligent  people  endowed  with  minds  as  undeveloped  as  that  of 
an  infant.  In  viewing  this  phenomenon  the  observers  brought  to 
the  aid  of  the  simple  and  fundamental  processes  of  sense  perception 
a  varied  store  of  ideas  gained  through  observation  of  other  related 
phenomena,  through  instruction,  through  reading,  and  through 
reflection.  Under  the  influence  of  a  keen  expectation  the  will  was 
brought  into  service  in  banishing  irrelevant  suggestions ;  in  bring- 
ing into  easy  command  all  ideas  that  might  assist  the  mind  in 
apperceiving  the  new  sensations ;  into  putting  the  sense  organs  into 
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readiness  for  action,  and  in  directing  the  attention  upon  the  object 
to  be  viewed,  or,  more  properly,  upon  the  stimuli  it  occasioned 
Thus  was  the  sublime  spectacle  brought  into  the  enlightened  con- 
sciousness, made  more  vivid  and  definite  by  a  keen,  intelligent 
interest,  and  employed  to  enrich  the  minds  of  the  observers  with 
new  ideas  in  proportion  as  they  were  able  to  assimilate  the  various 
sensations  that  offered  themselves. 

This  theory  of  sensation  helps  us  to  understand  why  solar 
eclipses  and  other  unusual  phenomena  have  had  such  curiously 
different  effects  upon  different  peoples.  Those  of  a  scientific  spirit 
apperceive  an  eclipse  calmly  as  a  rare  but  natural  event.  To  the 
ignorant  and  superstitious  it  generally  arouses  the  emotion  of  fear. 
This  was  the  common  effect  among  savage  tribes.  Among  the 
semi-civilized  people  of  antiquity,  whose  gods  were  the  heroes  of 
mythology,  and  who  often  saw  the  hand  of  the  supernatural  rulers 
of  the  world  in  natural  phenomena,  it  assumed  a  distinctly  religious 
significance.  History  records  how  once  the  Medes  and  Lydians 
stood  facing  each  other  in  battle  array  waiting  for  the  word  to 
begin  the  conflict,  when  the  sun's  light  gradually  faded  from  the 
sky,  and  for  a  few  minutes  the  astonished  armies  gazed  upon  the 
glories  of  a  total  eclipse.  Seeing  the  sun-god  thus  hiding  his  face 
behind  his  shield,  the  event  was  apperceived  by  both  the  contending 
armies  as  an  unmistakable  mark  of  his  displeasure;  whereupon 
they  immediately  threw  down  their  arms  and  concluded  a  peace. 

I  have  enlarged  upon  this  illustration  of  the  varied  character  of 
the  perceptions  awakened  by  a  solar  eclipse  because  it  furnishes 
such  a  striking  example  of  the  important  part  which  the  apperceiv- 
ing  of  ideas  plays  in  the  perceptions  of  an  unusual  object.  It  would 
be  difficult  to  trace  with  accuracy  the  character  of  the  mental  pro- 
cesses which  go  on  in  those  more  common  and  more  limited  percep- 
tions which  it  is  the  object  of  this  paper  to  discuss,  but  it  will  not 
be  doubted,  I  think,  that  the  underlying  principle  is  the  same  in  all 
cases  of  sense  activity ;  indeed,  there  is  no  lack  of  authority  to  sus- 
tain this  view.  All  modern  writers  on  this  subject  emphasize  the 
idea  of  continuity  in  the  capacity  of  sensation.  This  capacity  does 
not  spring  afresh  each  time  in  the  human  being  out  of  material 
incapable  of  sensation,  but  it  is  an  acquired  wealth  of  psychic  power 
which  has  been  created  out  of  the  proper  use  of  an  inherited 
endowment,  without  which  there  could  be  no  sensation  and  no 
knowledge. 

Every  crude  fact  of  nature  that  excites  this  power  of  sensation 
is  transformed  by  it  into  a  new  fact  whose  character  depends  upon 
the  immediate  psychical  use  which  the  mind  perceiving  the  fact  is 
able  to  make  of  it.  This  is  not  saying  that  the  mind  creates  the 
facts, — that  the  world  exists  only  in  the  living  soul.  Modern 
philosophy  does  not  doubt  the  existence  of  the  great  universe  of 
facts  apart  from  and  independent  from  the  mind,  but  when,  through 
sensation,  the  mind  comes  up  against  these  crude  facts  it  can  grasp 
them  only  as  it  can  modify  them  to  meet  its  own  power  of  assimila- 
tion. 

To  cultivate  the  observation,  then,  is  not  so  much  to  train  the 
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sense  organs  to  extraordinary  sensitiveness  as  to  furnish  the  mind 
with  a  well-organized  body  of  ideas,  ready  to  be  utilized  in  the  acts 
of  apperception  with  every  fresh  stimulus  which  the  mind  receives 
from  the  external  world.  For  the  use  of  general  observation  this 
store  of  knowledge  should  be  wide  and  varied.  On  the  other  hand, 
training  for  minute  observation  in  special  directions — which  is 
almost  equivalent  to  developing  special  forms  of  perception — must 
consist  largely  in  furnishing  the  mind  with  a  store  of  detailed 
knowledge  of  a  kind  to  correspond  with  the  impressions  which  the 
senses  to  be  trained  are  qualified  to  give.  Whether  the  observation 
be  general  or  special,  it  is  knowledge  that  makes  it  possible,  directs 
it,  and  gives  it  force  and  meaning.  Here,  as  elsewhere,  knowledge 
is  power. 

But  knowledge  is  too  broad  a  term  to  use  in  this  connection  with- 
out some  qualifications.  In  thus  speaking  of  it  as  the  basis  of  the 
exercise  of  the  senses  of  sight  and  touch,  it  clearly  must  have  a 
special  meaning.  What  are  the  characteristics  of  a  knowledge  that 
thus  connects  itself  with  the  exercise  of  these  senses,  or,  to  use  the 
more  technical  terms  of  psychology,  what  kinds  of  apperceptive 
ideas  among  the  mind's  furnishings  are  especially  concerned  in 
seeing  and  feeling?  We  ought  also  to  inquire  how  these  necessary 
ideas  may  best  be  acquired.  If  these  two  questions  could  be 
answered,  we  should  have  in  their  answer  the  solution  of  the 
problem  of  training  the  special  senses.  It  is  possible  to  give  only 
a  partial  answer  to  these  questions  and  to  make  some  suggestions 
consistent  with  principles  already  explained. 

Some  psychologists  have  classified  mankind  according  to  the 
kind  of  impressions  to  which  their  minds  are  most  susceptible. 
While  all  ideas  of  the  external  world  are  derived  through  the  exer- 
cise of  the  senses, — sight,  touch,  hearing,  etc., — men  differ  in  the 
character  and  in  the  intensity  of  the  mental  impression  which  is 
made  through  these  several  avenues.  So  important  does  this  dif- 
ference sometimes  become,  according  to  this  view,  that  the  ideas 
of  one  class  of  men  are  believed  to  be  largely  based  upon  impres- 
sions derived  through  the  sense  of  sight.  Such  men  are  called 
visiles.  For  a  similar  reason  other  men  whose  ideas  are  based 
upon  the  sense  of  feeling  are  called  tactiles,  and  others  who  depend 
largely  upon  the  hearing  are  called  audiles.  It  is  always  admitted, 
of  course,  that  all  these  methods  of  acquiring  ideas  are  employed 
to  a  greater  or  less  extent,  and  sometimes  perhaps  no  special 
emphasis  is  placed  upon  any  one  of  the  three  important  ones  men- 
tioned. And  yet  it  is  believed  to  be  generally  true  that  some  one 
of  these  is  overemphasized,  either  on  account  of  natural  suscepti- 
bility or  accidental  training. 

But  this  division  of  minds  into  definite  classes  according  to  the 
apparent  relative  importance  of  one  special  sense  over  the  others 
in  furnishing  ideas,  although  it  may  contain  an  element  of  truth, 
ought  not  to  be  taken  too  seriously.  Like  other  classifications  of 
mental  phenomena,  it  is  likely  to  be  misleading.  Not  only  are  the 
minds  of  those  who  may  be  called  visiles  furnished  with  ideas 
derived  through  the  exercise  of  all  the  other  special  senses,  but  even 
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those  ideas  which  may  seem  to  be  distinctly  visual  are,  upon  closer 
analysis,  found  to  be  made  up  of  elements  derived  from  audile, 
tactile,  and,  we  must  also  say,  motor  elements.  The  fundamental 
fact  is  thus  stated  by  Baldwin,  "Every  mental  state  is  a  complex  of 
sensory  and  motor  elements,  and  any  influence  which  strengthens 
the  one  tends  to  strengthen  the  other  also."  It  would  follow  from 
this  that  special  powers  of  observation  in  any  special  direction 
do  not  wholly  depend  upon  the  one  special  sense  directly  involved, 
nor  upon  those  ideas  that  are  directly  furnished  through  this 
sense. 

It  is  related  that  Charles  Dickens  used  to  amuse  himself  and  his 
friends  by  enumerating  hundreds  of  sights  and  incidents  which  he 
had  witnessed  during  some  afternoon  stroll,  nearly  every  one  of 
which  had  failed  to  be  observed  by  his  companions.  This  was 
possible  not  because  Dickens  had  remarkable  visual  powers  merely, 
but  rather  because  all  his  senses  were  keenly  active  every  moment, 
while  his  mind  was  stored  with  an  extraordinary  number  of  apper- 
ceptive ideas  which  were  ready  to  seize  upon  and  assimilate  most, 
if  not  all,  of  the  multitude  of  impressions  which  came  to  him,  so 
that  he  could  describe  them  with  the  utmost  accuracy  of  detail. 
He  seemed  to  see,  hear,  and  feel  everything  that  could  come  within 
the  range  of  a  score  of  men.  Witness  the  character  of  some  of  his 
descriptions, — e.g.,  that  found  in  the  prelude  to  the  first  chirp  of 
the  "Cricket  on  the  Hearth" ;  for  whether  we  consider  the  art  with 
which  he  drew  his  word  pictures,  as  shown  in  their  composition, 
with  such  minuteness  of  detail,  or  contemplate  the  wonderful 
memory  and  imagination  which  created  or  reproduced  these  scenes, 
it  comes  to  the  same  thing, — viz,  a  phenomenal  power  of  observa- 
tion which  nothing  could  escape. 

Ordinarily  we  may  say  that  there  are  seven  senses, — the  sight, 
the  hearing,  the  taste,  the  smell,  the  touch,  the  feeling,  as  of  warmth 
and  cold,  and  the  muscular  sense ;  but  we  must  also  recognize  that 
each  of  these  is  susceptible  of  such  fine  gradations  and  such  a  range 
of  development  by  education  and  training  that  the  character  of  the 
impressions  gained  through  them  may  be  multiplied  and  extended. 
This  extension  of  the  sense  power  multiplies  the  number  of  things 
to  be  seen  and  enlarges  our  grasp  upon  the  universe.  The  pris- 
matic colors  which  compose  the  white  light  of  the  sun  may  be  said 
to  be  seven  in  number  only  upon  the  most  elementary  consideration. 
If  we  consider  all  the  individual  colors  that  may  be  distinguished 
by  the  expert  eye,  we  shall  have  to  recognize  hundreds  and  per- 
haps thousands  of  colorings.  Some  artist  has  gone  so  far  as  to  say 
that  he  can  recognize  four  thousand  shades  of  red. 

This  principle  has  its  application  to  the  senses — especially  of 
sight  and  touch — when  they  are  developed  to  their  utmost.  We 
must  take  into  account  the  acquired  powers  in  addition  to  those 
which  are  common  to  all  normal  persons.  Think,  for  example,  of 
the  expert  vision  of  the  microscopist,  who  can  locate  a  single 
bacillus  of  disease  among  myriads  of  harmless  germs ;  of  the 
astronomer,  whose  patient  search  is  rewarded  by  the  discovery  of 
the  little  fifth  satellite  which  he  and  a  hundred  others  have  been 
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hunting  for  among  the  stars  for  years ;  or  of  the  watch  on  the 
quarterdeck,  who  can  make  out  every  necessary  detail  of  a  ship  or 
other  object  at  sea,  although  to  a  landsman  it  is  totally  invisible. 
Or  consider  for  a  moment  the  delicate  touch  of  a  skilled  surgeon, 
who  can  recognize  the  character  and  position  of  the  diseased  part 
with  such  precision  as  to  enable  him  to  insert  the  lance  at  just  the 
right  point  and  exactly  to  the  required  depth  to  bring  the  necessary 
relief.  Witness  also  the  wonderful  tactile  power  of  the  educated 
blind.  Your  own  profession  furnishes  abundant  illustrations  which 
I  cannot  and  need  not  describe  to  you. 

You  will  recognize  at  once  the  truth  of  what  I  am  saying, — 
namely,  that  all  the  special  senses  are  susceptible  of  such  a  high 
degree  of  cultivation  that  it  is  no  misuse  of  terms  to  speak  of 
specially  acquired  powers  as  extensions  of  the  senses,  or,  indeed,  as 
new  senses.  One  who  has  only  the  ordinary  endowments  of  hear- 
ing, sight,  touch,  etc.,  without  the  special  powers  referred  to 
must  be  considered  as  deaf,  blind,  or  incapable  of  feeling,  so  far 
as  concerns  all  those  finer  sensations  which  require  for  their  per- 
ception extraordinary  powers.  By  some  these  special  powers  are 
acquired  with  apparent  ease;  by  others  with  great  difficulty  or 
not  at  all.  This  question  of  natural  susceptibility  is  a  most  im- 
portant one.  There  are  some  whose  eyes  are  naturally  dim,  and 
whose  ears  are  by  nature  dull  of  hearing,  and  whose  sense  of  touch 
is  crude,  who  yet  by  training  may  acquire  normal  perceptions ;  and 
there  are  those  endowed  with  ordinary  normal  senses  who  by  educa- 
tion and  training  may  be  brought  to  acquire  certain  extraordinary 
powers,  or  what  may  be  called  new  senses.  Again,  there  are  those 
whose  senses  of  hearing,  touch,  taste,  etc.,  are  so  dull  or  defective 
that  they  can  never  be  made  even  normally  keen  by  training;  and 
there  are  those  whom  no  manner  of  training  or  education  can  endow 
with  these  extraordinary  senses  of  sight-,  touch,  etc.,  which  are  the 
peculiar  requirements  of  certain  professions.  But  let  it  not  be  for- 
gotten that  both  normal  and  acquired  powers  of  sensation  do  not 
depend  wholly  upon  the  perfection  of  the  sense  organ  involved. 
Sense  capacity  is  a  mental  capacity,  and  depends,  far  more  than  is 
commonly  supposed,  upon  the  mind's  ability  to  acquire  useful  ideas 
and  to  apply  its  store  of  ideas  with  alertness  in  the  act  of  apperceiv- 
ing  or  assimilating  new  impressions.  Even  defective  sense  organs 
joined  with  strong  minds  are  more  efficient  than  normal  organs 
with  weaker  minds  back  of  them.  Some  of  the  keenest  observers, 
both  general  and  expert,  are  to  be  found  among  the  nearsighted. 

It  has  been  my  peculiar  fortune  for  some  years  to  observe  the 
education  of  young  men  along  practical  lines.  I  have  witnessed 
many  a  hopeless  struggle  against  natural  inaptitudes,  or  the  results 
of  improper  early  training.  I  have  known  boys  whose  visual  and 
tactile  impressions  seemed  to  be  of  the  crudest  sort,  who  yet 
attempted  to  fit  themselves  for  the  practice  of  such  a  pursuit  as 
mechanical  drafting  or  tool-making.  The  results  of  this  sort  of 
misapplied  energy  would  invariably  be  ludicrous  were  they  not  sad 
and  pitiable  illustrations  of  an  all  too  common  mistake.  These 
young  men  have  not  been  generally  defective.   There  has  invariably 
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been  some  line  of  activity  in  which  they  could  secure  a  measurable 
degree  of  success.  I  can  think  of  several  who  finally  became 
interested  in  music  and  have  found  their  forte  here.  Others  have 
drifted  into  commercial  life,  and  have  made  a  success ;  but  there 
are  some  who  have  still  plodded  on  with  a  fatal  persistency  in  the 
fruitless  endeavor  to  do  that  which  their  Creator  never  intended 
them  to  do.  Having  no  eyes,  or  very  dull  ones,  they  try  to  see; 
and  having  no  accuracy  of  touch  and  no  power  of  co-ordinate 
manipulation,  they  try  to  become  expert  with  their  hands.  They 
are  spending  their  lives  in  spoiling  materials ;  in  bringing  loss  and 
disappointment  to  their  employers  and  friends,  and  making  a  sad 
failure  of  life. 

I  am  sure  you  will  not  understand  me  to  wish  to  underrate 
the  value  of  education  and  special  training,  and  I  do  not  know  that 
it  is  in  danger  of  being  overrated ;  but  I  am  inclined  to  think  that  it 
is  sometimes  misunderstood,  or  at  least  not  wisely  applied.  It  is 
a  mistake  to  suppose — if  any  one  has  supposed  it — that  a  technical 
school  may  take  a  young  man  at  the  age  of  twenty,  or  even  younger, 
and  undo  all  the  results  of  heredity  and  early  training  and  in  four 
years  turn  him  out  a  new  creature.  Am  I  not  right  in  supposing 
that  there  are  many  people  who  act  (unconsciously,  of  course)  upon 
this  principle?  The  very  existence  of  so  many  special  schools 
favors  the  practice  of  this  error.  When  there  were  no  schools  of 
art,  no  schools  of  applied  science,  no  schools  of  dentistry,  no 
technical  schools  of  any  sort,  the  specialists  and  experts  came  to  the 
surface  because  of  their  own  natural  tendencies.  There  was  no 
other  way. 

The  boy  Giotto,  discovered  by  a  Cimabue  sketching  on  a  stone 
one  of  the  sheep  which  he  was  shepherding,  was  encouraged  by 
the  latter  to  come  to  his  studio  and  practice.  This  was  all  that  was 
necessary  to  make  Giotto's  name  famous  among  the  world's  great 
painters.  Perhaps  you  may  say  that  it  is  inevitable  in  any  age  that 
genius  shall  come  to  the  front,  but  I  am  not  so  sure  that  if  Giotto 
had  lived  in  our  day  his  parents  would  not  have  sent  him  to  a  law 
school  or  to  a  school  of  electrical  engineering. 

History  is  full  of  examples  like  that  of  Giotto.  Even  in  our  own 
century,  before  the  present  development  of  special  schools,  the 
same  thing  was  true.  John  Frazee,  who  is  said  to  have  been  our 
first  native-born  sculptor,  began  as  a  stone-cutter;  so  also  did 
Hughes  and  Clevenger.  Augur  was  originally  a  shoemaker,  and 
Hiram  Powers  began  as  a  mechanician. 

I  have  lately  been  looking  over  the  memoir  of  Henry  Dexter,  the 
sculptor.  In  his  early  life  he  was  determined  to  be  an  artist.  He 
drifted  naturally  into  art,  and  began  by  painting  in  the  city  of 
Providence.  He  painted  everybody  that  could  be  induced  to  sit  to 
him.  Without  money  and  without  friends,  he  struggled  along 
through  his  youth  and  early  manhood  working  regularly  at  his 
trade,  but  devoting  every  spare  moment  to  art.  After  a  long  and 
self-directed  apprenticeship,  at  the  age  of  thirty  he  set  himself  up 
in  humble  quarters  in  Boston,  and,  though  friendless  and  without  a 
reputation,  he  dared  to  begin  life  in  earnest  as  a  portrait  painter. 
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Here  he  struggled  on  for  some  time  painting  a  few  portraits,  copy- 
ing more,  but  barely  earning  a  living.  One  day  a  new  path  un- 
expectedly opened  up  before  him,  and  leaving  everything  else 
behind  and  entering  this  new  path,  Henry  Dexter  was  led  on  to 
fame  and  fortune.  It  came  about  in  this  way,  as  his  biographer 
tells  it:  "He  had  happened  to  have  some  molder's  clay  brought 
into  his  studio,  where  it  lay  in  a  corner  for  some  months,  growing 
hard  and  dry.  In  an  idle  hour  he  gathered  up  some  of  it,  softened 
it  with  water,  placed  it  on  top  of  a  barrel,  and  began  to  mold  the 
head  of  a  brother  artist  who  happened  in,  and  to  whom  he  play- 
fully remarked,  'Come,  White,  let  me  put  your  head  into  this  mud.' 
He  had  no  knowledge  of  the  manner  of  handling  clay,  and,  having 
no  tools,  he  used  his  fingers  for  forming  the  features.  The  clay 
became  an  amorphous  lump;  then  the  rude  outlines  of  a  face  such 
as  we  fancy  we  see  in  clouds  or  mountain  crag  appeared ;  and  at 
last  the  distinct  lineaments  and  similitude  of  the  face  before  him, 
frightening  himself  and  astonishing  his  model.  And  this,"  his 
biographer  beautifully  concludes,  "was  the  morning  and  evening  of 
the  first  day  when  the  sculptor  was  created  in  the  soul  of  Henry 
Dexter.'' 

But  there  is  more  poetry  than  fact  in  thus  speaking  of  Dexter's 
discovery  of  his  own  talent  as  a  sudden  creation.  One  may  see  in 
it  the  triumph  of  genius,  but  if  we  examine  the  case  more  closely 
we  shall  see  that  it  is  not  a  sudden  and  unaccountable  awakening  of 
hidden  power.  It  has  its  natural  explanation,  and  we  shall  find  it 
if  we  examine  into  the  circumstances  of  the  early  years  of  this 
man's  life.  Dexter  was  endowed  with  an  artistic  nature,  but  long 
before  he  tried  his  hand  at  portrait  painting  he  had  learned  the 
trade  of  blacksmithing.  Such  a  pursuit  may  seem  a  strange  kind 
of  preparation  for  work  in  the  fine  arts;  but,  given  the  artistic 
temperament,  I  claim  that  the  creation  of  the  artist  may  be  found 
in  the  cultivation  of  the  perceptions  through  constructive  activity, — 
i.e.,  the  exercise,  especially  of  sight  and  touch  and  the  sense  of  pro- 
portion, through  manual  training.  In  this  work  he  was  remarkable 
for  his  quickness  of  perception  and  rapidity  of  execution.  He  was 
regarded  at  the  time  as  the  most  skilled  blacksmith  in  the  region. 
It  is  claimed  that  he  could  make  a  dozen  axes  in  a  forenoon,  which 
was  a  day's  work  for  the  ordinary  workman.  All  difficult  jobs 
were  entrusted  to  him,  and  he  was  never  known  to  fail  to  do  them 
satisfactorily.  ,  Speaking  of  these  days  himself,  he  once  said  that 
he  believed  he  could  hammer  a  statue  out  of  iron. 

The  practical  bearing  of  all  this  upon  the  subject  under  discus- 
sion, I  think,  cannot  escape  us.  With  all  respect  to  the  wonderful 
results  of  special  training  and  education  along  technical  lines,  we 
must  not  lose  sight  of  the  fact  that  the  impossible  is  sometimes 
attempted,  and  the  impossible  cannot  be  done;  and  we  must  also 
remember  that  if  we  are  to  undertake  the  creation  of  special  powers 
out  of  crude  material,  we  must  be  sure  that  there  is  native  capacity, 
and  that  it  is  brought  into  exercise  early  in  life  and  cultivated  by 
proper  early  training. 

To  produce  the  ideal  practitioner  in  dentistry,  whose  eyes  and 
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ears  and  nerves  of  touch  must  be  extended  not  merely  to  the  finger 
tips,  but  to  the  tip  of  the  probe  and  become  a  part  of  every  tool, 
you  must  at  least  start  out  in  your  schools  of  dentistry  with  young 
men  who  can  use  their  eyes  and  ears  and  hands  with  rather 
extraordinary  ability.  In  the  historical  development  of  your  art 
you  are,  of  course,  aware  that  in  the  early  days,  before  the  exist- 
ence of  schools  of  dentistry,  your  best  practitioners  began  life  as 
mechanics,  jewelers,  or  goldsmiths ;  and  when  you  reflect  upon  the 
fact  that  in  those  days  the  machinists  and  jewelers  and  goldsmiths 
and  all  the  other  artisans  had  served  long  apprenticeships  in  their 
various  pursuits,  and  also  that  under  this  system  native  ability  of  a 
peculiar  kind  was  more  likely  to  be  recognized  than  in  our  day, 
you  will  see  that  the  examination  of  the  qualifications  for  admission 
to  your  profession,  though  it  may  have  been  less  tangible  and 
definite,  was,  on  the  whole,  rather  more  searching  and  effective  than 
it  is  in  the  schools  of  the  present. 

Nothing  is  more  likely  to  bring  about  a  natural  method  of  sifting 
out  the  material  which  is  to  find  its  way  into  the  technical  profes- 
sions of  our  times  and  give  the  proper  directions  to  native  and 
acquired  capacities  than  the  ever-increasing  attention  that  is  now 
being  paid  to  the  claims  of  manual  training  and  secondary  technical 
education.  In  order  to  have  effective  technical  education,  we  must 
have  effective  secondary  education.  Theoretically  speaking,  manual 
training  is  not  a  new  idea.  It  has  been  preached  as  a  cardinal  doc- 
trine by  the  leaders  of  educational  thought  for  two  hundred  and 
fifty  years,  from  the  time  of  Comenius  down  to  our  own  times ; 
and  yet  the  influence  of  the  old  monastic  systems  of  the  Middle 
Ages  upon  education  gave  such  an  immense  momentum  to  the 
traditional  school  that  it  has  been  slow  to  recognize  either  the 
educational  or  the  practical  value  of  the  reform  which  is  just  now 
beginning  to  gain  headway.  For  this  reason  manual  training  may 
be  considered  to  be  practically  new ;  that  is,  it  is  an  old  idea  which 
in  our  time  is  receiving  slow  but  just  recognition.  Says  Professor 
James,  "The  most  colossal  improvement  which  recent  years  have 
seen  in  secondary  education  is  the  introduction  of  the  manual  train- 
ing school." 

So  we  have  in  our  day  manual  training  and  some  technical  educa- 
tion in  our  secondary  schools,  and  we  are  to  have  more  as  the  years 
go  on.  All  this,  rightly  utilized,  will  help  those  professional  schools 
whose  work  is  so  largely  technical  in  character.  .The  growing 
emphasis  which  is  being  laid  upon  motor  education  in  the  elemen- 
tary schools,  if  it  does  not  make  up  for  the  loss  of  all  the  good  that 
came  out  of  the  old  apprentice  system,  will  at  least,  it  seems  to  me, 
enable  our  youth  to  discover  their  natural  aptitudes  or  their  natural 
inaptitudes,  which  is  quite  as  important,  and  direct  their  elementary 
education  along  those  lines  which  Mother  Nature  marked  out  for 
them. 
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Reflex  Aural  Symptoms  Dependent  upon  Dental  Caries. 

BY  EDWARD  BRADFORD  DENCH,  M.D., 

PROFESSOR  OK  OTOLOGY,  UNIVERSITY  AND  BELLEVUE  HOSPITAL  MEDICAL  COLLEGK  J  AURAL 
SURGEON  TO  THE  NEW  YORK  EYE  AND  EAR  INKIRMARY      CONSULTING  OTOLO- 
GIST TO  ST.  LUKE'S  HOSPITAL  AND  TO  THE  NEW  YORK  ORTHO- 
PEDIC DISPENSARY  AND  HOSPITAL. 

(Read  before  the  New  York  Odontological  Society,  November  20,  1900.) 

Mr.  President  and  Gentlemen  :  It  seems  preposterous  for 
me  to  address  an  audience  composed  almost  entirely  of  odontolo- 
gists  upon  the  subject  of  dental  caries.  My  only  excuse  for  this 
paper  is  the  teaching  of  experience ;  no  one  can  confine  himself  to 
the  study  of  pathological  conditions  found  in  any  one  organ  or  set 
of  organs  to  the  exclusion  of  the  remainder  of  the  body. 

In  the  early  days  of  medicine  a  doctor  attended  to  all  the  afflic- 
tions of  the  flesh.  He  could  pull  a  tooth,  syringe  an  ear,  cut  off  a 
leg,  or  introduce  a  new  being  into  the  community  with  equal 
facility.  At  present  all  this  is  changed.  The  average  individual 
does  not  trust  himself  to  the  care  of  any  one  medical  man,  but, 
owing  to  the  extensive  development  of  specialties  in  medicine, 
attempts  to  find  a  doctor  for  each  of  his  ills.  He  has  one  man  for 
his  nerves,  another  for  his  stomach,  a  third  for  his  nose,  and  a 
fourth  for  his  teeth.  While  this  is  highly  commendable  on  the 
part  of  the  public,  as  contributing  to  the  support  of  indigent  medi- 
cal graduates,  the  results  do  not  always  redound  to  the  advantage 
of  the  patient.  Specialism  in  medicine  is  good  if  not  carried  to 
excess;  if  this  feature  is  not  avoided  it  becomes  one  of  the  most 
dangerous  elements  in  the  practice  of  medicine. 

The  human  economy  must  be  regarded  as  a  whole,  and  the  fact 
that  pathological  conditions  in  one  part  of  the  body  may  produce 
symptoms  referred  to  some  part  of  the  body  more  or  less  remote 
must  be  constantly  borne  in  mind.  One  may  be  a  practiced  odon- 
tologist,  and  may  be  able  to  deal  with  all  pathological  conditions 
found  in  the  region  which  this  special  practice  comprises ;  it  is 
wise,  however,  to  remember  that  the  patient  has  other  organs  fully 
as  important  as  his  teeth,  and  to  bear  in  mind  that  a  local  lesion 
within  the  mouth  may  give  rise  to  symptoms  referred,  by  the 
patient,  to  some  other  portion  of  the  body. 

The  intimate  relation  between  dental  caries  and  certain  general 
diseases,  such  as  diabetes,  is  well  known.  No  member  of  this 
audience  would  think  for  an  instant  of  treating  a  case  of  extensive 
or  progressive  dental  caries  without  first  inquiring  as  to  whether 
or  not  the  patient  were  diabetic.  In  other  words,  the  odontologist 
must  be  a  medical  practitioner  before  he  can  conscientiously  and 
efficiently  practice  his  specialty. 

I  now  beg  to  call  your  attention  to  the  reverse  condition ;  that  is, 
to  symptoms  produced  in  other  regions  of  the  body  by  diseased 
teeth.  From  a  somewhat  extended  clinical  experience,  I  have  made 
it  a  rule  to  examine  the  teeth  in  every  case  applying  to  me  for  relief 
from  otalgia,  tinnitus  aurium,  or  progressive  impairment  of  the 
hearing.  When  we  consider  the  intimate  relation  that  exists 
between  the  innervation  of  the  organ  of  hearing  and  the  dental 
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apparatus,  it  can  be  easily  understood  that  any  pathological  condi- 
tion in  the  one  apparatus  may  cause  symptoms  referable  to  the 
other.  The  entire  sensory  innervation  of  the  ear  is  derived  from 
the  fifth  or  trigeminal  nerve ;  this  nerve,  through  its  superior  and 
inferior  maxillary  branches,  is  the  sensory  nerve  of  the  teeth.  If 
we  bear  in  mind  the  extensive  ganglionic  communications  of  the 
fifth  nerve  through  Meckel's  ganglion  and  the  otic  ganglion,  both 
with  the  other  sensory  nerves  and  with  the  sympathetic  nervous 
system,  it  will  be  easy  to  understand  how  any  disturbance  in  the 
domain  of  one  of  the  branches  of  the  nerve  may  cause  symptoms 
referred  to  some  remote  organ.  In  other  words,  dental  caries  may 
cause  a  series  of  reflex  symptoms  referred  to  other  organs  of  the 
body  more  or  less  remote.  The  simplest  of  these  reflex  phenomena 
is  otalgia,  or  pain  in  the  ear.  Both  from  personal  observation  (I 
have  a  bad  lower  molar)  and  from  clinical  experience,  I  find  that  a 
carious  tooth  may  produce  all  the  symptoms  of  an  acute  inflamma- 
tion within  the  tympanum. 

In  our  otological  clinics  earache  is  one  of  the  most  common 
symptoms  of  which  patients  complain.  I  make  it  an  invariable 
rule,  after  examining  the  ear,  to  look  into  the  mouth  and  see  if 
there  are  any  diseased  teeth.  Naturally,  if  the  otoscopic  examina- 
tion reveals  the  presence  of  an  acute  inflammation,  either  in  the 
external  auditory  canal  or  the  middle  ear,  the  cause  of  the  otalgia 
is  perfectly  evident.  In  a  large  number  of  cases,  however,  espe- 
cially in  children,  we  find  that  the  patient  complains  of  a  severe 
earache.  An  examination  reveals  the  external  auditory  canal  per- 
fectly normal ;  the  drum  membrane  is  found  to  be  normal  in  posi- 
tion, natural  in  color,  and  presenting  absolutely  no  evidence  of  any 
inflammatory  process  within  the  middle  ear.  In  spite  of  this,  the 
patient  is  suffering  from  otalgia,  or  pain  referred  to  the  ear.  In 
numerous  cases  of  this  character  examination  of  the  mouth  has 
revealed  carious  teeth.  In  adult  patients  usually  one  of  the  wis- 
dom-teeth is  at  fault,  but  in  children  the  symptom  is  not  infrequently 
a  result  of  caries  of  the  first  molar. 

I  do  not  believe  that  the  process  of  dentition  itself  can  produce 
pain  of  this  character.  Dentition  is  a  perfectly  physiological 
process,  and  many  of  the  diseases  of  childhood  formerly  attributed 
to  dentition  have  since  been  found  to  be  due  to  some  actual  dis- 
ease either  of  the  primse  vise  or  of  some  portion  of  the  upper  air 
tract.  The  restlessness  of  children  during  the  period  of  dentition, 
with  the  continual  crying  at  night,  as  if  suffering  from  severe  pain, 
has  been  proven  to  be  due  in  a  very  large  majority  of  cases  to  acute 
inflammation  of  the  middle  ear.  These  cases  are  always  attended 
by  fever,  the  temperature  sometimes  running  very  high.  As  before 
stated,  dentition  is  a  perfectly  physiological  process,  and  is  un- 
attended by  any  rise  in  temperature.  Fever,  therefore,  is  an  indica- 
tion that  the  cause  of  the  pain  is  not  due  to  the  eruption  of  the  teeth. 

Now  for  this  other  class  of  cases  to  which  I  desire  to  call  atten- 
tion (that  is,  those  in  which  there  is  severe  pain,  no  rise  of  tempera- 
ture, and  no  evidences  of  any  inflammatory  process  within  the  ear. 
although  the  patient  complains  of  severe  earache).    This  series  of 
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symptoms  is  found  in  older  children  and  adults,  and  not  in  infants. 
This  pain,  as  before  stated,  is  frequently  due  to  a  diseased  tooth, 
and  the  patient  is  really  suffering  from  toothache,  although  the  pain 
is  referred  to  the  ear.  In  this  connection  it  might  not  be  out  of 
place  to  mention  that  the  old  housewives'  remedy  for  toothache 
was  the  introduction  of  some  counter-irritant  into  the  external 
auditory  canal.  It  seems  as  if  these  ladies  could  occasionally  teach 
the  medical  profession  something  about  reflex  phenomena. 

I  have  spoken  only  of  cases  of  pronounced  otalgia.  These,  as 
before  stated,  are  frequently  found  in  older  children  and  some- 
times in  adults.  In  adult  life,  however,  the  symptoms  are  often 
more  complicated.  The  patient  may  complain  of  a  feeling  of 
oppression,  stuffiness,  and  pressure  in  one  or  the  other  ear.  This 
symptom  may  be  intermittent,  and,  while  not  amounting  to  actual 
pain,  may  cause  considerable  discomfort.  Examination  made  by 
means  of  the  speculum  will  reveal  nothing  abnormal,  or  at  most  a 
slight  retraction  of  the  drum  membrane.  On  inflating  the  ear  by 
means  of  the  Eustachian  catheter,  the  Eustachian  tube  will  be  found 
to  be  slightly  narrowed.  At  first  thought  it  would  seem  as  though 
the  local  condition  found  in  the  tube  might  be  sufficient  to  account 
for  the  sense  of  discomfort  in  the  ear ;  further  investigation,  how- 
ever, will  demonstrate  that  the  relief  of  the  tubal  narrowing  does 
not  cause  the  pain  to  disappear.  We  next  examine  the  mouth.  A 
carious  tooth  is  found,  and  when  it  is  either  extracted  or  properly 
treated,  all  aural  symptoms  disappear.  Cases  of  this  kind  have  been 
so  frequently  seen  that  I  have  made  it  a  rule  to  examine  the  teeth 
in  all  cases  either  of  otalgia  or  of  what  may  be  called  aural  dis- 
comfort, where  the  cause  of  the  pain  could  not  be  directly  traced 
to  an  acute  inflammatory  condition  either  of  the  external  meatus 
or  of  the  middle  ear.  It  is  a  well-known  fact  that  one  of  the 
earliest  symptoms  of  cancer  of  the  larynx  is  earache.  Here  the 
pain  is  reflex  in  character  and  depends  upon  the  intimate  relation 
which  exists  between  the  innervation  of  the  larynx  and  that  of  the 
external  auditory  canal  and  of  the  middle  ear.  It  would  be  as 
culpable  to  overlook  the  etiological  condition  dependent  upon  malig- 
nant diseases  of  the  larynx  as  to  overlook  the  same  condition  due 
to  dental  caries.  The  otologist  would  be  as  little  excusable  for 
neglecting  the  examination  of  the  teeth  in  the  one  case  as  the 
examination  of  the  larynx  in  the  other. 

Another  subject  which  deserves  attention  is  the  possible  effect 
which  dental  caries  may  exercise  upon  the  trophic  nerves  of  the 
tympanum.  Speaking  in  the  broad  sense,  we  know  that  any  inter- 
ference with  the  nervous  apparatus  of  any  portion  of  the  body  may 
lead  to  pronounced  local  manifestations,  due  to  malnutrition  of  the 
tissues.  Thus  in  the  disease  commonly  known  as  "shingles,"  or, 
technically,  as  Herpes  zoster,  there  is  a  neuritis  of  the  intercostal 
nerves.  In  this  disease  we  find  a  cutaneous  eruption  following  the 
course  of  these  nerves.  In  other  words,  the  branches  of  the  inter- 
costal nerves  affected  preside  over  the  nutrition  of  the  integument 
along  the  course  of  their  distribution.  Interference  with  their 
function  causes  an  eruption  over  the  area  which  they  supply,  due  to 
[vol.  xliii.— 44] 
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malnutrition  of  the  tissues.  Reasoning  from  analogy,  it  seems 
more  than  probable  that  a  carious  tooth  may  so  affect  the  nerve 
supply  of  the  middle  ear  as  to  cause  tissue  changes  within  the 
mucous  membrane  of  the  tympanum.  These  tissue  changes  may 
result  either  in  an  impairment  of  hearing,  or  a  perversion  of  the 
function  of  the  ear;  that  is,  they  may  cause  tinnitus  aurium  or 
vertigo.  In  cases  of  impaired  audition  of  long  standing,  or  in  any 
patient  suffering  from  severe  tinnitus,  I  never  fail  to  examine  the 
teeth  in  the  hope  of  finding  a  possible  cause  of  aural  symptoms.  I 
am  not  prepared  to  state  that  carious  teeth  are  responsible  for 
actual  tissue  changes  in  the  middle  ear,  but  I  am  perfectly  willing 
to  assert  that  no  otologist  does  his  full  duty  to  his  patient  unless 
he  excludes  such  possible  causes  of  aural  symptoms.  Aside  from 
actual  tissue  changes  occurring  within  the  middle  ear  as  a  result 
of  dental  caries,  it  is  quite  logical  to  suppose  that  the  vaso-motor 
nerves,  not  only  of  the  middle  ear,  but  also  of  the  labyrinth,  may 
be  influenced  materially  by  caries  of  the  teeth.  Following  this 
course  of  reasoning,  it  would  be  wise  to  examine  the  teeth  in  all 
cases  of  intermittent  tinnitus,  or  in  cases  where  the  power  of  audi- 
tion is  occasionally  reduced  without  apparent  cause.  The  vaso- 
motor nerves,  not  only  of  the  middle  ear,  but  of  the  labyrinth  itself, 
are  in  such  intimate  relation  with  the  middle  and  inferior  branches 
of  the  trigeminal  nerve  that  a  pathological  condition  of  one  portion 
of  the  nerve  might  cause  circulatory  disturbances  in  some  remote 
region.  In  other  words,  carious  teeth  might  cause  a  dilatation  either 
of  the  labyrinthine  or  of  the  tympanic  vessels,  producing  either  im- 
pairment of  audition  or  the  perversion  of  the  auditory  function; 
that  is,  tinnitus. 

I  do  not  believe  that  dental  caries  can  in  any  way  cause  an  acute 
inflammatory  process  of  the  middle  ear  by  reflex  action.  It  is 
quite  possible  that  carious  teeth  may  cause  middle-ear  inflamma- 
tion, either  directly,  by  the  introduction  of  germs  into  the  tympanum 
through  the  Eustachian  tube,  or  indirectly  through  the  infection  of 
the  accessory  sinuses  of  the  nose.  Such  an  inflammation  would 
not,  however,  come  within  the  limits  of  this  paper. 

In  closing,  I  wish  again  to  emphasize  the  importance  of  a 
thorough  examination  of  the  teeth  not  only  in  all  cases  of  otalgia 
not  due  to  acute  inflammatory  conditions  in  the  external  or  middle 
ear,  but  also  in  cases  of  tinnitus  aurium,  or  of  progressive  impair- 
ment of  audition  in  which  the  pathological  factor  is  obscure. 


Formation  of  the  Voice  and  Speech. 

BY  DR.  GEO.  A.  ROUSSEL. 

(Read  before  the  American  Dental  Club  of  Paris,  January  6,  1900.) 

r     m  i 

On  March  13,  1899,  Dr.  Marege  presented  before  the  Academie  1 
des  Sciences  a  communication  upon  this  same  subject.    I  had  the 
honor  of  being  associated  with  Dr.  Marege  in  some  of  his  experi- 
ments, the  impressions  and  models  (some  of  which  I  now  show 
you)  being  made  by  me  from  my  own  mouth. 
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The  human  voice  is  produced  by  the  thin  membranous  folds  each 
side  of  the  larynx,  called  vocal  cords,  being  thrown  into  vibration 
by  a  blast  of  air  from  below,  this  vibration  being  communicated  to 
the  air  in  the  chambers  and  passages  above,  i  will  not  go  into 
further  physiological  details,  with  which  you  are  all  familiar. 

The  variation  in  vocal  sounds  which  gives  rise  to  speech  is  not 
produced  in  the  larynx,  but  in  the  throat,  mouth,  and  nose.  When 
the  blast  of  air  is  thus  modified,  but  not  accompanied  by  any  vocal 
sound,  it  gives  rise  to  a  whisper  (this  is  what  I  am  going  to  show 
you  later  on),  but  when  a  vocal  tone  is  produced  at  the  same  time 
we  have  the  ordinary  speaking  aloud. 

As  vocal  tones  can  only  be  produced  by  expiration,  we  can  only 
speak  aloud  by  means  of  an  expiratory  current  of  air ;  but  a  whisper 
may  be  produced  by  an  inspiratory  as  well  as  by  an  expiratory 
current. 

Speech  is  composed  of  two  kinds  of  sounds :  those  which  must  be 
accompanied  by  vocal  tones  are  called  "vowels" ;  the  others  do  not 
need  any  vocal  tone,  but  are  produced  by  changes  in  the  shape  of 
the  resonating  chambers,  and  are  called  "consonants."  As  the 
pronunciation  of  the  consonants  is  always  accompanied  by  some 
vowel  sound,  and  as  the  difference  between  the  vowels  is  brought 
about  by  changes  in  the  shape  of  the  mouth,  the  distinction  between 
.  the  two  sets  of  sounds  is  rather  artificial  than  real. 

The  production  of  the  different  "vowel"  sounds  depends  upon 
such  change  being  brought  about  in  the  shape  of  the  mouth,  as  far 
as  cavity  and  aperture  are  concerned,  that  a  "resonator"  with  a 
different  individual  note  is  formed  for  each  particular  vowel. 

The  sounds  called  "consonants"  are  caused  by  some  check  or 
impediment  in  the  course  of  the  blast  of  air  coining  from  the  air 
passages.  Yeo  classifies  these  sounds  according  to  the  part  at 
which  the  obstruction  occurs : 

1.  Labial,  when  the  narrowing  takes  place  at  the  lips,  as  in  pro- 
nouncing b,  p,  f,  v. 

2.  Dental,  when  the  tongue  obstructs  when  pressed  against  the 
hard  palate  or  the  teeth,  as  in  pronouncing  d,  s,  I. 

3.  Guttural,  when  the  posterior  part  of  the  tongue  moves  toward 
the  soft  palate  or  pharynx,  as  in  pronouncing  k,  g,  ch,  r. 

Yeo  also  divides  the  consonants  into  different  groups,  according 
to  the  kind  of  movements  that  produce  them : 

1.  Explosives  are  produced  by  the  sudden  removal  of  the  obstruc- 
tion, as  with  p,  d,  k. 

2.  Aspirates  are  continuous  sounds  caused  by  the  passage  of  a 
!  current  of  air  through  a  narrow  opening,  which  may  be  at  the  lips 
:  as  with  /,  at  the  teeth  as  with  s,  or  at  the  throat  as  with  ch. 

3.  Resonants  are  the  sounds  requiring  some  resonance  of  the 
j  vocal  cords,  while  the  air  current  is  suddenly  checked  by  closure  of 

the  lips  as  in  m,  or  closure  of  the  dental  aperture  as  in  n  or  ng. 

4.  Vibratory,  of  which  z  is  the  example,  requiring  a  peculiar 
1  vibration  of  the  vocal  cords  while  either  the  dental  or  the  guttural 

1  aperture  is  partially  closed. 

To  see  what  is  going  on  in  the  mouth  during  speech  I  have  taken 
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the  impression  of  the  mouth  with  the  lower  jaw,  the  tongue,  and 
the  lips  in  the  position  they  assume  when  the  different  sounds  are 
pronounced.  From  among  many  models  taken,  these  now  before 
you  are  examples  of  what  we  have  obtained. 

The  method  of  taking  the  impressions  is  as  follows,  as  practiced 
upon  myself :  A  correct  measurement  is  first  obtained  of  the 
height  of  the  opening  of  the  jaw  during  the  pronunciation  of  a 
certain  vowel  (a,  for  instance),  and  a  block  of  wood  of  the  corre- 
sponding length  is  prepared,  which  is  placed  between  the  teeth  at 
the  moment  of  taking  the  impression,  a  large  piece  of  very  soft 
modeling  composition  being  used  for  this  purpose.  While  in  this 
position,  with  the  wax  still  very  soft,  I  pronounced  the  vowel  a, 
and  thus  obtained  an  impression  of  my  buccal  cavity  when  articu- 
lating that  sound.  After  cooling  off  the  wax  with  cold  water  I 
was  able  to  remove  the  impression;  then  I  ran  the  plaster  cast, 
articulating  the  upper  and  the  lower  parts  together  and  covering 
the  whole  with  plaster,  leaving  a  hole  in  front  corresponding  to  the 
labial  opening,  and  one  underneath  for  the  air  passage  correspond- 
ing to  the  larynx.  I  had  thus  a  model  of  the  cavity  of  the  mouth 
during  the  production  of  the  vowel  a. 

When  a  continuous  blast  of  air  (a  pressure  equal  to  a  column  of 
mercury  seven  centimeters  in  height  being  sufficient)  was  passed 
through  that  resonator  (plaster  model)  we  found  that  the  sound 
produced  was  the  same  as  if  a  had  been  whispered. 

We  now  had  to  see  if  the  sound  which  was  the  same  to  the  ear 
was  theoretically  the  same. 

There  are  two  ways  of  recording  the  sounds  of  the  voice,  or 
rather  the  vibration  which  produces  these  sounds.  One  is  by  a 
tracing,  or  series  of  curves  similar  to  the  pulse  trace  and  by  an 
instrument  similar  in  principle  to  the  sphygmograph,  the  current 
of  air  issuing  from  the  larynx  setting  into  vibration  a  diaphragm 
which  communicates  with  a  recording  needle.  The  other,  which 
was  the  method  adopted  by  us,  is  by  the  flames  of  Koenig.  The 
deflection  of  a  flame  continuously  photographed  in  series  gives  a 
constant  series  of  deviations  for  a  given  sound.  We  can  thus  by 
either  method  analyze  the  results  obtained  and  extract  by  calcula- 
tion the  simple  sounds  that  have  formed  the  curve  (this  is  what 
I.  Hermann  did,  and  so  artificially  decomposed  the  vocal  apparatus 
into  its  elements)  so  as  to  know  the  part  played  by  each. 

Having  reproduced,  as  indicated  above,  as  nearly  as  possible  the 
buccal  cavity,  a  blast  of  air  passed  through  the  same  (or  the 
resonator)  and  directed  upon  the  membrane  of  the  manometric 
capsule,  whose  flame  was  photographed  after  the  ordinary  method, 
the  result  was  identical  with  that  obtained  directly  from  the  living 
subject. 

The  results,  however,  are  not  the  same  with  all  our  models  made 
under  the  same  conditions.  We  have  obtained  notes  which  differ 
half  a  tone,  and  yet  a  continuous  current  of  air  produces  the  same 
vowel. 

This  demonstrates  what  Dr.  Marege  said  before  the  Academie 
des  Sciences  on  March  13,  1899,  that  "The  vocable — that  is  to  say, 
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the  note  produced  by  the  buccal  resonator — is  not  alike  for  the 
same  vowel  and  the  same  person." 

Deaf  and  dumb  children  in  the  beginning  of  their  education 
always  pronounce  each  vowel  on  the  same  note  that  the  buccal 
resonator  gives. 

In  conclusion :  A  continuous  current  of  air  becomes  interrupted 
in  passing  through  the  buccal  cavity,  and  this  resonaTor  alone 
suffices  to  produce  the  whispered  vowel.  The  vowel  becomes 
sonorous  if  the  current  of  air  has  just  passed  through  a  reed 
instrument,  to  which  the  vocal  cords  correspond. 
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Fourth  Day — Saturday,  August  it,  1900 — Continued. 

SECTION    V.— PROSTHESIS,    DENTAL    ORTHOPEDIA,  AND 
FACIAL  RESTORATIONS. 

Dr.  Douzille  was  then  called  upon  by  the  president  to  read  his 
paper  entitled  "A  Simple  and  Effective  Appliance  for  Expansion  of 
the  Superior  Maxilla."* 

Discussion. 

Dr.  Weber.  I  think  that  Dr.  Douzille  treats  in  his  paper  the 
physiology  of  regulating  operations. 

Dr.  Douzille.  I  have  apologized  for  doing  it,  but  I  wanted  to 
show  the  appliances. 

Dr.  Weber.  Several  interesting  papers  on  this  subject  have  been 
published,  especially  those  by  Drs.  Case,  Angle,  and  Guilford,  of 
the  United  States.  Dr.  Douzille  might  have  consulted  those  inter- 
esting works. 

Dr.  Douzille.  This  theory  on  the  compression  of  the  osseous 
cells  does  not  exist  anywhere.  With  regard  to  the  works  that  you 
have  mentioned,  I  will  say  that  I  did  not  know  of  their  existence. 

The  President.  The  committee  of  organization  got  Dr. 
Douzille  to  write  on  a  question  that  he  himself  had  selected.  In 
this  way  very  interesting  papers  are  produced.  We  have  listened 
to  a  very  careful  study,  and  to  a  very  good  description  of  the 
physiology  of  regulating  operations,  which,  as  he  has  said,  is  not 
as  yet  in  any  way  a  settled  question.  He  carried  on  experiments 
on  animals,  which  I  would  advise  him  to  continue.  I  regret  that  he 
should  not  have  been  able  to  show  us  his  preparations,  but  I  hope  he 
will  be  able  to  do  so  on  a  future  occasion.  I  think  that  this  kind  of 
work  should  be  carried  on  in  a  thorough  manner.  Up  to  date  no 
one  has  ever  treated  this  question, — a  most  interesting  one.  With 
regard  to  the  appliance,  I  consider  it  very  practical.  We  have 
always  been  in  difficulty  as  to  the  manner  of  expanding  the  lower 

*This  paper  is  printed  in  full  at  page  605  of  the  present  issue. 
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arch  by  means  of  jack-screws,  and  by  means  of  external  force 
applied  with  rubber  bands  acting  upon  a  tooth ;  but  when  the  pos- 
terior surface  has  to  be  expanded  the  work  is  most  difficult.  Some 
time  ago  I  decided  to  make  a  series  of  inclined  planes,  but  I  obtained 
but  an  imperfect  result,  and  not  the  successful  one  obtained  by  Dr. 
Douzille.  Hence  this  appliance,  which  from  a  theoretical  point  of 
view  answers  to  our  demands,  and  which  from  a  practical  stand- 
point gives  us  good  results,  is  one  which  should  be  recommended. 
I  have  to  thank  Dr.  Douzille  for  having  discussed  this  question. 
His  remarks  upon  the  physiology  of  regulating  operations  are 
most  interesting,  and  his  appliance  most  ingenious. 

The  president  then  called  on  Dr.  Poinsot  to  read  his  communica- 
tion (which  here  follows),  entitled 

On  the  Exclusive  Use  of  Noble  Metals  for  Retaining 
Dental  Appliances  at  their  Point  of  Contact  with  the 
Teeth. 

In  order  to  complete  our  paper  read  at  the  Congress  of  Bordeaux 
of  1895,  on  the  galvanic  action  of  dental  metallic  appliances,  we 
will  again  call  your  attention  to  this  important  question.  Five  years 
have  elapsed  since  our  last  paper  was  read,  and  we  have  the  satis- 
faction of  being  able  to  confirm  our  success  in  dental  prosthesis  by 
the  judicious  use  of  noble  metals,  which  have  the  property  of  resist- 
ing the  different  acids  that  are  permanent  or  accidental  con- 
stituents of  the  oral  fluids.  Until  now  we  have  used  nearly  exclu- 
sively 18  k.  gold  for  retaining  dental  appliances,  by  means  of  a 
clasp-like  system  which  retains  the  piece  by  exercising  a  continuous 
pressure. 

The  changes  in  the  dental  tissues  at  the  point  of  contact  with 
metallic  adjustments,  such  as  bands,  stays,  or  clasps  acting  like 
springs,  have  been  differentially  studied.  At  last  we  know  that 
mechanical  abrasions  resulting  from  the  pressure  of  a  gold  clasp 
acting  like  a  spring  are  less  serious  than  those  following  the  use  of 
a  gold  ring  encircling  a  tooth  saturated  with  acid  and  pathological 
saliva.  In  the  last  case  an  electrolytic  action  is  established,  which 
destroys  the  enamel  and  dentin  of  the  teeth  with  varying  rapidity. 
This  action  results  from  the  great  acidity  of  the  bath,  and  from  the 
various  degrees  of  resistance  possessed  by  the  different  dental  tis- 
sues, which  are  not  all  in  the  same  state  of  calcification. 

To  avoid  the  inconvenience  that  I  have  pointed  out,  which  is 
considerable,  as  it  prevents  the  use  of  necessary  appliances,  besides 
causing  the  destruction  of  healthy  teeth,  with  acute  pains  that  would 
discourage  the  most  patient,  the  iridio-platinum  is  substituted  for 
18  k.  gold  in  the  bands,  stays,  or  clasps,  and  all  the  evil  conse- 
quences are  averted  and  the  desired  results  are  obtained  to  the  satis- 
faction of  the  interested  parties.  The  percentage  of  iridium  in  the 
alloy  is  increased  to  twenty,  thirty,  and  forty  per  cent.,  according 
to  whether  it  is  to  be  used  for  a  band,  a  stay,  or  a  clasp.  The  great 
difficulty  met  with  in  the  construction  of  prosthetic  appliances  of 
an  alloy  of  platinum  and  iridium  at  thirty  per  cent,  made  us  relegate 
the  use  of  this  composition  to  those  parts  alone  that  come  in  con- 
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tact  with  the  teeth,  for  in  mouths  where  the  saliva  is  of  a  feeble  acid 
reaction  it  is  possible  to  make  use  of  18  k.  gold  where  it  comes  into 
contact  with  the  mucous  membranes.  We  solder  the  bands,  stays, 
and  clasps  of  iridio-platinum  to  the  gold  plates.  Under  such  condi- 
tions we  have  not  observed  any  detrimental  change  that  could  be 
traced  to  electrolysis  or  to  mechanical  abrasion ;  in  fact,  the  iridio- 
platinum  preserves  nearly  the  original  form  given  to  it. 

The  alloys  of  noble  metals  not  liable  to  be  attacked  by  pathologi- 
cal saliva  nor  to  constitute  an  electric  cell  are  yet  to  be  studied,  as 
we  have  dealt  only  with  the  combinations  of  platinum  and  iridium. 
Analysis  of  various  other  alloys  has  been  made  by  M.  Contenau, 
but  they  are  not  as  yet  sufficiently  conclusive  to  submit  them  to 
your  consideration. 

The  iridio-platinum  alloy  is  annealed  in  a  sheet-iron  box  filled 
with  charcoal  powder  heated  by  means  of  an  electric  current  of 
60  to  100  amperes,  and  even  more,  or  by  other  means. 

The  swaging  of  iridio-platinum  plates  being  more  difficult,  the 
metal  has  to  be  annealed  more  frequently  than  an  ordinary  platinum 
plate.  At  the  points  to  be  soldered  it  is  convenient  to  previously 
fuse  a  layer  of  pure  gold.  Pure  gold  must  be  used  for  soldering 
two  pieces  of  iridio-platinum. 

The  iridio-platinum  clasps  can  be  combined  with  the  vulcanite 
plates. 

By  following  these  suggestions  the  benefits  of  prosthetic  den- 
tistry will  increase  day  after  day,  on  account  of  the  satisfactory 
results  that  will  be  obtained.  This  will  afford  us  another  means  of 
saving  teeth  which,  if  lost,  in  a  case  where  no  antagonistic  or  neigh- 
boring teeth  are  present,  would  lead  to  disorders  of  nutrition. 

Dr.  Poinsot  further  said :  You  all  know  how  exact  we  must  be 
in  prosthetic  dentistry.  Now,  in  order  tc  attain  this  degree  of 
accuracy  all  kinds  of  methods  and  devices  have  been  put  into  use. 
In  spite  of  all  these  efforts,  perfection  has  not  been  attained.  When 
thefknodel  is  made  it  will  change  according  to  the  consistence  and 
temperature  of  the  plaster  used  in  filling  up  the  impression.  If 
this  be  of  a  thin  consistence  the  model  will  be  smaller ;  if  thick  the 
model  will  be  larger.  Hence  we  see  that  a  perfect  result  cannot  be 
obtained  with  models  that  are  not  exact.  In  order  to  avoid  these 
inconveniences  I  thought  that  instead  of  pouring  the  plaster  into 
the  impression  I  would  make  use  of  the  galvanoplastic  method, 
with  which  I  would  obtain  absolutely  accurate  results.  This  method 
I  have  found  perfectly  satisfactory. 

Discussion. 

Dr.  Rollin.  Can  this  be  done  in  the  office,  or  is  it  necessary  to 
have  a  large  outfit  ? 

Dr.  Poinsot.  I  began  by  telling  you  that  about  ten  years  ago 
I  had  obtained  a  slight  success,  but  then  I  realized  the  fact  that  it 
was  impossible  to  obtain  perfect  results  without  the  services  of  a 
person  who  had  made  a  specialty  of  this  branch ;  hence  I  addressed 
myself  to  the  chief  engineer  of  the  Christophle  firm,  and  through 
him  I  have  been  able  to  obtain  what  you  have  seen.  There  is  but 
one  drawback,  and  this  is  that  it  takes  them  eight  days  to  make  the 
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models,  but  the  work  is  perfect.  The  cost  is  not  excessive ;  it  varies 
from  twelve  to  fifteen  francs.  I  think  that  you  will  agree  with  me 
that  it  is  not  too  much,  especially  when  you  consider  the  absolute 
accuracy  of  the  work. 

I  do  not  vulcanize  upon  the  model,  although  this  would  be  a  good 
thing  to  do.  I  have  tried  to  gild  the  models,  but  the  action  of  the 
sulfur  upon  the  copper  takes  place  notwithstanding  the  layer  of 
gold  which  covers  the  model.  The  ideal  way  would  be  to  use  tin 
or  zinc  in  connection  with  the  galvanoplastic  method,  but  this 
branch  is  not  yet  so  advanced  as  to  permit  such  results.  You  have 
seen  in  the  models  that  I  have  shown  you  that  their  thickness  is 
considerable. 

I  think  that  the  galvanoplastic  will  do  away  with  the  old  methods, 
as  by  this  plan  models  can  be  obtained  from  which  surprisingly 
accurate  plates  are  secured. 

Dr.  Guerini.  In  the  First  Italian  Congress,  held  in  Naples 
during  the  past  month,  I  made  plates  upon  plaster  and  metal  models 
by  means  of  the  galvanoplastic  process,  and  I  showed  copper  and 
silver  plates.  I  will  show  them  to  you  to-morrow,  and  I  agree  with 
you  that  it  is  an  ideal  process. 

The  President.  At  the  Exposition  some  of  the  excellent  results 
obtained  by  Dr.  Vagena  with  galvanoplastics  can  be  seen. 

The  president  then  called  on  Dr.  Delair,  who  read  the  following 
description  of  his  appliances  for  facial  prosthesis : 

Presentation  of  Prosthetic  Appliances. 

The  appliances  that  I  have  the  honor  of  presenting  to  the  Con- 
gress are  of  two  varieties.  The  first  are  for  the  purpose  of  remedy- 
ing the  more  or  less  extended  loss  of  osseous  tissue  of  the  maxillae, 
and  hence  of  correcting  the  deformity  of  the  face.  With  regard 
to  adaptation,  they  only  differ  from  those  generally  constructed  in 
the  fact  that  they  are  hollow  in  the  principal  portion.  The  plate  is 
made  of  gold,  and  supports  the  artificial  teeth ;  the  hollow  chamber 
is  made  of  vulcanized  rubber.  These  appliances  are  in  consequence 
relatively  light, — a  great  advantage  to  those  who  have  to  wear 
them.  At  the  practical  demonstrations  I  will  show  the  method  of 
making  them.  I  do  not  doubt  that  those  who  make  a  specialty  of 
this  branch  will  adopt  this  method  in  the  future,  as  it  will  permit 
of  the  decrease  in  weight  of  appliances  that  are  sometimes  a  great 
deal  more  voluminous  than  those  that  I  will  now  show. 

No.  I.  Destruction  of  an  extended  portion  of  the  right  side  of 
the  superior  maxilla,  as  the  consequence  of  a  fall  from  a  carriage. 
The  fragment  was  resting  against  the  maxillary  sinus.  Loss  of 
four  molars.    Patient  a  man  thirty  years  of  age. 

No.  2.  Man  fifty  years  of  age  suffered  from  a  kick  of  a  horse 
that  caused  the  loss  of  the  anterior  portion  of  the  inferior  maxilla. 

No.  3.  Destruction  of  the  right  side  of  the  hard  palate,  of  the 
alveolar  wall,  and  of  five  teeth  in  a  man  of  fifty-five  years,  as  the 
consequence  of  necrosis. 

No.  4.  Loss  of  a  portion  of  the  superior  maxilla  and  of  six  teeth 
from  phosphor-necrosis.  This  patient,  a  woman  twenty-eight  years 
of  age,  also  lost  the  nose  from  this  terrible  disease. 
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Facial  Prosthesis. — Of  all  the  diseases  which  afflict  humanity, 
those  which  affect  the  integrity  of  the  tissues  are  the  most  dis- 
tressing. The  anguish  of  the  patient  becomes  more  intense  by 
the  unreasonable  shame  which  his  condition  causes  him  to  feel, 
and  also  by  the  involuntary  horror  which  he  inspires  in  those  that 
surround  him.  The  person  that  loses  a  limb,  the  speech,  sight,  or 
hearing,  or  even  the  mental  capacities,  is  the  object  of  delicate 
attentions  by  all  those  who  come  in  contact  with  him.  On  the  con- 
trary, one  that  loses  any  portion  of  the  face  as  the  consequence 
of  an  accident  or  disease,  or  of  heredity,  suffers  daily  from  the 
repulsiveness  of  his  appearance.  For  many  of  these  patients 
suicide  ends  their  sufferings. 

For  a  long  time  these  mutilated  people  have  appealed  to  the  art 
of  the  dentist,  for  nobody  else  could  help  them  to  so  great  advantage. 
Skillful  mechanical  dentists  can  construct,  according  to  the  anatomi- 
cal data  furnished  them  by  experienced  surgeons,  appliances  of 
precise  adjustment  and  natural  appearance. 

My  purpose  will  be  to  give  a  description  of  these  works  of  art, 
generally  made  of  hardened  rubber,  of  celluloid,  or  of  aluminum. 
I  will  say  that  during  the  twenty-six  years  I  have  been  practicing 
dentistry  I  have  always  observed  the  difficulties  patients  have 
as  to  the  support  of  appliances  for  facial  restoration,  these  neces- 
sarily having  hard  borders  which  come  in  contact  with  tissues 
already  too  much  predisposed  to  inflammation.  Eighteen  years  ago 
I  conceived  the  idea  of  making  facial  appliances  in  smooth  and  soft 
rubber  with  an  inner  frame  of  gold.  I  have  uniformly  been  suc- 
cessful since  that  time. 

To  make  these  appliances  metal  models  are  necessary.  The 
making  of  these  is  not  devoid  of  difficulties.  They  are  also  more 
expensive,  but  this  ought  not  to  be  a  consideration  as  long  as  the 
results  are  good.    Brass  is  very  well  adapted  for  this  purpose. 

I  devised  for  the  adaptation  of  these  appliances  a  small 
mechanism  which  works  between  the  artificial  lip  and  teeth;  the 
weight  is  relatively  slight;  the  mechanism  is  made*of  pure  gold. 
Two  gold  bars  soldered  behind  the  mask  are  introduced  by  means 
of  slight  pressure  into  two  notched  catches,  which  are  supported 
by  a  framework  soldered  to  a  plate.  The  gold  bars  are  connected 
to  the  facial  mask,  which  can  be  adjusted  at  the  proper  distance  by 
means  of  an  ingenious  device.  In  certain  cases  the  gold  can  be 
substituted  by  aluminum,  so  as  to  make  the  piece  lighter  in  weight, 
but  only  in  those  places  where  the  mucous  secretions  do  not  remain 
continuously.  The  facial  appliance  is  hence  supported  by  a  plate, 
to  which  it  is  united  by  means  of  hooks  and  hinges.  It  can  also  be 
supported  by  means  of  spectacles  or  clamps,  according  to  the  re- 
quirements of  the  case.  These  pieces  with  soft  borders  adapt 
themselves  perfectly  to  the  face  on  account  of  their  flexibility, 
and  even  follow  the  movements  of  the  muscles.  For  this  reason 
they  do  not  irritate  the  fleshy  contours. 

Three  patients  (Nos.  1,  6,  and  7)  who  wear  this  kind  of  appli- 
ances consented  to  come  with  me  to  Paris,  and  it  will  be  a  great 
honor  for  me  to  be  able  to  give  you  the  resume  of  what  I  have 
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accomplished  during  my  professional  career,  and  to  show  you  at 
the  same  time  the  proofs  substantiating  my  statements. 

List  of  Appliances  for  Facial  Restorations. — No.  i.  Gold  plate 
supporting  several  artificial  teeth,  a  movable  velum  palati,  and  the 
upper  lip.  Patient  a  man  thirty-six  years  of  age.  Hereditary 
infirmity.    Appliance  in  use  since  1885. 

No.  2.  Upper  plate  retained  by  good  and  solid  teeth.  This 
piece  has  attached  to  it  in  front  of  the  artificial  teeth  the  gold 
mechanism  already  referred  to.  To  this  mechanism  is  attached  a 
mask  of  soft  rubber  with  internal  gold  frame,  which  replaces  the 
entire  upper  lip,  the  nose,  the  right  cheek,  part  of  the  left  cheek, 
and  the  lower  portion  of  the  forehead.  The  patient  is  a  woman 
fifty  years  of  age,  and  has  been  wearing  the  appliance  since  1885. 
The  infirmity  was  caused  by  a  cancerous  growth. 

No.  3.  The  patient,  a  woman  of  thirty-four  years,  has  been 
wearing  the  appliance  since  1888.  This  patient  was  in  the  follow- 
ing condition :  The  hard  palate  was  partly  destroyed,  and  the 
opening  closed  with  a  gold  obturator.  The  upper  lip  was  partly 
gone,  and  the  nose  entirely  wanting.  It  was  impossible  to  adapt 
to  the  plate  a  mechanism  for  the  retention  of  the  mask,  for  what 
little  remained  of  the  lip  was  useless  for  this  purpose,  as  will  be 
seen  in  the  model.  The  two  appliances  are  united  by  means  of  a 
hinge  to  the  upper  portion  of  the  nose,  and  are  retained  by  means 
of  spectacles. 

No.  4.  Total  loss  of  the  nose  and  of  a  portion  of  the  superior 
maxilla  in  a  woman  twenty-eight  years  of  age,  as  the  consequence 
of  phosphor-necrosis. 

No.  5.  Fracture  and  ablation  of  the  nose.  Patient  a  young  man 
of  twenty-eight  years.    Appliance  in  use  since  1891. 

No.  6.  Patient  a  man  twenty-eight  years  of  age.  He  was  at 
the  explosion  of  melinite  which  took  place  at  the  arsenal  at  Bourges, 
but  came  out  nearly  uninjured.  Some  time  after  he  began  to  suffer 
from  a  severe  form  of  expulsive  gingivitis  (pyorrhea  alveolaris). 
All  his  upper  teeth  became  so  loose  that  they  had  to  be  extracted ; 
the  anterior  portion  of  the  maxilla  and  osseous  framework  of  the 
nose  became  loose.  An  operation  was  performed  upon  his  nose. 
This  resulted  in  the  loss  of  part  of  this  organ.  I  will  present  this 
patient  to  the  Congress. 

The  lower  jaw,  which  is  nearly  perfect,  supports  a  partial  piece 
provided  with  strong  gold  springs,  holding  in  place  a  large  gold 
plate  that  supports  fourteen  artificial  teeth.  In  front  of  where  the 
lacking  portion  of  the  maxilla  should  be  is  attached  a  gold  device 
on  the  principle  of  a  double  lever.  The  mask  is  adjusted  with 
precision,  and  the  thick  beard  of  this  man  conceals  the  artificial 
substitution.  The  appliance,  which  is  heavy,  is  retained  above  by  a 
pair  of  spectacles. 

No.  7.  A  man  of  fifty-six  years.  In  an  accident  in  a  factory  he 
was  struck  on  the  nose  by  a  piece  of  iron.  Many  years  afterward 
exfoliation  took  place,  part  of  the  left  cheek  being  destroyed  and 
half  of  the  nose  disappearing.  This  appliance  is  harder  to  adapt 
than  an  entire  nose.    It  is  retained  above  by  a  pair  of  spectacles, 
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and  below  by  a  gold  device  resting  on  the  right  side  of  the 
nose. 

I  will  also  show  a  variety  of  artificial  noses,  in  order  that  my 
confreres  may  convince  themselves  of  the  flexibility  of  my  appli- 
ances, and  also  that  they  may  see  the  advantages  that  they  may 
derive  from  their  use. 

Discussion. 

The  President.  I  asked  Dr.  Delair  to  come  down  to  show  you 
his  prosthetic  work.  The  work  that  he  has  accomplished  through 
self-concentration  is  remarkable.  These  ingenious  results  are  due 
to  his  personal  ability  alone,  for  he  has  never  received  instruction 
or  special  training  in  this  branch.  If  Dr.  Delair  could  be  located 
in  a  large  city,  and  come  in  contact  with  surgeons  who  could  guide 
and  help  him  to  become  known,  he  would  not  be  the  first  confrere 
who  was  surprised  at  our  admiration  for  his  work. 

The  next  number  on  the  program  was  the  following  paper,  by  Dr. 
Vincenzo  Guerini,  of  Naples,  entitled 

Correction  of  a  Case  of  Prognathism  of  the  Superior 
Maxilla  Accompanied  with  Anteversion  of  the  Incisors. 

On  October  28,  1894,  Miss  A.,  twenty-eight  years  of  age,  pre- 
sented herself,  accompanied  by  her  parents,  at  my  office  to  consult 
me  in  regard  to  a  great  deformity  of  the  superior  maxilla.  The 
face  of  this  young  woman  was  deformed  by  an  exceptionally 
marked  prognathism,  accompanied  by  projection  of  the  four  incisors 
(anteversion).  She  had  been  sent  to  me  by  one  of  my  colleagues, 
who  had  told  her  that  it  might  be  possible  that  I  could  modify  the 
conditions  by  means  of  a  regulating  operation,  and  hence  the  patient 
was  waiting  my  prognosis  with  great  anxiety. 

She  had  to  abandon  all  hope  when  I  told  her  that  a  regulating- 
operation  was  impossible. 

These  deformed  conditions  were  due  to  an  exaggerated  projec- 
tion of  the  alveolar  process,  which  caused  the  extremities  of  the  four 
incisors,  especially  of  the  centrals,  to  remain  separated  from  the 
lower  incisors  by  a  space  of  more  than  two  centimeters.  Conse- 
quently when  she  closed  her  mouth  not  only  the  incisors  but  also 
a  portion  of  the  gums  were  not  covered  by  the  lips.  She  never 
knew  what  it  meant  to  have  the  lips  together.  I  told  her  that  the 
deformity  could  be  corrected,  if  not  entirely,  at  least  partially,  by 
extracting  the  four  incisors,  which  were  of  unsightly  appearance, 
and  by  applying,  after  the  wounds  made  by  the  operation  had 
healed,  artificial  incisors  anatomically  arranged.  As  there  was  no 
other  way  of  proceeding,  the  parents  and  the  patient  accepted  my 
proposition,  and  asked  me  to  operate  in  their  home. 

The  next  day  I  went  to  their  home,  after  having  materially  modi- 
fied my  plan.  I  had  conceived  a  new  operation  in  connection  with 
the  present  case,  but  I  did  not  want  to  speak  of  it  to  the  patient 
nor  her  family  for  fear  of  inspiring  them  with  doubt  as  to  its 
success. 

After  having  made  the  necessary  preparations  to  anesthetize  the 
patient  and  for  scrupulous  antisepsis,  I  chloroformed  her  and 
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extracted  the  four  incisors.  I  then  separated  the  gums  from  the 
alveoli  by  means  of  a  bistoury,  from  the  canine  on  the  right  side  to 
the  one  on  the  left.  I  then  folded  that  segment  of  gum-tissue  up- 
ward, and  by  means  of  an  osteotome  and  a  file  removed  all  the  ex- 
ternal alveolar  border,  part  of  the  partitions,  and  also  some  of  the 
internal  wall  at  about  the  middle  line.  With  injections  of  a  solution 
of  mercury  bichlorid  I  freed  the  region  operated  upon  from  the  most 
minute  debris  and  from  some  blood-clots,  and  then  covered  it  with 
the  fold  of  gum-tissue.  It  projected  slightly  in  the  center.  I 
trimmed  off  the  surplus,  and  then  by  means  of  a  suture  joined  this 
fold  to  the  palatal  one. 

The  operation  was  concluded  while  the  patient  was  yet  uncon- 
scious, but  after  a  few  minutes  she  awakened;  and  the  first  thing 
she  did  was  to  touch  her  lips  and  ask  for  a  mirror.  As  soon  as 
she  saw  how  much  her  appearance  had  improved  she  expressed  her 
joy  by  convulsive  laughter.  I  left  the  patient  after  having  pre- 
scribed a  simple  antiseptic  and  astringent  mouth-wash,  that  I  recom- 
mended her  to  use  frequently. 

The  next  day  I  found  that  everything  was  going  on  very  well. 
She  told  me  that  she  had  not  experienced  any  pain  during  or  after 
the  operation,  and  expressed  to  me  her  thankfulness. 

On  the  fourth  day  I  saw  that  the  wound  had  healed  by  first  inten- 
tion. I  removed  the  suture,  and  promised  that  in  a  month  I  would 
make  her  an  appliance  that  would  not  be  detected. 

After  thirty-two  days  the  gums  had  returned*  to  their  physiologi- 
cal state,  and  I  took  an  impression.  Three  days  after  the  patient 
could  laugh,  for  her  dentition  was  complete  and  her  incisors  were 
beautiful,  being  regular  and  also  uniform  in  color.  The  necks  of 
the  four  artificial  teeth  projected  slightly  in  the  gum-tissue,  in 
such  a  manner  that  the  teeth  did  not  look  artificial. 

Conclusion. — In  certain  cases  of  prognathism  a  correction  may 
be  brought  about  by  extraction  of  the  incisors,  with  the  resection  of 
a  portion  of  the  alveolar  border  and  the  use  of  artificial  teeth. 

Discussion. 

Dr.  Pont.  I  congratulate  Dr.  Guerini  on  the  results  that  he  has 
obtained.  He  has  performed  a  true  surgical  operation.  Yesterday 
he  told  us  that  he  was  only  a  dentist ;  to-day  we  have  seen  that  he 
can,  if  necessary,  be  a  surgeon.  Nevertheless  I  will  take  the  liberty 
of  asking  him  why  he  has  not  shown  us  the  models  before  and  after 
the  operation.  We  could  have  examined  the  case  and  decided  if 
such  a  serious  operation  was  really  needful.  Of  course  Dr.  Guerini 
thought  that  the  intervention  was  necessary,  but  our  opinion  might 
have  been  different.  We  must  distinguish  between  two  cases, — 
one  in  which  the  incisors  are  healthy  and  can  be  preserved,  and  the 
other  when  they  are  attacked  with  erosions  and  cannot  be  preserved. 
If  the  teeth  can  be  saved  I  think  that  the  operation  should  not  be 
performed.  If,  on  the  contrary,  they  cannot  be  preserved,  the 
utility  of  a  resection  of  the  alveolar  process  can  be  questioned. 
Former  methods  should  be  used,  and  as  a  last  resource  this  opera- 
tion should  be  performed.  I  want  to  point  out  to  Dr.  Guerini  the 
seriousness  of  this  operation. 
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Dr.  Weber.  Dr.  Pont  has  just  said  what  I  wanted  to  say  with 
regard  to  the  absence  of  models  showing  the  condition  of  things 
before  and  after  the  operation.  It  is  very  interesting  from  a  surgi- 
cal standpoint  to  ascertain  whether  the  operation  was  necessary. 
You  have  seen  from  the  papers  that  have  been  read  that  prog- 
nathism can  be  corrected  in  a  general  way  without  surgical  inter- 
vention, and  with  satisfactory  results.  The  surgical  treatment  has 
not  entered  as  yet  into  the  domain  of  the  dentist,  but,  when  resorted 
to,  its  use  is  determined  by  an  indication  that  we  cannot  verify ; 
hence  I  regret  the  absence  of  models. 

Dr.  Fontanelle.  A  few  years  ago  I  had  a  case  analogous  to 
that  of  our  confrere.  The  incisors  were  badly  decayed,  and  when 
the  patient  was  in  a  resting  attitude,  with  the  mouth  closed,  the 
upper  incisors  completely  covered  the  lower  lip.  I  extracted  the 
four  incisors,  and  also  the  canines,  which  were  in  a  bad  condition, 
and  the  alveolar  resorption  was  sufficient  to  bring  about  a  normal 
articulation.  After  a  month  or  six  weeks  I  made  a  plate  to  replace 
the  lost  teeth,  and,  without  the  necessity  of  resecting  the  alveoli, 
the  case  was  brought  to  a  successful  end. 

The  President.  I  would  like  to  make  a  few  remarks  to  Dr. 
Guerini.  Two  things  mentioned  in  his  communication  have  sur- 
prised me  very  much.  First,  the  attitude  of  his  patient.  Dr. 
Guerini  told  us  that  this  young  girl  was  very  impatient  to  know  the 
result  of  the  operation.  If  so,  why  did  not  her  parents  attend  to 
such  a  deformity  before  she  got  to  be  twenty-six  years  of  age,  and 
before  those  teeth  were  entirely  lost?  Dr.  Guerini  has  told  us 
that  this  young  lady  had  no  wish  to  preserve  them,  as  they  were  in 
such  a  bad  condition. 

On  the  other  hand,  this  surgical  operation  cannot  be  considered 
as  a  regulating  operation.  We  can  only  refer  to  a  regulating 
operation  as  such  when  it  permits  of  the  preservation  of  the  organs 
to  be  regulated,  and  not  when  the  organs  are  extracted  or  modified. 

In  spite  of  all  this,  the  method  indicated  by  our  confrere  could 
be  very  serviceable,  as  Dr.  Fontanelle  has  proved ;  but  his  operation 
was  limited  to  the  extraction  of  teeth,  and  did  not  include  the 
resection  of  the  external  alveolar  border  and  of  part  of  the  internal, 
as  did  that  performed  by  Dr.  Guerini. 

Dr.  Guerini.  I  will  ask  you  to  excuse  me  if  I  did  not  express 
myself  in  a  correct  manner.  First,  you  must  know  that  I  exhibited 
at  the  National  Exposition  of  Medicine  of  Genoa  three  showcases. 
I  had  four,  and  after  great  effort  I  succeeded  in  bringing  one,  hav- 
ing obtained  this  permission  from  the  Secretary  of  Public  Instruc- 
tion. I  made  a  demand  that  I  be  allowed  to  bring  the  other  three 
showcases,  one  of  which  was  reserved  for  plaster  models.  In  this 
case  I  have  the  models  of  the  most  important  regulating  operations 
that  I  have  made.  I  have  done  thirty-six  of  these  operations, 
among  which  were  some  quite  important  ones.  I  hope  that  I  will 
have  the  opportunity  to  show  all  that  I  have  made  in  connection 
with  regulating,  of  which  branch  I  have  made  a  specialty. 

With  regard  to  the  case  of  which  I  have  spoken,  the  young  lady 
belongs  to  a  very  wealthy  family,  but  neither  she  nor  anybody  in 
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the  family  ever  thought  of  correcting  the  deformity  in  question. 
Objections  have  been  raised  that  the  operation  might  not  have 
been  necessary,  and  that  the  same  result  could  have  been  obtained 
by  natural  processes.  If  Dr.  Fontanelle  will  take  into  consideration 
the  fact  that  my  case  was  more  serious  than  his,  he  will  see  that  an 
operation  could  not  have  been  avoided.  If  I,  with  a  tendency 
emphatically  against  extractions  and  surgical  intervention,  yet  per- 
formed this  operation,  it  was  because  I  considered  it  absolutely 
necessary. 

Dr.  Fontanelle.  After  the  extractions  I  waited  a  month.  At 
this  time,  when  a  great  improvement  was  already  noticeable,  a  first 
appliance  was  made.  This  the  patient  used  for  about  a  year,  but 
after  this  time  I  observed  a  new  resorption.  I  made  a  new  appli- 
ance, which  gave  me  perfect  satisfaction. 

Dr.  Guerini.  I  could  not  have  my  patient,  whose  condition  was 
more  serious,  confined  for  months  to  one  room.  I  had  to  adapt 
myself  to  circumstances,  which,  as  I  have  explained,  were  very 
serious. 

The  President.  We  must  thank  Dr.  Guerini  for  his  paper.  He 
has  reminded  us  that  he  has  made  a  specialty  of  prosthesis  for  a 
long  time.  His  reputation  as  an  able  prosthetic  dentist  is  well 
known  to  us  all.  We  are  glad  to  congratulate  him  on  his  interest- 
ing communication. 

Adjourned  at  6  p.m. 

SECTION  VI —DENTAL  EDUCATION. 

The  president  called  the  session  to  order  at  4.15  p.m. 
Mons.  G.  Lemerle  fils  then  read  his  communication  (of  which 
an  abstract  follows),  entitled 

The  Teaching  of  the  Operative  Technique  of  Extractions 
upon  the  Cadaver. 

Among  the  questions  that  were  prepared  for  this  Congress  were 
several  which  related  to  the  advantages  that  dental  students  may 
derive  from  operating  upon  the  cadaver.  The  essayist  stated  that 
it  was  his  opinion  that  the  dental  student  could  derive  much  benefit 
by  practicing  the  operation  of  extracting  teeth  upon  the  cadaver, 
as  he  had  noted  the  following  facts : 

First.  The  placing  of  the  forceps  is  similarly  accomplished  in 
the  living  as  in  the  dead. 

Second.  The  resistance  offered  by  the  dead  tissues  is  nearly 
identical  with  that  found  in  the  living  tissues.  I  found  differences 
only  in  the  fragility  of  the  alveolar  plates,  which  fracture  very 
easily  during  the  course  of  the  extraction.  This  fragility  does  not 
vary  much  with  the  freshness  of  the  body. 

The  sound  caused  by  the  extraction  is  not  perceptible  in  the  liv- 
ing, on  account  of  the  humid  condition  of  the  tissues,  or  because  the 
cries  or  the  respirations  conceal  it.  On  the  cadaver,  on  the  con- 
trary, these  noises  are  very  plain  and  distinct,  and  are  always  the 
same  in  the  corresponding  group  of  teeth:  (1)  For  the  incisors, 
canines,  and  bicuspids  during  the  luxation  a  clapping  sound  is 
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heard.  (2)  For  the  molars  a  prolonged  cracking  is  heard  when 
one  of  the  alveolar  walls  breaks.  (3)  There  is  also  another  sound 
heard  when  the  alveolar  plate  between  the  roots  breaks. 

Although  these  sounds  are  not  clearly  heard  when  the  operation 
is  performed  upon  a  living  subject,  it  may  be  possible  to  use  them 
for  the  teaching  of  extractions  upon  the  cadaver.  In  any  case, 
there  is  no  doubt  that  extractions  could  be  advantageously  learned 
by  practicing  upon  the  cadaver,  especially  the  manner  of  placing 
the  forceps  and  the  different  movements  required  to  extract  the 
teeth.  In  fact,  the  professor  when  operating  upon  a  nervous  and 
sick  patient  cannot  stop  at  every  moment  and  explain  the  different 
steps  of  the  operation;  but  if  he  would  demonstrate  upon  the 
cadaver,  every  step  of  the  extraction  would  be  seen  by  the  student. 
These  are  the  principal  and  most  general  advantages  to  be  derived 
from  this  method  of  teaching. 

Several  obstacles  have  been  met  with,  the  removal  of  which 
would  render  the  demonstrations  more  easy. 

The  first  of  these  obstacles  is  the  position  of  the  body.  In  the 
dissecting  room  the  bodies  lie  in  a  horizontal  position,  and  the 
extractions  performed  in  this  way  are  not  analogous  to  those  per- 
formed on  patients  sitting  in  the  dental  chair.  They  have  some 
analogy  to  the  operations  performed  on  patients  under  the  influence 
of  chloroform. 

Another  obstacle  found  while  operating  upon  a  body  in  the  hori- 
zontal position  is  that  when  a  lower  tooth  is  to  be  extracted  pressure 
from  above  downward  is  exercised  against  the  mandible,  tending 
to  open  the  mouth.  When  the  lower  jaw  is  pushed  downward  the 
soft  parts  of  the  infra-hyoid  region  penetrate  into  the  buccal  cavity ; 
the  tongue  goes  against  the  palate;  the  view  of  the  molars  is 
obstructed,  and  the  operation  becomes  very  difficult. 

To  remedy  the  first  of  these  inconveniences,  due  to  the  horizontal 
position,  the  essayist  tried  to  make  the  extractions  with  the  body  in 
a  sitting  position,  but  was  hindered  by  its  inertia.  The  body  tends 
to  slip  all  the  time,  and  the  head  moves  in  every  direction  if  not 
firmly  held  by  the  operator's  left  arm. 

The  second  inconvenience — that  is,  the  elevation  of  the  infra- 
hyoid region — occurs  in  the  same  way  when  the  subject  is  in  a 
sitting  position ;  hence  he  concluded  that  the  sitting  position  did 
not  remedy  these  obstacles.  Besides,  it  seems  more  rational  that 
if  the  student  is  to  practice  upon  the  cadaver,  he  should  do  it  under 
conditions  absolutely  identical  with  those  which  he  will  meet  in  the 
case  of  a  patient.  It  is  meant  by  this  that  he  should  operate  with 
the  body  placed  in  a  chair  in  the  position  requisite  for  the  particular 
operation. 

For  these  reasons  an  endeavor  was  made  to  remove  the  obstacles 
referred  to,  as  follows :  First,  it  was  thought  that  if  the  head  could 
be  separated  from  the  trunk  and  fixed  to  a  chair  the  annoying 
mobility  of  the  entire  body  could  be  avoided,  and  the  student  would 
be  saved  the  trouble  of  giving  different  positions  to  the  chair  ac- 
cording to  the  tooth  to  be  extracted.  This,  however,  did  not  pre- 
vent the  raising  of  the  infra-hyoid  region  into  the  buccal  cavity 
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and  the  lowering  of  the  inferior  maxilla.  To  avoid  this  incon- 
venience it  was  necessary  that  the  downward  pressure  exercised 
from  above  by  the  operator  when  extracting  lower  teeth  should 
immediately  be  transmitted  to  the  hard  tissues,  avoiding  the  inter- 
ference of  the  soft  parts  of  the  floor  of  the  mouth.  With  these 
purposes  in  view  a  head  was  prepared  by  the  essayist  in  the  fol- 
lowing manner:  He  severed  the  neck  of  a  cadaver  a  little  under 
the  hyoid  bone,  and  at  about  the  level  of  the  external  occipital  pro- 
tuberance ;  he  then  removed  all  the  soft  tissues  as  far  as  the  atlas. 
He  disarticulated  the  atlas,  being  careful  not  to  disturb  the  posterior 
wall  of  the  pharynx.  He  obtained  a  solid  basis, — that  is,  the  fora- 
men magnum, — and  when  he  lowered  the  mandible  the  infra- 
hyoid region  followed  the  movement  of  the  jaw,  and  did  not  fill  up 
the  buccal  cavity.  He  then  fixed  the  head  in  the  following  man- 
ner :  After  trephining  the  cranium  a  little  behind  the  bregma,  in 
order  to  obtain  an  opening  perpendicular  to  the  foramen  magnum, 
a  metallic  rod  was  fixed  to  a  truncated  cone,  this  cone  being 
mounted  upon  an  appliance  similar  to  the  head-rest  of  a  dental 
chair,  to  give  the  required  positions.  Another  piece,  which  was 
placed  against  the  occiput,  helped  to  maintain  the  head  in  position. 
All  these  pieces  are  fixed  to  a  metallic  arm,  which  can  be  adjusted 
to  any  chair.  To  place  the  head  in  position  the  metallic  rod  is 
passed  through  the  foramen  magnum  and  through  the  trephined 
point  on  the  vault  of  the  cranium.    It  is  then  adjusted  to  the  chair. 

Heads  prepared  in  this  way  can  serve  also  for  dissecting  pur- 
poses, as  they  take  up  less  room  than  entire  bodies,  and  also  because 
all  the  inconveniences  of  operating  upon  bodies  in  the  horizontal 
position  are  overcome. 

It  is  certain  that  the  student  can  learn  to  extract  teeth  without  any 
previous  training  in  the  dissecting-room,  but  I  believe  that  only 
through  demonstrations  upon  the  cadaver  will  the  professor  be  in  a 
position  to  perfectly  explain  an  operative  method. 

It  is  not  possible  to  demonstrate  upon  a  living  subject  the  dif- 
ferent steps  included  in  the  operation,  as  it  is  the  duty  of  the  dentist 
to  work  as  quickly  as  possible  in  order  to  avoid  all  unnecessary  pain. 
Besides,  the  patients  in  the  clinics  of  schools  are  very  limited,  and  it 
happens  that  the  students  perform  but  a  limited  number  of  extrac- 
tions. 

Discussion. 

Dr.  Roy.  I  am  glad  to  have  listened  to  the  interesting  communi- 
cation by  M.  Lemerle  fils.  I  must  confess  that  when  I  saw  the 
title  of  this  communication  I  did  not  know  what  he  could  devise  in 
the  matter  of  teaching  extracting  operations  upon  the  cadaver.  I 
tried  to  extract  teeth  from  dead  bodies  when  I  was  a  student  of 
medicine,  and  I  was  very  much  surprised  at  the  many  difficulties 
encountered  in  such  operations.  These  difficulties  were  caused 
partly  by  the  horizontal  position  of  the  body,  and  especially  by  the 
difficulty  of  maintaining  the  head  in  a  steady  position,  considerable 
effort  being  necessary  to  accomplish  this.  I  am  very  glad  to  have 
seen  the  little  appliance  that  M.  Lemerle  fils  has  had  constructed. 
It  is  very  interesting,  and  will  render  much  service. 
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Dr.  Roy  made  a  few  more  remarks,  and  concluded  by  congratu- 
lating M.  Lemerle  on  his  appliance. 

The  President.  We  thank  you  for  your  ingenious  appliance, 
which  will  be  of  great  service  to  students. 

The  president  then  called  on  Dr.  L.  Richard-Chauvin,  who 
gave  a  condensed  epitome  of  his  article  (of  which  an  abstract  fol- 
lows) entitled 

The  Technical  and  Practical  Teaching  of  Operative 
Dentistry  in  the  French  Dental  Schools. 

Operative  dentistry  is  the  most  important  among  the  specialties 
which  constitute  dentistry.  It  has  developed  during  the  last  few 
years  to  such  an  extent  that  a  reformation  in  its  teaching  has  be- 
come absolutely  necessary.  This  reform  does  not  refer  to  changes 
in  the  details  of  the  work,  such  as  are  brought  about  in  daily  prac- 
tice, but  in  important  reforms  in  the  professional  teaching. 

We  will  recall  the  fact  that  operative  dentistry  did  not  exist 
until  the  creation  of  the  Baltimore  Dental  College.  Since  the  first 
school  was  established — that  is,  in  less  than  sixty  years — a  radical 
change  has  taken  place.  Operative  dentistry  has  become  a  science, 
and  in  the  hands  of  skillful  operators  it  has  done  very  much  good 
to  suffering  humanity.  Under  the  regime  of  the  methodic  con- 
servation of  teeth  it  would  seem  that  prosthetic  dentistry  would 
decline,  but  this  is  not  so ;  prosthesis  is  developing,  and  on  account 
of  the  use  of  gold  and  porcelain  crowns  and  bridges  is  very  inti- 
mately connected  with  operative  dentistry. 

In  order  to  justify  a  demand  for  reforms  and  have  any  proba- 
bility of  success  it  is  essential  (i)  that  the  existing  conditions 
should  require  it;  (2)  that  the  causes  of  the  existing  conditions 
should  be  pointed  out;  (3)  that  the  manner  of  remedying  these 
defects  should  be  indicated,  and  (4),  in  connection  with  the  Con- 
gress, that  national  shall  be  separated  from  international  or  general 
questions. 

To  attain  such  an  end  it  is  necessary  to  outline  the  actual  state  of 
operative  dentistry  with  regard  to  the  public  interests,  to  students, 
to  future  practitioners,  to  the  teaching  methods  followed  in  the 
different  dental  schools,  and  to  the  legal  status. 

From  the  standpoint  of  our  patients,  operative  dentistry  repre- 
sents in  a  condensed  way  the  surgical  and  manual  dental  therapeu- 
tics. It  is  necessary  to  have  a  complete  knowledge  of  dental 
pathology  in  order  to  be  able  to  make  a  rational  use  of  therapeutics 
and  to  have  acquired  through  study  and  practice  the  science  of 
diagnosing.  The  educated  dentist  is  not  liable,  if  he  remains 
within  the  limits  of  his  specialty,  to  commit  serious  errors  of  diag- 
nosis. The  teaching  in  the  schools  is  sufficient  to  produce  able 
clinicians,  capable  in  the  great  majority  of  cases  of  giving  relief  to 
the  patient.  This  excellent  result  would  be  useless  if  it  were  not 
followed  by  the  repair  of  the  injured  organ  to  the  extent  of  ena- 
bling it  to  perform  its  proper  physiological  functions.  This  is  the 
aim  of  operative  dentistry. 

What  should  we  understand  by  the  repair  of  dental  lesions? 
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First.    The  abolition  of  pain  in  cases  of  odontalgia. 
Second.    The  rectification  of  the  changes  resulting  from  these 
lesions. 

Third.    Restoration  of  the  substance  which  the  organ  has  lost. 

As  to  pain,  we  know  that  with  the'  elements  of  diagnosis  at  the 
disposal  of  dentistry  there  is,  practically  speaking,  no  variety  of 
pain  that  cannot  be  subdued  except  in  those  desperate  cases  in  which 
extraction  has  to  be  resorted  to. 

Dental  caries  of  all  degrees  of  intensity  can  be  treated  by  a  great 
variety  of  methods  leading  to  the  same  end.  The  successful  treat- 
ment of  the  diseases  of  the  teeth  is  a  result  toward  which  the  skillful 
operator  directs  his  efforts,  and  which  he  is  sure  of  attaining  unless 
unexpected  accidents  occur. 

The  restoration  of  the  injured  organs  constitutes  the  most  im- 
portant part  of  operative  dentistry;  that  part  which  complements 
the  results  obtained  by  the  treatment  and  assures  a  new  condition 
of  things,  whose  stability  will  vary  according  to  the  thoroughness 
with  which  the  operation  has  been  performed. 

If  we  add  the  treatment  of  the  varieties  of  gingivitis,  which  is 
almost  exclusively  of  a  surgical  nature,  to  the  treatment  and  restora- 
tion of  teeth,  we  shall  have  reviewed  in  a  general  way  the  cycle  of 
operative  dentistry,  which,  from  the  standpoint  of  the  advantages 
that  the  patients  derive  from  it,  presents  itself  in  the  following 
manner : 

First.  The  treatment  of  the  diseases  of  the  gums,  whatever  their 
aspect,  form,  or  seriousness,  is  within  the  limits  of  operative  den- 
tistry. The  manual  treatment  demands  more  attention  and  ability 
than  is  generally  thought,  but  the  prognosis  is  always  favorable. 

Second.  The  abolition  of  odontalgic  pain  is  a  very  delicate 
operation,  and  requires  a  light  touch,  which  is  only  acquired  through 
experience.    The  prognosis  is  good  in  nearly  all  cases. 

Third.  The  treatment  of  carious  teeth  is  a  matter  demanding 
great  skill.  Long  experience  is  required  in  order  to  do  it  methodi- 
cally and  with  assurance  of  good  results.  Theoretically,  the  prog- 
nosis is  always  perfect ;  the  practical  confirmation  of  this  theory 
depends  on  the  manual  skill  of  the  operator. 

Fourth.  Lastly,  restoration  of  the  teeth,  which  comprises  the 
preparation  of  cavities  and  the  restoration  of  destroyed  portions  by 
means  of  the  numerous  methods  that  science  and  experience  have 
put  at  the  disposal  of  operative  dentistry.  This  part  of  operative 
dentistry  requires  a  long  apprenticeship,  which  will  give  to  the 
students  manual  skill  and  the  power  to  determine  judiciously  the 
substance  most  appropriate  to  each  operation.  The  prognosis 
varies  according  to  the  influence  of  the  surrounding  circumstances. 
Hygienic  care  plays  a  very  important  role.  The  general  state  of 
the  health  and  predisposing  conditions  affecting  the  individual 
are  important  factors  in  determining  the  recurrence  of  disease  or 
the  stability  of  the  bettered  condition.  Nevertheless,  with  the 
observance  of  indispensable  hygienic  precautions  it  can  be  said  that 
as  a  rule  the  results  are  favorable.  Good  practitioners  would  have 
no  difficulty  in  quoting  numerous  cases  of  restoration  of  teeth  that 
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had  been  in  the  most  defective  condition,  and  which  through  their 
restoration  have  rendered  good  service  during  ten,  fifteen,  twenty 
years,  and  even  more. 

If  we  consider  the  previous  statements  correct,  it  will  be  recog- 
nized that  modern  dental  science,  from  the  standpoint  of  operative 
dentistry,  has  reached  a  degree  of  perfection  sufficient  to  gain  the 
confidence  of  the  public  and  to  make  all  feel  that  the  dentist  who 
conscientiously  makes  use  of  the  known  methods  can  secure  for  his 
patients  the  resulting  advantages  with  a  relatively  insignificant 
amount  of  pain.  But,  then,  is  general  practice  in  harmony  with 
the  existing  state  of  knowledge?  The  answer  is  not  doubtful. 
For  every  earnest  and  competent  man  the  actual  amount  of  knowl- 
edge is  entirely  applied  only  in  exceptional  cases.  The  causes  of 
this  condition  of  things  are  numerous,  and  it  is  evidently  the 
students  or  future  practitioners  who  will  be  the  first  victims.  Why  ? 
What  is  their  legal  status  and  their  situation  as  regards  professional 
training?  How  do  they  acquire  the  technical  instruction  at  the 
same  time  that  they  prepare  for  the  official  examinations? 

Dr.  Richard-Chauvin  then  said  that  the  French  dental  student 
had  to  pass  three  years  in  a  dental  school  before  he  was  permitted 
to  pass  the  official  examinations,  and  that  those  examinations  were 
divided  into  three  parts, — two  extra-professional  and  one  technical. 
Before  the  creation  of  these  examinations  the  dental  profession 
was  composed  of  mechanical  dentists,  who  formed  the  majority,  of 
a  few  physicians,  and,  it  must  also  be  said,  of  disqualified  indi- 
viduals of  all  trades.  The  schools  opened  to  the  young  men  of  the 
middle  class  the  entrance  into  a  profession  both  manual  and 
scientific,  which  could  not  fail  to  interest  them. 

During  the  first  session  of  the  school  the  student  body  was  com- 
posed nearly  exclusively  of  mechanical  dentists  having  a  certain 
amount  of  experience,  but  from  the  second  year  on  a  new  element 
entered,  and  their  number  surpassed  considerably  the  primitive 
element. 

To  the  mechanical  dentists  the  law  accorded  an  exemption  which 
permitted  their  entrance  into  the  last  year  of  study.  The  new  ones 
went  through  the  entire  course  of  two  years,  which  was  very  soon 
increased  to  three.  The  three-year  regime  seemed  to  be  perfect, 
and  from  the  examinations  it  was  difficult  to  determine  to  what 
group  the  student  belonged.  The  mechanical  dentists  were  obliged 
to  study  in  order  to  improve  their  education,  and  they  acquired 
gradually  the  elements  of  dental  science,  but  were  exceptionally 
successful  in  the  technical  examinations ;  one  year  was  all  that 
they  required  in  order  to  become  good  operators.  Many  professors 
are  of  this  origin.  Those  of  the  other  group,  who  have  also  be- 
come members  of  the  teaching  staff,  after  having  passed  three  years 
in  the  study  of  operative  and  prosthetic  dentistry,  became  true  pro- 
fessional men,  and  the  two  elements  seemed  to  become  fused. 
Nevertheless,  the  observer  could  recognize  a  great  theoretical  supe- 
riority in  one  group,  while  the  other  was  far  superior  in  the  true 
dental  field;  that  is,  in  operative  and  prosthetic  dentistry.  It  was 
rational  to  think  that  in  time  changes  would  be  brought  about  in 
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the  established  regime,  as  the  professional  requirements  were  being 
transformed  and  increased,  and  very  soon  the  necessity  for  increas- 
ing the  course  to  four  or  five  years  would  be  recognized.  The  new 
law  eliminated  the  mechanical  dentists  from  the  liberal  side  of  the 
profession. 

A  few  rare  privileged  beings,  a  few  holders  of  scholarships,  and 
those  very  exceptional  workers  who,  besides  working  for  their 
living,  find  time  to  pursue  the  secondary  studies  required  by  the 
law  and  to  go  through  the  three-year  dental  course  are  the  only 
ones  found  to-day  in  the  schools.  They  alone  remain  of  a  class  of 
students  which  has  given  brilliant  practitioners.  The  student  body 
of  to-day  is  composed  of  college  men  possessing  the  necessary  re- 
quirements, and  of  a  few  physicians.  This  change  has  resulted  in 
lowering  the  average  technical  knowledge  of  the  students  of  to-day 
as  compared  with  that  of  their  predecessors.  In  pointing  out  this 
fact  we  are  interpreting  the  feelings  of  those  who  work  for  the 
future  of  our  profession.  Are  the  students  of  to-day  less  capable 
of  accomplishing  in  three  years  what  their  predecessors  did  in  the 
same  time,  or  even  hi  one  year?  As  a  fact,  the  decrease  in  the 
technical  results  is  due  to  other  causes. 

Under  the  old  regime  the  student  devoted  five  mornings  out  of 
six  to  operative  dentistry,  the  sixth  morning  being  devoted  to 
clinical  services.  To-day  the  student  only  devotes  two  mornings 
per  week  to  this  work.  It  is  natural  that  this  difference  should  be 
noticed  in  the  results.  If  the  number  of  required  operations  is 
increased,  the  quality  of  the  work  will  have  to  diminish. 

The  essayist  gave  as  an  example  the  number  of  operations  re- 
quired from  the  seniors  of  the  Ecole  Dentaire  de  Paris,  and  praised 
the  care  of  the  demonstrators  in  seeing  that  the  operations  may  be 
performed  in  the  most  thorough  manner.  As  it  takes  so  long, 
however,  for  the  students  to  perform  them,  it  would  be  impossible 
that  in  practice  they  could  do  this.  He  was  prepared  to  demon- 
strate that  the  sufficiently  trained  dentist  can  operate  in  practice 
in  as  perfect  a  manner  as  the  actual  conditions  demand.  Such 
demonstration  would  constitute  the  logical  conclusion  of  this  paper. 

As  said  before,  only  two  mornings  are  devoted  to  operative  den- 
tistry, the  other  mornings  being  employed  as  follows:  One  for 
hospital  work,  one  for  clinical  service,  one  at  the  anesthesia  clinic, 
one  at  the  clinic  of  prosthesis,  and  one  at  the  clinic  for  the  diseases 
of  the  mouth.  These  attendances  could  not  be  profitably  canceled. 
The  extension  of  the  professional  services  brought  about  the  crea- 
tion of  the  clinic  of  prosthesis.  In  the  actual  conditions  it  seems 
that  the  student  is  not  fully  prepared  to  meet  the  demands  of  his 
patients  and  the  obligations  of  his  profession. 

We  believe,  contrarily  to  Dr.  Godon,  that  it  is  not  in  the  office 
that  the  technique  will  be  improved.  Our  profession,  besides  being 
very  difficult  on  account  of  the  varieties  of  combinations  which 
present  themselves  to  the  dentist,  is  painful  to  him  in  its  exercise. 
The  teaching  should  cover  in  a  rapid  way  the  treatment  of  compli- 
cated cases,  without  neglecting  the  perfection  of  the  operation  and 
without  any  undue  fatigue  on  the  part  of  the  operator.    It  is  cer- 
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tain  that  the  practitioner  who  from  the  beginning  abandons  the 
methodic  technique  because  the  labor  is  too  great  and  not  sufficiently 
remunerative  will  never  follow  it  again.  This  methodic  practice, 
which  is  the  ideal  one  for  the  patient,  depends  on  a  continuous 
training,  and  it  is  not  possible  to  abandon  it  at  will. 

The  consequences  of  this  condition  of  things  are,  first,  that  the 
public  is  not  treated  by  the  most  perfect  methods  at  the  disposal  of 
dental  science,  and  that  the  practitioners  that  have  studied  under 
the  present  legal  regime  are  not  sufficiently  prepared  to  thoroughly 
fulfill  the  role  that  the  modern  dentist  should  assume ;  second,  that 
the  responsibility  for  this  situation  cannot  be  imputed  to  them,  for 
it  lies  in  a  misunderstanding  between  the  school  and  the  state. 

Dr.  Richard-Chauvin  then  said  that  the  character  of  the  official 
examinations  is  such  that  the  student  has  to  sacrifice  the  time  that 
he  should  devote  to  the  study  of  the  professional  branches  in  order 
to  pass  the  accessory  examinations.  The  programs  for  dental 
examinations  are  only  nominal  ones,  for  the  examiners  place  the 
dental  students  on  the  same  footing  as  the  medical  students.  This 
tendency  evidently  indicates  the  desire  to  increase  the  scientific 
knowledge  of  the  candidates,  but  this  comparison  to  the  medical 
students  is  an  arbitrary  one,  and  indicates  that  the  examiners  ignore 
absolutely  the  needs  of  the  profession.  We  do  not  believe  that  we 
exaggerate  when  we  say  that  out  of  three  years  one  and  a  half  are 
taken  away  from  the  time  that  should  be  devoted  to  practical  work. 

The  essayist  then  proposed  the  necessary  changes,  which  embrace 
thorough  reforms  in  the  teaching  methods,  in  the  method  of  select- 
ing the  members  of  the  teaching  staff,  and  in  a  rational  division  of 
work  between  teachers ;  also  in  a  methodic  division  of  the  work  in 
the  school.  The  programs  of  examinations  should  be  thoroughly 
determined ;  the  examinations  should  correspond  with  the  different 
periods  of  studies,  and  the  state  and  the  schools  should  make  ar- 
rangements in  order  to  increase  the  course  of  study. 

In  conclusion,  Dr.  Richard-Chauvin  said :  The  idea  that  the 
combined  work  of  the  most  experienced  practitioners  will  have  con- 
siderable influence  on  the  teaching  methods  causes  me  to  bring  up 
for  your  consideration  the  following  resolution : 

That  a  "Permanent  Committee  for  the  Teaching  of  Operative 
Dentistry"  shall  be  established.  It  should  be  of  international  char- 
acter, and  should  be  composed  of  twenty  members. 

Three  representatives  should  be  selected  from  every  nation. 
One-third  of  the  membership  should  be  renewed  every  year. 

The  first  mission  of  this  committee  should  consist  in  the  prepara- 
tion of  a  manual  of  classical  operations.  The  methods  and  descrip- 
tions of  operations  should  be  approved  by  the  majority.  After  the 
work  is  completed  it  should  be  submitted  to  the  representatives  of 
the  associated  dental  faculties. 

The  committee  would  select  a  commission  to  discuss  its  decisions 
before  the  representatives  of  the  different  schools. 

The  permanence  of  the  committee  is  justified  by  the  necessity  of 
introducing  all  the  new  methods  as  soon  as  possible. 
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Discussion. 

Dr.  Aguilar.  I  want  to  congratulate  Dr.  Richard-Chauvin,  and 
to  join  him  in  his  demands.  Dr.  Roy  has  also  formulated  reso- 
lutions which  should  be  taken  into  consideration.  It  seems  to  me 
that  the  communication  refers  especially  to  practical  teaching; 
this  has  a  great  deal  of  importance,  for  we  must  not  forget  that 
if  dentistry  is  a  science  it  is  also  an  art,  and  in  order  to  be  a  success- 
ful dental  practitioner  one  must  be  perfectly  well  acquainted  with 
the  practical  operations.  I  believe  that  before  reaching  a  decision 
on  the  proposition  of  Dr.  Chauvin  it  would  be  a  good  plan  to  hear 
the  opinion  of  the  members  of  this  Section. 

Dr.  Lemerle.  Dr.  Chauvin  said  that  the  first  group  of  students 
that  entered  the  school  worked  with  greater  rapidity,  and  he  gave 
his  reasons ;  it  was  because  the  majority  of  our  colleagues  of  that 
epoch  were  originally  mechanical  dentists.  As  they  were  accus- 
tomed to  handle  instruments,  they  acquired  the  technique  of  opera- 
tive dentistry  with  great  facility.  During  the  first  ten  years  all  the 
leading  students  were  originally  mechanical  dentists.  This  con- 
firms the  desirability  of  what  Dr.  Chauvin  demands.  A  prolonga- 
tion of  the  course  to  four  years  has  been  planned  in  different  ways ; 
it  has  been  suggested  that  the  student  should  be  trained  in  a  dental 
office  or  in  a  laboratory  of  prosthesis ;  but  the  thing  that  is  certain 
is  that  the  students  need  more  manual  training. 

Dr.  Rolland.  Gentlemen,  we  are  to-day  taking  up  yesterday's 
discussion,  with  the  difference  that  to-day  we  look  at  it  from  a 
practical  standpoint.  I  am  glad  to  see  that  a  competent  man  like 
Dr.  Chauvin  has  the  same  opinion  that  I  have,  an  opinion  acquired 
during  the  few  years  that  I  was  director  of  the  Ecole  Dentaire. 
Our  students  had  very  good  knowledge  of  anatomy  and  pathology, 
and  could  discuss  these  questions  with  ease,  but  did  not  know  den- 
tistry after  they  had  passed  their  examinations.  As  a  dental  sur- 
geon has  to  depend  exclusively  on  his  profession,  and  as  he  will  be 
called  upon  to  practice  pure  dentistry  and  not  to  pass  scientific 
examinations  on  anatomy  and  pathology,  these  studies  must  be 
conducted  in  a  regular  manner  and  from  a  practical  standpoint. 

Dr.  Lemerle  said  that  at  first  the  school  was  composed  of  me- 
chanics who  may  be  were  not  very  much  advanced  from  a  scientific 
standpoint,  but  who  were  very  familiar  with  the  laboratory  bench ; 
to-day  our  students  have  to  meet  an  enormous  amount  of  scientific 
requirements,  and  the  result  is  that  good  operators  are  very  seldom  j 
seen.    Some  know  how  to  insert  a  gold  filling  after  one  year  of  \ 
study,  but  very  few  know  anything  about  prosthetic  work.  The 
dentist  who  is  not  familiar  with  prosthesis  and  who  enters  into 
practice  may  become  a  good  dentist,  but  we  can  say  that  the  me-  j 
chanical  dentist  who  knows  prosthesis  well  will  surely  become  a 
good  practitioner. 

How  should  dental  students  be  instructed?    In  the  way  pointed 
out  by  Dr.  Lemerle  a  few  moments  ago.  they  should  have  an 
apprenticeship  of  three  years  in  a  dental  office,  because  if  they  were  I 
required  to  follow  a  five  years'  course  in  the  school  they  would  j 
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prefer  to  do  the  work  outside  of  the  sehool ;  hence  they  must  be  re- 
quired to  study  dentistry  for  five  years.  If  prosthesis  is  acquired 
in  three  years  the  rest  of  dentistry  can  be  acquired  in  two  years.  It 
is  useless  for  them  to  study  minute  anatomy  or  histology ;  all  that  is 
necessary  is  that  they  should  have  a  general  knowledge  of  things, — 
knowing  the  position  and  relation  of  the  different  organs,  although 
they  will  never  operate  on  those  parts.  How  many  physicians 
could  pass  an  examination  in  anatomy  ten  years  after  they  leave 
school  ?  Very  few  indeed.  How  often  will  the  dentist  go  over  his 
anatomy  to  study  the  branches  of  the  sciatic  nerve  or  of  the  femoral 
artery?  It  is  absolutely  tiring  out  the  students  who  have  to  pass 
these  examinations  besides  the  school  examinations,  as  they  will 
not  get  their  twelfth  inscription  or  their  diploma  until  the  professors 
of  the  schools  approve  the  examinations,  and  then  the  students  will 
be  so  tired  that  very  often  the  best  students  will  pass  bad  examina- 
tions. Consequently  enough  time  should  be  given  so  that  they  may 
attain  gradually  a  knowledge  which  they  will  not  forget.  If  you 
want  to  teach  the  student  minute  physiology  you  will  step  into  the 
domain  of  hypothesis,  and  he  will  be  so  confused  that  he  will  not  be 
either  a  scientific  man  or  a  dentist. 

The  dental  student  should  pass  his  examination  of  anatomy  and 
physiology  not  at  the  end  of  the  first  year,  but  at  the  end  of  the 
second.  In  this  way  he  will  have  to  pass  only  his  examination  in 
pathology  at  the  end  of  the  third  year,  and  this  seems  to  correspond 
with  the  fifth  examination  of  the  Faculty  of  Medicine. 

We  have  entered  into  the  question  of  method  and  program.  I 
think  that  a  uniform  teaching  is  not  a  good  thing,  and  it  seems  to 
me  that  it  should  be  left  to  the  professor  to  decide  on  the  best 
method  to  follow  in  order  to  inculcate  in  the  student  the  points 
that  he  considers  most  important. 

I  will  recapitulate  by  saying  that  three  years  of  study  are  suffi- 
cient, but  previous  to  the  entrance  into  the  dental  school  the  student 
must  have  spent  three  years  with  a  dentist.  The  candidate  should 
be  required  to  pass  an  examination  before  he  is  admitted  to  the 
school.  After  two  years  he  will  pass  the  examination  in  anatomy, 
and  after  the  third  year  his  examination  in  pathology,  surgery,  and 
operative  medicine.  Maybe  he  will  not  be  a  very  distinguished 
scientist,  but  he  will  be  a  man  that  will  render  service  to  humanity. 

Dr.  Roy.  Gentlemen,  I  will  make  some  criticism  on  Dr. 
Chauvin's  paper,  for  the  following  reasons : 

We  all  agree  as  to  the  justness  of  his  criticisms,  but  I  regret  that 
he  should  have  discussed  the  question  from  such  a  narrow  stand- 
point, for  he  has  proposed  an  international  association.  If  I  say 
that  I  recognize  the  justness  of  his  criticisms,  I  will  not  say  the 
same  thing  of  his  method  of  remedying  the  existing  conditions,  as 
he  has  not  outlined  it  plainly  enough.  He  refers  too  often  to  things 
that  already  exist ;  he  tries  to  make  an  ideal  course  with  rules  that 
are  altogether  inappropriate.  He  compares  the  examinations  in 
operative  dentistry  with  those  that  are  organized  by  the  state  and 
by  the  faculties  of  medicine.  I  believe  that  this  consideration  is 
not  just.    I  think  that  Dr.  Chauvin  would  have  worked  at  a  greater 
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advantage  if  he  had  examined  the  course  of  things  in  foreign 
countries.  I  regret  that  he  should  not  have  outlined  a  program 
in  operative  dentistry,  as  he  is  so  well  qualified  to  do  it,  and  that  he 
should  not  have  stated  the  time  at  which  the  study  of  operative 
dentistry  should  begin.  You  are  not  ignorant  of  the  excellence  of 
the  practical  teaching  in  the  American  schools,  and  nevertheless  in 
some  of  those  schools  the  practical  teaching  begins  only  in  the  third 
year.  These  are  things  that  should  be  examined  in  a  more  pro- 
found fashion.  In  other  schools  it  begins  in  the  second  year,  and, 
lastly,  in  some,  as,  for  instance,  in  the  Royal  College  of  Dental 
Surgeons  of  Toronto,  an  entire  year  is  devoted  to  the  study  of 
operative  dentistry  upon  the  cadaver.  All  these  are  points  that  I 
would  have  liked  Dr.  Chauvin  to  discuss.  He  has  also  dwelt  upon 
another  very  interesting  point, — that  concerning  the  state  practical 
examinations.  I  do  not  agree  with  him  here.  It  seems  to  me 
impossible  that  the  state  should  make  the  students  pass  a  practical 
examination  as  we  understand  it,  and  I  am  absolutely  against  the 
method  of  requiring  students  to  pass  a  series  of  examinations. 
This  method  does  not  seem  to  me  to  be  just.  The  knowledge  of  a 
student  is  proved  in  a  surer  way  by  gold  fillings  successfully  made 
than  by  the  description  of  the  operation,  which  the  student  may 
know  very  well.  How  can  you  demand  that  in  the  state  examina- 
tions the  student  should  be  examined  from  a  practical  standpoint? 
In  the  Ecole  Dentaire  the  practical  examinations  last  six  months, — 
two  months  every  year  during  three  years, — and  it  is  not  possible 
that  the  state  examinations  should  last  so  long.  In  the  conclusion 
of  the  report  that  I  brought  before  the  consideration  of  the  Con- 
gress I  expressed  myself  as  follows : 

"Because  of  the  impossibility  of  judging  the  candidate's  technical 
ability  from  a  short  examination  session,  the  examiners  should  take 
into  account  not  only  the  examination  work,  but  also  his  record  of 
the  year's  work."    [See  Dental  Cosmos,  January,  1901,  page  63.] 

Dr.  Lemerle.    That  is  the  case  in  the  Ecole  Dentaire. 

Dr.  Roy.  Well,  I  wish  it  were  the  case  also  in  the  Faculty  of 
Medicine, — instead  of  being  a  mere  matter  of  form,  that  this  rule 
should  be  enforced ;  because  the  practical  examination  as  it  is  passed 
to-day  is  insufficient. 

With  regard  to  the  international  meeting  that  he  proposes,  I 
believe  it  would  be  very  interesting ;  not  for  the  narrow  field  that  he 
proposes,  but  in  view  of  examining  the  teaching  methods,  which  is 
not  the  same  thing  as  the  operating  methods.  Dr.  Chauvin  very 
wisely  remarked  that  he  did  not  think  it  necessary  that  one  single 
text-book  should  be  adopted  all  over  the  world.  There  are  numer- 
ous works  by  various  authors,  works  written  by  surgeons,  and  they 
are  not  in  any  way  classical ;  they  may  or  may  not  be  followed.  I 
would  be  very  glad  for  a  professor,  and  Dr.  Chauvin  is  very  well 
qualified  for  this  purpose,  to  do  for  operative  dentistry  what  has 
already  been  done  for  surgery.  I  am  absolutely  against  the  unifica- 
tion of  such  manual  and  its  being  placed  upon  the  programs  of 
schools ;  it  would  be  a  bad  thing. 

Dr.  Lour.    Dr.  Brouardel  has  told  us  the  actual  status  of  den- 
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tistry,  but  this  is  a  condition  that  will  have  to  change,  because  the 
profession  is  being  invaded  by  the  doctor  of  medicine.  Hence 
why  should  we  make  programs  for  a  situation  that  is  only  transi- 
tory? We  should  elaborate  programs  only  for  an  institution  that 
is  to  remain ;  ours  has  to  change,  and  we  should  use  all  our  efforts 
in  order  that  it  should  not  change  against  our  welfare.  Our  situa- 
tion is  to-day  slightly  on  the  wane  as  a  consequence  of  the  law  of 
1894,  and  we  must  look  out  so  as  not  to  be  invaded  by  doctors  of 
medicine,  and  to  prevent  the  Faculty  of  Medicine  from  telling  us 
that  they  will  only  recognize  the  doctor  of  medicine.  Our  profes- 
sion would  fall  into  oblivion.  We  must  fight  against  that ;  we  must 
have  elaborate  programs  in  view  of  this  new  situation.  We  must 
reach  gradually  the  definite  status,  which  will  be  that  of  doctor  of 
medicine  for  the  dentists. 

If  you  will  allow  me  I  will  present  the  following  resolutions : 
Considering  that  the  title  and  profession  of  dental  surgeon  is 
doomed  to  disappear, — a  condition  that  can  be  deduced  from  the 
three  following  significant  facts  :  ( 1 )  Because  we  know  that  we 
are  in  a  transitory  situation,  as  the  dean  of  the  Faculty  of  Medicine 
carefully  pointed  out  to  us ;  (2)  because  the  number  of  doctors  of 
medicine  who  take  up  dentistry  is  increasing  daily;  (3)  because  all 
the  dentists  who  can  afford  it  make  their  sons  follow  the  studies 
leading  to  the  degree  in  medicine.  Lastly,  it  is  curious  to  see  mem- 
bers of  the  dental  profession  supporting  the  dangerous  theory  of 
the  status  quo  when  they  profited  hurriedly  by  the  new  and  momen- 
tous dispositions  of  the  law  of  1894,  which  permitted  the  taking  up 
of  medical  studies  without  the  necessity  of  possessing  a  university 
degree ; 

Considering  also  that  the  dentist  has  proved  the  necessity  of  more 
extended  general  studies,  as  can  be  seen  from  the  great  number  of 
intelligent  papers  on  dental  and  paradental  topics  presented  to  this 
Congress,  and  considering  that  the  students  of  the  dental  schools 
will  meet  greater  competition  on  the  part  of  the  doctors  of  medi- 
cine, it  would  not  be  honest  to  allow  them  to  believe  that  the  studies 
they  are  actually  pursuing  will  enable  them  to  earn  a  livelihood, 
while  we  know  as  a  fact  that  it  will  become  harder  and  harder  the 
greater  the  number  of  physicians  that  take  up  dentistry ; 

The  Congress  issues  the  following  resolutions : 

I.  Considering  the  fatal  but  forced  evolution  of  the  dental  pro- 
fession, which  will  cause  the  substitution  of  the  dental  surgeon  by 
the  doctor  of  medicine,  the  Congress  makes  the  request  that  the 
schools  of  medicine  grant  a  certain  medical  equivalence  to  the 
dentists  of  the  faculty  so  that  they  may  be  able  to  pursue  their 
studies  so  as  to  acquire  the  medical  degree,  and  to  influence  by  this 
means  the  unification  of  a  title  that  would  be  justly  respected  by 
every  man  following  the  same  profession.  This  change  would 
bring  about  the  gradual  and  sure  evolution  of  the  dental  profession. 
A  commission  to  be  formed  to  study  the  distribution  of  exemptions 
to  be  granted  according  to  the  actual  degrees  of  the  dentists. 

II.  The  limit  of  a  year  shall  be  fixed.  After  this  time  no  one 
to  be  allowed  to  begin  the  study  of  dentistry  without  first  having 

:  studied  medicine. 
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III.  In  order  to  safeguard  the  technical  part  of  our  profession, 
a  commission  to  be  appointed  to  prepare  a  special  program  amal- 
gamating the  general  medical  studies  and  the  dental  studies  in 
such  a  way  that  it  should  be  possible  for  the  student  intending  to 
take  up  dentistry  to  direct  more  attention  to  the  branches  for  which 
he  has  most  ability. 

IV.  Lastly,  and  in  order  that  the  dental  schools  shall  be  able  to 
produce  the  desired  effect,  they  will  remain  entirely  within  the 
limits  of  purely  technical  teaching,  and  will  tender  to  the  medical 
schools  the  care  of  the  general  studies,  for  which  they  are  admirably 
fitted. 

Dr.  Aguilar.  I  believe  that  the  demand  could  be  made  that 
special  courses  on  dentistry  be  established,  in  order  that  those  that 
intend  to  take  up  dentistry  may  acquire  some  theoretical  knowledge 
and  economize  the  time  that  they  will  have  to  pass  in  the  school 
and  to  devote  more  time  to  practice. 

Dr.  Chauvin.  I  agree  entirely  with  Dr.  Aguilar,  and  the 
requests  that  I  put  forth  should  be  examined  with  the  others  in 
order  to  do  a  complete  work.  I  will  also  remark  to  my  friend  Dr. 
Lemerle  that  we  do  agree,  for  I  do  not  demand  a  five  years'  course, 
but  that  the  studies  should  be  made  easier,  and  that  every  branch 
may  be  studied  appropriately.  If  a  future  dentist  remains  during 
three  years  with  a  dentist  or  in  a  special  school  greater  satisfaction 
will  be  derived  from  a  three  years'  course  of  operative  dentistry 
than  for  the  students  under  the  old  regime. 

It  is  probable  that  when  essayists  were  asked  to  write  on  dental 
education  the  means  at  their  disposal  were  taken  into  account,  and 
that  Dr.  Roy  was  expected  to  write  on  general  education ;  and,  as 
I  do  not  possess  his  facilities,  I  had  to  confine  myself  to  the  technical 
teaching.  I  did  not  discuss  foreign  affairs,  because  I  consider  that 
we  have  enough  to  do  with  our  own,  and  also  because  in  the  matter 
of  practical  work  an  opinion  cannot  be  formed  unless  we  see  every- 
thing that  occurs.  I  did  not  go  to  the  United  States  or  anywhere 
else  to  study  the  methods  of  teaching  operative  dentistry. 

I  must  say  that  what  we  see  in  the  printed  form  seems  always 
very  fine.  I  have  been  very  much  interested  in  the  work  of  Dr. 
Gires  on  teaching  methods  in  different  countries.  I  saw  how 
methodically  the  teaching  is  carried  on  in  the  United  States,  but 
what  I  do  not  know  is  the  results  that  they  reach.  Here  we  see 
very  skillful  American  dentists,  but  we  must  say  that  what  we  see 
here  are  those  that  are  on  top,  and  we  do  not  know  what  the 
general  average  is.  When  I  criticize  the  actual  state  of  things, 
I  refer  to  the  average  condition. 

To  Dr.  Loup  I  will  answer  that  I  do  not  agree  with  the  proposi- 
tion that  he  has  just  submitted.  If  under  the  guise  of  a  discussion 
every  one  would  submit  a  proposition  I  do  not  know  where  we 
would  be. 

The  President.  I  thank  Dr.  Chauvin  for  his  communication, 
and  if  we  all  do  not  agree  with  regard  to  the  treatment,  we  cer- 
tainly do  agree  on  the  nature  of  the  disease. 

(To  be  continued.) 
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New  York  Odontological  Society. 

A  regular  meeting  of  the  New  York  Odontological  Society  was 
held  on  Tuesday  evening,  November  20,  1900,  at  the  New  York 
Academy  of  Medicine,  No.  17  West  Forty-third  street,  New  York 
city ;  the  president,  Dr.  W.  W.  Walker,  occupying  the  chair. 

Incidents  oe  Office  Practice. 

Dr.  L.  C.  LeRoy.  Dr.  C.  W.  Many,  of  Norwalk,  Conn.,  has 
consulted  me  in  reference  to  a  case  of  irregularity  in  which  we  are 
to  operate  conjointly.  Models  of  the  jaws  and  photographs  of  the 
face  are  here,  and  whatever  suggestions  as  to  treatment  those 
present  will  make  will  be  very  gratefully  received  by  both  Dr. 
Many  and  myself.  The  patient  is  a  young  lady,  thirteen  years  of 
age,  and  the  models  show  a  condition  of  irregularity  in  which  the 
upper  six  anterior  teeth  all  protrude  in  a  fan-shaped  form  with 
spaces  between,  the  lower  incisors  closing  on  the  gum  just  behind 
the  upper. 

Dr.  S.  G.  Perry.  I  have  not  seen  the  cast,  but  I  would  not  ven- 
ture an  opinion  from  any  cast  I  ever  saw.  It  is  not  proper  or  fair 
for  any  man  to  give  an  opinion  without  seeing  the  face,  the  mouth 
closed  and  unclosed,  and  the  expression  of  the  face  and  mouth ;  and 
even  then  I  would  require  some  time  to  decide.  I  should  like  to 
study  it  from  the  internal  as  well  as  the  external  aspect.  I  do  not 
think  the  study  of  the  teeth  in  the  mouth  is  satisfactory,  for  you 
cannot  look  in  from  the  back,  as  you  can  from  the  cast.  You 
should  make  a  careful  study  of  the  teeth  and  the  cast  before  you 
can  come  to  a  conclusion.  I  would  not,  therefore,  venture  an 
opinion.  I  will  say,  as  I  said  before,  that  I  have  never  been  able  to 
jump  the  bite.  There  are  those  who  say  it  can  be  done,  and  there 
seems  to  be  considerable  evidence  to  show  that  sometimes  it  is 
possible. 

Dr.  R.  C.  Brewster.  I  feel,  as  has  been  said,  that  it  is  impossible 
to  come  to  a  satisfactory  conclusion  as  to  treatment  without  study 
of  the  patient  herself.  I  have  had  cases  like  this  from  time  to  time, 
and  probably  the  things  I  have  used  for  them  are  like  other  mem- 
bers have  used.  In  one  the  patient  was  a  niece  of  mine.  The 
lower  incisors  struck  much  as  these  do, — upon  the  upper  gum  on 
the  inside.  I  acted  in  that  case  upon  the  advice  of  our  friend  Dr. 
Kingsley,  who  gave  me  a  hearing  and  asked  me  what  I  was  going 
to  do.  I  said  I  did  not  know,  other  than  make  an  upper  plate  upon 
which  the  lower  incisors  would  strike,  leaving  the  bicuspids  and 
molars  open.  I  did  so,  and  she  wore  it  for  three  years,  very  much 
to  the  disgust  of  her  friends  and  relatives  who  insisted  I  was  mak- 
ing no  effort  to  reduce  the  deformity ;  but  during  those  three  years 
the  posterior  teeth  all  elongated,  and  there  was  a  good  space 
between  the  biting  edges  of  the  inferior  incisors  and  the  gum  upon 
which  they  had  formerly  closed.  After  that  it  was  easy  to  bring 
back  the  upper  incisors,  and  the  profile  of  that  girl's  mouth  to-day 
is  quite  as  good  as  any  I  know.  Subsequently  I  had  another  case 
such  as  this  model  shows,  where  the  like  treatment  pushed  the  upper 
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process  out  as  well  as  the  incisors.  As  soon  as  I  discovered  that  I 
discontinued  the  operation,  and  the  process  and  incisors  were  drawn 
back  as  far  as  the  lower  teeth  would  admit,  since  which  time  she 
has  been  wearing  a  plate  supported  by  the  superior  bicuspids, 
against  which  the  lower  incisors  articulate,  leaving  the  molars  open 
with  a  chance  to  elongate.  The  case  is  now  doing  well,  and  I  think 
that  treatment  would  be  desirable  for  this  patient. 

Dr.  Perry.  These  models  ought  to  be  a  very  good  object-lesson 
for  the  younger  men  present,  as  it  shows  the  harm  from  extracting 
the  first  permanent  molars.  You  see  how  those  teeth  are  disar- 
ticulated ?  I  would  not  give  any  advice  without  seeing  the  patient, 
but  I  can  give  an  opinion  as  far  as  the  cast  and  pictures  are  con- 
cerned. I  should  not  extract  any  teeth.  I  should  use  an  appliance 
to  straighten  the  front  teeth,  closing  the  spaces. 

Dr.  LeRoy.  I  have  the  advantage  in  having  had  the  models 
under  consideration  for  some  time  for  study.  You  know  I  have  ex- 
pressed myself  before  the  members  of  this  society  as  to  the  advisa- 
bility and  the  possibility  of  jumping  the  bite  in  cases  where  necessity 
requires.  I  know  it  can  be  performed.  In  this  case,  although  it 
might  be  done, — the  lower  jaw  brought  forward, — I  think  it  would 
disfigure  the  patient.  It  would  extend  the  chin  beyond  a  line  that 
would  be  proper.  The  other  alternative  would  be  to  draw  the 
upper  incisors  in,  but  in  doing  that  we  must  take  into  consideration 
the  length  of  the  lower  incisor  teeth,  which  at  present  project  far 
enough  to  impinge  upon  the  soft  tissues  of  the  palate,  and  even 
slightly  imbed  themselves  there.  It  would  be  impracticable  to  draw 
the  upper  incisor  teeth  back  without  some  mechanical  assistance  to 
prevent  pressure  upon  the  lower.  It  was  my  intention  to  place 
caps  or  gold  crowns  over  a  bicuspid  tooth  on  each  side,  raising 
the  bite  a  trifle,  so  as  to  allow  the  first  bicuspid  teeth  of  the  upper 
jaw  to  rest  against  the  bicuspid  teeth  of  the  lower  jaw  and  retaining 
them  in  that  position,  allowing  by  such  a  performance  the  two  bi- 
cuspids and  molar  teeth  to  elongate,  which  I  have  found  will  be 
done  in  a  very  short  time  by  retention  of  the  jaws  in  that  position, 
the  lower  bicuspids  and  molar  teeth  and  the  upper  bicuspids  and 
molar  teeth  compensating  one  another ;  and  then  by  proper  regulat- 
ing appliances  to  bring  the  incisors  back.  There  is  plenty  of  room 
between  the  incisors  and  bicuspids  to  do  that,  and  I  think  the  best 
regulation  can  be  obtained  in  that  manner. 

Dr.  A.  L.  Northrop.  May  I  say  one  word  in  regard  to  some 
remarks  Dr.  LeRoy  has  made?  He  calls  attention  to  the  fact  that 
the  lower  teeth  strike  against  the  upper  gum.  Whatever  has 
caused  those  teeth  to  go  out  has  caused  the  alveolus  to  be  pushed 
out  also.  If  a  proper  appliance  is  put  on  when  those  teeth  come 
in  they  will  not  bend  right  over,  but  they  will  push  up  and  come  in, 
keeping  the  cutting-edge  on  the  same  horizontal  plane;  and  the 
gum  inside  will  shorten,  so  that  the  relative  position  will  be  much 
iDetter  than  it  is  now.  It  will  shorten  the  alveolus  inside  as  well 
as  shorten  the  teeth,  and  do  away  with  any  necessity  for  opening 
the  bite. 
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Edward  Bradford  Dench,  M.D.,  then  read  the  paper  of  the 
evening,  entitled  "Reflex  Aural  Symptoms  Dependent  upon  Dental 
Caries."* 

Discussion. 

Dr.  William  Jarvie.  I  have  listened  to  the  essayist  with  a 
great  deal  of  interest  and  pleasure,  and  undoubtedly  with  profit; 
but  it  is  somewhat  difficult  for  me  to  follow  in  the  line  of  the  paper, 
as  the  class  of  cases  referred  to  would  fall  under  the  observation 
of  the  physician  rather  than  that  of  the  dentist.  We  are  frequently 
called  upon  to  diagnose  symptoms  in  the  mouth  which  are  so 
obscure  that  it  is  difficult  for  us  to  determine  where  the  cause  lies. 
It  is  not  unusual  for  a  patient  to  insist  that  there  is  pain  in  the 
upper  jaw  when  a  close  examination  reveals  the  cause  in  the  lower. 
We  all  know  of  numerous  cases  of  intense  earache  and  affections  of 
the  eye  that  are  caused  by  defects  of  the  teeth,  and  of  cases  of  severe 
neuralgic  affections  where  patients  had  been  under  constitutional 
treatment  for  months  when  the  cause  was  in  an  exposed  pulp.  One 
patient  who  had  suffered  severely  for  twelve  months  with  neuralgia 
before  coming  to  me,  told  me  she  had  often  thought  of  committing 
suicide  to  get  relief  from  her  pain.  The  neuralgia  in  this  case  was 
caused  by  an  exposed  pulp  in  a  lower  right  molar.  The  patient 
was  quite  confident  there  was  no  connection  between  the  pain  and 
the  teeth,  although  occasionally  she  had  had  a  symptom  on  that 
side  of  the  face  that  she  thought  might  be  connected  with  an  upper 
tooth. 

Another  case  which  came  to  my  observation  several  years  ago 
was  that  of  the  wife  of  one  of  the  most  prominent  men  of  Brooklyn. 
She  had  been  a  sufferer  for  years,  and  her  physician  consulted  me 
about  it,  wondering  if  the  exciting  cause  was  in  her  teeth,  although 
she  declared  they  were  all  in  perfect  order,  and  asked  me  if  I  would 
see  the  lady  in  consultation  with  him.  I  advised  that  she  see  her 
family  dentist,  which  she  did,  and  he  extracted  a  tooth.  Why 
this  tooth  was  selected  as  a  sacrifice  I  do  not  know,  but  the  lady  got 
no  relief  and  requested  me  to  visit  her.  I  did  so ;  found  her  in  bed 
and  suffering  severely.  A  careful  examination  revealed  a  cavity 
in  the  second  lower  bicuspid.  The  opening  to  it  was  below  the 
gum,  and  the  pulp  was  exposed.  An  application  of  carbolic  acid 
gave  almost  instant  relief ;  the  neuralgia  disappeared,  and  never 
returned  up  to  the  time  of  her  death,  which  occurred  ten  years  later. 

I  do  not  recall  any  case  of  importance  where  there  has  been  pain 
in  the  ear.  It  is  a  very  common  occurrence,  however,  for  children 
to  complain  of  earache  in  connection  with  decayed  teeth,  and  the 
treatment  of  the  decayed  tooth  stops  the  earache ;  that  is,  when  the 
teeth  are  properly  treated  the  earache  stops.  I  think  that  if  the 
paper  should  be  read  before  a  body  of  physicians  it  would  be  of 
great  value,  perhaps,  in  calling  their  attention  to  the  reflex  effects 
of  defective  teeth. 

Dr.  Perry.  I  like  this  paper  very  much;  partly  because  the 
gentleman  began  by  calling  us  odontologists,  which  I  think  is  a  very 
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strong,  proper,  adequate  word,  and  which  I  think  will  some  time  be 
applied  to  us,  when  we  shall  be  received  into  the  company  of  our 
elder  brothers  in  medicine  as  specialists.  It  has  brought  before  us 
in  an  authoritative  manner  what  we  have  known  for  a  long  while 
from  our  own  observation  and  experience, — the  close  connection 
between  the  teeth  and  the  ears, — and  we  are  glad  to  have  it  before  us 
at  this  time  because  many  of  us  have  felt  it,  although  we  have  not 
always,  perhaps,  been  quite  sure  of  it.  It  must  be  remembered  that 
cases  of  earache  -do  not  come  to  us  directly ;  they  go  first  to  the 
physician,  and  we  do  not  see  them  directly,  sometimes  not  at  all. 
Therefore  dentists,  or  odontologists,  do  not  have  the  opportunity 
of  seeing  those  cases  and  watching  them  so  closely  as  they  other- 
wise would.  I  have  seen  quite  a  number  ot  them,  and  some  of  the 
cases  were  so  marked  that  there  could  be  no  question  about  the 
connection  between  the  teeth  and  the  trouble  in  the  ear.  One 
might  almost  assume  that  such  would  be  the  case,  because  we  know 
perfectly  well  that  carious  teeth  in  the  upper  jaw  will  cause  pain  in 
the  lower,  and  the  reverse;  and  it  is  sometimes  surprising  to  see 
how  persistently  the  patient  will  insist  it  is  in  the  lower  jaw  when 
it  is  in  the  upper,  or  that  it  is  in  the  upper  when  it  is  in  the  lower. 
To  touch  the  carious  tooth  will  sometimes  cause  the  patient  for 
the  first  time  to  feel  the  pain  in  that  tooth.  The  nerves  of  the  upper 
and  lower  teeth  are  intimately  connected,  but  so  also  are  they  inti- 
mately connected  with  the  nerves  of  the  ear,  and  it  would  not  be  too 
much  of  an  assumption  to  say  that  there  should  be  just  such  trouble 
as  has  been  described,  and  it  is  analogous  to  having  the  pain  in  the 
upper  jaw  when  the  carious  tooth  is  in  the  lower.  I  never  take 
much  account  of  what  patients  tell  me  as  to  where  the  pain  is.  I 
look  for  myself,  and  I  can  generally  find,  without  any  direction  on 
their  part,  where  the  trouble  is.  I  suppose  others  have  had  the 
same  experience. 

Dr.  J.  F.  P.  Hodson.  I  was  reminded  of  a  case,  just  finished, 
that  quite  bears  on  this  subject  and  is  very  applicable.  One  of  my 
old  patients,  a  man  who  has  been  living  abroad  for  some  time,  came 
under  my  hands  for  usual  treatment.  Before  he  came  to  me  he 
had  been  in  the  hands  of  an  aurist,  suffering  greatly  for  some  time 
and  not  having  the  slightest  idea  that  there  was  any  connection 
between  the  pain  in  his  ear  and  the  teeth.  I  found  on  general 
examination  and  inquiry  in  connection  with  his  ear  that  it  was 
always  on  one  side  that  he  had  the  pain,  never  jumping  to  the  other 
side ;  and  I  suspected  his  teeth  and  made  a  very  careful  examina- 
tion. In  a  posterior  approximal  filling  in  a  lower  molar,  where  the 
stopping  ran  far  below  the  edge  of  the  gum,  I  found  an  opening 
below  leading  practically  into  the  posterior  root-canal,  and,  know- 
ing that  that  tooth  had  never  been  treated  as  a  pulpless  tooth,  on 
general  principles  I  opened  it.  I  took  out  all  the  filling  and  found 
that  there  was  no  opening  into  the  posterior  root-canal.  It  was 
perfectly  closed.  There  was  no  opening  in  what  had  previously 
been  the  canal,  but  the  pulp  in  the  anterior  root  was  inflamed,  and 
when  I  reached  it  and  made  an  application  to  it  he  said,  "Dr.  Hod- 
son,  you  have  gotten  hold  of  my  ear  finally."  I  was  very  delighted 
to  have  done  so,  and  it  did  cure  all  his  ear  trouble. 
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Dr.  Brewster.  It  occurs  to  me  that  a  case  I  had  in  the  past 
week  bears  somewhat  on  this  subject.  All  of  the  cases  that  have 
been  given  here  as  the  experience  of  the  gentlemen  have  been 
reflex  action  caused  by  diseased  teeth,  the  pain  being  located  in 
some  other  portion  of  the  head  or  body.  This  case  of  which  I 
speak  was  of  an  opposite  character.  In  that  case  the  patient  came  to 
me  for  disturbance  in  her  lower  teeth,  on  the  left  side.  The  gums 
were  considerably  swollen  and  inflamed,  but  after  treatment  for 
four  or  five  days  they  seemed  to  be  perfectly  healthy.  Still  the 
pain  in  the  head,  which  the  patient  said  she  thought  came  from  the 
teeth,  increased.  Each  day  on  coming  to  my  office  she  said  that 
the  pain  had  been  worse  the  night  before,  and  she  did  not  get  to 
sleep  until  nearly  morning.  I  therefore  came  to  the  conclusion 
that  there  was  some  other  cause  than  the  teeth ;  in  other  words, 
that  the  condition  was  systemic.  I  referred  her  to  her  physician. 
He  told  me  over  the  telephone  that  he  was  busy  and  could  not 
attend  to  it,  and  told  me  to  go  ahead  and  do  what  I  thought  was 
best.  I  do  not  like  ordinarily  to  trespass  on  the  field  of  the  physi- 
cian, but  in  this  case  I  prescribed  the  following : 

B — Caffein  citrate,  12  grains ; 

Salol, 

Phenacetin,  aa  1  dram. 

Misce  et  ft.  chart,  no.  xii. 
Sig. — One  every  three  hours. 

She  took  two  powders  during  the  night,  and  the  next  day  she  said 
she  was  considerably  better.  After  the  second  day  she  said  she 
had  no  further  neuralgic  pains. 

This  is  my  experience, — that  the  teeth  are  not  always  the  cause ; 
there  may  be  some  other,  which  if  rectified  will  make  the  teeth  right. 

Dr.  Agebey,  of  Athens,  Greece.  One  day  I  was  making  some 
teeth  for  an  eminent  doctor  of  Athens,  Dr.  Aritel.  He  is  a  physi- 
cian from  Berlin.  He  told  me  that  he  had  a  patient  who  for  three 
or  four  years  had  been  troubled  with  her  ear.  I  asked,  "Who  is 
she?"  and  he  told  me  it  was  a  young  lady  of  one  of  the  best 
families  in  Athens.  She  was  a  beautiful  girl  of  twenty-five  or 
twenty-six  years.  I  said,  "Have  you  ever  looked  in  the  mouth  of 
the  girl  to  see  if  anything  was  wrong  ?"  He  said,  "Yes ;  I  have 
looked  over  and  over  again,  and  there  is  nothing  wrong  there." 
The  next  day  he  brought  the  young  lady  to  my  office,  and  I  exam- 
ined the  mouth.  Her  mouth  was  in  very  good  order,  but  when  I 
saw  the  left  wisdom-tooth  I  said  to  the  doctor,  "That  tooth  is  the 
cause  of  the  earache."  "Well,"  he  said,  "if  you  are  sure  we  will 
extract  it."  We  chloroformed  the  young  ladv  and  succeeded,  after 
ten  or  fifteen  minutes,  in  getting  it  out.  She  was  well  in  seven 
days,  and  never  complained  again  of  her  ear. 

Another  case  was  of  a  young  married  lady  who  came  from 
Trieste  to  Greece.  She  came  to  see  a  good  oculist  we  had,  Dr. 
Panna.  The  right  eye  was  always  running  with  matter.  I  was 
working  for  her  sister,  who  one  day  said  to  her,  "Have  the  doctor 
look  at  your  teeth  and  see  if  there  is  anything  the  matter  with 
them."    I  examined  them  and  found  the  gum  was  quite  inflamed. 
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She  said,  "I  had  a  pivot  tooth  there  once,  but  it  is  broken,  and 
since  then  I  have  had  that  inflammation  in  the  mouth."  I  made  an 
examination,  and  finally  pulled  out  a  large  pivot  through  the  nos- 
trils. After  I  had  cleaned  out  the  nose  with  a  syringe  she  went  to 
Dr.  Panna.  I  wrote  him  a  few  lines  explaining  it,  and  he  told  her 
her  eyes  had  nothing  to  do  with  the  trouble,  but  it  was  all  from  the 
teeth.    In  about  two  weeks  the  lady  was  completely  cured. 

I  had  a  peculiar  case  lately.  Two  families  went  out  to  picnic 
in  the  woods,  and  they  made  a  swing.  A  little  girl  about  fourteen 
was  swinging  others,  and  as  she  stooped  the  board  struck  her 
mouth  and  knocked  her  down.  I  happened  to  be  near,  and  they 
called  me.  One  of  the  teeth  was  lying  on  the  ground.  I  picked 
it  up,  washed  the  mouth,  and  put  the  tooth  in  place,  tied  it  with  a 
string  which  we  took  from  a  tassel,  and  the  tooth  got  well  in 
eighteen  or  nineteen  days. 

Dr.  Perry.  I  would  like  to  ask  Dr.  Dench  if  he  has  observed 
any  greater  frequency  of  trouble  arising  from  the  upper  or  from 
the  lower  teeth, — if  there  is  any  difference  in  that  respect? 

Dr.  Dench.  I  might  say  that  I  never  have  observed  any  dif- 
ference. I  have  kept  no  record  of  the  cases,  and  so  I  am  not  able 
to  state;  but  as  far  as  I  remember  there  has  been  no  difference. 
The  upper  and  the  lower  teeth  were  equally  affected.  I  speak  with 
some  feeling  on  the  subject  because  I  occasionally  have  an  earache 
myself,  and  I  have  a  large  cavity  in  one  of  my  teeth ;  by  putting  my 
tongue  in  it  I  have  stopped  the  earache. 

I  thank  you  very  much,  gentlemen,  for  the  very  lengthy  dis- 
cussion you  have  given  this  paper,  as  it  seems  to  me  that  the  paper 
h  entirely  unworthy  of  so  much  attention. 

Adjournment. 

W.  J.  Turner,  M.D.,  D.D.S., 
Editor  New  York  Odontological  Society. 


Seventh  District  Dental  Society  of  the  State  of 
New  York. 

The  Seventh  District  Dental  Society  of  the  State  of  New  York 
held  its  thirty-third  annual  meeting  in  the  parlors  of  the  Powers 
1  Hotel,  Rochester,  April  9  and  10,  1901. 

First  Day — Morning  Session. 

The  society  was  called  to  order  at  10.30  a.m.  by  Dr.  C.  H.  Nichol- 
son, of  Rochester,  president.  The  minutes  of  the  last  annual  and 
semi-annual  meetings  were  read  and  approved. 

The  report  of  the  recording  secretary  was  received  and,  on 
motion,  approved. 

Dr.  F.  W.  Proseus,  the  corresponding  secretary,  reported  that 
he  had  addressed  a  letter  to  the  deans  of  all  colleges  in  the  United 
States  and  to  a  number  of  prominent  dentists  who  were  interested 
in  educational  work,  asking  whether  those  addressed  thought  it 
would  be  advisable  to  adopt  a  plan  which  would  show  where  every 
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dentist  following  unprofessional  methods  received  his  or  her 
diploma.  His  plan  was  to  publish  lists  of  such  dentists,  and  also 
those  employed  in  offices  conducted  in  violation  of  the  code  of 
ethics,  giving  in  each  case  the  college  from  which  such  dentist 
graduated.  He  asked  his  correspondents  whether  they  thought 
that  such  a  classification  would  assist  a  preceptor  to  select  a  college 
to  which  he  would  advise  a  student  to  go,  and  if  it  would  not  also 
stimulate  the  colleges  to  make  the  teaching  of  dental  ethics  nearer 
what  it  should  be. 

Of  the  large  numbers  of  the  above  letters  sent  out,  he  had  re- 
ceived replies  from  Dr.  W.  C.  Barrett,  dean  of  Dental  Department 
Buffalo  University;  Dr.  Faneuil  D.  Weisse,  dean  of  New  York 
College  of  Dentistry;  Dr.  R.  Ottolengui,  editor  Items  of  Interest; 
Dr.  James  Truman,  editor  International  Dental  Journal;  Dr.  E.  C. 
Kirk,  dean  of  Dental  Department  University  of  Pennsylvania. 

All  of  the  above  expressed  doubt  as  to  the  usefulness  of  the  plan 
proposed. 

Those  whose  names  follow  gave  more  or  less  qualified  approval : 
Dr.  John  S.  Marshall,  Dr.  E.  H.  Angle,  Dr.  Thos.  Fillebrown,  Dr. 
Frank  N.  Brown,  dean  of  Illinois  School  of  Dentistry ;  Dr.  John  I. 
Hart,  president  of  Dental  Society  of  the  State  of  New  York;  Dr. 
B.  C.  Nash,  secretary  First  District  Dental  Society  of  the  State  of 
New  York ;  Dr.  H.  J.  Burkhart,  Dr.  Jonathan  Taft,  dean  of  Dental 
Department  University  of  Michigan;  Dr.  F.  LeGrand  Ames,  Dr. 
Wm.  Jarvie,  Dr.  R.  H.  Hofheinz,  and  Dr.  A.  M.  Wright. 

Dr.  Proseus  said  his  idea  was  to  show  which  colleges  were  re- 
sponsible for  the  greatest  number  of  unethical  practitioners,  and  he 
believed  the  plan  would  react  on  the  colleges  and  force  them  to  pay 
more  attention  to  the  teaching  of  ethics.  As  far  as  he  knew,  only 
one  college  in  the  United  States  regularly  made  ethics  a  part  of  the 
prescribed  course  of  instruction. 

Dr.  Frank  French,  Rochester,  said  that  there  was  much  to  be 

I  said  on  both  sides  of  the  question,  as  the  letters  read  had  demon- 

!  strated,  and  he  offered  a  motion  that  it  be  reported  to  the  meeting 
of  the  State  Society,  and  let  it  be  brought  before  the  profession  by 

I  the  State  Society. 

Dr.  W.  A.  White,  Phelps,  N.  Y.,  offered  an  amendment  that  the 
corresponding  secretary  be  instructed  to  continue  the  work,  as  he 

I  considered  it  very  important,  and  it  was  desirable  that  he  should 
receive  as  many  expressions  of  opinion  from  prominent  men  as 
possible. 

The  motion,  having  been  seconded,  was  put  to  vote,  and  passed 
as  amended. 

After  hearing  and  disposing  of  the  reports  of  other  standing 
committees,  the  society  adjourned  to  meet  at  2.30  p.m. 

Afternoon  Session. 

I  The  society  was  called  to  order  at  2.30  p.m.,  and  the  president, 
Dr.  C.  H.  Nicholson,  delivered  the  annual  address. 

After  reviewing  the  situation  and  conditions  to  be  found  at 
'present,  he  pointed  out  some  of  the  things  with  which  mothers  and 
[vol.  xliii.— 46] 
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children  should  be  made  familiar,  but  of  which  they  were,  in  the 
vast  majority  of  cases,  sadly  ignorant.  He  declared,  "We  often  hear 
of  children  being  sent  home  to  wash  their  hands  and  face,  but  did 
you  ever  know  of  a  child  being  sent  home  to  clean  his  teeth  ?"  They 
are  often  "like  unto  whited  sepulchers,  which  indeed  appear  beauti- 
ful outward,  but  are  within  full  of  dead  men's  bones  and  all  un- 
cleanness."  "But  how,"  he  asked,  "can  all  this  be  remedied? 
What  practical  application  can  we  make  of  this  subject?  These 
four  suggestions  were  offered : 

First.  Let  every  practitioner  continue  to  be  a  teacher  to  his  own 
patients.  In  that  particular  field  he  should  have  large  influence, 
and  could  by  clinical  demonstration  illustrate  the  importance  of  the 
truths  he  teaches. 

Second.  The  Board  of  Education  would  be  doubtless  accessible 
to  a  properly  accredited  committee,  and  some  of  our  more  talented 
members  who  are  accustomed  to  lecturing  and  public  speaking 
would,  I  have  no  doubt,  be  very  welcome  at  conventions  of  teachers 
and  mothers'  meetings  in  a  series  of  talks  on  these  subjects  if  the 
matter  could  be  properly  brought  about. 

Third.  How  can  such  teaching  be  introduced  into  our  public 
schools?  It  should  be  incorporated  in  text-books  on  physiology 
and  hygiene,  and  to  accomplish  this  would  be  a  matter  of  legisla- 
tion. If  we  go  to  our  local  board  of  education  or  the  teachers  in 
our  schools,  we  find  they  have  no  authority,  and  that  their  time  is 
already  taken  up  with  subjects  they  are  obliged  to  teach.  The 
curriculum  is  furnished  them  by  the  superintendent  of  education  at 
Albany,  and  until  the  necessary  authority  comes  from  that  source 
the  matter  would  receive  no  attention.  That,  it  would  seem  to  me, 
would  be  the  proper  place  to  begin  work  on  the  schools.  We  send 
delegates  to  the  State  Dental  Society,  meeting  in  Albany  in  May 
each  year,  which  has  a  standing  committee  on  legislation.  Our 
delegates  should  be  instructed  to  introduce  the  subject  at  the  next 
meeting  of  the  State  Society,  with  a  view  to  having  immediate 
action  taken  through  the  proper  channels. 

Fourth.  A  thorough  inspection  of  the  teeth  of  school-children 
should  be  made  by  competent  and  regularly  appointed  dental  in- 
spectors, who  should  carefully  look  over  the  teeth  and  provide  the 
child  with  a  chart  or  diagram  showing  the  needs  of  the  case,  which 
could  be  taken  home  to  the  parents  and  sent  with  the  child  to  the 
family  dentist.  Duplicates  of  the  chart  could  be  retained  if  neces- 
sary, and  a  rapid  re-examination  would  tell  whether  the  matter 
had  been  attended  to. 

If  parents  were  fully  alive  to  the  importance  of  proper  attention 
to  the  children's  teeth,  perhaps  such  a  plan  would  not  be  advisable, 
but  the  majority  of  children's  teeth  are  slighted  by  parents  until 
by  loss  of  sleep  or  some  other  disturbance  the  question  is  forced 
upon  their  attention.  Where  city  scholars  have  so  few  out-of- 
door  privileges  and  the  crowding  of  studies  make  such  demands 
on  their  strength  and  vitality,  why  should  the  proper  care  of  the 
dental  organs,  which  play  so  important  a  part  in  the  general  health 
and  development  of  the  child,  be  neglected  ? 
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Here  followed  some  extracts  from  reports  of  dental  examinations 
of  schools  in  Germany  and  Sweden.    Continuing,  the  speaker  said : 

I  realize  that  these  suggestions  may  be  crude,  and  require  careful 
thought  and  deliberation  to  bring  them  to  a  practical  basis ;  also 
that  the  time  has  not  come  perhaps  to  ask  that  such  appointments 
be  made, — that  popular  opinion  would  not  sustain  it,  and  the  public 
must  become  educated  up  to  it.  But  if  the  seed  herein  sown  falls 
on  good  ground  (and  in  submitting  it  to  this  society  I  am  satisfied 
it  does)  my  object  will  be  attained.  "A  little  leaven  leaveneth  the 
whole  lump."  I  am  also  aware  that  many  objections  will  be  raised  to 
these  suggestions,  as  they  are  being  raised  to  the  recent  proposition 
to  have  medical  inspectors  for  the  detection  of  contagious  diseases, 
not  only  by  officials,  but  by  physicians  themselves,  which  I  think 
may  be  prompted  somewhat  by  jealousy.  They  don't  want  their 
own  children  nor  those  of  their  patients  to  fall  into  the  hands  of 
others,  especially  a  public  official. 

A  prominent  optician  a  year  or  so  ago  secured  a  permit  to 
examine  at  his  own  expense  the  eyes  of  the  school-children,  giving 
each  child  a  chart  showing  defects  in  his  visage,  if  any ;  but  a  storm 
of  opposition  arose  when  it  was  found  that  these  charts  had  printed 
on  one  corner  his  own  professional  card.  The  plan  I  have  sug- 
gested is  devoid  of  such  objectionable  features.  The  examining 
officer  should  have  no  axe  to  grind.  There  should  be  no  advertising 
nor  politics  about  it,  but  information  as  to  the  needs  of  the  child 
would  be  placed  in  the  hands  of  the  parents,  who  would  have  the 
work  performed  by  their  own  family  dentist.  An  obstacle  to  be 
overcome  would  be  the  provision  for  carrying  out  the  work  sug- 
gested by  the  inspector. 

Others,  especially  the  laity,  may  say  that  we  are  promoting  this 
thing  for  selfish  motives,  to  increase  practice ;  that  we  are  buried 
with  legislation  never  carried  out,  and  burdened  with  inspectors  and 
salaried  officers, — that  even  the  barbers  are  seeking  legal  authority 
to  require  examinations,  appoint  officers,  and  regulate  the  charges 
for  their  services.  But  I  would  say  that  dentistry  is  in  a  very  dif- 
ferent class.  Closely  allied  and  akin  to  the  great  medical  profes- 
sion, it  is  equally  a  learned  and  liberal  profession,  with  just  as 
stringent  preliminary  educational  requirements,  demanding  as  great 
a  time  in  preparation  for  its  practice,  and  granting  to  its  graduates, 
with  the  authority  of  the  Board  of  Regents  and  the  legislature,  a 
diploma  as  evidence  of  the  competence  of  the  holder  to  take  his 
place  in  its  ranks.  It  is  therefore  dominated  by  higher  motives, — 
viz,  the  betterment  of  man's  condition,  rather  than  the  love  of  gain. 
And  it  should  be  apparent  to  every  thinker  that  if  the  suggestions 
of  this  paper  could  be  carried  to  a  successful  issue  the  tendency 
would  be  ultimately  to  put  the  dentist  out  of  business,  rather  than 
increase  it ;  for  when  people  have  learned  the  lessons  intended  to  be 
taught  them  the  services  of  the  dentist  will  be  far  less  frequently 
sought  than  at  present. 

In  conclusion,  I  would  earnestly  recommend  that  before  the 
present  session  of  this  society  shall  be  closed  steps  be  taken — 

First.    To  appoint  a  committee  to  take  up  the  question  with  our 
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Board  of  Education,  and  secure  their  interest  and  co-operation  that 
when  a  suitable  text-book  has  been  prepared  the  board  will  realize 
the  importance  of  tne  question,  and  place  the  subject  in  the  grades 
and  give  the  pupils  who  pass  a  standing,  and  in  that  way  teachers 
and  scholars  will  take  a  greater  interest  in  the  subject,  and  the 
benefits  will  be  more  lasting  and  beneficial. 

Second.  That  the  secretary  be  authorized  to  correspond  with  the 
various  mothers'  clubs  in  the  city,  suggesting  that  if  it  were  desired 
by  them  a  series  of  lectures  by  members  of  this  society  might  be 
arranged,  and  that  the  incoming  officers  appoint  members  who  are 
willing  to  assume  such  duty. 

Third.  That  our  delegates  to  the  State  Society  be  instructed  to 
bring  the  matter  before  that  society  and  secure  the  action  of  the 
Committee  on  Legislation  for  the  introduction  of  such  matter  into 
the  text-books  of  our  schools  as  a  competent  committee  of  the  State 
Society  shall  prepare  and  advise. 

On  motion,  the  president's  address  was  referred  to  a  committee 
for  action  on  the  recommendations  contained  therein.  The  com- 
mittee named  was  Drs.  Frank  French,  J.  E.  Line,  and  B.  G. 
Saunders.    This  committee  reported  as  follows : 

"The  Committee  on  the  President's  Annual  Address  have  care- 
fully considered  the  same,  and  commend  it  to  the  society  as  con- 
taining many  points  worthy  of  our  consideration.  We  think  that 
while  dental  inspectors  for  the  public  schools  would  be  a  means  of 
producing  much  good  and  a  method  of  obtaining  a  mass  of  valuable 
statistical  information,  the  present  time  would  be  inappropriate,  as 
the  address  states,  to  inaugurate  such  a  movement.  Public  senti- 
ment at  the  present  time  would  not  sustain  the  Board  of  Education, 
even  if  they  were  favorably  disposed. 

"We  heartily  indorse  the  recommendation  to  have  our  representa- 
tive on  the  Committee  on  Legislation  of  the  State  Society  instructed 
to  bring  the  matter  before  that  committee  to  secure  the  subject's 
proper  introduction  to  the  State  Society,  with  the  object  of  having 
suitable  matter  prepared  and  securing  its  insertion  in  the  text-books 
authorized  by  the  Department  of  Education. 

"We  also  approve  of  the  appointment  of  a  committee  to  take  up 
the  matter  with  our  Board  of  Education,  of  introducing  dental  lec- 
tures in  the  next  season's  programs  of  the  mothers'  clubs  in  the 
city,  with  the  idea  of  having  such  lectures,  if  desired,  given  by  mem- 
bers of  this  society.  While  this  method  of  procedure  is  different 
from  that  suggested  by  the  address,  we  think  it  more  likely  to  be 
successful,  and  at  the  same  time  will  accomplish  the  same  purpose. 

"The  committee  would  further  recommend  that  this  report  .be 
embodied  in  the  report  of  the  secretary  of  this  society  to  the  State 
Society,  in  order  that  it  may  have  official  recognition. 

(Signed)       "J.  Edward  Line, 
"B.  G.  Saunders, 
"Frank  French." 

Dr.  G.  F.  Showers,  of  Covington,  then  read  the  following  paper :  i 
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Practical  Points  in  Prosthesis. 

In  constructing  artificial  dentures,  the  first  consideration  is  the 
character  and  condition  of  the  mouth, — whether  any  teeth  remain, 
their  position,  etc.;  the  shape  of  the  arch;  whether  the  mouth  is 
uniformly  hard,  or  hard  in  one  place  and  soft  in  another, — as  on 
these  conditions  depend  the  treatment  of  the  impression  and  the 
selection  of  an  impression  material. 

For  a  full  plate,  nothing  equals  plaster  as  an  impression  material. 
If  it  is  desirable  to  have  a  model  exactly  representing  the  parts  in 
their  normal  position,  use  thinly  mixed  plaster ;  if  it  is  desirable  to 
compress  the  soft  parts,  use  a  heaver  mix  and  wait  until  it  has 
begun  to  set. 

To  prevent  plaster  from  dropping  back  into  the  throat,  place  a 
rim  of  soft  wax  across  the  back  part  of  the  impression  tray  and 
place  it  in  position,  fitting  the  wax  accurately  to  the  palate.  When 
the  tray  is  placed  in  the  mouth  with  the  plaster  in  it,  this  wax  rim 
effectually  prevents  the  plaster  from  overflowing.  This  ridge  of 
wax  compresses  the  tissues  slightly  and  makes  a  snug  fit  at  that 
point,  while  without  it  the  plaster  has  a  tendency  to  drop  away,  and 
the  plate  will  not  fit  closely  unless  a  considerable  portion  is  scraped 
from  the  model. 

Plaster  impressions  sometimes  adhere  very  tenaciously  to  the 
mucous  membrane.  To  avoid  this,  mix  with  the  impression  plaster 
a  quantity  of  marble-dust  or  pumice, — one  part  pumice  to  two  parts 
plaster.  This  also  facilitates  separating  the  model  from  the  im- 
pression, as  the  impression  is  much  softer  and  easier  to  break,  thus 
reducing  the  danger  of  breaking  the  model. 

The  bite  is  preferably  taken  on  the  gutta-percha  base-plates,  using 
in  this  operation  the  Snow  "face  bow,"  which  will  be  found  of 
great  assistance  in  producing  the  perfect  set  of  teeth,  as  with  it  we 
are  enabled  to  place  the  bite  on  the  models  and  fasten  them  to  the 
Gritman  articulator  in  the  same  relation  as  they  were  in  the  mouth. 
We  know  that  the  distance  from  the  condyle  to  the  center  of  the 
jaw  where  the  incisor  teeth  will  be  placed  is  about  four  inches, 
which  we  might  measure  when  placing  the  bite  in  the  articulator ; 
but  the  "face  bow"  measures  it  for  us,  and  prevents  displacement 
of  the  models  laterally. 

I  would  like  to  suggest  an  improvement  for  the  face  bow,  or 
rather  that  part  of  the  apparatus  which  is  placed  in  the  mouth. 
Instead  of  having  the  surfaces  which  are  placed  between  the  upper 
and  lower  trial  plates  smooth,  have  two  short  posts  on  each  side ; 
these,  when  the  jaws  are  closed,  will  imbed  themselves  in  the  wax. 
The  bite  may  be  taken  with  this  part  in  position,  then  the  bow 
adjusted.  The  bow  with  the  mouth-piece  attached  is  then  re- 
moved (as  it  is  unnecessary  to  fasten  the  trial  plates  together),  the 
posts  having  marked  the  wax  so  they  may  readily  be  placed  in  the 
correct  position  and  fastened  together  before  placing  them  on  the 
articulator.  I  have  found  this  plan  much  more  convenient  than 
attempting  to  remove  the  face  bow  with  the  base-plates  attached, 
and  besides  being  much  easier  it  is  more  accurate,  as  we  avoid  the 
danger  of  changing  the  relative  position  of  the  trial  plates,  which  is 
apt  to  occur  when  they  are  removed  with  the  face  bow. 
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The  Gritman  articulator  is  so  modeled  as  to  enable  us  to  get  all 
the  movements  of  the  jaw  as  it  is  used  in  masticating,  while  with 
the  old-style  hinge  articulator  but  one  movement  is  possible.  It  is 
impossible  to  properly  articulate  a  set  of  teeth  on  one  of  the  old 
style,  as  the  teeth  will  be  correct  in  but  one  position.  With  the 
lateral  and  forward  movements  possible  with  the  Gritman,  we  can 
arrange  the  teeth  so  that  they  will  be  correct  in  any  position  in 
which  the  jaw  is  used. 

The  correct  overbite  is  very  easily  determined  if  we  bear  in  mind 
what  Dr.  Bonwill  has  written  on  this  subject.  "The  overbite  of  the 
incisors  is  equal  to  the  length  of  the  cusps  of  the  bicuspids,"  and 
after  we  have  the  case  in  the  articulator  we  may  see  at  a  glance  how 
far  the  upper  incisors  should  overlap  the  lower.  It  is  my  practice 
to  try  the  teeth  in  the  mouth  after  they  are  ground  up,  to  make 
sure  that  no  mistakes  have  been  made. 

The  next  important  consideration  is  how  to  avoid  dark  joints.  I 
follow  the  time-honored  method  of  working  thinly-mixed  oxyphos- 
phate  cement  between  the  joints  and  measuring  the  wax  base-plate 
in  a  glass  partly  filled  with  water,  substituting  rubber  for  wax  to 
get  the  correct  amount  of  rubber,  thus  avoiding  excessive  pressure 
in  closing  the  flask  and  the  danger  of  forcing  the  blocks  apart. 

It  is  excellent  practice  to  cover  the  model  with  tin  foil  before 
packing  the  rubber,  thus  securing  a  smooth  palatal  surface,  which 
adds  much  to  the  comfort  of  the  patient  and  to  the  ease  with  which 
the  plate  may  be  kept  clean.  The  tin  may  be  removed  after  vul- 
canization by  immersing  the  plate  in  muriatic  acid. 

Before  packing,  be  sure  to  scrape  away  the  posterior  portion  of 
the  model  to  the  depth  of  about  one-thirty-second  of  an  inch.  This 
gives  sufficient  thickness  of  rubber  to  finish  up  with  a  well-rounded 
edge,  which  will  not  cut  into  the  tissues. 

The  most  troublesome  class  of  plates  to  make  satisfactory  are 
those  partial  cases  where  no  teeth  posterior  to  the  canines  or  first 
bicuspids  remain.  Lower  plates  of  this  class  are  more  difficult  than 
the  upper.  For  these  troublesome  cases  I  wish  to  recommend  the 
Condit  system  of  attachment.  This  method  requires  crowning  of 
the  canines  or  bicuspids,  and  to  the  distal  approximal  surfaces  of 
the  crowns  is  soldered  a  short,  heavy  tube.  A  split  tube  with  a 
spur  to  extend  into  the  rubber.  This  split  tube  has  a  post  soldered 
in  the  grinding-surface  end,  and  extending  the  length  of  the  tube. 
The  split  tube  fits  outside  the  tube  on  the  crown  and  the  pivot  in- 
side, forming  a  very  strong  method  of  attachment.  Care  must  be 
taken  to  have  the  tubes  parallel,  that  the  plate  may  be  readily  placed 
in  position.  This  method  is  superior  to  clasps  in  every  way,  but  is 
more  expensive.  A  trial  will  convince  both  operator  and  patient  of 
its  usefulness. 

On  metal  plates,  a  rim  around  the  edge  adds  to  the  stiffness  of 
the  plate ;  makes  a  much  nicer  finish,  and  aids  materially  in  holding 
the  rubber.  An  easy  way  to  make  this  rim  is  to  swage  it  as  a  part 
of  the  plate,  and  for  aluminum  plates  the  only  way.  The  plan  I ; 
have  adopted  is  as  follows :  Bevel  the  impression  around  the  upper 
edge,  the  bevel  sloping  toward  the  outer  edge  all  the  way  around. 
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Be  sure  to  trim  off  enough  so  that  the  plate  will  not  extend  too  high. 
This  forms  a  shoulder  around  the  outer  part  of  the  model,  against 
which  the  plate  is  swaged,  which  turns  the  upper  edge  of  the  plate, 
but  not  quite  enough  to  form  the  rim.  It  can  be  completed  with  a 
pair  of  pliers,  with  no  danger  of  distorting  the  plate,  as  the  rim  is 
more  than  half  formed  by  the  swaging.  It  is  impossible  for  the 
rubber  to  separate  from  the  plate  if  this  style  of  rim  is  used,  and  it 
always  separates  more  or  less  when  no  rim  is  used,  affording  a  place 
for  the  lodgment  of  particles  of  food. 

Discussion. 

Dr.  J.  Requa,  Rochester,  said  that  the  subject  of  the  paper  was 
interesting,  and  the  points  brought  to  the  notice  of  the  society  would 
be  of  advantage  to  many.  He  did  not  agree  with  the  author  as  to 
the  necessity  of  using  plaster  hard  in  getting  an  impression  so  as  to 
compress  the  soft  parts  of  the  mouth,  as  these  parts  will  readily 
assume  the  form  of  the  plate  in  any  case. 

One  of  the  good  points  in  the  paper  is  its  insistence  on  a  good 
articulator.  With  the  old-style  it  is  only  by  chance  that  we  can  ever 
get  a  good  articulation,  while  with  the  Bonwill,  in  my  practice,  or 
the  Gritman  recommended  in  the  essay,  having  all  the  movements  of 
the  jaw,  you  can  work  with  a  sense  of  security  that  your  plate  will 
not  tip  up  and  become  loose  every  time  the  wearer  closes  his  mouth. 

The  appearance  of  artificial  sets  when  in  the  mouth  is  of  the 
greatest  importance.  The  saying  that  it  is  the  height  of  art  to 
conceal  art  is  true  in  our  business  more  emphatically  possibly  than 
in  any  other.  We  should  not  be  content  while  artificial  sets  are 
made  so  that  their  artificiality  is  apparent.  To  obviate  this  we  must 
avoid  perfection  of  color,  form,  and  position  in  the  teeth.  They 
should  be  selected  to  conform  to  the  age  and  features  of  the  one 
who  is  to  wear  them. 

Dr.  Leroy  Requa,  Rochester,  did  not  think  the  use  of  pumice  or 
marble-dust  to  render  the  model  removable  from  the  mouth  and 
from  the  impression  was  necessary;  for  this  purpose  he  used  a 
colored  sandarac  varnish,  which  was  effective  and  quicker  and 
avoided  the  chipping  of  the  model. 

Dr.  J.  H.  Beebee  said  it  was  an  easy  thing  for  dentists  to  make 
their  own  sandarac  varnish.  All  that  was  necessary  was  to  dissolve 
sandarac  in  alcohol  until  of  the  proper  consistence,  but  it  was  im- 
portant that  while  the  solution  was  going  on  the  bottle  should  not  be 
left  at  rest,  for  in  this  case  the  sandarac  will  settle  at  the  bottom  and 
be  very  difficult  to  either  remove  or  dissolve. 

His  practice  in  taking  impressions  is  first  to  take  it  in  wax,  then 
enlarge  this  to  give  space  for  the  plaster  with  which  the  final  im- 
pression is  taken.  The  wax  impression  is  scored  so  as  to  afford  a 
hold  for  the  plaster.  Then  he  places  a  tablespoonful  of  plaster  in 
the  tray,  and,  putting  a  mass  of  plaster  against  the  roof  of  the 
mouth,  presses  the  tray  to  place,  being  careful  to  get  it  to  the 
posterior  part  of  the  mouth  first.  If  this  method  is  followed,  there 
is  no  fear  of  a  bubble  forming  in  the  plaster.  To  remove  the  plaster 
from  the  mouth,  his  plan  is  to  have  a  hole  in  the  impression  tray, 
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through  which  he  inserts  a  blunt  instrument  through  the  plaster  to 
allow  the  air  to  get  in. 

Dr.  B.  S.  Hert  spoke  of  the  advantages  of  the  Bonwill  articu- 
lator, which  he  considers  almost  indispensable  when  a  double  set 
of  teeth  are  to  be  fitted. 

The  subject  was  passed,  and  Dr.  W.  W.  Belcher,  Rochester, 
read  the  following  paper : 

Looking  Forward. 
Entering  upon  the  threshold  of  a  new  century,  in  these  days  of 
great  business  trusts  and  corporations,  we  find  that  dentistry  is  one 
of  a  few  examples  of  individualism  remaining.  It  has  been  affected 
by  the  new  order  of  things  in  a  lesser  degree  than  any  other  profes- 
sion. The  city  hospitals  and  ambulances,  the  free  dispensaries,  the 
specialist  and  his  private  hospital,  and  the  advertising  quack  have 
all  made  inroads  on  the  medical  profession.  In  the  legal  profes- 
sion the  collecting  agency,  the  corporation  lawyer,  and  the  dozens 
of  specialists,  the  big  law  firm  attending  to  the  business  of  a  score 
of  lawyers  of  the  past  by  the  aid  of  stenographers  and  a  few  cheap 
clerks,  make  it  difficult  for  the  young  man  entering  practice  to 
secure  a  living.  He  finds  competition  so  fierce  that  he  opens  a  real 
estate  agency  on  the  side,  starts  a  divorce  mill,  or  robs  a  Sunday 
school  to  obtain  the  wherewith  to  clothe  his  family  in  fine  linen. 
Dentistry, — a  profession  of  yesterday,  rescued  from  the  hands  of 
the  blacksmith,  the  barber,  and  the  watchmaker,  like  Dean  Swift's 
poem  of  the  flea,  which,  if  you  remember, 

"Has  smaller  fleas  that  on  him  prey, 
And  these  have  smaller  still  to  bite  'em  ; 
And  so  proceed  ad  infinitum." 

is  being  subdivided  into  specialists  of  one  department.  Gold,  plas- 
tics, oral  surgery,  orthodontia,  crown  and  bridge,  porcelain  and 
plate-work, — all  have  their  specialists,  many  of  them  poorly  pre- 
pared, it  must  be  confessed.  A  few,  like  the  physician  when  asked 
if  he  made  a  specialty  of  the  skin,  answered,  "Yes,  and  everything 
inside  of  it,"  remain  general  practitioners ;  but  this  is  truly  the  age 
of  the  specialist.  In  the  modern  business  world  the  "jack  of  all 
trades"  has  had  his  day,  replaced  by  the  man  who  devotes  all  his 
time  to  that  which  he  can  do  best;  he  only  survives  as  a  memory. 
A  man  employed  in  a  shoe  factory  may  be  a  laster,  a  machine 
operator,  or  one  of  the  dozens  of  specialists  that  work  on  a  shoe ; 
he  knows  his  part,  and  that  only.  The  training  of  the  foreigner 
who  comes  to  our  shores  seeking  life,  liberty,  and  the  pursuit  of 
happiness  has  been  entirely  different.  If  he  becomes  dissatisfied 
he  leaves  the  factory  and  establishes  for  himself  a  little  shop  for 
the  making  and  repairing  of  shoes ;  but  his  American  confrere,  a 
factory  specialist,  is  unable  to  avail  himself  of  this  opportunity. 
In  nearly  every  industry  we  find  it  the  same.  A  young  man  enters 
an  iron  foundry,  and  from  morning  to  night  he  molds  pump- 
handles  ;  he  can  make  more  pump-handles  than  is  possible  to  any 
other  workman  without  a  like  preparation.  The  years  pass,  and  he 
fondly  imagines  he  has  mastered  a  trade.    So  he  has,  but  it  is  a 
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trade  of  pump-handles,  as  he  will  find  out  when  he  seeks  a  position 
elsewhere. 

Is  this  a  benefit  to  the  individual  ?  And  yet  it  is  the  increasing 
tendency  of  all  business  ventures, — the  scientific,  the  civilized,  re- 
placing- the  crude  business  systems  of  our  fathers,  the  system  that  is 
conquering  the  world,  making  it  possible  for  the  American  manu- 
facturer to  command  the  markets  of  the  universe.  The  foreign 
manufacturer  must  adopt  it,  with  all  its  good  and  its  many  evils,  or 
retire  from  business. 

This  new  order  of  things  is  only  possible  under  a  corporation, 
with  the  attending  limited  liability  of  each  for  the  acts  of  others, — 
the  combining  of  one  great  industry  with  a  number, — a  trust,  if 
you  please.  Great  consolidations  mean  system ;  successful  combi- 
nations mean  better  goods  at  lower  prices,  brought  about  by 
scientific  supervision.  Is  dentistry  coming  to  be  a  corporation, 
controlled  by  a  superintending  head,  where  business  men  seeking 
an  investment  will  place  their  money?  Has  any  one  as  yet  adver- 
tised good  dentistry,  honest  services,  worked  for  a  reputation,  not 
as  an  individual,  but  as  a  corporation,  managed  on  the  lines  of  the 
modern  department  store,  jealous  of  its  reputation  and  business 
integrity,  where  honest  services  and  not  cheapness  were  the  first 
consideration  ? 

A  great  and  successful  merchant  has  said,  "I  want  no  man  in  a 
responsible  place  who  cannot  create  more  business  than  he  can 
attend  to."  In  the  past,  if  you  employed  an  assistant  and  he 
amounted  to  anything,  he  would  make  his  departure  and  start  an 
office  of  his  own  when  his  bank  account  was  in  a  healthy  condition, 
but  the  difficulties  of  obtaining  a  practice  are  becoming  greater. 
The  young  man  hesitates  to  embark  his  frail  craft  on  the  troubled 
j  waters,  and  is  content  to  remain  an  assistant  at  a  comfortable  salary. 

Are  we  coming  to  the  stage  where  a  master  mind  superintends 
'  the  efforts  of  a  score  of  trained  operators,  each  a  specialist?  We 
j  know  and  do  not  fear  the  modern  advertising  parlors,  with  its  many 
j  signs,  display  of  teeth,  cheap  fees,  and  inferior  services,  dear  at 
any  price ;  but  what  of  this  ?  Is  such  a  combination  possible  ?  I 
!  think  so ;  not  only  possible,  but  a  probable  development  of  the 
!  future  in  our  large  cities.  The  country  dentist  must  necessarily  be 
j  a  general  practitioner,  ready  for  every  emergency.  The  new  order 
j  of  things  will  leave  him  undisturbed,  unless  it  be  that  with  the 
\  advent  of  the  modern  trolley  system  his  patients  will  seek  the  city 
j  specialist  for  anything  out  of  the  ordinary. 

But,  as  Uncle  Eben  Holden  says,  "There  is  such  a  thing  as  too 
:  much  foresight.    People  get  to  figuring  what  might  happen  year 
after  next,  and  let  the  fire  go  out  and  catch  their  death  of  cold 
right  where  they  are." 

A  dental  practice  is  many  times  the  result  of  a  strong  personality, 
rather  than  great  ability.  As  yet  the  public  do  not  have  any  great 
respect  or  confidence  in  the  dental  profession  as  a  body,  but  rather 
a  personal  confidence  in  an  individual  member.  They  go  to  their 
favorite  dentist  because  they  believe  they  are  securing  better  ser- 
vices, less  pain,  or  cleaner  dentistry  than  could  be  obtained  else- 
!  where,  and  wonder  his  competitor  is  able  to  make  a  living. 
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"No  Minerva  is  born  full-armed,  no  Venus  awakes  full-grown  in 
a  shell  of  pearl  on  the  seashore."  The  dental  corporation  must  fight 
its  way  and  demonstrate  that  it  has  an  excuse  for  being.  We  may 
stand  by  with  the  careless  confidence  of  the  last  man  outside  of  the 
ark,  who  assured  Noah  of  his  belief  that  "it  would  not  be  much  of 
a  shower,  after  all."  But  come  it  will,  though  its  coming  may  be 
long  delayed.  In  dentistry  as  a  body,  organization  has  been  de- 
veloped in  the  last  few  years  that  would  have  been  impossible  in  the 
past.  Contrast  the  extortions  of  the  Rubber  Company,  with  a 
worthless  patent,  and  the  successful  fight  of  the  Dental  Protective 
Association. 

Within  the  past  year  the  dentists  of  this  city  have  combined  and 
purchased  filling-materials  in  one  hundred-ounce  lots  at  a  reduc- 
tion of  nearly  one-half.  Could  not  the  same  be  accomplished  in 
the  purchasing  of  all  dental  materials  ?  Why  not  have  a  purchasing 
association  of  a  dozen  or  more  dentists, — a  hundred  if  you  please, 
each  subscriber  paying  into  the  general  fund,  say,  fifty  dollars ; 
with  this  as  a  capital,  after  ascertaining  the  needs  of  the  individual 
members,  purchasing  teeth  and  all  dental  supplies  in  quantities, 
furnished  by  the  lowest  bidder?  The  scheme  is  eminently  practical, 
and  only  needs  a  promoting  head  to  become  an  accomplished  fact. 

Discussion. 

C.  F.  Booth,  Canandaigua,  spoke  of  the  progress  toward  com- 
bination that  is  so  prominently  figuring  at  this  time  in  all  kinds 
of  business,  and  said  that  while  it  had  not  as  yet  developed  in  any 
way  to  seriously  affect  or  even  threaten  the  dentists,  there  was  a 
possibility  that  in  the  near  future  this  development  might  come. 
There  are  now  rumors  of  a  company  preparing  to  open  dental  offices 
in  every  considerable  town,  employing  specialists  to  do  every  kind 
of  dental  work,  with  the  expectation  of  monopolizing  the  whole 
business.  The  plan  for  dentists  to  organize  so  as  to  buy  their  sup- 
plies at  wholesale  prices  was  another  step  toward  combination. 
Both  or  either  of  these  may  affect  us  for  good  or  ill,  or  may  not. 
What  we  must  do  to  be  safe  is  to  couple  with  the  professional 
ability  to  earn  a  living  the  business  methods  of  practical  business 
men.  If  we  have  this  business  ability  we  can  keep  in  the  van  of 
progress  in  whatever  direction  it  may  go. 

On  motion  the  subject  was  passed. 

(To  be  continued.) 


Northeastern  Dental  Association. 

(Continued  from  page  532.) 

Following  is  the  discussion  which  ensued  upon  the  reading  of 
Mr.  H.  D.  Perky's  paper,  "Nutrition  as  a  Tooth-Builder"  (printed 
at  page  467,  the  Dental  Cosmos,  May  issue)  : 

Dr.  C.  Frank  Bliven,  Worcester,  Mass.  From  my  own  experi- 
ence in  the  past  twenty  years  in  the  study  of  food  products  and  the 
influence  they  have  upon  the  teeth,  I  am  convinced  of  the  vital  im- 
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portance  of  this  question  to  the  profession.  It  is  one  which  every 
dentist  should  examine  and  analyze  for  himself.  The  question  is, 
What  are  to  be  our  ideals  in  the  future?  Are  we  to  continue  to  be 
simply  tinkers, — arc  we  to  simply  repair  the  damage  which  we  do 
not  cure?  If  we  are  to  fulfill  our  ideals,  it  seems  to  me  that  the 
dentist  of  the  future  must  be  a  teacher, — one  who  will  teach  what 
will  save  teeth.  Do  we  do  it  now?  If  not,  are  we  fulfilling  our 
mission  here  ?    These  opportunities  are  constantly  before  us. 

In  certain  of  the  states  there  are  laws  to  prevent  the  selling  of 
poor  food.  Congress  has  been  striving  to  have  such  laws  passed 
demanding  that  food  shall  not  be  adulterated,  and  that  whatever 
constituents  are  put  into  the  same  package  shall  be  labeled  so  that 
the  person  who  pays  for  it  may  know  what  he  is  paying  for  and 
what  he  is  getting. 

What  is  adulteration  of  food, — something  added  or  something 
taken  away?  If  it  is  the  latter,  white  flour  is  adulterated  food. 
We  have  an  opportunity  here  to  take  up  this  subject  as  a  profession, 
and  to  examine  into  the  food  with  which  the  public  is  supplied. 
We  should  see  that  foods  are  stamped  with  the  names  of  their 
ingredients,  and  those  which  are  adulterated  and  unfit  for  food 
should  be  avoided  and  the  sellers  brought  before  the  law  and 
punished  for  their  crime, — for  I  consider  adulteration  of  foods  noth- 
ing less  than  a  crime.  When  I  undertook  the  examination  of  teeth 
in  the  study  of  this  subject,  I  was  more  than  surprised  at  what  I 
found. 

I  had  previously  looked  into  the  matter  somewhat  when  I  came  in 
contact  with  the  different  nationalities.  The  race  that  interested 
me  most,  however,  was  the  Hindoo.  It  has  been  my  pleasure  to 
meet  a  number  of  Hindoos  in  the  past  few  years.  These,  I  have 
observed,  all  possess  beautiful  teeth, — strong,  white,  and  even.  I 
asked  them  to  what  they  attributed  their  good  teeth,  and  they  said, 
every  one  of  them,  to  the  grain  diet  on  which  they  live.  You  all 
know  that  they  live  principally  on  fruits  and  grain.  You  also 
know  that  the  Hindoos  do  not  eat  meat,  and  one  or  two  of  them 
said  that  the  particles  of  meat  force  themselves  between  the  teeth 
and  rot  there  and  cause  decay.  That  was  their  way  of  looking  at 
the  matter.  Their  people  had  studied  this  subject  for  five  thousand 
years,  and  this  was  the  result.  In  Calcutta  there  are  only  two 
dentists  to-day.  They  have  no  occasion  for  dentists,  and,  as  I 
understand  it,  this  is  their  simple  argument  for  a  grain  diet  as  tooth- 
builders.  In  going  among  these  people,  we  find  them  simple  in 
character,  diffident,  shy,  and  very  obliging,  and  all  of  them  very 
good-natured.  Their  mouths  are  what  a  dentist  would  not  call 
clean,  for  they  do  not  brush  their  teeth ;  they  do  not  believe  in  it. 
They  simply  wipe  their  mouths  and  teeth  with  a  cloth,  but  they  all 
had  beautiful  teeth  and  well-developed  jaws.  It  was  something 
wonderful  to  me.  I  believe  in  one  day's  time  I  saw  more  perfect 
teeth  than  in  thirty  years  of  practice.  It  speaks  something,  cer- 
tainly, for  the  practice  of  grain  diet.  It  was  my  pleasure  to 
examine  four  Svrian  women,  one  after  another,  one  a  mother 
with  two  babies  with  only  a  year  between,  and  I  found  in  her 
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mouth  a  beautiful  set  of  teeth  with  very  little  decay.    Of  the  next 
three  women,  every  one  of  them  had  perfect  sets  of  teeth. 

Mr.  H.  D.  Perky,  Worcester,  Mass.  Mr.  President,  Dr.  Bliven 
has  told  you  that  in  India  they  do  not  have  dentists.  I  imagine  any 
condition  of  things  that  would  result  in  no  use  for  dentists  in  New 
England  would  not  be  a  very  agreeable  surprise.  From  the  present 
indications,  I  think  there  is  no  immediate  danger  of  their  having 
to  abandon  the  work.  I  have  listened  to  the  subject  treated  by  the 
gentlemen  from  your  state  on  Idealism,  and  saw  how  it  was  re- 
ceived. I  am  very  sure  that  there  is  not  a  dentist  here  but  will 
feel  it  his  duty  to  prevent  further  decay  of  teeth  or  bad  teeth  at  all, 
and  that  it  is  not  only  his  duty  to  charge  for  it,  but  to  prevent  decay. 
I  have  studied  this  subject  longer  than  any  person  in  this  country. 
For  seven  years  I  have  given  my  attention  to  the  building  up  of  the 
human  body  in  its  normal  condition.  I  have  developed  to  my  own 
satisfaction  this  rule :  You  must  accept  the  chemistry  of  nature  in 
the  proportion  of  food,  and  pay  the  penalty  in  the  violation  of  this 
order.  Any  attempt  at  predigesting,  a  separation  and  taking  a  part 
of  the  perfect  whole,  would  be  like  giving  you  a  limb  and  asking 
you  to  accept  that  as  a  man.  If  you  want  your  children  to  be  well 
and  strong,  and  to  have  perfect  teeth,  it  is  in  your  power  to  do  this, 
for  all  you  need  to  do  is  to  follow  the  examples  set  before  you  by 
wild  animals,  which,  by  the  way,  have  an  instinct  to  guide  them, 
but  the  child  of  a  civilized  person  has  not.  It  is  under  parental  care 
so  long  that  its  tastes  are  educated,  and  therefore  it  is  robbed  of  that 
privilege  which  the  brute  creation  has.  In  examining  the  teeth  of 
skeletons  of  animals  from  all  over  the  world,  they  will  all  be  found 
to  have  perfect  teeth,  for  they  all  eat  naturally  organized  food. 

Dr.  Boardman.  The  next  paper  is  "Training  of  the  Sight  and 
Touch  According  to  Modern  Theory,"  by  Mr.  Charles  F.Warner, 
of  Springfield,  Mass.* 

Discussion. 

Dr.  D.  M.  Clapp,  Boston,  Mass.  During  the  early  part  of  the 
paper  I  realized  that  the  sooner  we  recognize  the  absolute  necessity 
of  ascertaining  the  mechanical  qualifications  of  our  students  the 
better  off  we  shall  be.  I  can  only  say  that  I  fully  agree  with  the 
paper,  and  that  I  believe  it  will  not  be  very  long  before  we  shall 
require  an  entrance  examination  in  manual  training  for  the  student 
before  entering  the  dental  college,  for,  although  we  need  education 
in  all  lines,  we  need  particularly  natural  qualifications  in  the  me- 
chanical sense. 

Dr.  H.  W.  Gillett,  Newport,  R.  I.  The  suggestions  made  are 
of  the  utmost  importance.  I  have  been  interested  in  what  the 
essayist  has  said  so  far  as  I  am  able  to  follow,  and  it  seems  to  me 
of  great  interest  to  us  as  professional  men.  One  practical  point — ■  j 
at  least  it  seems  a  practical  point  to  me — is  that  we  appear  to  be  ( 
approaching  a  time  when  dentists  will  be  expected  to  be  medical 
men,- — when  our  education  will  be  more  strictly  medical  than  it  is 


*Mr.  Warner's  paper  is  printed  in  full  at  page  615  of  this  issue. 
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to-day.  I  think  many  of  us  feel  that  with  the  increase  of  medical 
education  there  is  appearing  a  tendency  to  drop  out  of  sight  one  of 
our  well-tried  principles, — namely,  that  insistence  on  thorough 
education  of  the  fingers  and  reasoning  powers  along  just  the  lines 
the  essayist  has  spoken  of  to-night.  If  with  the  coming  of  this 
demand  for  wider  education  on  the  medical  side  of  our  profession 
we  act  on  this  suggestion  of  Dr.  Clapp,  that  our  students  be  selected 
only  from  among  the  candidates  who  show  mechanical  aptitude,  it 
will  provide  us  with  suitable  material  in  the  future. 

Dr.  J.  H.  Daly,  Boston,  Mass.  Just  a  word  in  regard  to  some 
of  the  difficulties  met  with  by  some  of  the  instructors  who  have 
poor  material  to  deal  with.  Think  of  a  young  man  having  attended 
a  dental  school  for  three  years  trying  to  fill  the  lingual  surface  of  a 
central  incisor  by  standing  back  of  his  patient  on  a  stool,  and  with 
two  packer  points  trying  to  insert  gold  without  the  aid  of  a  mouth- 
mirror.  This  young  man,  of  course,  never  got  beyond  the  fresh- 
man class.  When  his  father  was  urged  to  withdraw  his  son  from 
the  dental  school  and  let  his  lifework  be  something  to  which  he  was 
better  adapted,  he  became  very  angry  and  sent  him  to  another 
school,  where  he  was  meeting  with  no  better  success  than  at  the 
first  one.  This  same  young  man  gave  to  me  an  essay  on  Michael 
Angelo  which  showed  study  and  careful  research.  His  examina- 
tions always  showed  thought  and  a  full  understanding  of  the  topic 
under  consideration,  but  his  manipulative  ability  was  sadly  wanting. 

Dr.  D.  B.  Ingalls,  Clinton,  Mass.  I  do  not  feel  that  I  could  say 
anything  that  would  interest  this  meeting  on  this  paper.  It  has 
started  a  line  of  thought  that  perhaps  the  twentieth  century  will 
make  more  use  of  than  the  past.  In  connection  with  this  natural 
adaptability,  I  should  take  care  that  the  teacher  did  her  part.  Of 
thirty-five  scholars  attending  her  class,  how  many  do  you  think  will 
ever  succeed  ?  I  asked  this  question  of  a  teacher,  and  she  said  ten. 
and  that  the  time  of  the  others  was  thrown  away.  We  see  that 
everywhere,  not  only  in  dentistry,  but  in  everything  else.  There 
will  come  a  time  when  this  natural  law  will  be  investigated,  de- 
veloped, and  made  to  influence  our  selection  of  candidates  in  den- 
tistry, as  well  as  in  other  departments. 

Mr.  Chas.  F.  Warner,  Springfield,  Mass.  I  appreciate  the 
compliment  you  pay  me  in  asking  to  have  the  paper  published.  It 
is  altogether  incomplete ;  it  is  necessarily  so,  and  I  doubt  if  one 
could  cover  so  broad  a  subject  in  a  single  paper  adequate  for  the 
publisher,  as  suggested.  All  I  hoped  to  do  was  to  start  a  little 
discussion,  and  to  open  my  mind  and  lead  to  thought  on  this  subject, 
and  I  think,  that  being  done,  the  service  I  have  rendered  to  you  is 
j  practically  finished. 

(To  be  continued.) 


New  England  Association  of  Dental  Examiners. 

A  well-attended  annual  meeting  and  dinner  of  the  New  Eng- 
land Association  of  Dental  Examiners  took  place  April  24,  1901,  at 
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the  Algonquin  Club-house.  Dr.  Eugene  H.  Smith,  dean  of  the 
Dental  Department  of  Harvard  College,  and  Dr.  Harold  Williams, 
dean  of  Tufts  College  Dental  School,  were  the  guests  of  the  even- 
ing. The  discussion  was  on  matters  of  interest  in  the  conduct  of 
state  boards  and  their  mutual  relations.  Among  the  honorary 
members  present  were  Dr.  L.  D.  Shepard  and  Dr.  J.  Searle  Hurl- 
burt,  formerly  of  the  Massachusetts  Board  of  Registration;  Dr. 
C.  A.  Brackett,  of  Newport,  R.  I.,  and  Dr.  A.  B.  Miller,  of  Portland, 
Maine.  The  object  of  the  association  is  to  provide  a  standard  of 
examinations  for  all  of  the  New  England  states,  so  that  a  dentist 
moving  from  one  state  may  practice  in  another. 

The  election  of  officers  resulted  as  follows :  Dr.  Thomas  J.  Bar- 
rett, of  Worcester,  Mass.,  president ;  Dr.  Dana  W.  Fellows,  of  Port- 
land, Maine,  vice-president ;  Dr.  George  L.  Parmele,  of  Hartford, 
Conn.,  recorder ;  Dr.  John  F.  Dowsley,  chairman  of  Executive  Com- 
mittee. 


Chicago  Dental  Society. 

At  the  annual  meeting  of  the  Chicago  Dental  Society,  Tuesday 
evening,  April  2,  1901,  the  following  officers  were  elected:  A.  B. 
Clark,  president ;  Geo.  B.  Perry,  first  vice-president ;  B.  D.  Wikoff , 
second  vice-president ;  Elgin  MaWhinney,  secretary ;  C.  S.  Bigelow, 
corresponding  secretary;  E.  R.  Carpenter,  treasurer;  H.  W.  Sale, 
librarian. 

C.  S.  Bigelow,  Cor.  Sec'y. 


New  York  State  Dental  Society. 

At  the  annual  meeting  of  the  New  York  State  Dental  Society, 
held  at  Albany,  May  8th  and  9th,  the  following  officers  were  elected 
for  the  ensuing  year:  John  I.  Hart,  New  York,  president;  R.  H. 
Hofheinz,  Rochester,  vice-president;  W.  A.  White,  Phelps,  secre- 
tary ;  C.  W.  Stainton,  Buffalo,  treasurer ;  H.  D.  Hatch,  New  York, 
correspondent. 

W.  A.  White,  Sec'y. 


American  Dental  Society  of  Europe. 

At  the  Easter  meeting  of  the  American  Dental  Society  of  Europe, 
held  at  Cologne,  the  following  officers  were  elected:  Dr.  W.  E. 
Royce,  Tunbridge  Wells,  president;  Dr.  F.  Foerster,  Berlin,  vice- 
president  ;  Dr.  Wm.  A.  Spring,  Dresden,  hon.  treasurer ;  Dr.  L.  J. 
Mitchell,  London,  hon.  secretary. 

The  next  meeting  is  to  be  held  in  Stockholm,  Sweden,  in  August, 
1902. 

L.  J.  Mitchell,  lion.  Sec'y.- 
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Pennsylvania  College  of  Dental  Surgery. 

The  forty-fifth  annual  commencement  exercises  of  the  Penn- 
sylvania College  ot  Dental  Surgery  were  held  in  the  Academy  of 
Music,  Philadelphia,  Wednesday  evening,  May  1,  1901. 

The  address  to  the  graduates  was  delivered  hy  Professor  Geo.  W. 
Warren,  D.D.S. 

The  number  of  matriculates  for  the  session  was  two  hundred  and 
ninety-eight. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  gradu- 
ates by  the  president  of  the  college,  I.  Minis  Hays,  M.D. : 


John  C.  Aber  Pennsylvania. 

Herbert  H.  Baker  Pennsylvania. 

Emile  Barella  Switzerland. 

Norman  L.  Bedle  New  Jersey. 

John  A.  Beiser  Pennsylvania. 

Frank  H.  Bellof  New  York. 

Geo.  W.  Bonneville.  . .  .Massachusetts. 
Thos.  W.  Caldwell.  . . .  Canada. 

Wm.  J.  Clifford  Massachusetts. 

Samuel  E.  Conley  Pennsylvania. 

P.  Fenton  Cooke  Pennsylvania. 

Robert  M.  Cox  Pennsylvania. 

Chas.  P.  Crowley  Massachusetts. 

William  L.  Davies  Pennsylvania. 

L.  Domer  Davis  Pennsylvania. 

C.  C.  Dougherty  Pennsylvania. 

Ernest  H.  Duncan  Canada. 

Howard  B.  Eckroth.  . .  Pennsylvania. 

Jonette  Ellingsen  Norway. 

Adolph  Engel  Pennsylvania. 

Andres  C.  Franceschi.  Porto  Rico. 
Pedro  A.  Franceschi.  .  .Porto  Rico. 

John  F.  Galvin  New  York. 

Robert  W.  Gick  New  Jersey. 

A.  Franklin  Goddard.  .Massachusetts. 
Francis  T.  Grennan.  . .  Vermont. 
Michael  J.  Gundler.  . . .  Bavaria. 
Antonio  Guzman  hijo.  San  Domingo. 

Howard  D.  Haig  Pennsylvania. 

Henry  M.  Harris  Massachusetts. 

Arthur  H.  Haynen.  . . .  Canada. 

Carl  S.  Henry  Pennsylvania. 

E.  Freas  Hess  Pennsylvania. 

Clarence  E.  Hobbcs.  . .  Pennsylvania. 

Charles  F.  Hunter  New  Jersey. 

William  E.  Hank  Pennsylvania. 

Roy  E.  Jones  New  York. 

J.  Franklin  Jackson.  . .  Vermont. 

Alma  F.  Kalthoff  Pennsylvania. 

Ross  H.  Keith  Canada. 

Fred.  V.  Kelchner  Pennsylvania. 

Charles  L.  Kellogg.  . .  .  Massachusetts. 

Albert  M.  Keyser  Pennsylvania. 

Paul  Kraft  Germany. 

Edw.  A.  Kretschman.  .  Pennsylvania. 


Harry  C.  Krieger  Pennsylvania. 

Naum  Kaschedin  Russia. 

Jos.  Lautenburg  Russia. 

Raul  S.  Lavayan  Ecuador. 

W.  Clyde  McCurdy.  . .  Pennsylvania. 
Albert  B.  McMullin.  . .  Pennsylvania. 

Patrick  Mahoney  Vermont. 

Mathilde  Mayberg.  . .  .  Germany. 
Edmund  W.  Mayo.  . .  .  Massachusetts. 

Rose  Medally   Pennsylvania. 

Kathe  Mehl  Germany. 

D.  H.  Moenck,  Jr  Cuba. 

Albert  E.  Moss  New  York. 

Benigno  F.  C.  Meza.  .  .Brazil. 

Burt  Ogburn  California. 

Jorge  Otero  Cuba. 

Jose  Manuel  Otero.  . .  .Cuba. 

Robert  B.  Palmer  New  York. 

Juan  Luis  Pedro  Cuba. 

Harry  O.  Pollock  Pennsylvania. 

Roy  N.  Porter  New  York. 

Winfield  W.  Powell.  .  New  York. 
Harold  A.  Raisley.  . .  .  Pennsylvania. 

H.  S.  Robinson  New  York. 

Nina  E.  Rosenzweig.  .  Russia. 
Samuel  Rosenzweig.  .  .Austria. 

John  H.  Simpson  Canada. 

Samuel  B.  Segrest.  . .  .  Pennsylvania. 

E.  Richard  Smith  New  York. 

Frederick  Stauber.  . .  .  Switzerland. 
William  T.  Stewart.  . .  Pennsylvania. 

Leopold  Stiefel  Indiana. 

Frederick  C.  Stork.  . .  .New  Jersey. 

Robert  A.  Taylor  Pennsylvania. 

Arthur  J.  Theaman .  . .  New  York. 

Eugene  Totten  Pennsylvania. 

Jas.  B.  Tweedle,  Jr.  . .  .Pennsylvania. 

Fred.  J.  Urban  Pennsylvania. 

Wm.  E.  Vallerchamp.  Pennsylvania. 

Van  B.  Walker  New  Jersey. 

Louis  G.  Weber  France. 

Clarence  L.  Wright.  . .  Pennsylvania. 

Clarence  Wright  Pennsylvania. 

William  Wyckoff  New  Jersey. 

James  B.  Zeller  Pennsylvania. 
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Baltimore  College  of  Dental  Surgery. 

The  sixty-first  annual  commencement  exercises  of  the  Baltimore 
College  of  Dental  Surgery  were  held  in  the  Academy  of  Music, 
Baltimore,  Md.,  on  Tuesday,  April  30,  1901. 

The  annual  oration  was  delivered  by  Rev.  Don  S.  Colt,  D.D.,  and 
the  valedictory  by  D.  L.  Reynolds,  D.D.S. 

The  number  of  matriculates  for  the  session  was  two  hundred  and 
thirty-six. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  M.  W.  Foster,  M.D.,  D.D.S.,  dean: 


J.  A.  Allen  Alabama. 

A.  Aronheim  Virginia. 

F.  J.  Bailey  Massachusetts. 

J.  H.  Beals  Indiana. 

R.  B.  Berry  Maryland. 

L.  B.  Breining  New  York. 

B.  W.  Brown  North  Carolina. 

H.  E.  Brown  Maryland. 

E.  R.  Brush  Florida. 

B.  B.  Burleson  Texas. 

W.  C.  Chapman  Connecticut. 

J.  P.  Clark  Texas. 

J.  D.  Croom.  ........  North  Carolina. 

W.  L.  Davidson  Pennsylvania. 

W.  T.  Davis  Kentucky. 

C.  E.  Dellinger  Maryland. 

B.  A.  Denton  Virginia. 

F.  W.  Diebert  Virginia. 

J.  A.  Donnelly  Massachusetts. 

J.  D.  Duke  Maryland. 

E.  M.  Edmondson.  . .  Tennessee. 

R.  E.  Edwards  Maryland. 

E.  Ehringhaus   North  Carolina. 

D.  A.  Evans  Pennsylvania. 

L.  B.  Evans  West  Virginia. 

A.  S.  Freeman  New  Jersey. 

H.  A.  Gaylord  California. 

E.  P.  Graves  Massachusetts. 

W.  D.  Haggerty  New  Jersey. 

G.  S.  Handy  Mississippi. 

W.  H.  Hamilton  Virginia. 

W.  K.  Hartsell  North  Carolina. 

J.  Higgins  New  Jersey. 

E.  D.  Hood  Mississippi. 

L.  M.  Humphrey.  . . .  North  Carolina. 

C.  T.  Hutchins  Maryland. 

R.  B.  Irwin  New  York. 

W.  V.  Jarrett  Pennsylvania. 

J.  M.  Kinnear  Virginia. 

L.  A.  Ladd  Vermont. 


J.  H.  Lakin  

H.  V.  Levonian.  . . 

F.  S.  Lodge  

J.  G.  Logan  

C.  L.  Meineking. 
M.J.  Mitchell.... 
J.  B.  McCreary. ., 
J.  J.  McGarth.... 
W.  G.  McGlumphy 
S.  B.  McGregor.  . 
E.  G.  McLean. ..  . 

A.  T.  Ortez  

M.  Otterback. . . , 
J.  L.  Patterson. . . 

J.  L.  Paul  

E.  R.  Pavzant.  ... 

C.  M.  Peabody. .. 

B.  R.  Powel  

D.  L.  Reynolds. . . 

G.  E.  Robarge. . . . 
W.  J.  Roberts.... 

L.  Rosenthal  

J.  H.  Schlinkmann, 

W.  W.  Sinks  

R.  W.  Simon  

S.  D.  Smith  

T.  J.  Smith  

T.  P.  Smith  

J.  F.  Snyder  

H.  Stoner  

J.  H.  Stuart  

E.  B.  Taylor  

A.  M.  Vannatta. .. 

C.  C.  Walker  

C.  L.  Watson  

G.  V.  Welker  

J.  Wilson  

M.M.Woodward, 

H.  P.  Wright  


,  Alabama. 
Armenia. 
.Canada. 
.Pennsylvania. 
.Germany. 
Massachusetts. 
South  Carolina. 
New  York. 
West  Virginia. 
Nova  Scotia. 
New  Brunswick. 
Porto  Rico. 
Dist.  of  Columbia. 
Kentucky. 
Pennsylvania. 
.New  York. 
New  Jersey. 
Maryland. 
.California. 
.New  York. 
Canada. 
Austria. 
West  Virginia. 
Texas. 
Maryland. 
.North  Carolina. 
Texas. 

.Newfoundland. 

Pennsylvania. 

Pennsylvania. 

Maryland. 

Maine. 

New  Jersey. 

Pennsylvania. 

Texas. 

Pennsylvania. 
Maryland. 
Pennsylvania. 
Canada. 


Lincoln  Dental  College. 

The  first  annual  commencement  exercises  of  the  Lincoln  Dental 
College  were  held  in  the  lecture-room  of  the  college,  Wednesday 
evening,  April  17,  1901. 

The  number  of  matriculates  for  the  session  was  twenty-six. 
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The  doctorate  address  was  delivered  by  the  Rev.  W.  H.  Manns. 

The  chancellor  of  the  college,  W.  P.  Aylsworth,  conferred  the 
degree  of  D.D.S.  upon  the  only  member  of  the  senior  class :  Kushi 
Kumamoto,  of  Japan. 


Meharry  Medical  College,  Dental  Department. 

The  fifteenth  annual  commencement  exercises  of  the  Dental 
Department  of  the  Meharry  Medical  College  were  held  in  Nash- 
ville, Tenn.,  February  27,  1901. 

The  number  of  matriculates  for  the  session  was  twenty-seven. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  G.  W.  Hubbard,  M.D.,  dean  of  Walden  University : 

G.  K.  Adams,  A.M. .  .South  Carolina.    R.  J.  Meaddough  Florida. 

J.  C.  Clark  Tennessee.  R.  H.  Voorhees  Tennessee. 

C.  T.  Chapman  Illinois.  H.  M.  Whitby   Texas. 


Ohio  Medical  University,  Dental  Department. 

The  ninth  annual  commencement  exercises  of  the  Dental  Depart- 
ment of  the  Ohio  University  were  held  in  the  Great  Southern 
Theater,  April  16,  1901. 

Joseoh  Medbery,  A.M.,  M.D.,  addressed  the  class  on  behalf  of  the 
faculties. 

Hon.  Fred.  J.  Heer,  oresident  of  the  board  of  trustees,  conferred 
the  degree  of  D.D.S.  on  the  following  graduates: 


Seymour  E.  Allen  Ohio. 

Clinton  J.  Altmaier.  . .  .  Ohio. 

Wm.  E.  Arnold  Ohio. 

Lee  A.  Bryan  Ohio. 

Willard  J.  Burke  Ohio. 

Geo.  H.  Caldwell-.  Ohio. 

,  Burt  E.  Coe   Ohio. 

I  Walter  H.  Coleman.  . .  .Ohio, 
j  Edward  H.  Collis  Ohio. 

John  A.  Consaul  Canada. 

,  Harvey  B.  Corl  Ohio. 

!  Leo  Corzilius  Ohio. 

Harry  E.  Craddock.  . .  .Michigan. 

'John  D.  Doty  Ohio. 

i  Wm.  C.  Feltman  Ohio. 

:Forster  C.  Franks  Ohio. 

Thos.  A.  Hanlen  Ohio. 

Griffith  L.  Jenkins  Ohio. 

Edw.  T.  Johnson  Ohio. 

Wm.  B.  Kiger  Ohio. 

Alfred  L.  Lambert  Ohio. 

Wm.  D.  Lavely  Ohio. 

iHarry  E.  McCleery  Ohio. 


jGeo.  W.  McCauslen. . .  Ohio. 

Geo.  T.  McDonald  North  Dakota. 

Guy  M.  McDonald  Ohio. 

Maurice  S.  Matthias.  . .  Ohio. 

Charles  R.  Mauck  Ohio. 

Clyde  R.  Modie  Ohio. 


Wheeler  S.  Murray.  . .  Ohio. 

Albert  Newman  Ohio. 

Herman  J.  Nicol   Ohio. 

William  J.  Ogg  Ohio. 

John  G.  Peterson  Ohio. 

Wm.  G.  Ralston  Pennsylvania. 

Frank  C.  Reisling  Ohio. 

Russell  R.  Rhodes  Ohio. 

Mervin  M.  Rubright.  .  Ohio. 
Harley  H.  Schiller.  ...  Ohio. 

Ralph  W.  Schutt  Ohio. 

L.  V.  Sherman,  Jr  New  York. 

Clinton  L.  Simkins. . .  Ohio. 

Edward  L.  Smith  Ohio. 

Clarence  E.  Smith.  . .  .  Massachusetts. 
Clyde  C.  Sherwood.  . .  Ohio. 
Chas.  H.  Sherman.  . . .  Ohio. 
Claude  C  Spangler.  . .  Ohio. 

John  F.  Steele  Ohio. 

M.  H.  Stewart,  A.B.  ..Ohio. 

John  H.  Stukey  Ohio. 

Wm.  E.  Taylor  Ohio. 

Alvah  P.  Trubey  Ohio. 

Elmer  E.  Warner  Ohio. 

Evan  J.  Williams  Ohio. 

Arthur  Worthington.  .  Ohio. 
William  Wing,  Ph.G.  .California. 
John  B.  Young  Ohio. 
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Keokuk  Dental  College. 

The  annual  commencement  exercises  of  the  Xeokuk  Dental  Col- 
lege (Dental  Department  of  the  Keokuk  Medical  College)  were 
held  in  Keokuk  Opera  House,  Tuesday  evening,  April  9>\9°±; 

The  doctorate  address  was  delivered  by  Prof.  Horace  M.  1  horn- 
son  D  D.S.,  and  the  valedictory  by  Carl  Ferdinand  Culmsee,  D.D.b. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Prof.  George  F.  Jenkins,  M.D.,  president  of  the  college: 

Jas.  N.  Damron  Missouri. 


Erie  J.  Ackley  Iowa. 

Arthur  H.  Bowles  Iowa. 

Carl  F.  Culmsee  Iowa. 

Jas.  A.  Cochrane  Missouri. 

Geo.  E.  Cameron  Iowa. 

Benj.  C.  Dunn  Washington 


Jno.  E.  Gardner  Iowa. 

Arthur  P.  Keith  Iowa. 

Jas.  M.  Kennedy  Iowa. 

Lester  D.  Mitchell  Kansas. 


Missouri  Dental  College. 

The  annual  commencement  exercises  of  the  Missouri  Dental 
College  were  held  in  Memorial  Hall,  St.  Louis,  April  25,  1901. 

The  number  of  matriculates  for  the  session  was  seventy-eight. 

Chancellor  W.  S.  Chaplin,  of  Washington  University,  conferred 
the  degree  of  D.D.S.  on  the  following  graduates: 


Chas.  F.  Behrens  Illinois. 

John  H.  Brown  Missouri. 

L  V.  M.  Crane  Missouri. 

Frank  B.  Damron  Illinois. 

Thos.  G.  Donnell  Illinois. 

Howard  H.  Eaton  Illinois.  > 

Arthur  M.  Ellis  Missouri. 

Edw.  J.  Fischer  Missouri. 

Stephen  J.  Goodrich  Missouri. 

Edward  Griffin  Missouri. 

Henry  A.  Hamm  Missouri. 

Hubert  L.  Heitman  California. 

Fred  W.  Heitman  California. 

Edw  E.  Haverstick  Missouri. 

Frank  C.  Hopkins  ll}}nms-  . 

Carroll  B.  Hutchason  Missouri. 

Louis  D.Jones  Missouri. 

AlpheusC.  King  ll}}n01s-  • 

Bernard  L.  Kuper  Missouri. 

Robt.  A.  McCall  Illinois. 

Carl  S.  McCalman  Iowa.  § 

Alex  W.  McClean  Missouri. 

MarkL.  McDanel  Illinois.  _ 

Ralph  L.  McHenry  Missouri. 


Harry  W.  Mclnerney  Kansas. 

Joseph  S.  Miller  Missouri. 

Joel  E.  Myers  Illinois. 

Hugh  S.  Nations   Illinois. 

Francis  E.  O'Connell  California. 

Jesse  A.  Pierce  Illinois 

OthoB.  Powell  Kentucky. 

Owen  Sellinger  Missouri. 

Arthur  L.  Shellhorn  Nebraska. 

William  J.  Sone  Missouri. 

Anthony  P.  Stamm  Missouri. 

Paul  W.  Staudinger  Missouri. 

Edw.  A.  Strode  Missouri. 

E  A.  Stubblefield  Arkansas. 

Emil  W.  Terhellen  Missouri. 

Wm.  G.  B.  Terrell  Illinois.  _ 

Arnold  O.  Thilenius  Missouri. 

Jos.  M.  Van  Buskirk  Iowa. 

Earl  Wannamaker  Missouri. 

G  H  M.  Westhoff  Missouri. 

Jesse  D.  White  Illinois. 

H  T.Williamson  Texas. 

Wm.  B.  Young  Illinois. 


Krnsas  City  Dental  College. 

The  nineteenth  annual  commencement  exercises  of  the  Kansas 
City  Dental  College  were  held  in  the  Coates  House,  Kansas  City, 

%,eMn^  ^r  the  session  was  one  hundred  and 

fourteen. 
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The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Dr.  A.  H.  Thompson,  president  of  the  college: 


E.  Anderson  Kansas. 

J.  M.  Anderson  Missouri. 

A.  J.  Batty  Nebraska. 

Earl  R.  Batty  Nebraska. 

W.  Hume  Brown  Missouri. 

C.  Chas.  Clark. .Missouri. 

F.  S.  Davis  Nebraska. 

J.  Victor  Dickey  Kansas. 

Geo.  R.  Freeman  South  Dakota. 

C.  L.  Gailey  Kansas. 

H.  A.  Glasscock  California. 

J.  V.  Hackett  Iowa. 

M.  F.  Hardy  Missouri. 

Robt.  A.  Hocker  Wyoming. 

W.  G.  Hopfer  Nebraska. 

Jno.  C.  Howard  Missouri. 

B.  R.  Hull  Kansas. 


L.  M.  Kallenbach  Missouri. 

Jno.  L.  Kirby  Missouri. 

J.  Albert  Kleiser  California. 

A.  Philip  Laskey  Missouri. 

Y.  E.  Masterson  Missouri. 

P.  H.  Menken  California. 

W.  E.  Merrihew  Missouri. 

W.  O.  Packer  : .  Kansas. 

H.  C.  Peters  Kansas. 

Geo.  T.  Short  Kansas. 

Lea  Trowbridge  Missouri. 

J.  S.  Vaniman  Kansas. 

Chas.  F.  Wherritt  Missouri. 

J.  W.  White  Kansas. 

E.  J.  Wilson  Kansas. 

Bert  L.  Winslow  Wyoming. 


Indiana  Dental  College. 

The  twenty-second  annual  commencement  exercises  of  the 
Indiana  Dental  College,  Department  of  Dental  Surgery,  University 
of  Indianapolis,  were  held  in  the  English  Opera  House,  Indian- 
apolis, Ind.,  April  30,  1901. 

The  degree  of  D.D.S.  was  conferred  by  John  M.  Hurty,  M.D., 
Phar.D.,  president  of  the  board  of  trustees,  on  the  following  gradu- 
ates : 


E.  P.  Ames. 

W.  L.  Anderson. 
C.  H.  Bare. 

F.  C.  Bailey. 
C.  L.  Baird. 
J.  J.  Barr. 

H.  W.  Boone. 
F.  G.  Brush. 

B.  M.  Bryant. 

O.  D.  Cartwright. 
P.  E.  Coffin. 
O.  E.  Coffman. 

C.  C.  Cohee. 

C.  W.  Compton. 
J.  W.  Cooper. 
O.  W.  Curry. 
F.  M.  Daniel. 
P.  O.  Dickey. 
Orpheus  Dicks. 
J.  M.  Dwyer. 


W.  C.  Elder. 
J.  M.  Evey. 
John  Farley. 
A.  E.  Fenske. 
W.  J.  Fritts. 
O.  E.  Greene. 
Sidney  Green. 
Leroy  Harter. 

E.  B.  Hartman. 
O.  B.  Henderson. 
C.  L.  Hill. 

F.  G.  Hutton. 
C.  C.  Jones. 
J.  D.  Keehn. 
E.  F.  Kendall. 
W.  E.  Kennedy. 
E.  H.  Kimbell. 
Gustav  Krumme. 
Seimaro  Kubota. 


C.  C.  Leak. 
R.  C.  Leslie. 
W.  J.  Long. 
T.  E.  McGraw. 
Eugene  Magarity. 
P.  W.  Miller. 
F.  C.  Moore. 
J.  D.  Otis. 
Frank  Peterson. 
O.  L.  Peterson. 
O.  B.  Phillipy. 

A.  B.  Price. 

M.  H.  Pritchard. 

B.  R.  Quinn. 
L.  A.  Riley. 
F.  W.  Ruhl. 

C.  A.  Scott. 
W.  I.  Seal. 
C.  W.  Seay. 


John  Sergis. 
C.  E.  Simmons. 
B.  S.  Slater. 
S.  R.  Smead. 
J.  S.  Souers. 

A.  T.  Spears. 
Albert  Stanley. 

B.  J.  Stembel. 
J.  W.  Taylor. 
M.  W.  Taylor. 
H.  H.  Thacker. 
W.  R.  Thomas. 
Ray  Wenrich. 
Alex.  White. 
R.  H.  White. 

C.  P.  Williams. 
R.  H.  Williams. 

F.  G.  Wishard. 

G.  C.  Witt. 


UNIVERSITY  OF  MARYLAND,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  Dental  Department 
of  the  University  of  Maryland  were  held  in  the  Lyceum  Theater, 
Baltimore,  Md.,  on  Tuesday  evening,  April  30,  1901. 

The  address  to  the  graduates  was  delivered  by  Aristides  S.  Golds- 
borough,  Esq. 
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The  number  of  matriculates  for  the  session  was  two  hundred 
and  six. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Bernard  Carter,  Esq.,  provost  of  the  university : 


Augustus  L.  Austin. .  West  Virginia. 


Willis  E.  Allen  Maryland. 

Robt.  W.  Aiken  Texas. 

John  H.  Bresnahan.  .  .Maine. 
Chas.  C.  Birdsall  New  York. 


Albert  M.  C.'BachmanMaryland. 
Gilbert  M.  Bowen.  . .  .  Canada. 
Geo.  W.  Bruckhalter.  Georgia. 
Laurence  A.  Bragg.  . .  Virginia. 
Russell  E.  Crumrine.  .Pennsylvania. 
Wm.  W.  Chisholm.  . .  Georgia. 

Daniel  K.  Davis  South  Carolina. 

H.  M.  Eckenrode.  . . .  Virginia. 

James  E.  Ewing  Nebraska. 

Wm.  K.  Elliott  Virginia. 

G.  J.  U.  Fischer,  Jr.  . .  New  Jersey. 

J.  L.  Getschel  Maryland. 

Geo.  C.  Gilbert  New  Jersey. 

Albert  W.  Gilkinson.  .Ohio. 

Wiley  T.  F.  Hamilton  South  Carolina. 
Harrison  B.  Hair.  . .  .  South  Carolina. 
Harry  C.  Hughes.  . .  .  Maryland. 
A.  Bezola  Holland.  . .  North  Carolina. 

Geo.  M.  Hawley  Vermont. 

Francis  M.  Johnson.  .  North  Carolina. 

J.  Brown  Keister  Virginia. 

Noe  J.  Lussier  Rhode  Island. 

Edwin  A.  Law  Florida. 

Alex.  Montgomery.  . .  Alabama. 
J.  Wallace  Massey.  . .  Virginia. 
Harry  N.  McDivit. . .  Maryland. 

Jesse  S.  Myers  Maryland. 

J.  Edgar  Myers  Maryland. 

J.  Sheridan  McClees.  A^aryland. 

H.  Webb  Maddox  Virginia. 

Jas.  J.  McCormick.  . .  New  York. 


John  G.  Marler  North  Carolina. 

Floyd  M.  Owen  New  York. 

George  W.  Pierce., .  Georgia. 

Clyde  M.  Parks  Pennsylvania. 

John  P.  Parker  Nova  Scotia. 

James  E.  Pickett.  . .  .  Ohio. 

William  A.  Rea  Pennsylvania. 

William  C.  Ralston.  .Canada. 
Albert  A.  Radcliff .  .  .Maryland. 
Willie  L.  Reaves. . . .  South  Carolina. 

J.  S.  Rockwell  Nova  Scotia. 

J.  Bertram  Stevens.  .Pennsylvania. 
Wm.  L.  Shipman.  . .  New  York. 
Alexander  Stein.  . .  .  Russia. 
Chas.  F.  Smithson.  .  North  Carolina. 
Harry  M.  Sheeley.  . .  Pennsylvania. 

John  L.  Spratt  South  Carolina. 

Carl  S.  Sloan  North  Carolina. 

Adin  W.  Taft  Rhode  Island. 

Edwin  B.  Tucker.  .  North  Carolina. 
R.  W.  Thompson,  Jr. South  Carolina. 

Cecil  L.  Tenny  Washington. 

William  W.  Taylor.  .North  Carolina. 
Will  L.  Van  Ormer.  .Pennsylvania. 
J.  F.  Van  Nostrand.  .New  York. 
Amos  A.  Westrater.  West  Virginia. 
William  I.  Wingate.  New  Hampshire. 

James  F.  Watt  Indiana. 

Henry  S.  Willey  North  Carolina. 

Benj.  S.  White  Tennessee. 

G.  R.  Williams  Tennessee. 

J.  Arthur  Watson.  . .  South  Carolina. 
Howard  C.  Watson.  Maryland. 
W.  Brown  Watson. .  West  Virginia. 
Oliver  B.  Wright.  . .  South  Carolina. 


University  of  Omaha,  Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Depart- 
ment of  the  University  of  Omaha  were  held  at  the  Her  Grand, 
Omaha,  Neb.,  on  Wednesday  evening,  May  I,  1901. 

The  address  to  graduates  was  delivered  by  John  H.  Webster. 

The  number  of  matriculates  for  the  session  was  seventy-seven. 

The  degree  of  D.D.S.  was  conferred  on  the  following  gradu- 
ates by  David  R.  Kerr,  Ph.D.,  D.D.,  chancellor  of  the  university : 


E.  L.  Bellamy  Nebraska. 

Frank  W.  Call  Iowa. 

Wm.  W.  Driver  Iowa. 

Geo.  R.  Gard  Nebraska. 

L.  A.  Kenner  Indiana. 

Josephine  G.  King  South  Dakota. 

Theo.  Kroeger  Nebraska. 

Jno.  Meradith  Nebraska. 


Clyde  C.  Metzler  Missouri. 

Guy  T.  Morgan  Minnesota. 

N.  H.  Morrison  Nebraska. 

W.  H.  Patterson,  B.  B.  E.Iowa. 

Waldo  E.  Propst  Nebraska. 

Frank  B.  Schultz  Nebraska. 

L.  G.  VanSlyke  Nebraska. 

E.  E.  Wilson  Nebraska. 
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Baltimore  Medical  College,  Dental  Department. 

The  sixth  annual  commencement  exercises  of  the  Dental  Depart- 
ment of  Baltimore  Medical  College  were  held  in  Lehmann's  Hall, 
Baltimore,  Md.,  Monday,  May  6,  1901. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Prof.  S.  K.  Merrick,  president  of  the  faculty: 


Fred.  W.  Bennett. . .  New  York. 
Judson  C.  Carpenter.  Vermont. 
Willis  C.  Chandler.  .  .New  Hampshire. 

Henry  A.  Cook  Maryland. 

Francis  L.  Dooley.  . .  Massachusetts. 
Walter  W.  Flavelle.  .  New  Jersey. 

Eli  Foust  Pennsylvania. 

Wm.  M.  Frost  Massachusetts. 

Arthur  L.  Granger. .  .New  York. 

Fulton  W.  Ham  South  Carolina. 

Francis  P.  Haynes.  .  .Virginia. 


Michael  C.  Jasielum.  .Pennsylvania. 

David  J.  Joynes  Maryland. 

Charles  Kling   Pennsylvania.- 

Charles  E.  Monks.  . . .  Connecticut. 

Edward  B.  Rich  Virginia. 

Irving  P.  Sawyer  Maine. 

Wm.  A.  Smith  Connecticut. 

Austin  E.  Thayer  Maryland. 

Wm.  W.  Trabue  Wisconsin. 

Chauncey  G.  Turner.  .  Maryland. 


Louisville  College  of  Dentistry. 

The  fifteenth  annual  commencement  exercises  of  the  Louis- 
ville College  of  Dentistry,  Dental  Department  of  the  Central 
University  of  Kentucky,  were  held  at  Macauley's  Theater, 
Wednesday,  May  8,  1901. 

The  number  of  matriculates  for  the  session  was  two  hundred  and 
twelve. 

The  degree  of  D.D.S.  was  conferred  on  the  following  gradu- 
ates by  L.  H.  Blanton,  D.D.,  chancellor: 


Luke  E.  Blair  Minnesota. 

Jesse  B.  Blessing  Indiana. 

H.  Gayle  Bohannon  Kentucky. 

J.  William  Boyd  Kentucky. 

Southwell  Brace  Minnesota. 

J.  Prue  Brashear  Kentucky. 

Emmett  C.  Britt  Missouri. 

Robt.  L.  Britt  Missouri. 

Robt.  K.  Brown  Kentucky. 

Edw.  W.  Brown  Minnesota. 

Elvis  A.  Carson  Kentucky. 

Alfred  E.  Chambers  Kentucky. 

Guy  K.  Clark  Kentucky. 

Henry  C.  Connor  Kentuckv. 

Wallace  M.  Coulson  Kentucky. 

Geo.  M.  Creighton  Minnesota. 

Wm.  J.  Crockett  Tennessee. 

L.  Griffith  Crume  Kentucky. 

J.  Francis  Combs  Texas. 

Thos.  L.  Davis  Arkansas. 

Howard  S.  Doyle  Kentucky. 

John  Dieterich  Illinois. 

John  H.  Dye  Ohio. 

Millard  E.  Eby  Nebraska. 

Robt.  W.  Gaston  Mississipoi. 

James  Green  Kentuckv. 

Wm.  H.  Gregory  Alabama. 

Wm.  B.  Hendricks  Kentucky. 

Oscar  B.  Heavrin  Kentucky. 

Wm.  H.  Hanning  Indiana. 


John  D.  Hiller  Minnesota. 

Miss  Aimee  L.  Jones.  .  Kentucky. 

Henry  L.  Jones  Australia. 

Chas.  E.  Jenks  Massachusetts. 

Ewell  J.  Laiche  Louisiana. 

Wm.  G.  Lockhart  Kentucky. 

Earl  T.  McCarthy. . .  .  .Wisconsin. 
Henry  D.  Moorman .  . .  Kentucky. 

S.  S.  Mayfield  Alabama. 

Charles  L.  Nance. ....  Mississippi. 

Chas.  C.  Patteson  Kentucky. 

David  A.  Parrish  Kentucky. 

Robert  M.  Ray  Kentucky. 

Roscoe  C.  Richardson.  Kentucky^ 

Byron  D.  Rivers  Mississippi. 

French  V.  Smith  Texas. 

T.  Dexter  Smith  Kentucky. 

Lawson  W.  Smith.  . .  .  Kentucky. 

Alden  I.  Spencer  Florida. 

John  D.  Stevens  Alabama. 

P.  Lawrence  Stone.  . .  .Tennessee. 

Wm.  Tavlor  Kentucky. 

Geo.  H.  Thompson.  . .  .Illinois. 

Wm.  F.  Trusty  Kentucky. 

Francis  A.  Ulen  Kentucky. 

Jc  nes  D.  Wilborn  Mississippi. 

Sidney  C.  Wilson  Kentucky. 

James  R.  Williams.  . .  .  Kentucky. ^ 
James  W.  Wooten.  . .  .  Mississippi. 
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Cincinnati  College  of  Dental  Surgery. 

The  eighth  annual  commencement  exercises  of  the  Cincinnati 
College  of  Dental  Surgery  were  held  in  the  Odeon,  Cincinnati, 
Ohio,  Thursday,  May  2,  1901. 

The  valedictory  address  was  delivered  by  J.  W.  Rowe,  B.A., 
M.D. 

The  number  of  matriculates  for  the  session  was  eighty-three. 
The  degree  of  D.D.S.  was  conferred  by  O.  W.  Martin,  A.M., 
secretary  of  the  board  of  trustees,  on  the  following  graduates: 


Robt.  S.  Crawford  Ohio. 

Jno.  E.  Cole  Indiana. 

E.  H.  Campbell  Indiana. 

Wm.  H.  Carroll  Ohio. 

Fred.  Doolittle  Wisconsin. 

Florence  DeShazo  Alabama. 

Clark  T.  Deer  Ohio. 

Jos.  W.  Eshman  Ohio. 

Dan.  L.  Fry,  M.D  Kentucky. 

J.  N.  Garfunkle  Ohio. 

Oscar  M.  Harper  Ohio. 

Edgar  Humphrey  Ohio. 

Robt.  A.  Jackson  Michigan. 

Aug.  L.  Kolbe  Ohio. 

E.  A.  Keeler  Ohio. 

C.  D.  Kruger  Ohio. 


Ira  Lemley  West  Virginia. 

A.  O.  Lucas  Kentucky. 

F.  E.  Minor  Ohio. 

M.  E.  Mooney  Ohio. 

R.R.MacVettie,B.A.,  Wisconsin. 
H.  W.  McCloskey....Ohio. 

H.  C.  Meusel  Wisconsin. 

A.  C.  Paffle  California. 

Jos.  Stern  Canada. 

Ira  H.  Schoolfield  Ohio. 

F.  G.  F.  Stephens  Kentucky. 

J.  S.  Stone  West  Virginia. 

C.  M.  Spencer  Indiana. 

W.  W.  Wilder  Ohio. 

W.  R.  Wolfe  Ohio. 


Medical  College  of  Virginia,  Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Department 
of  the  Medical  College  of  Virginia  were  held  in  the  Academy  of 
Music,  Richmond,  Va.,  Thursday,  May  9,  1901. 

The  number  of  matriculates  for  the  session  was  thirty-two. 

The  degree  of  D.D.S.  was  conferred  by  Dr.  Christopher  Tomp- 
kins, dean,  on  the  following  graduates :  W.  C.  Adams,  Virginia ; 
E.  W.  Bowles,  Virginia;  J.  D.  McCue,  West  Virginia;  A.  B.  Sut- 
ton, Virginia. 


Chicago  College  of  Dental  Surgery. 

The  nineteenth  annual  commencement  exercises  of  the  Chicago 
College  of  Dental  Surgery  (Dental  Department  of  Lake  Forest 
iUniversity)  were  held  in  Music  Hall,  Chicago,  111.,  Tuesday  even- 
ing, April  30,  1 90 1. 

The  doctorate  address  was  delivered  by  A.  M.  Skelton,  A.M., 
M.D.,  and  the  class  valedictory  by  Clinton  Cassius  Webb. 

The  number  of  matriculates  for  the  session  was  six  hundred  and 
thirty-eight. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Truman  W.  Brophy,  M.D.,  D.D.S. ,  LL.D.,  president  of  the 

college : 
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Gustave  A.  Anderson. 
Thos.  A.  Alexander. 
James  W.  Ames. 
Dane  R.  Allen. 
Albert  E.  Aunger. 
William  H.  App. 
Lester  F.  Bryant. 
Claude  B.  Brownell. 
Wilbur  P.  Buck. 
Asa  D.  C.  Barnes. 
Geo.  A.  Brown. 
Samuel  H.  Behringer. 
Orville  S.  Burnett. 
Edmund  C.  Borley. 
Chadz  B.  Bell. 
Irving  W.  Bean. 
Charles  W.  Benson. 
Geo.  R.  Bardwell. 
Cecil  V.  Connole. 
Andrew  Culhane. 
Leonard  W.  Cleveland. 
Ross  E.  Chandler. 
Frank  E.  Collins. 
Fred.  C.  Clow. 
Orville  C.  Clemens. 
John  F.  Curran. 
Jacob  B.  Carey. 
Charles  R.  Cretors. 
Thomas  H.  Deacon. 
Israel  Drozdowitz. 
Cyprian  B.  Dezell. 
Charles  A.  Easterly. 
Henry  B.  Ebner. 
Thad.  L.  Farnsworth. 
Wm.  H.  Ferguson. 
Theodore  F.  Fox. 
Frank  E.  Follett. 
Samuel  W.  Fahrney. 
Frank  F.  Fish. 
Carl  Fossum. 
Delne  M.  Field. 
Charles  C.  Finch. 
George  A.  Gehbe. 
Willard  Graybeal. 
Joe  H.  Gleason. 
Charles  L.  George. 
Thorvald  L.  Gerner. 
Andrew  C.  Griffith. 
Karl  H.  George. 
John  F.  Gabriel. 
Leonard  D.  Grant. 
Horace  E.  Griffin. 
Hubert  H.  Geiger. 
Morley  S.  Gallagher. 
James  A.  Garland. 
Rowland  J.  Hollenbeck. 
William  N.  Hixon. 
Andrew  T.  Hummel. 
William  B.  Harris. 
Timothy  A.  Hardgrove. 
Fred.  W.  Heatlie. 
Hezekiah  Hayes. 
Wm.  Hausmann,  Jr. 


John  C.  Huecker. 
Benj.  N.  Hughes. 
Tobias  H.  B.  Hocking. 
Philip  H.  Hart. 
Roderick  Houston. 
Henry  Helot. 
Stanley  Heymar. 
Robert  Holt. 
Wm.  W.  Hussey. 
David  T.  Jones. 
John  A.  James. 
Louis  E.  Jordan. 
Martin  L.  Johnson. 
Arne  K.  Jansen. 
Corliss  H.  Jones. 
Sydney  J.  Knowles. 
Otto  J.  Kolar. 
Leander  King. 
Walter  S.  Kyes. 
George  P.  Kalk. 
J.  Ambrose  Kelley. 
Garrett  P.  Kenney. 
Edward  D.  Kenward. 
Warren  L.  King. 
John  A.  Loomans. 
John  P.  Lederle. 
Levi  G.  Lemley. 
Carl  A.  Lovgren. 
John  H.  Lee. 
Frank  S.  Locke. 
John  R.  Leib. 
Robert  H.  Libby. 
Wendell  M.  Lemon. 
Everett  E.  Lane. 
Harvey  C.  McMullen. 
William  R.  McLean. 
John  T.  M.  McCallum. 
John  R.  McCoy. 
Rea  P.  McGee. 
Thomas  G.  McGrory. 
Edwin  L.  McKee. 
Harry  S.  Miles. 
Niels  Matzen. 
Frederick  F.  Molt. 
Daniel  R.  Murray. 
James  J.  Mount. 
Albert  W.  Marshall. 
Edwin  A.  Mead. 
Donald  Marion. 
John  T.  Miller. 
John  C.  Y.  Moore. 
David  G.  Mahood. 
Arnold  D.  A.  Mason. 
Daniel  E.  Maloney. 
Stephen  H.  Matter. 
William  C.  Marks. 
Samuel  C.  Noble. 
Paul  S.  Orth. 
William  O.  Ogle. 
James  E.  Paul. 
Chas.  E.  M.  Parker. 
Louis  C.  Proctor. 
Percy  T.  Perry. 


Samuel  S.  Patterson. 
Ira  D.  Phipps. 
Rudolph  A.  Pellage. 
George  H.  Pace. 
Alexander  Pope. 
Luther  H.  Phipps. 
Wm.  S.  Potter,  Jr. 
Samuel  A.  Pangburn. 
George  A.  Russell. 
Oliver  T.  Robinson. 
John  M.  Risley. 
Clarence  L.  Rork. 
Bert  S.  Russell. 
Alex.  A.  Richardson,  Jr. 
Richard  W.  Reinhart. 
Matthew  J.  Reidy. 
Sheldon  R.  Ross. 
Tennyson  J.  Ricard. 
Charles  A.  Rhoads. 
Harold  R.  Read. 
Hagbart  J.  Rice. 
William  K.  Ramsey. 
Wm.  B.  Reeve,  D.D.S. 
George  J.  Rehm. 
Henry  A.  Roan. 
Frank  R.  Swan. 
Herman  F.  Schleiffarth. 
John  J.  Sullivan. 
James  R.  Sholl. 
Allan  E.  Shaver. 
Oscar  H.  Sorsen. 
Louis  Schultz. 
Ervin  E.  Smith. 
Max  C.  Shuler. 
John  A.  Schleuter,  Jr. 
Arthur  F.  Switzer. 
Guy  De  V.  Schaffner. 
John  J.  Schultz. 
Claude  A.  Sherman. 
Kazuo  Sato. 
Victor  R.  Schiller. 
Charles  S.  Tuller. 
Walter  E.  Tennant. 
John  H.  Taylor. 
William  H.  Tweedle. 
Garnet  M.  Trewin. 
Gordon  Tucker. 
Albert  Tucker. 
Allen  LeG.  Vaughn. 
William  A.  Winters. 
Adrian  L.  Wallick. 
Johnson  C.  Winters. 
Winfield  W.  Walker. 
Maurice  V.  Wolfe. 
Charles  F.  Watt. 
Elmer  H.  WTeber. 
Clinton  C.  Webb. 
Floyd  G.  Wolcott. 
Randall  S.  Williams. 
Harry  W.  Walker. 
Charles  E.  Warner. 
Leslie  B.  Young. 
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Western  Dental  College. 

The  eleventh  annual  commencement  exercises  of  the  Western 
Dental  College  were  held  in  the  Standard  Theater,  Kansas  City, 
Mo.,  on  Tuesday  evening,  April  30,  1901. 

The  number  of  matriculates  for  the  session  was  two  hundred  and 
forty. 

The  annual  address  was  delivered  by  the  Rev.  W.  F.  Richardson. 
The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 


by  D.  J.  McMillen,  M.D.,  D.D.S 

F.  B.  Allen  Missouri. 

Ed.  G.  Antrim  Nebraska. 

R.  G.  Bassett  Missouri. 

Mrs.  D.  M.  Bolen   Germany. 

E.  C.  Braniger  Missouri. 

A.  M.  Bradley   Nebraska. 

Chas.  A.  Browne  Missouri. 

W.  B.  Bush  Missouri. 

L.  E.  Cantrell,  Missouri. 

N.  S.  Clothier  Kansas. 

Jno.  A.  Cotton  Missouri. 

R.  O.  Cull   Missouri. 

J.  H.  Detert  Missouri. 

W.  A.  Duckworth  Missouri. 

H.  C.  Eckhardt  Texas. 

Theo.  D.  Fisher  Missouri. 

O.  P.  Grantham  Missouri. 

O.  E.  Griffin  Kansas. 

E.  C.  Glass  Missouri. 

H.  H.  Gsell  Kansas. 

G.  W.  Hillis  Missouri. 

E.  L.  Hinshaw  Missouri. 

Russell  H.  Howard  Missouri. 

Dessie  Hunt  Missouri. 

O.  S.  Holliday  Texas. 


dean  of  the  college: 

Chas.  F.  Jones   Missouri. 

Frank  J.  Johnson  Missouri. 

J.  H.  Lay  Missouri. 

Chas.  Lingar  Missouri. 

G.  W.  Marks  Kansas. 

C.  J.  McCormick  Missouri. 

B.  C.  McGee.  Missouri. 

E.  E.  Mitchell  Kansas. 

W.  H.  Nugent   Missouri. 

H.  D.  Olsen  Kansas. 

Bert  G.  Peirce  Missouri. 

H.  T.  Rand  Missouri. 

C.  Rhodes  Missouri. 

V.  H.  Rimmerman  Missouri. 

E.  G.  Rush  Missouri. 

W.  S.  Sample  Kansas. 

W.  S.  Shoemaker  Kansas. 

J.  E.  Tait  Montana. 

Hugh  Tanzey  Missouri. 

G.  C.  Wallace  Missouri. 

Geo.  H.  Webber  Missouri. 

Geo.  Westacott  Kansas. 

H.  J.  Wertzberger  Kansas. 

E.  E.  Wheatley  Kansas. 

F.  X.  Zachman  Missouri. 


University  College  of  Medicine,  Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Department 
of  the  University  College  of  Medicine  were  held  in^  Mozart 
Academy  of  Music,  Richmond,  Va.,  Thursday  morning,  May 
2,  1901. 

The  address  to  the  graduating  class  was  delivered  by  Charles  D. 
Mclver,  of  Greensboro,  N.  C. 

The  number  of  matriculates  in  the  Department  of  Dentistry  was 
thirty-seven. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Dr.  J.  Allison  Hodges,  president  of  the  institution :  F.  L.  Cos- 
tenbader,  Virginia;  Wm.  Fleming,  North  Carolina;  C.  L.  Palmer, 
Virginia;  D.  G.  Wilson,  North  Carolina. 


Philadelphia  Dental  College. 

The  thirty-eighth  annual  commencement  exercises  of  the 
Philadelphia  Dental  College  were  held  in  the  Academy  of  Music, 
Philadelphia,  on  Friday  evening,  May  3,  1901. 
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The  number  of  matriculates  for  the  session  was  three  hundred 
and  ninety-six. 

The  address  to  the  graduates  was  delivered  by  Prof.  S.  H.  Guil- 
ford, D.D.S.,  Ph.D.,  dean  of  the  faculty,  and  the  valedictory  by 
John  J.  Carroll,  D.D.S. 

The  degree  of  D.D.S.  was  conferred  on  the  following  gradu- 
ates by  ex-Governor  Beaver,  president  of  the  board  of  trustees 
of  the  college: 


Joseph  A.  Amyot  New  York. 

John  A.  3auman  New  York. 

Helen  M.  Beck  New  York. 

Charles  H.  Bender. . .  .Kansas. 
Tor.  B.  Bergholm. . . .  Sweden. 

Charles  A.  Biltz  Pennsylvania. 

Fred.  E.  Bird  New  Jersey. 

Thos.  J.  Birkbeck.  . . .  Pennsylvania. 

Francis  E.  Bond  Pennsylvania. 

Claude  D.  Bowles.  . .  .  New  York. 
Rosario  H.  Brazier.  . .  Canada. 

Jesse  H.  Brown  North  Carolina. 

Cornelius  H.  Buckley.  Massachusetts. 
Homer  R.  Burgess. . .  California. 
John  W.  Burghard.  . .  Georgia. 
Charles  S.  Campbell. .  Delaware. 

John  J.  Carroll  Pennsylvania. 

Gonzalo  A.  Castillejos  Mexico. 

John  S.  Chubb  Pennsylvania. 

Fred.  G.  Cleeve  Australia. 

Arthur  F.  Coles  Massachusetts. 

Harry  Cook  Pennsylvania. 

Arthur  S.  Cooper  Oregon. 

Joseph  L.  Corr  New  York. 

Franklin  J.  Coxey. . . .  Pennsylvania. 

Frank  R.  Cross  Oregon. 

A.  W.  Cunningham.  .  .Canada. 
Frank  L.  Dayment.  . .  Canada. 
John  K.  Erganian. . .  .  Turkey. 
Frank  J.  Fitz  Gibbon.  Massachusetts. 
John  B.  Fitzpatrick.  . .  Pennsylvania. 
Owen  D.  Flanagan.  . .  Connecticut. 

Claire  I.  Foote  California. 

Sayles  J.  B.  Frazier.  .  .Pennsylvania. 

John  G.  Fruehan  Pennsylvania. 

George  N.  Gardner.  . .  Maine. 

William  H.  Giles  Pennsylvania. 

William  P.  Glynn.  . .  .  Massachusetts. 
William  H.  S.  Gray. .  Canada. 

Charles  E.  Grim  Pennsylvania. 

Edw.  L.  Hammond.  . .  Illinois. 
William  H.  Harrall.  .  .Rhode  Island. 
Frank  W.  Hendry.  . .  .New  York. 

Alfred  A.  Hicks  Canada. 

Fred.  W.  Hopkins. . .  .Pennsylvania. 
Melville  G.  Hueston.  .  Canada. 

Philip  Hussa  New  Jersey. 

Charles  H.  Jaco  Pennsylvania. 

Frank  C.  Jewett  New  York. 

Joseph  J.  Johnson.  . .  .  Pennsylvania. 
Richard  E.  Johnson. .  Canada. 


Ruliff  R.  Jordan  

Peter  J.  Kelley  

James  T.  Kennedy. . . 

Guy  T.  King  

Arthur  L.  Koontz.  . .  . 

Earl  R.  Kratzer  

Harry  E.  Latham.  . .  . 

Clifford  L.  Mara  

James  H.  Miller  , 

John  J.  Monahan  

Russell  E.  Morgan.  . . 

John  N.  Mowry  

James  R.  MacDonald. 
Robert  W.  McConnell 
John  H.  McCulloch.. 

Wallace  L.  McGee  

James  A.  McKee  

G.  S.  McLaughlin. ..  . 
Harry  H.  McMullen.  . 

Melvin  A.  Neitzel  

Carl  Nydegger  

Eugene  M.  O'Neil  

G.  A.  Ortmann,  Jr.  . .  . 
Woodin  W.  Pealer.  . 
Wm.  C.  Petherbridge. 
William  A.  Pierce.  . .  . 

Lee  R.  Pittinger  

Fred.  W.  Ratcliff  

Harry  L.  Richards.  . . 

Chas.  H.  Roberts  

Isaac  Rosenberg  

Walter  C.  Schofield.  . 
Alphonse  L.  Senecal. . 

Harry  C.  Sharp  

Susan  M.  Skinner  

Fred.  A.  Slack  

Toseph  T.  Smyth  

David  B.  Sofield  

K.  M.  Oskar  Solbrig. 
Harrison  T.  Sterling. 
Wm.  H.  Strangways. 
Robert  G.  Thompson. 
Wilson  E.  Thompson. 
Auguste  C.  Valadier.  . 
Roy  W.  Van  Wagner. 

Milton  S.  Warren  

Frank  E.  Watkins.  . .  . 

Walter  F.  Weeks  

Thomas  E.  Welsh.  . . . 

S.  A.  G.  Wilson  

Edna  R.  Witbeck  


.Pennsylvania. 

New  York. 
.Massachusetts. 

Texas. 

West  Virginia. 
New  York. 
Connecticut. 
Canada. 
.Pennsylvania. 
Massachusetts. 
Connecticut. 
Rhode  Island. 
Canada. 
Canada. 
.Pennsylvania. 
.Vermont. 
New  York. 
New  Jersey. 
Pennsylvania. 
Kansas. 
Illinois. 
Maine. 
New  Jersey. 
Pennsylvania. 
Maryland. 
Maryland. 
Pennsylvania. 
Canada. 
Maine. 

North  Carolina. 
Maine. 

Pennsylvania. 

New  York. 

Pennsylvania. 

New  York. 

New  Jersey. 

Pennsylvania. 

New  Jersey. 

Germany. 

Canada. 

Canada. 

Canada. 

Connecticut. 

France. 

New  York. 

Connecticut. 

Pennsylvania. 

New  York. 

Pennsylvania. 

Jamaica. 

New  York. 
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Royal  College  of  Dental  Surgeons  of  Ontario. 

The  annual  commencement  exercises  of  the  Royal  College  of 
Dental  Surgeons  of  Ontario  were  held  in  the  Y.  W.  C.  Guild  Hall, 
Toronto,  April  26,  1901. 

The  address  to  graduates  was  delivered  by  Dr.  J.  B.  Willmott, 
dean. 

The  number  of  matriculates  for  the  session  was  one  hundred  and 
forty-seven. 

Degrees  were  conferred  by  Dr.  G.  E.  Hanna,  president  of  the 
board  of  directors,  on  the  following  graduates : 


K.  C.  Campbell. 
J.  S.  Chambers. 
W.  J.  Bentley. 
A.  R.  Davison. 
R.  Percy  Feild. 
M.  J.  Frezell. 
S.  J.  Gibson. 
Henry  Hartman. 


W.  P.  Harvey. 
J.  A.  Hoggan. 
E.  C.  Hoskin. 
Arthur  Jemison. 
C.  W.  McBride. 
R.  T.  McDonald. 
J  R.  McGreggor. 


D.  F.  Mcintosh. 
W.  S.  McKay. 
G.  A.  McKay. 
A.  McKercher. 
W.  H.  McLaren. 
J,  L.  McLean. 

E.  A.  Mooney. 


W.  J.  Norris. 
J.  L.  Palmer. 
E.  W.  Paul. 
J.  H.  Purdy. 
J.  A.  Robertson. 
S.  J.  Sims. 
W.  E.  Wilson. 


Illinois  School  of  Dentistry. 

The  annual  commencement  exercises  of  the  Illinois  School  of 
Dentistry  were  held  in  Steinway  Hall,  Chicago,  111.,  May  4,  1901. 

The  number  of  matriculates  for  the  session  was  one  hundred  and 
eighteen. 

The  degree  of  D.D.S.  was  conferred  by  Dr.  Frank  N.  Brown,, 
dean  of  the  faculty,  upon  the  following  graduates : 


P.  A.  Armstrong  Illinois. 

C.  M.  Brown  Texas. 

A.  B.Clark  Illinois. 

M.  B.  Carthell  Wisconsin. 

R.  S.  Donaldson  Illinois. 

E.  M.  Fales  Illinois. 

Henry  Frankel  Illinois. 

O.  C.  Hassler  Iowa. 

C.  S.  Hines  Iowa. 

M.  P.  Hauff  Iowa. 

Geo.  B.  Hamlin,  M.D  Iowa. 

Helen  Imbritt  Illinois. 

W.  F.  Misher  Illinois. 

C.  M.  McCauley  Texas. 


A.  J.  McDowell  Canada. 

C.  M.  Paden  Indiana. 

Chas.  Reardon  Iowa. 

Hall  H.  Ramsey  Texas. 

A.  Rodosy  Illinois. 

Edd.  Rudd  Texas. 

E.  O.  Smedberg  Wisconsin. 

S.  F.  Springer  Canada. 

Karl  Stecher  Illinois. 

Geo.  Strass  Mississippi.. 

S.  S.  Swighart  Illinois. 

Geo  W.  Taylor  Indiana. 

Harrie  Watkins  Illinois. 

S.  Wallenberger  Illinois. 


Northwestern  University  Dental  School. 

The  annual  commencement  exercises  of  the  Northwestern  Uni- 
versity  Dental  School  were  held  at  Studebaker  Hall,  Chicago,  111., 
Thursday  afternoon,  May  2,  1901. 

The  doctorate  address  was  delivered  by  Edward  C.  Kirk,  D.D.S.,. 
dean  of  the  Department  of  Dentistry,  University  of  Pennsylvania;  > 
the  valedictory  address  by  Joseph  Francis  Lunak,  D.D.S. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  gradu-  j 
ates  by  Daniel  Bonbright,  LL.D.,  acting  president  of  the  university: 


DENTAL  COLLEGE  COMMENCEMENTS. 


687 


Charles  Ackerman. 
Robert  A.  Adkins. 
John  R.  Akers. 
Morley  W.  Anderson. 
Peter  Appel. 
James  G.  Atterberry. 
John  F.  Austin. 
John  B.  Baasen. 
Guy  B.  Baird. 
Arthur  Baldwin. 
James  O.  Baldwin. 
Robert  O.  Beadles. 
Frank  C.  Beebe. 
Louis  J.  Behm. 
Joseph  L.  Benson. 
James  A.  Bevan. 
John  A.  Bishopp. 
William  F.  Blair. 
Otto  F.  Bohman. 
David  H.  Bowen. 
Duane  F.  Bradshaw. 
Harry  M.  Brock. 
Ferdinand  V.  G.  Brown. 
Percy  A.  Burhans. 
Charles  H.  Burknart. 
Josephine  Butler. 
Rolla  W.  Butturff. 
Clyde  Cadwell. 
Samuel  L.  Carr. 
Wesley  H.  Chapman. 
Thomas  Clark. 
John  W.  Clevenger. 
Algernon  B.  Coffin. 
Peter  B.  Cogley. 
Thomas  Coleman. 
George  M.  Collins. 
Winifred  Conley. 
Enos  E.  Copple. 
George  B.  Corbitt. 
George  J.  Couvrette. 
Frank  L.  Cummins. 
Thomas  H.  Daly. 
Robert  K.  Davis. 
Ernest  W.  Day. 
Frank  Deitch. 
Edward  A.  Demling. 
Katharyne  A.  Doherty. 
Michael  A.  Donahue. 
Newton  W.  Emery. 
Wm.  C.  Ercanbrack. 
George  E.  Erret. 
Dow  M.  Fagg. 
Wm.  H.  Falloon. 
Arthur  C.  Fawcett. 
George  K.  Fleming. 
William  J.  Frank. 
Thomas  J.  Fritz. 
Alvin  R.  Gansel. 
Frank  M.  Garrett. 
Orlando  C.  Gilbert. 
John  M.  Gilmore. 
Alfred  W.  Glass.  > 
Charles  F.  Gottfried. 
William  W.  Gray. 
R.  Allen  Griffith. 


Albert  F.  Hacker. 
Harry  C.  Hadfield. 
Ca  T.  Hansen. 
Arthur  J.  Hawkes. 
David  J.  Heisey. 
Buell  Henline. 
Herbert  E.  Hickman. 
Frank  B.  Hines. 
James  J.  Hoffer. 
Olive  C.  Hopwood. 
John  W.  Home. 
Louis  G.  Hotch. 
Aleck  D.  Howat. 
David  J.  Hughes. 
Elmore  T.  Hull. 
Ora  D.  Ireland. 
Hayes  M.  Isenberg. 
Oro  J.  Jarrett. 
James  Jensen. 
James  P.  Johnson. 
Carl  L.  Jones. 
William  H.  Jordan. 
Anton  R.  Kempter. 
Arthur  I.  Kennedy. 
James  M.  Kennedy. 
William  J.  King. 
Arch.  M.  Kingsbury. 
George  G.  Knapp. 
Geo.  R.  F.  Koch. 
Charles  S.  Kramer. 
Walter  G.  Kremers. 
Abm.  S.  Kruchevsky. 
George  E.  Krueger. 
Charles  B.  Lacy. 
John  S.  Laidlaw. 
Vernon  O.  Landon. 
Harry  E.  Latcham. 
Franc  D.  Light. 
Nils  H.  Linderoth. 
Charles  O.  Lovitt. 
Joseph  F.  Lunak. 
William  H.  McCarty. 
Arthur  J.  McCormack. 
Thomas  R.  McCoy. 
Thomas  B.  McCrum. 
John  S.  McGowan. 
William  D.  McMaster. 
F.  E.  McMennamy. 
Kenneth  McQuarrie. 
John  R.  Macdonald. 
George  Mack. 
Arthur  A.  Mahle. 
Lynn  D.  Mathews. 
Wesley  J.  Mathieu. 
Philip  L.  Mathisen. 
Daniel  H.  Meeks. 
Otto  C.  Meves. 
Walter  F.  Meyer. 
Charles  S.  Miller. 
Frederick  Miller. 
Gustave  E.  Miller. 
Edward  L.  Milligan. 
Arthur  T.  Moore. 
Edward  C.  Moore. 
Louis  J.  Nelson. 
Melvin  R.  Nelson. 


Herman  C.  Newton. 

John  P.  Nielsen. 

Marshall  D.  Nisbet. 

Reginald  C.  Northwood. 

Webster  H.  Nunn. 

Clark  Orr. 

Harry  W.  Oyster 
I   Myrtle  J.  Page. 

Frederick  N.  Pellett. 
!   Royal  S.  Pershing. 

John  Petry. 

Herbert  Phillips. 

Curtis  Brackett  Pottle. 

Harry  C.  Puckett. 

William  M.  Purcell. 

Ervin  C.  Read. 

John  S.  Reece. 

William  H.  Reid. 

Alonzo  C.  Render. 

George  T.  Richards. 

Herman  H.  Rohwedder. 

Charles  F.  Rossteuscher. 

Robert  J.  Ruckman. 

Adolph  E.  Schneider. 

Leonard  J.  Schneider. 

A.  Clarence  Schoch. 

Herman  J.  Schulze. 

Harry  E.  Sears. 

Lyman  Sexmith. 

Robert  E.  Shanks. 

William  Shay. 

William  D.  Siebecker. 

Omer  F.  Sinks. 

Gunnar  H.  Skogsborg. 

Charles  W.  Smith. 

Ernest  R.  Smith. 

Grant  H.  Smock. 

John  G.  Spalding. 

Robert  A.  Stevenson. 

Earl  N.  Stoffel. 

Hiram  C.  Stokes. 

Milton  W.  Strauss. 

George  W.  Stroeter. 

James  T.  Sweeney. 
I  Lemuel  E.  Taylor. 

William  A.  Thomas. 

Joseph  F.  Thompson. 

Joseph  Tichy. 

Paul  I.  Todd. 

Thomas  O.  Treen. 

George  T.  Tristram. 

John  W.  Vogan. 

Mark  LeR.  Wait. 

Benjamin  Waldberg. 

William  H.  Walsh. 

Frederic  H.  Waters. 

George  W.  Wentworth. 

Edward  A.  Werner. 

Oscar  LeR.  Whitson. 

John  E.  Wickham. 

Earl  E.  Wilson. 

Oscar  J.  Wisman. 

Morris  R.  Wolfe. 

Eugene  R.  Wyatt. 

Merle  D.  Young. 
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University  of  Tennessee,  Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Department 
of  the  University  of  Tennessee  were  held  in  Watkins  Hall,  Nash- 
ville, Tenn.,  Monday  evening,  May  6,  1901. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  gradu- 
ates : 

O.  C.  Harper  Mississippi. 

J.  O.  Hamilton.  Kentucky. 

W.  S.  Kennedy  Louisiana. 

B.  J.  Marshall  Mississippi. 

J.  L.  Moseley  Texas. 

G.  C.  Sandusky  Tennessee. 

A.  Snow  .Mississippi. 

W.  G.  Walker  Tennessee. 

P.  A.  Williams  Tennessee. 

H.  A.  Box  Tennessee. 


W.  M.  Ader  North  Carolina. 

E.  E.  Brister  Mississippi. 

Oscar  Brasfield  Tennessee. 

C.  L.  Brittain  Tennessee. 

N.  H.  Delap  Indiana. 

H.  B.  Dunn  Virginia. 

O.  W.  Flemming  Georgia. 

W.  G.  Flake   Mississippi. 

P.  F.  Gould  Tennessee. 

J.  W.  Hicks  Tennessee. 


Milwaukee  Medical  College,  Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Depart- 
ment of  Milwaukee  Medical  College  were  held  in  the  Davidson 
Theater,  Milwaukee,  Wis.,  on  Wednesday,  May  1,  1901'. 

The  number  of  matriculates  for  the  session  was  one  hundred  and 
ninety-two. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  gradu- 
ates by  George  V.  I.  Brown,  D.D.S.,  M.D.,  CM.,  dean: 


M.  J.  Akan  Wiscons 

Matthew  F.  Adam  Wiscons 

H.  C.  Barber  Wiscons 

O.  A.  Beil  Wiscons 

J.  Beibesheimer  Minneso 

M.  R.  Britten  Wiscons 

A.  G.  J.  Brown  Wiscons 

J.  J.  Bellin  Wiscons 

A.  M.  Brunn  Wiscons 

R.  R.  Conroy  Wiscons 

A.  Coyle  Wiscons 

E.  Casey  Wiscons 

G.  H.  Dickinson  Wiscons 

H.  A.  Ellis  Wiscons 

E.  A.  Flancher  Wiscons 

W.  H.  Gorr  Wiscons 

F.  O.  Hansen  Wiscons 

A.  A.  Hilker  Wiscons 

R.  J.  Healy  Wiscons 

E.  W.  Herring  Wiscons 

B.  E.  Hewitt  Wiscons 

J.  G.  Harrison  Wiscons 

C.  G.  Hubenthal  Wiscons 

W.  L.  Kribohm  Wiscons 

Wm.  Ketler  Wiscons 


A.  Karstedt  Wisconsin. 

G.  J.  Keyes  Wisconsin. 

D.  A.  Knilans  Wisconsin. 

R.  H.  Lowerre  Wisconsin. 

C.  T.  Lewiston  Wisconsin. 

George  Pritchard  Wisconsin. 

E.  A.  Plathner  Wisconsin. 

W.  J.  Pendergast  Wisconsin. 

J.  F.  Robertson  Wisconsin. 

O.  A.  Ross  Wisconsin. 

D.  J.  Ryan  Wisconsin. 

T.  D.  Ryan,  Jr   Wisconsin. 

W.  G.  Ramsey  Wisconsin. 

L.  A.  Sherman  Wisconsin. 

W.  B.  Swaney  Wisconsin. 

W.  C.  Sullivan  Wisconsin. 

Frank  P.  Smith  Michigan. 

A.  O.  H.  Strauss  Wisconsin. 

A.  J.  Schlueter  Wisconsin. 

C.  E.  Summers  Wisconsin. 

R.  D.  Thomas  Wisconsin. 

B.  H.  Tusler  Wisconsin. 

O.  H.  Wehrman  Wisconsin. 

N.  T.  Ziglinski  Wisconsin. 


Central  College  of  Dentistry. 

The  annual  commencement  exercises  of  the  Central  College  of 
Dentistry  were  held  in  the  German  House,  Indianapolis,  Wednes- 
day, May  1,  1 901. 
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The  number  of  matriculates  for  the  session  was  sixty-three. 
The  degree  of  D.D.S.  was  conferred  upon  the  following  gradu- 
ates by  Dr.  J.  E.  Cravens,  president  of  the  college : 

Luther  McCullough  Indiana. 

Wm.  McHatton  Indiana. 

John  A.  McPhail  Michigan. 

C.  C.  Miller  Indiana. 

Leonard  G.  Mitchell  Indiana. 

Frank  E.  Robinson  Indiana. 

E.  W.  Seawright  Indiana. 

W.  S.  Trickham  Indiana. 

John  D.  Voss  Indiana. 

Chas.  F.  Walters  Indiana. 


A.  E.  Carrington  Indiana. 

Fred.  Dungan  .Indiana. 

Carl  M.  Evans  Ohio. 

E.  E.  Ewbank  Indiana. 

Marsh  Griffin,  Jr  Indiana. 

Vance  Griffin  Indiana. 

Chas.  B.  Harter  Indiana. 

Carl  S.  Hendricks  Indiana. 

Chas.  A.  Hollett  Indiana. 

Chas.  Kneise  Indiana. 

John  W.  Lowe  Indiana. 


Vanderbilt  University,  Dental  Department. 

The  twenty-second  annual  commencement  exercises  of  the  Dental 
Department  of  Vanderbilt  University  were  held  in  the  chapel  of  the 
university  on  Tuesday,  May  7,  1901. 

The  degree  of  D.D.S.  was  conferred,  on  the  following  graduates 
by  Dr.  J.  H.  Kirkland,  chancellor  of  the  university : 


Ernest  F.  Akers   Florida. 

John  W.  Barnett,  Jr  Alabama. 

Jesse  V.  Boswell  Missouri. 

Bowen  Bowen  Tennessee. 

Clement  A.  Breast  Tennessee. 

Thos.  J.  Brentlinger  Kentucky. 

John  H.  Brown  Mississippi. 

William  F.  Buckner  Tennessee. 

Walter  G.  Cummins  Tennessee. 

Reuben  M.  Delaney  Texas. 

DeBow  Donoho  Tennessee. 

Albert  F.  Foley  Mississippi. 

Frank  P.  Folmar  Mississippi. 

William  T.  Gentry  Tennessee. 

Geo.  N.  Guthrie,  Jr  Tennessee. 

James  O.  Hall  Texas. 

Ben.  W.  Harper  California. 

Harry  A.  Holder  Tennessee. 

Walter  G.  Jackson  Texas. 

Eugene  A.  Johnson  Tennessee. 

Paul  M.  Joyner  Tennessee. 

John  M.  King  *  Alabama. 


Philip  E.  King  Kentucky. 

Thomas  A.  Leonard.  .  Tennessee. 
William  F.  McKibben  Missouri. 
Charles  W.  Moody.  . .  Tennessee. 
John  W.  Newman.  . .  .  Florida. 

David  S.  Oman  Tennessee. 

John  H.  Phillips  Alabama. 

Asher  G.  Ragland.  . .  .  Kentucky. 

Rafael  M.  Ramos  Mexico. 

Stanley  L.  Rich  Tennessee. 

William  M.  Robey.  . . .  North  Carolina. 

John  E.  Rowsey  Tennessee. 

John  H.  Rutherford.  .  Missouri. 
Neale  M.  Rutland.  . .  .  Kentucky. 
A.  L.  Scarborough.  . .  .Alabama. 
Strange  L.  Sinclair.  . .  Indiana. 
Ernest  L.  Stevens.  . .  .  Kentucky. 

Walter  H.  White  Tennessee. 

Wm.  W.  Whitehead.  .Mississippi. 
Frank  DeK.  Wolfe.  . .  .California. 
Robert  S.  Woodard.  .  .Tennessee. 


Howard  University,  Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Depart- 
ment of  the  Howard  University  were  held  in  the  First  Congre- 
gational Church,  Washington,  D.  C,  Wednesday  evening,  May  8, 
1901. 

The  address  to  the  graduates  was  delivered  by  Hon.  H.  B.  F. 
McFarland,  Commissioner  of  the  District  of  Columbia. 

The  number  of  matriculates  for  the  session  was  thirty-four. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  J.  E.  Rankin,  D.D.,  LL.D.,  president  of  the  university: 
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O.  H.  Arnold.  . .  .Dist.  of  Columbia. 

0.  C.  Arthur  British  West  Indies. 

L.  H.  Fenderson. North  Carolina. 

C.  P.  Grosby  New  York. 

1.  Munger   Minnesota. 

W.  L.  Munger.  .  .Minnesota. 


E.  E.  Penso  British  West  Indies. 

J.  B.  Riley  Florida. 

W.  M.  Slowe.  ..Pennsylvania. 

A.  B.  Lincoln..  Pennsylvania. 

A.  E.  Smyth. . .  British  West  Indies. 


Ohio  College  of  Dental  Surgery. 


The  fifty-fifth  annual  commencement  exercises  of  the  Ohio  Col- 
lege of  Dental  Surgery,  Department  of  Dentistry  of  the  University 
of  Cincinnati,  were  held  at  the  Odeon,  Thursday,  May  9,  1901. 

The  address  to  the  graduates  was  delivered  by  Prof.  H.  H.  Smith, 
A.M.,  D.D.S.,  dean  of  the  faculty. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  gradu- 
ates by  D.  W.  Clancey,  M.D.,  D.D.S. : 


Henry  L.  Adler  Indiana. 

R.  G.  Armstrong  Ohio. 

Walter  J.  Barnaby  Ohio. 

Harry  S.  Barr  West  Virginia. 

Carl  Beher  Indiana.  . 

L.  D.  Bourne  Kentucky. 

Ferd.  Brockmann  Germany. 

Axel  N.  Bruzelius  Massachusetts. 

Roy  E.  Buvinger  Ohio. 

Chas.  W.  Calvert  Illinois. 

Chas.  A.  Chadwick. . . .  Michigan. 

Wm.  E.  Costello  Ohio. 

Chas.  T.  Daggett  Ohio. 

Miss  K.  G.  Daniels. . .  .  Ohio. 

Herschel  E.  Deal  Ohio. 

Wm.  H.  Delbridge,  Jr.  Colorado. 

Jas.  C.  Donaldson  Ohio. 

Frank  W.  Doolittle. . . .  Colorado. 

Frank  F.  Duley  Kentucky. 

Wm.  G.  Emery  Ohio. 

Chas.  E.  Ewing  Tndiana. 

Mart  Fant  Michigan. 

Fred.  L.  Foust  Ohio. 

Adna  P.  Fox  Ohio. 

Edw.  T.  Gautschi  Ohio. 

Mrs.  A.  N.  Groth  Ohio. 

Chas.  F.  Hagius  Louisiana. 

Clarence  V.  Hall  Indiana. 

George  Y.  Hall  Ohio. 

Felix  G.  Hedges  Kentucky. 

Roland  L.  Hoiles  Ohio. 

Zach  B.  Houghton  Ohio. 

Allen  N.  Kearby  Texas. 

Warren  P.  Klepinger.  .  Ohio. 
Victor  H.  Knapp  Indiana. 


Julius  L.  Krause  Germany. 

Wm.  H.  Kuhlmann  Ohio. 

T.  Samuel  Jensen  Louisiana. 

Harvey  Lambert  Ohio. 

David  A.  Leahy  Ohio. 

Samuel  M.  Leeper  Ohio. 

Harvey  Leanard  Maryland. 

Jno.  R.  McCready  Ohio. 

Hosmere  C.  McKay.  . .  West  Virginia. 

Harry  E.  Mathers  Kentucky. 

Chas.  W.  Monroe  West  Virginia. 

Otto  E.  Oesterly  Ohio. 

Walter  J.  Ohmer  Ohio. 

Bert  C.  Pearce  Kentucky. 

Fred.  R.  Pettit   Michigan. 

Lon  V.  Reynolds  West  Virginia. 

R.  C.  Richardson  Illinois. 

Geo.  P.  Roberts  Indiana. 

Wm.  Sauter  Ohio. 

Fred.  W.  Shapley  Ohio. 

B.  A.  Schwartz  Ohio. 

Frank  W.  Schwartz.  . .  Ohio. 

Walter  L.  Scott  Mississippi. 

Walter  M.  Scott  Ohio. 

David  C.  Smallridge.  . .  West  Virginia. 

Chas.  V.  Spaniol  West  Virginia. 

Ernest  Swartz  Kentuckv. 

Allen  Q.  Taylor  Ohio. 

Jesse  B.  Taylor  Illinois. 

Irwin  W.  Wendt  Kentuckv. 

R.  C.  Wescott  Ohio. 

Walter  W.  Wilson  Indiana. 

Benj.  F.  Wolfe  Indiana. 

Frank  D.  Wylie  Ohio. 


New  York  Dental  School. 

The  commencement  exercises  of  the  New  York  Dental  School 
were  held  at  the  Academy  of  Medicine,  17  West  Forty-third  street, 
New  York  city,  Monday  evening,  May  6,  1901. 
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The  address  to  the  graduates  was  delivered  by  Richardson 
Gray,  M.D. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  gradu- 
ates by  Chas.  Milton  Ford,  A.M.,  M.D.,  dean  of  the  faculty: 

Raymonde  A.  Albray  New  Jersey.  Leighton  G.  Osmun  New  Jersey. 

Marjorie  Andrews  New  York.  Stephen  A.  Poluhoff  Russia. 

Mary  C.  Kelly  California.  Wm.  J.  Stewart  New  York. 

Shoene  L.  Lipstein  Russia.  Martin  Tepper  Germany. 

Walter  H.  Morris  New  Jersey.  Nell  E.  Hoffstadt  New  York. 


Colorado  College  of  Dental  Surgery. 

The  fourth  annual  commencement  of  the  Colorado  College  of 
Dental  Surgery  was  held  April  25,  1901,  at  the  Brown  Palace  Hotel, 
Denver,  Col. 

The  number  of  matriculates  for  the  session  was  forty-one. 
The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  H.  A.  Fynn,  president  of  the  college : 

Eli  S.  Barnett  Utah.  Nicholas  J.  McGowan  Colorado. 

Frank  E.  Dano  New  York.  Fred.  M.  Stevens.  . .  .New  Hampshire. 

O.  J.  Heiser  Iowa.  I.  B.  Woodward  Colorado. 

Edgar  P.  Lewis  Texas. 
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National  Association  of  Dental  Examiners. 

The  nineteenth  annual  session  of  the  National  Association  of  Dental  Ex- 
aminers will  be  held  at  the  Plankington  Hotel,  Milwaukee,  Wis.,  beginning 
Friday,  August  2,  1901,  at  10  a.m.,  and  continuing  in  session  until  adjourn- 
ment. The  hotel  rates  will  be:  American  plan,  without  bath,  $2.50  to  $4.50 
per  day;  with  bath,  $3.50  to  $5  per  day.  A  fare  of  one  and  one-third  has 
been  arranged  for  on  the  Lehigh  Valley  Railroad,  good  from  July  31st  to 
August  10th  inclusive,  $26.07  for  the  round  trip.  Trains  leave  New  York  at 
S  a.m.,  10  a.m.,  and  12  m.,  and  Philadelphia  9  a.m.,  10.30  a.m.,  and  12.30  p.m., 
connecting  at  South  Bethlehem  with  main  line;  arrive  at  Buffalo  9.20  p.m., 
9.35  p.m.,  and  9.55  p.m.,  in  time  for  connection  with  Chicago  express  leaving 
at  10  p.m.  ;  arrive  at  Chicago  next  day  1.28  p.m.  ;  leave  Chicago  at  3  p.m.,  and 
arrive  at  Milwaukee  5  p.m.  Buy  single  through  ticket  and  take  agent's 
receipt. 

Chas.  A.  Meeker,  D.D.S.,  Sec'y. 


Rhode  Island  Board  of  Registration  in  Dentistry. 

A  meeting  of  the  Rhode  Island  Board  of  Registration  in  Dentistry  for  the 
examination  of  candidates  will  be  held  at  the  State  House  in  Providence, 
from  June  12  to  15,  1901,  inclusive,  beginning  each  day  at  9  a.m. 

The  theoretical  examination  will  include  anatomy,  physiology,  histology, 
bacteriology,  chemistry,  pathology,  materia  medica,  therapeutics,  operative 
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and  prosthetic  dentistry,  crown-  and  bridge-work,  metallurgy,  orthodontia, 
anesthesia,  and  surgery. 

Each  candidate  must  come  prepared  with  rubber  dam,  gold,  and  instru- 
ments to  demonstrate  his  skill  in  operative  dentistry.  Candidates  are  ex- 
pected to  provide  their  own  patients,  but  by  giving  two  weeks'  notice  the 
board  will  supply  them  as  far  as  possible. 

All  applications,  together  with  the  fee  of  ten  dollars,  must  be  filed  with  the 
secretary  of  the  board  before  June  1,  1901,  as  no  application  for  this  meeting 
will  be  received  after  that  date.  D.  F.  Keefe,  D.D.S.,  Sec'y. 


Massachusetts  Board  of  Registration  in  Dentistry. 

A  meeting  of  the  Massachusetts  Board  of  Registration  in  Dentistry,  for 
the  examination  of  candidates,  will  be  held  in  Boston,  Mass.,  June  19,  20, 
and  21,  1901. 

Candidates  who  have  applied  for  examination  will  report  to  the  secretary^ 
Wednesday,  June  19th,  at  9.30  a.m.,  at  Harvard  Dental  School  Infirmary, 
North  Grove  street,  and  come  prepared  with  rubber  dam,  gold,  and  instru- 
ments, to  demonstrate  their  skill  in  operative  dentistry.  Any  one  who  wishes 
may  bring  his  patient;  so  far  as  possible  patients  will  be  furnished.  The 
board  in  every  instance  selects  the  cavity  to  be  filled. 

The  theoretic  examination  (written)  will  include  operative  dentistry,  pros- 
thetic dentistry,  crown-  and  bridge-work,  orthodontia,  anatomy,  histology  > 
surgery,  pathology,  materia  medica,  therapeutics,  physiology,  bacteriology, 
anesthesia,  chemistry,  and  metallurgy,  and  will  be  held  at  Civil  Service 
Rooms,  State  House,  from  Thursday,  June  20th,  at  9.30  a.m.,  until  Friday 
p.m.,  June  21st. 

All  applications,  together  with  the  fee  of  twenty  dollars,  must  be  filed  with 
the  secretary  of  the  board  on  or  before  June  12th,  as  no  application  for  this 
meeting  will  be  received  after  that  date.  Application  blanks  may  be  obtained 
from  the  secretary. 

G.  E.  Mitchell,  D.D.S.,  Sec'y, 
25  Merrimack  street,  Haverhill,  Mass. 


North  Carolina  Board  of  Dental  Examiners. 

The  North  Carolina  State  Board  of  Dental  Examiners  will  meet  in  More- 
head  City,  N.  C,  June  24  and  25,  1901. 

Examinations  will  be  written,  together  with  operations  in  the  mouth.  All 
applicants  are  required  to  furnish  their  own  instruments  and  materials. 

R.  H.  Jones,  Sec'y, 
Winston,  N.  C. 


Iowa  Board  of  Dental  Examiners. 

The  next  regular  meeting  of  the  board  will  occur  at  Des  Moines,  Iowar 
June  25,  1901.  All  wishing  to  appear  for  examination  will  notify  the  secre- 
tary as  soon  as  possible.  F.  A.  Lewis,  D.D.S.,  Sec'y. 
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South  Dakota  Board  of  Dental  Examiners. 

The  next  meeting  of  the  South  Dakota  Board  of  Dental  Examiners  will 
be  held  at  Vermillion,  S.  D.,  July  1,  1901.  Applicants  for  examination  should 
bring  their  operating  tools  and  all  materials  necessary  for  filling  with  gold, 
etc.,  and  such  other  work  as  the  board  may  require. 

G.  W.  Collins,  Sec'y. 


Vermont  Board  of  Dental  Examiners. 

A  meeting  of  the  Vermont  Board  of  Dental  Examiners  will  be  held  at  the 
Pavilion  Hotel,  Montpelier,  Wednesday,  July  10,  1901,  at  2  p.m.,  for  the  ex- 
amination of  candidates  to  practice  dentistry. 

The  examinations  will  be  in  writing,  and  include  anatomy,  physiology,  his- 
tology, bacteriology,  chemistry,  metallurgy,  pathology,  therapeutics,  sur- 
gery, materia  medica,  anesthesia,  and  operative  and  prosthetic  dentistry, 
together  with  an  operation  in  the  mouth. 

Candidates  must  come  prepared  with  instruments,  rubber  dam,  and  gold ; 
also,  candidates  will  be  required  to  take  an  impression,  articulation,  and  set 
up  a  set  of  artificial  teeth. 

Applications,  together  with  the  fee  (ten  dollars),  must  be  filed  with  the 
secretary  on  or  before  July  1st. 

George  F.  Cheney,  Sec'y, 

St.  Johnsbury,  Vt> 


New  Jersey  State  Dental  Society. 

The  thirty-first  annual  session  of  the  New  Jersey  State  Dental  Society  will 
be  held  in  the  Auditorium,  Asbury  Park,  N.  J.,  commencing  Wednesday, 
July  17th,  at  10  a.m.,  and  continuing  in  session  Thursday  and  Friday.  The 
"Columbia"  adjoining  will  be  the  headquarters,  with  rates  of  $2.50  and  $3 
per  day. 

To  the  busy  practitioner  who  desires  to  witness  the  latest  and  best  efforts 
in  clinical  dentistry,  Come !  Fifty  clinics !  The  best  and  newest  efforts  in  the 
science  of  dentistry:  Come  and  hear  five  papers  read.  For  a  veritable 
museum  of  the  latest  in  electrical  appliances,  mechanical  tools,  the  chairs, 
instruments  and  accessories  of  the  modern  dental  office :  Come  and  see  us. 
Mark  the  days  off  now.  You  will  see  the  contents  of  not  only  one  dental 
depot,  but  all  the  best  efforts  in  the  way  of  inventions  pertaining  to  our  pro- 
fession up  to  date.  The  city  dentist  as  well  as  the  one  from  the  cross-roads 
can  see  and  learn  something.  Charles  A.  Meeker,  D.D.S.,  Sec'y. 


Dental  Society  op  Western  Canada. 

The  second  annual  meeting  of  the  Dental  Society  of  Western  Canada  will 
be  held  in  Friendship  Hall,  Mclntyre  Building,  Winnipeg,  Manitoba,  on  Mon- 
day and  Tuesday,  July  29  and  30,  1901.  Visiting  dentists  will  receive  a  hearty 
welcome.  Geo.  C.  Mathison,  Sec'y. 
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Missouri  State  Dental  Association. 

The  Missouri  State  Dental  Association  will  hold  its  thirty-seventh  annual 
session  at  Sedalia,  July  9  to  12,  1901.  A  cordial  invitation  is  extended  to  all 
reputable  dentists  to  be  present  and  participate  in  the  proceedings.  Special 
hotel  and  railroad  rates  have  been  secured. 

Following  is  a  partial  list  of  essayists  and  clinicians : 

Essays. — 1.  Dr.  F.  F.  Fletcher,  St.  Louis:  President's  address.  2.  Dr.  W. 
L.  Reed,  Mexico :  "Immediate  and  Bloodless  Removal  of  the  Pulp."  3.  Dr. 
J.  W.  Hull,  Kansas  City:  "Dentistry  as  a  Fine  Art."  4.  Dr.  L.  W.  Nevins,  Chi- 
cago: "The  Generation  and  Administration  of  Pure  Nitrous  Oxid  Gas."  5. 
Dr.  Geo.  H.  Gibson,  St.  Louis:  "Oral  Hygiene."  6.  Dr.  A.  Tschirner,  St. 
Louis :  "Detrimental  Effects  of  Soluble  Organic  Substances  in  Dental  Ce- 
ments." 7.  Dr.  H.  E.  Zorn,  De  Soto:  "Habit."  8.  Dr.  Walter  M.  Bartlett, 
St.  Louis:  "Our  State  Law."  9.  Dr.  M.  D.  Hamisfar,  Warrensburg :  "Diag- 
nosis from  a  Microscopic  or  Biological  Standpoint."  10.  Dr.  B.  L.  Thorpe, 
St.  Louis:  "The  Painless  Separation  of  Teeth."  11.  Dr.  M.  C.  Marshall,  St. 
Louis :  "Some  Clinical  Experiences  in  Pyorrhea."  12.  Dr.  S.  T.  Bassett,  St. 
Louis:  "Porcelain  Work."  13.  Dr.  Oscar  Hammer,  St.  Louis:  "Treatment  of 
Pulpless  Teeth."  14.  Dr.  Austin  C.  Hewett,  Chicago :  "Proof  of  the  Value 
of  Analgesics  and  Anesthetics  in  the  Dental  Office."  15.  Dr.  C.  D.  Lukins, 
St.  Louis :  "Orthodontia  Illustrated  by  Stereopticon."  16.  Dr.  Truman  W. 
Brophy,  Chicago:  "Surgical  Treatment  of  Cleft  Palate  Illustrated  by  Stereop- 
ticon." 17.  Dr.  E.  Bergstresser,  Abilene,  Kan. :  "Science  vs.  Imagination." 
18.  Dr.  W.  V-B.  Ames,  Chicago :  "The  Utilization  of  Atmospheric  Pressure 
with  and  without  Air  Chambers."  19.  Dr.  F.  G.  Worthley,  Kansas  City : 
"Diagnosis."    20.  Dr.  T.  W.  Arnold,  Butler:  subject  to  be  announced. 

Clinics. — Dr.  Wm.  Conrad,  St.  Louis,  supervisor.  1.  Dr.  Truman  W.  Brophy, 
Chicago:  Surgical  clinic.  2.  Dr.  W.  V-B.  Ames,  Chicago:  (a)  The  utiliza- 
tion of  atmospheric  pressure  with  and  without  air  chambers;  (b)  cement 
clinic.  3.  Dr.  E.  Bergstresser,  Abilene,  Kan. :  Filling  vs.  crowning.  4.  Dr. 
Austin  C.  Hewett,  Chicago :  Combination  gold  and  alloy  filling  at  single 
sitting.  5.  Dr.  L.  W.  Nevins,  Chicago :  Administration  of  nitrous  oxid  gas 
and  extracting.  6.  Dr.  D.  O.  M.  LeCron,  St.  Louis :  (a)  The  Peck  method  of 
porcelain  inlays;  (b)  Porcelain  crown-  and  bridge-work.  7.  Dr.  J.  D.  Pat- 
terson, Kansas  City :  The  ideal  base  plate.  8.  Dr.  N.  B.  Stanza,  St.  Louis : 
Richmond  crown.  9.  Dr.  J.  T.  Hull,  Butler:  Impression.  10.  Dr.  C.  D. 
Lukins,  St.  Louis:  Orthodontia.  11.  Dr.  E.  N.  LaVeine,  Kansas  City: 
Porcelain  crown.  12.  Dr.  O.  J.  Fruth,  St.  Louis :  Seamless  gold  crowns  and 
inlays.  13.  Dr.  P.  Holm  Morrison,  St.  Louis:  Removable  root-canal  fillings 
with  silver  wire.  14.  Dr.  S.  C.  A.  Rubey,  Clinton:  Davis  crown.  15.  Dr. 
A.  Tschirner,  St.  Louis :  Some  new  and  useful  things.  16.  Dr.  L.  E.  Jenkins, 
Fredericktown :  Combination  filling,  gold  predominating.  17.  Dr.  Samuel 
Williams,  St.  Louis :  A  method  of  packing  two  colors  of  vulcanite.  18.  Dr. 
W.  W.  Gardiner,  St.  Louis :  A  method  of  contouring  crowns.  19.  Dr.  D.  J. 
McMillen,  Kansas  City:  (a)  Swaging  seamless  crowns;  (b)  Demonstra- 
tion of  use  of  elevator.  20.  Dr.  J.  F.  'Austin,  St.  Louis :  Ideal  cavity  prepara- 
tion for  gold.  21.  Dr.  H.  B.  McMillen,  Kansas  City:  Plaster  cast  of  the 
face.  22.  Dr.  H.  A.  Cress,  Warrensburg:  Gold  filling.  23.  Dr.  T.  L.  Pepper- 
ling,  St.  Louis:  Banding  a  Logan  crown.  24.  Dr.  W.  L.  Reed,  Mexico: 
Pressure  anesthesia  for  removal  of  live  pulp.    25.  Dr.  A.  J.  Prosser,  St. 
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Louis:  The  blending  of  gold  and  platinum  in  fillings.  26.  Dr.  F.  W.  Frank- 
lin, Kansas  City:  Rapid  process  of  plating.  27.  Dr.  J.  B.  Vernon,  St.  Louis: 
Gold  filling — Vernon's  gold.  28.  Dr.  J.  T.  Richardson,  Kansas  City:  Demon- 
strating gasoline  blow-pipe.  29.  Dr.  J.  L.  Bridgeford,  Macon:  Extracting 
molar  roots.    30.  Dr.  U.  S.  Hougland,  Kansas  City:  Porcelain  bridge-work. 

F.  M.  Fulkerson,  Ch'man  Ex.  Com., 

Sedalia. 

B.  L.  Thorpe,  Cor.  Sec'y, 

St.  Louis. 


Tri-State  Dental  Meeting. 

The  third  triennial  meeting  under  the  auspices  of  the  State  Associations  of 
Ohio,  Michigan,  and  Indiana,  will  occur  June  4,  5,  and  6,  1901,  at  Indianapolis, 
Ind.  The  German  House,  corner  of  Michigan  and  New  Jersey  streets,  has 
been  secured  for  the  meeting  and  exhibits.  The  Central  Passenger  Associa- 
tion has  granted  a  round-trip  rate  of  a  fare  and  a  third,  on  the  certificate  plan. 

See  full  program  of  meeting  in  May  issue  of  Cosmos. 

For  further  information,  address  Geo.  E.  Hunt,  Chairman, 

131  E.  Ohio  St.,  Indianapolis,  Ind. 


Tennessee  Dental  Association. 

The  thirty-fourth  annual  meeting  of  the  Tennessee  Dental  Association 
will  be  held  jointly  with  the  Southern  Branch  of  the  National  Dental  Associa- 
tion at  Nashville,  Tenn.,  beginning  Monday,  July  29,  1901. 
A  cordial  invitation  is  extended  the  profession  to  be  present. 

A.  Sidney  Page,  Sec'y, 

Columbia,  Tenn. 
W.  M.  Slack,  Pres., 

Memphis,  Tenn. 


National  Dental  Association. 

The  fourth  annual  meeting  of  the  National  Dental  Association  will  be  held 
in  Milwaukee,  Wis.,  commencing  Tuesday,  August  6,  1901,  and  continuing 
four  days.  The  Masonic  Temple  hall,  which  is  conveniently  located  and 
especially  suited  to  the  various  needs  of  the  association,  has  been  secured. 

Special  railroad  rates  are  being  secured  and  will  be  announced  later. 

All  regularly  organized  dental  associations  are  entitled  to  one  delegate  for 
each  ten  members,  and  these  associations  are  urged  to  send  full  delegations. 

Dr.  G.  V.  I.  Brown,  of  Milwaukee,  chairman  of  the  local  committee,  will 
engage  rooms  at  the  hotels  and  answer  questions  regarding  local  arrange- 
jments. 

G.  V.  Black,  President, 

J.  D.  Patterson,  Chairman  Ex.  Com., 

A.  H.  Peck,  Secretary. 
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Pennsylvania  State  Dental  Society. 

The  annual  meeting(of  the  Pennsylvania  State  Dental  Society  will  be  held 
at  Ligonier,  Pa.,  beginning  Tuesday,  July  9,  1901,  and  continuing  three  days. 

Ligonier  is  situated  ten  miles  south  of  Latrobe,  Pa.,  about  forty  miles  east 
of  Pittsburg.  It  is  an  attractive  mountain  summer  resort,  with  ample  ac- 
commodations for  the  meeting.  Programs  giving  full  details  will  be  issued 
shortly.  Members  of  the  profession  in  Pennsylvania  r.nd  adjoining  states 
are  requested  to  note  the  date  and  arrange  to  be  present. 

C.  V.  Kratzer,  Sec'y. 


New  York  Odontological  Society. 

In  Memoriam — Dr.  H.  J.  McKellops. 

The  New  York  Odontological  Society  will  hold  a  meeting  in  memoriam 
of  the  late  Dr.  H.  J.  McKellops,  of  St.  Louis,  in  the  Academy  of  Medicine, 
17  West  Forty-third  street,  on  Wednesday  evening,  June  12,  1901,  at  8 
o'clock.  Addresses  will  be  made  by  eminent  dentists,  and  all  members  of  the 
profession  will  be  welcomed. 
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Dentistry  and  the  United  States  Government. 

By  act  of  Congress,  approved  February  2,  1901,  a  corps  of  denta 
surgeons  was  created  in  connection  with  the  military  service  of  the 
United  States.    The  first  effort  upon  the  part  of  the  dental  profes- 
sion in  this  country  looking  toward  the  establishment  of  a  denta 
service  in  connection  with  the  army  was  the  favorable  action  of  the 
Western  Dental  Society  at  its  meeting  held  in  Quincy,  111.,  in  July 
1858,  upon  a  resolution  introduced  by  the  late  Dr.  H.  J.  McKellops 
creating  a  committee  to  take  charge  of  the  matter  of  securing 
national  legislation  for  the  desired  end.    Numerous  efforts  have 
been  made  in  the  intervening  time,  and  the  justice  of  the  demanc 
for  dental  care  for  those  in  the  military  service  has  at  last  been 
legally  recognized.    The  formative  stage  of  the  movement  is  now 
a  thing  of  the  past,  and  the  organization  of  this  new  department  is 
in  active  progress. 

The  importance  of  the  national  recognition  implied  in  the  crea- 
tion of  this  new  department  has  been  generally  appreciated  by  mem-  . 
bers  of  the  profession  throughout  the  entire  country;  the  signifi-  i 
cance  of  the  act  of  Congress  which  established  the  dental  sur-  \ 
geons  corps  has  been  recognized  as  marking  an  advance  step  in  our  j 
professional  status,  and  there  has  naturally  been  manifested  a  desire  \ 
that  the  new  relation  should  be  upon  a  basis  harmonious  with  our  ; 
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best  ideals;  that  no  initial  step  should  be  taken  which  would  tend 
to  place  dentistry  in  a  false  light  or  lessen  its  chances  to  demon- 
strate the  rightfulness  of  its  claim  to  a  position  of  importance  and 
dignity  as  a  department  of  the  healing  art  as  useful  and  necessary 
to  the  soldier  in  the  field  as  to  the  civilian  in  private  life. 

The  present  relation  of  the  dental  corps  to  the  government  ser- 
vice is  that  of  contract  surgeons,  and,  while  the  failure  to  secure 
the  creation  of  a  commissioned  corps  was  cause  for  disappointment 
in  the  minds  of  many  who  were  actively  interested  in  the  matter, 
there  is  in  the  present  arrangement  ample  opportunity  afforded  for 
the  dental  corps  to  demonstrate  its  efficiency,  and  its  future  de- 
velopment will  determine  its  status  in  accordance  with  its  merits. 
The  medical  department  of  the  service  is  fully  equipped  and  organ- 
ized to  the  minutest  detail,  and  the  official  attachment  of  the  dental 
corps  to  the  medical  department  is  a  provision  not  only  natural  and 
eminently  wise,  but,  working  as  they  do  for  similar  ends,  it 
places  the  dental  corps  at  once  upon  a  basis  of  the  best  working 
efficiency.  It  is  a  matter  of  interest  that,  while  the  dental  surgeons 
are  classified  as  "attached  to  the  medical  department,"  the  dentist 
receives  his  orders  from  headquarters,  not  from  the  army  surgeon. 
The  work  of  each  is  clearly  defined  by  the  army  regulations,  so  that 
one  does  not  trespass  upon  the  field  of  the  other.  It  is  provided 
that  the  dentist  and  surgeon  shall  consult  upon  cases  of  mutual 
interest,  but  under  the  same  ethical  professional  rules  as  are  main- 
tained in  these  relations  in  civil  professional  life. 

The  following  regulations,  being  part  of  General  Orders  No.  52, 
recently  issued  by  command  of  Lieutenant-General  Miles,  clearly 
define  the  position,  duties,  and  medical  relations  of  the  army  dental 
•surgeons : 

CONTRACT  DENTAL  SURGEONS. 

Candidates  for  appointment  as  dental  surgeons  must  be  not  less  than 
twenty-four  nor  more  than  forty  years  of  age.  They  must  be  graduates  of  ' 
standard  medical  or  dental  colleges,  trained  in  the  several  branches  of  den- 
tistry, of  good  moral  and  professional  character,  and  prior  to  appointment 
will  be  required  to  pass  a  satisfactory  professional  examination  before  a 
board  of  dental  surgeons  convened  for  that  purpose  by  the  Secretary  of 
War. 

Contracts  with  dental  surgeons  will  be  made  for  three  years,  but  may  be 
annulled  at  any  time  by  the  commanding  general  of  a  military  department, 
after  official  investigation,  for  conduct  to  the  prejudice  of  good  order  and 
military  discipline,  or  by  the  Surgeon-General  when  in  his  opinion  a  termina- 
tion of  the  contract  would  be  in  the  interests  of  the  service. 

Dental  surgeons  are  attached  to  the  medical  department  and  will  be  as- 
signed to  duty  in  accordance  with  the  recommendations  of  the  Surgeon- 
General  of  the  Army  or  the  chief  surgeon  of  a  military  department. 
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A  dental  surgeon  when  assigned  to  a  station  will  apply  to  the  post  com- 
mander for  a  suitable  operating  room.  If  no  other  room  is  available  the 
surgeon  of  the  post  may  assign  him  a  room  in  the  hospital. 

Each  dental  surgeon  will  ordinarily  be  allowed  one  enlisted  man  as  an 
assistant,  who  will  be  detailed  from  the  acting  hospital  stewards  or  privates 
of  the  Hospital  Corps,  and  whose  duty  it  will  be  to  assist  the  dentist  in  his 
operations,  in  caring  for  the  instruments  and  other  public  property,  in  keep- 
ing the  records,  and  in  the  performance  of  such  other  official  work  pertaining 
to  this  position  as  he  may  be  directed  by  the  proper  authority  to  do.  When 
a  member  of  the  Hospital  Corps  is  detailed  as  dentist's  assistant  he  will  re- 
ceive commutation  of  rations  at  the  rate  of  $1  daily,  and  will  be  pro- 
vided with  a  suitable  room  as  quarters  by  the  Quartermaster's  Department, 
except  while  on  duty  at  a  post,  when  he  will  be  attached  to  the  Hospital  Corps 
or  other  organization  for  rations  and  quarters. 

Necessary  dental  instruments  and  supplies  will  be  purchased  by  medical 
supply  officers  under  instructions  from  the  Surgeon-General  and  in  accord- 
ance with  a  supply  table  to  be  approved  by  the  Secretary  of  War. 

Dental  surgeons  will  be  held  strictly  responsible  for  all  instruments  and 
supplies  issued  to  them  and  will  be  governed  by  army  regulations  and  orders 
now  in  force,  or  hereafter  to  be  issued,  with  reference  to  accountability  for 
government  property. 

In  accordance  with  the  act  of  Congress  authorizing  their  employment, 
dental  surgeons  will  "serve  the  officers  and  enlisted  men  of  the  Regular  and* 
Volunteer  Army."    The  families  of  officers  and  civilian  employes  attached 
to  the  army  are  not  entitled  to  their  services.    In  this  connection  acting  as- 
sistant surgeons  are  to  be  regarded  as  commissioned  officers. 

Dental  surgeons  will  operate  between  the  hours  of  9  a.m.  and  4  p.m.  only 
upon  those  officers  and  enlisted  men  who  are  entitled  to  their  services. 
They  may  operate  upon  others  not  entitled  to  free  service  before  and  after 
these  hours  when  their  services  are  not  required  by  those  entitled  to  them, 
but  material  issued  to  them  by  the  government  will  only  be  used  in  operations 
upon  officers  and  enlisted  men  of  the  army. 

Dental  surgeons  will  not  perform  any  operation  upon  officers  or  enlisted 
men  of  the  army  or  prescribe  medicines  for  them  other  than  those  necessary 
for  the  treatment  of  the  teeth  and  gums.  This  prohibition  does  not  apply  to 
cases  of  emergency  where  no  medical  officer  is  within  reach,  and  where  a 
dental  surgeon  is  able  to  render  the  necessary  surgical  assistance  to  meet  the 
immediate  emergency. 

Emergency  work,  whether  for  officers  or  enlisted  men,  should  always  have 
precedence.  Plate  work  or  restoration  of  teeth  by  any  method  will  only  be 
done  for  those  who  have  lost  teeth  in  the  service  and  in  the  line  of  duty. 
For  plate  work  or  filling  teeth  only  the  cheaper  materials  will  be  supplied,  but 
gold  may  be  used,  if  the  operating  dentist  sees  fit  to  use  it,  at  the  expense  of 
the  individual  operated  upon. 

Enlisted  men  requiring  the  services  of  the  dental  surgeon  will,  at  an  hour: 
prescribed  by  the  commanding  officer,  be  conducted  to  the  designated  place  : 
under  a  non-commissioned  officer,  who  will  take  with  him  and  hand  to  the 
dentist  a  list  of  those  reporting  for  treatment.    This  list  will  be  entered  in  a 
daybook  ruled  in  column  for  surname,  given  name,  rank,  company,  regi- 
ment, etc. ;  all  headings  to  be  the  same  as  those  borne  on  his  monthly  report. 
All  cases  requiring  treatment  involving  future  appointment  will  be  so  noted. 
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and  the  others  will  be  marked  according  to  the  circumstances,  as  "treatment 
unnecessary,"  "further  treatment  unnecessary,"  "should  be  sent  to  the  sur- 
geon," etc.  When  future  treatment  is  necessary  the  dentist  will  forward  a 
card  as  follows : 

  19-.. • 

The  Adjutant, 


Sir,— I  have  the  honor  to  ask  that  be  directed 

to  report  to  me  from   M.  to   m.  on   inst.  for  treatment. 

Very  respectfully, 

Dental  Surgeon. 

Dental  surgeons  will  submit  a  monthly  report  in  duplicate  (on  prescribed 
blanks)  of  all  official  work  done  by  them,  giving  all  required  data  in  every 
case  in  which  professional  services  have  been  rendered.  This  report  will  be 
an  exact  copy  of  the  register  kept  for  the  period.  One  copy  will  be  sent  on  the 
last  day  of  the  month  to  the  Surgeon-General  and  one  to  the  chief  surgeon  of 
the  department  in  which  the  dental  surgeon  is  serving. 

With  the  exception  of  emergency  cases,  where  the  dental  surgeon 
may  render  service  as  noted  in  the  regulations,  his  work  is  specifi- 
cally limited  to  the  treatment  of  the  following  conditions : 

DISEASES  AND  INJURIES  OF  THE  TEETH  AND  MOUTH. 

Abrasion  (mechanical).  Abscess  of  the  jaws  (associated  with  impacted 
teeth).  Calcification  of  the  pulp.  Caries.  Cysts  of  the  jaws  (associated 
with  devitalized  teeth).  Dento-alveolar  abscess.  Erosion  (chemical).  Frac- 
tures of  the  teeth.  Hemorrhage  (following  extraction).  Hypertrophy  of  the 
pulp.  Hypertrophy  of  the  gums.  Hypercementosis.  Necrosis  of  the  teeth. 
Pericementitis,  acute.  Pericementitis,  chronic.  Pulpitis,  acute.  Pulpitis, 
chronic.  Pyorrhea  alveolaris.  Resorption  of  the  alveolar  processes.  Sali- 
vary deposits. 

Note. — The  duties  of  the  dental  surgeon  will  ordinarily  be  confined  to  the 
treatment  of  such  cases  as  are  directly  associated  with  the  teeth ;  but  oc- 
casions may  arise  when  his  services  would  be  required  as  a  specialist  in  the 
treatment  of  diseases  and  injuries  of  the  mouth  and  jaws,  such  as:  Cysts  of 
the  salivary  ducts;  Empyema  of  the  maxillary  sinus;  Fractures  of  the  jaws; 
Gingivitis;  Necrosis  of  the  jaws;  Facial  neuralgia;  Stomatitis  and  Tumors 
of  the  gums  and  jaws,  etc. 

It  will  be  seen  that  the  limitations  thus  prescribed  will  practically 
avoid  all  clashing  of  professional  duties  or  interests  as  between  the 
surgeon  and  the  dentist,  while,  on  the  other  hand,  ample  provision 
is  made  that  they  should  be  mutually  helpful, — an  object  which  it 
is  the  spirit  and  intent  of  the  official  regulations  to  attain. 

The  remarkable  care  which  the  national  government  exercises  in 
the  selection  of  both  its  men  and  its  supplies,  in  order  to  secure  the 
best  service  and  the  best  materials,  is  now  extended  to  its  dental 
service.  The  first  dental  examination  was  held  on  February  25th, 
since  which  date  fifty-seven  applicants  for  the  position  of  dental 
surgeon  have  been  ordered  to  report  for  examination.    Nine  failed 
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to  report,  and  but  seven  of  the  remaining  forty-six  have  been  ac- 
cepted. All  candidates  must  pass  a  rigid  physical  examination, 
practically  the  equivalent  of  that  required  for  enlisted  men,  and  of 
the  forty-six  who  have  thus  far  presented  themselves  six  failed  to 
come  up  to  the  required  physical  standard. 

The  professional  examination  embraces  a  theoretical  test  and  a 
practical  test  of  the  manipulative  ability  of  the  candidate. 

The  subjects  of  the  written  examination  include  all  branches 
embraced  in  the  curricula  of  the  best  schools  of  dentistry  in  this 
country.  The  candidate  is  given  two  hours  in  which  to  write  his 
answers  to  a  single  subject,  and  is  required  to  attain  an  average 
grade  of  seventy-five  per  cent,  upon  the  total  result  of  the  examina- 
tion, which  consumes  nearly  one  week. 

The  practical  examination  is  a  thorough  test  of  the  candidate  as 
to  his  manipulative  ability.  In  operative  dentistry  a  patient  is  as- 
signed to  him,  and  he  is  required  to  make  an  examination  of  the 
mouth,  recording  upon  a  chart  all  conditions  demanding  treatment ; 
and  he  is  graded  with  reference  to  the  accuracy  of  his  diagnosis  and 
its  record.  Then  follows  the  removal  of  deposits ;  the  preparation 
of  cavities  both  by  hand  and  engine  instruments,  with  a  grading 
upon  his  instrumentation  and  technique;  the  preparation  and 
manipulation  of  filling-materials,  and  the  insertion  of  gutta-percha, 
oxyphosphate,  amalgam,  and  tin  fillings ;  the  treatment  and  filling 
of  root-canals,  and  preparation  of  a  root  for  a  pivot  crown.  He  is 
required  to  show  proficiency,  and  is  graded  with  reference  to  his 
ability  in  the  application  of  the  rubber  dam,  metallic  separators, 
matrices,  etc. ;  his  diagnosis,  prognosis,  and  treatment  of  oral  dis- 
eases, and  the  care  and  sterilization  of  his  instruments  and  hands. 
To  complete  the  practical  examination  in  operative  dentistry  neces- 
sitates work  at  the  chair  from  9  a.m.  until  4  p.m.  daily  for  at  least 
three  days,  with  an  intermission  of  three-quarters  of  an  hour  daily 
for  luncheon.  In  prosthetic  work  the  candidate  is  examined  as  to 
his  ability  in  taking  impressions  of  the  mouth,  making  casts,  taking 
the  bite,  and  adjusting  the  articulation;  the  construction  of  a  den- 
ture in  vulcanite ;  making  dies  and  and  counter-dies  from  impres- 
sion to  completion  ;  the  construction  of  a  swaged  plate  with  meta! 
and  vulcanite  attachments,  and  the  construction  of  interdental 
splints.  The  swaged  plate  is  to  be  made  from  a  model  of  an 
edentulous  jaw  carved  by  the  candidate  to  test  his  knowledge  of  the 
anatomical  form  of  the  jaw.  The  practical  examination,  includ- 
ing both  operative  and  mechanical  practice,  consumes  about  one 
week,  and  the  candidate  is  required  to  attain  an  average  of  eighty- 
five  per  cent,  on  the  total  number  of  practical  tests. 
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The  equipment  placed  at  the  candidate's  disposal  is  elaborate  and 
first-class  in  all  its  details ;  and  while  the  examinations  are  thorough, 
they  are,  both  in  theory  and  practice,  easily  within  the  compass  of 
ability  of  any  man  who  is  competent  to  practice  dentistry.  If  the 
same  care  and  thoroughness  were  exercised  in  all  examinations,  a 
far  better  grade  of  dental  practitioner  would  alone  secure  the  right 
to  practice  dentistry. 

The  creation  of  the  army  dental  service,  with  its  attendant 
organization  for  the  examination  of  candidates,  establishes  another 
and  the  most  important  relation  which  the  national  government  is 
developing  toward  dentistry.  This  national  relationship  now  pre- 
sents no  less  than  four  important  aspects,  which,  in  the  order  of 
their  evolution,  are  as  follows : 

First,  the  library  of  dental  publications  which  forms  part  of  the 
library  of  the  Surgeon-General's  office. 

Second,  the  dental  museum  in  connection  with  the  same  depart- 
ment. 

Third,  the  army  dental  service  and  examining  board. 

Fourth,  the  recent  action  of  the  State  Department  with  refer- 
ence to  the  diploma  frauds  which  are  endangering  the  dignity  and 
status  of  the  American  dental  degree  abroad. 

Few  practitioners  perhaps  realize  the  extent  and  value  of  the 
dental  library  of  the  United  States  government,  or  its  practical 
availability  for  study  and  reference  by  the  whole  profession.  There 
are  probably  very  few  dental  libraries  in  the  world  which  exceed  it 
in  the  number  of  its  titles,  all  of  which  are  fully  indexed  and 
accessible.  The  museum  is  less  fully  developed,  but  contains  many 
instructive  and  valuable  specimens,  and  should  be  built  up  rapidly 
hy  contributions  from  all  who  care  to  help  in  fostering  the  growing 
interest  of  the  government  in  dentistry. 

The  interest  thus  shown  in  the  several  items  herein  referred  to 
is  of  more  than  superficial  importance.  It  is  probably  not  sug- 
gesting too  much  to  infer  that  what  is  already  done  is  but  the 
nucleus  of  a  much  larger  development.  With  a  plan  of  examina- 
tion so  well  organized  and  so  thoroughly  conducted,  it  would  seem 
possible,  by  enlarging  the  plan  somewhat  and  increasing  the 
standard  sufficiently,  to  in  time  create  a  national  standard  of  dental 
qualification  analogous  to  that  in  successful  operation  in  Switzer- 
land ;  necessarily  optional  in  character,  but  high  enough  to  make 
its  diplomates  acceptable  as  practitioners  in  any  or  all  of  the  states, 
and  possibly  in  many  foreign  countries. 

We  bespeak  for  this  relationship  of  dentistry  to  the  national 
government  a  careful  consideration  upon  its  merits,  for  we  regard 
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it  as  being  fraught  with  important  elements  for  the  future  good 
of  dentistry  in  this  country  if  the  profession  will  co-operate  with 
the  good  government  in  its  dental  work. 


OBITUARY. 


Dr.  Henry  J.  B.  McKellops. 

Died,  at  his  home  in  St.  Louis,  Mo.,  April  23,  1901,  Dr.  Henry  J.  B.  Mc- 
Kellops, in  the  seventy-eighth  year  of  his  age. 

There  are  many  hearts  which  will  be  heavy  with  grief  when  they  learn 
of  the  death  of  Dr.  McKellops.  No  man  in  dentistry  was  more  widely 
known,  none  more  highly  or  more  generally  esteemed.  Though  long 
past  the  allotted  threescore  years  and  ten,  he  maintained,  almost  to  the 
last,  a  warm  interest  in  the  profession  for  whose  welfare  he  had  labored 
more  than  a  half  century,  and  kept  in  close  touch  with  every  movement 
for  its  uplifting. 

Henry  Jerome  Byron  McKellops  was  born  at  Salina,  near  Syracuse, 
N.  Y.,  August  31,  1823.  His  father  dying  before  the  son  had  entered  his 
teens,  he  accompanied  his  mother  and  elder  sister  to  St.  Louis  in  1840. 
Shortly  thereafter  he  secured  a  position  as  page  in  the  Missouri  Legis- 
lature, and  with  the  money  he  saved  entered  the  State  University  at 
Columbia,  in  1842,  to  which  place  his  mother  removed  and  remained  for 
two  years  while  he  applied  himself  to  his  studies.  The  family  returned 
to  St.  Louis  in  1844,  where  young  McKellops,  after  a  course  in  book- 
keeping in  Jones's  Commercial  College,  found  employment  in  the  City 
Register's  office,  where  opportunity  presented  for  forming  a  wide  circle 
of  acquaintances  valuable  to  him  when  later  he  entered  upon  the  prac- 
tice of  dentistry.  In  1846-47  he  took  a  course  in  medicine  at  the  old  St. 
Louis  Medical  College.  Through  the  persuasion  of  his  brother-in-law, 
Dr.  George  Silvers,  a  dentist,  he  was  drawn  from  medicine  to  the  prac- 
tice of  dentistry,  though  he  afterward  enjoyed  the  distinction  of  having 
delivered  the  first  white  child  born  in  Montana,  an  episode  of  a  visit  to 
that  territory  in  the  early  days.  Having  a  natural  aptitude  for  mechanics 
and  an  inborn  ingenuity,  combined  with  an  artistic  temperament,  he  soon 
became  an  expert  operative  dentist,  and  quickly  stepped  to  the  front 
rank  of  his  profession,  attracting  a  practice  of  the  highest  class  among 
the  first  families  of  the  city. 

From  that  time  thenceforward,  with  the  exception  of  a  sojourn  in 
London  and  Paris  from  1863  to  1865  he  continued  his  practice  in  St.  Louis, 
retiring  from  active  work  only  at  the  beginning  of  the  present  year  be- 
cause of  failing  health. 

The  cause  of  death  was  Bright's  disease.  The  funeral  was  largely 
attended,  many  friends  from  other  cities  being  present.  Services  were 
held  at  the  grave  by  the  St.  Louis  Lodge  of  Elks,  of  which  Dr.  McKellops 
was  a  member.  The  active  pall-bearers  were  mostly  from  the  St.  Louis 
Dental  Society.  Among  the  honorary  pall-bearers  were  Drs.  Edward 
H.  Angle,  George  A.  Bowman,  Albert  H.  Fuller,  Emma  Eames  Chase, 
of  St.  Louis,  and  Dr.  C.  J.  Tibbets,  of  Quincy,  111.    The  Chicago  Dental 
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Society  sent  a  beautiful  wreath  of  flowers,  the  St.  Louis  Dental  Society 
a  floral  piece,  as  did  Dr.  Gordon  White,  of  Nashville,  Tenn.,  and  many 
other  old  friends  and  patients. 

Dr.  McKellops  was  married  April  4,  1849,  to  Miss  Anna  Gower,  of 
Tennessee,  who  survives  him,  with  five  of  their  eight  children:  Dr. 
Henry  L.  McKellops  and  'Mrs.  Josie  Bouvier,  of  San  Francisco;  Gerald 
G.  McKellops,  of  Cincinnati;  Linton  J.  and  Dr.  Leo  Gregory  Mc- 
Kellops, of  St.  Louis. 

Of  a  strongly  individualized  character,  Dr.  McKellops  became  a  leader 
in  whatever  path  he  entered.  What  he  believed  he  believed  thoroughly, 
with  all  the  fervor  of  an  intense  nature;  he  was  forcible  in  advocating 
whatever  he  thought  was  right,  unsparing  in  denouncing  what  he  thought 
wrong.  He  was  a  man  of  high  ideals,  sociable,  and  warm-hearted,  a 
bon  vivant,  a  brilliant  entertainer,  a  hater  of  shams,  a  worker  for  better 
dentistry  and  higher  attainments.  He  early  saw  the  advantages  to  the 
profession  of  association,  and  was  one  of  the  most  untiring  workers  in 
that  direction.  He  was  one  of  the  founders  of  the  St.  Louis  Dental 
Society  in  1856,  and  in  1879  served  as  its  president.  In  i860  he  helped  to 
organize  the  Western  Dental  Association,  of  which  he  afterward  became 
president;  was  the  first  president  of  the  Missouri  State  Dental  Asso- 
ciation in  1865,  president  of  the  American  Dental  Association  in  1879, 
and  of  the  Southern  Dental  Association  in  1885.  He  was  a  regular  at- 
tendant of  all  of  these  and  a  frequent  visitor  to  many  others,  and  he 
was  always  a  prominent  figure  in  their  proceedings.  After  clinics  were 
established  in  the  National  Dental  Association  (successor  to  the  Ameri- 
can and  Southern  Dental  Associations)  he  was  made  chairman  of  the 
section  on  clinics  because  of  his  well-known  faithfulness  in  securing  a 
high  class  of  operations  for  the  benefit  of  his  fellow-members.  A  loving 
cup  presented  to  him  by  the  First  District  Dental  Society  of  the  State 
of  New  York  bears  this  inscription:  "Presented  to  Dr.  H.  J.  McKellops 
by  the  First  District  Dental  Society  of  the  state  of  New  York  as  an 
expression  of  high  esteem  and  as  a  token  of  its  appreciation  of  the  in- 
estimable services  rendered  by  him  as  supervisor  of  clinics  at  the  annual 
meeting,  New  York  city,  January  21,  1891." 

An  early  recognition  of  his  skill  and  of  his  many  services  to  the  pro- 
fession was  the  conferring  on  him  by  the  Ohio  College  of  Dental  Surgery 
in  1855  of  the  honorary  degree  of  Doctor  of  Dental  Surgery. 

He  quickly  became  famous  as  a  skillful,  conscientious  operator,  a  fame 
which  in  time  became  known  throughout  the  world.  It  is  safe  to  say  that  an 
inferior  filling  never  came  from  his  office.  He  did  not  believe  in  amalgam, 
and  never  used  it  to  any  extent,  but  in  the  use  of  gold  he  had  no  superior, 
few  equals.  His  constant  effort  was  to  make  each  succeeding  operation 
better  than  the  last.  He  introduced  the  continuous-gum  orocess,  invented 
by  Dr.  John  Allen,  to  St.  Louis  dentists.  His  search  for  improvement  was 
unending.  It  was  his  habit  to  examine  and  test  all  new  devices  offered, 
adopting  in  his  practice  those  which  he  found  good,  and  rejecting  those 
which  his  judgment  did  not  commend.  Mere  utility,  unless  it  conduced  also 
to  fine  work,  had  little  weight  with  him.  His  decision  in  such  matters  was 
promptly  reached,  seemingly  intuitive,  and  practically  unerring,  as  the  verdict 
of  the  profession  at  large  almost  without  exception  sustained  his  opinion  in 
time. 

To  him  is  freely  accorded  the  honor  of  having  done  more  than  any 
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other  dentist  in  St.  Louis  to  educate  the  better  class  of  the  public  up  to 
an  appreciation  of  the  importance  of  the  care  of  the  teeth,  of  the  value 
■of  high-class  dentistry  in  contrast  with  low-class  work,  and  to  an  ac- 
quiescence in  a  proper  remuneration  for  such  services.  His  influence  in 
these  directions  will  continue  to  be  felt  now  that  he  has  passed  off  the 
field  of  action. 

He  was  a  consistent  supporter  of  the  code  of  ethics,  and  did  not  hesitate  to 
speak  his  mind  about  infractions  of  it  by  practicing  dentists.  Many  will 
doubtless  recall  his  denunciation,  twenty  years  ago,  of  the  public  written 
indorsement  by  practitioners  of  remedies  of  the  component  parts  of  which 
they  knew  nothing, — a  denunciation  which  had  much  to  do  with  breaking  up 
the  practice. 

Whatever  he  knew  was  freely  at  the  service  of  any  practitioner  who 
honestly  wished  to  improve. 

In  his  later  years  much  of  Dr.  McKellops's  time  and  large  sums  of 
money  were  devoted  to  the  building  up  of  a  dental  library.  His  collec- 
tion of  dental  books  was  unquestionably  the  largest  in  the  world.  An 
offer  of  $20,000  was  refused  for  it  a  year  or  two  before  his  death. 

There  was  also  a  military  side  to  his  career.  He  was  captain  of  th 
'St.  Louis  cadets,  commissioned  by  Governor  Edwards  in  1842,  and  in  1845 
•he  became  a  captain  in  the  St.  Louis  Legion.  In  1846  he  commande 
the  Morgan  Riflemen  in  the  Legion's  six  months'  service  in  the  Mexica 
War,  making  the  noted  expedition  under  Colonel  Alton  R.  Easton  fro 
New  Orleans  to  the  Brazos  and  up  the  Rio  Grande  to  Matamoras.  H 
served  also  in  the  St.  Louis  National  Guards  in  the  riots  in  the  fifties 
and  as  assistant  adjutant-general  of  the  First  Brigade  in  1858  he  marche 
across  the  state  at  the  time  of  the  troubles  between  the  "Bushwhackers' 
and  "Jayhawkers." 

It  was  probably  his  military  experience  that  led  him  to  observe  th 
necessity  for  the  employment  of  dentists  in  the  army.  Accordingly  w 
•find  him  at  the  meeting  of  the  Western  Dental  Association,  at  Quincy 
111.,  July  21,  1858,  proposing  a  resolution  for  the  appointment  of  1 
committee  to  memorialize  Congress  on  the  need  of  appointing  dentists 
to  the  regular  army, — the  first  recorded  utterance  on  the  subject,  a; 
narrated  in  the  Dental  Cosmos  for  April.  It  is  gratifying  to  know  tha 
Dr.  McKellops  lived  to  see  the  accomplishment  of  his  wise  suggestion 
even  after  the  lapse  of  forty-two  years. 

In  every,  walk  of  life  there  are  figures  which  stand  out  from  their  fellows 
raised  on  a  pedestal,  as  it  were,  by  their  native  abilities  and  the  work  the; 
accomplish.  Dr.  McKellops  was  such  a  figure  in  dentistry.  Some  of  th< 
traits  which  distinguished  him  have  been  indicated  in  this  brief  sketch  of  hi 
life.  He  loved  his  profession  and  labored  unceasingly  for  its  progress  an( 
advancement.  His  indomitable  courage  and  unwavering  persistency  in  the 
accomplishment  of  an  object,  combined  with  his  personal  charm,  made  him 
a  power  in  its  councils, — a  power  that  was  always  exerted  on  the  side  of 
better  things.  Of  distinguished,  magnetic  presence,  and  courteous,  kindly 
manner,  he  attracted  all  who  came  into  personal  contact  with  him.  He  was 
a  warm  friend  and  he  could  be  an  uncompromising  foe;  yet  be  it  said,  most 
of  his  antagonisms  were  with  things,  not  men, — with  conditions  which  he 
wished  to  see  improved,  not  with  the  men  fettered  by  those  conditions.  He 
lived  to  see  many  of  the  reforms  which  he  advocated  accomplished  facts  and 
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he  had  the  proud  consciousness  that  he  had  been  an  important  factor  in 
bringing  them  about.  Truly  of  him  it  may  be  said,  "his  works  do  follow 
him."  F.  L.  H. 


The  Society  of  Dental  Science  of  St.  Louis  held  a  special  meeting  April  29, 
1901,  at  which  the  following  resolutions  were  passed: 

Whereas,  In  the  death  of  Dr.  H.  J.  B.  McKellops  the  dental  profession 
has  sustained  a  great  loss  which  will  be  felt  throughout  the  length  and 
breadth  of  two  continents,  and 

Whereas,  The  members  of  the  profession  in  St.  Louis  and  especially  of 
this  society,  who  best  knew  the  depth  of  his  friendship  and  felt  the  inspiration 
of  his  example,  will  mourn  his  loss  most  deeply;  therefore,  be  it 

Resolved,  That  the  Society  of  Dental  Science  of  St.  Louis  hereby  expresses 
its  full  appreciation  of  the  valuable  services  rendered  our  profession  by  Dr. 
McKellops  during  his  long  and  active  life,  and 

Resolved,  That,  in  recognition  of  his  distinguished  services  and  the  great 
honor  in  which  he  held  his  profession,  a  suitable  biographical  memorial  be 
prepared  and  framed,  with  his  photograph,  and  hung  in  the  rooms  of  this 
society,  and 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  and  to  the 
dental  journals  and  spread  upon  the  minutes  of  this  society. 

Emma  Eames  Chase, 
Hermann  Prinz, 
B.  E.  Lischer, 
A.  B.  Fuller, 

Committee. 

The  Cincinnati  Odontological  Society  adopted  the  following  memorial  at 
a  meeting  held  April  26,  1901 : 

MEMORIAL  TO  THE  LATE  DR.   H.  J.  MCKELLOPS. 

It  is  with  emotions  of  profound  grief  that  this  society  learns  of  Dr.  Mc- 
Kellops' death.  To  numbers  of  our  members  the  news  brings  a  deep  sense  of 
personal  loss.  Through  association  with  the  local  profession  as  a  regular 
attendant  on  the  meetings  of  the  old  Mississippi  Valley  Dental  Association, 
Dr.  McKellops  made  many  friends  in  this  city.  In  many  respects  he  was  a 
remarkable  man.  Of  his  reputation  as  a  dentist  nothing  need  be  said.  In 
the  dental  convention  he  exercised  over  all  a  peculiar  fascination,  due  to  a 
strong  personal  magnetism.  One  quickly  became  impressed  with  a  sense  of 
his  straightforward  honesty  of  sentiment,  which  appeared  in  his  obvious 
hatred  of  sham  and  pretense.  Dr.  McKellops  was  a  man  of  keen  discrimi- 
nation and  of  settled  convictions  which  he  never  hesitated  to  announce  with- 
out fear  or  favor.  In  debate  he  showed  unusual  aptitude  in  extracting  the 
substance  of  an  opponent's  argument,  recapitulating  the  points  sought  to  be 
established,  commending  or  condemning  with  equal  impartiality.  His  speech 
was  clear,  incisive,  and  in  debate  often  rose  to  the  point  of  eloquence.  Withal 
Dr.  McKellops  was  a  friend  to  the  humblest  member  of  the  profession  whom 
he  believed  to  be  earnest,  sincere,  and  worthy. 

Few  men  of  the  dental  profession  have  traveled  further  or  explored  more 
thoroughly  in  remote  quarters,  in  search  of  improved  methods,  or  to  test  the 
merit  of  new  inventions.  His  judgment  in  accepting  or  rejecting  these  was 
singularly  reliable,  and  seldom  failed  to  be  sustained  by  the  opinions  of  others 
to  whom  he  recommended  the  results  of  his  inquiries. 

In  the  death  of  Dr.  McKellops  the  profession  has  lost  a  member  who,  by 
virtue  of  personal  qualities  as  well  as  by  the  example  of  loyal  adherence  to 
the  highest  standards  of  professional  attainment,  was  an  inspiration  to  all  who 
came  within  the  circle  of  his  influence. 

Frank  W.  Sage, 
C.  M.  Wright, 
J.  S.  Cassidy, 

Committee. 
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Dr.  Emmanuel  Lecaudey. 

Died,  February  12,  1901,  at  his  residence,  Boulevard  Malesherbes,  Paris, 
in  his  seventy-third  year,  Dr.  Emmanuel  Lecaudey. 

Dr.  Lecaudey  was  born  in  Coutances,  Manche,  January  27,  1829.  At  an 
early  age  he  moved  to  Paris  and  began  the  study  of  dentistry  under  the 
tutelage  of  M.  Richard  d'Aulnay,  Sr.  Through  continuous  work  and 
perseverance  he  very  soon  acquired  a  competent  knowledge  of  the 
dental  art  and  became  assistant  operator  to  M.  d'Aulnay.  But  his  ambi- 
tion did  not  stop  here,  for  no  sooner  had  he  completed  his  dental  educa- 
tion than  he  entered  upon  the  study  of  medicine.  He  first  studied  under 
the  direction  of  Dr.  Vernon  and  later  completed  his  course  in  Erlangen, 
receiving  from  that  university  the  M.D.  degree.  He  did  not  direct  his 
attention  to  general  medical  practice ;  but  from  the  beginning  he  continued  in 
the  ranks  of  dentistry,  where  his  conscientious  and  intelligent  work  was  duly 
appreciated  by  his  numerous  patients,  who  looked  upon  him  not  only  as 
their  dentist  but  also  as  their  friend. 

The  instinct  of  charity  was  highly  developed  in  him,  and  none  could 
have  made  better  use  of  the  accumulated  results  of  an  exceptionally  large 
practice  than  he  did. 

Not  only  the  dental  profession  of  France,  but  also  that  of  the  whole 
world,  feel  that  the  death  of  Dr.  Lecaudey  leaves  a  vacancy  difficult  to  fill ; 
it  has  been  a  shock  to  all  who  knew  him  personally  or  through  his  works. 

Dr.  Lecaudey  presided  over  the  progressive  movement  which  took 
place  in  France  in  1880  and  resulted  in  the  foundation  of  1'Ecole  Dentaire. 
He  devoted  time  and  energy  to  the  welfare  of  this  school,  whose  history 
is  closely  connected  with  the  name  of  this  eminent  practitioner. 

He  was  honorary  director  of  1'Ecole  Dentaire  of  Paris,  honorary  president 
of  the  Third  International  Dental  Congress,  honorary  president  of  the  As- 
sociation des  Dentistes  de  France,  honorary  president  of  the  Societe  d'Odon- 
tologie ;  his  active  interest  in  educational  progress  was  recognized  by  his  ap- 
pointment as  "Officier  d'Academie,"  and  he  was  also  Chevalier  of  the  Legion 
of  Honor. 


Dr.  Wm.  H.  Burr. 

Died,  at  his  home  in  Madison,  Ga.,  Wm.  H.  Burr,  M.D.,  in  his  eighty-fifth 

year. 

Dr.  Burr  was  born  in  New  Jersey,  August  25,  1816.  In  1844  he  was  gradu- 
ated as  M.D.  from  the  Jefferson  College,  Philadelphia,  taking  this  course  to 
better  fit  him  for  the  practice  of  dentistry,  which  he  had  already  chosen  for 
his  life  work.  Shortly  after  his  graduation  he  established  himself  in  dental 
practice  in  Madison,  Ga.,  where  he  continued  to  reside  until  death. 

His  ambition  in  life  was  not  to  acquire  wealth  or  the  distinction  that  a  suc- 
cessful practice  in  a  large  city  would  have  brought  him,  but  rather  by  faith- 
fully doing  his  duty  by  the  small  clientele  of  a  country  town,  that  he  might 
live  in  modest  comfort  and  enjoy  a  share  of  leisure  that  would  enable  him 
to  pursue  literary,  social,  and  domestic  pleasures,  which  appealed  strongly  to 
his  taste.  His  knowledge  of  both  dead  and  living  languages  was  such  as  to 
open  the  way  to  much  enjoyment  and  profitable  research  in  the  literature  of 
other  times  and  languages,  while  his  familiarity  with  the  higher  branches  of 
mathematics  and  astronomy,  and  his  efforts  to  lead  those  in  whom  he  was 
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interested  to  learn  something  of  these  sublime  sciences,  made  him  a  useful 
and  valued  friend  to  several  whose  minds  were  awakened  to  the  possibilities 
of  higher  knowledge  by  his  efforts. 

His  professional  skill  was  exceptional,  and  among  his  patients  he  counted 
a  number  of  eminent  men  who  came  from  a  distance  to  profit  by  his  services, 
and  when  the  Georgia  State  Dental  Association  was  organized  in  Savannah, 
soon  after  the  close  of  the  war,  his  worth  was  recognized  by  his  brethren  by 
his  election  as  its  first  president. 

He  married,  in  1849,  Miss  Harriet  Hill,  by  whom  he  had  one  son,  who  died 
in  1886.    Mrs.  Burr  died  about  a  year  ago. 


HINTS,  QUERIES,  AND  COMMENTS. 


Chinese  Dentistry  in  Siam. — The  manner  in  which  the  Chinese  dentist 
makes  an  artificial  denture  may  be  of  interest  to  readers  of  the  Dental 
Cosmos. 

The  operator  first  takes  an  impression  of  the  mouth  by  means  of  a  black- 
mass  resembling  dirty  wax,  composed  of  stick-lac  boiled  with  cocoa-nut  oil. 
This  is  moistened  or  dipped  in  water,  the  patient  at  the  same  time  rinsing  his 
mouth  to  keep  the  composition  from  adhering  to  the  teeth.  In  obtaining  the 
impression,  the  material  is  placed  in  the  mouth  and  forced  with  the  fingers 
into  position,  the  operator  not  having  the  least  idea  of  impression  trays.  The 
material  is  then  removed  and  is,  so  far  as  the  eye  can  tell,  a  fairly  good  im- 
pression of  the  mouth.  The  next  step  is  the  forming  or  making  of  the 
plate,  which  is  of  gold  or  silver.  The  impression  is  the  only  model.  From 
it  measurements  are  taken,  the  metal  being  cut  to  these  measurements  and 
then  beaten  to  conform  to  the  general  outline  of  the  impression.  Afterward 
the  plate  is  trimmed  and  cut  to  fit  round  the  teeth,  and  adapted  to  the  im- 
pression by  means  of  pliers.  When  the  plate  fits  the  impression  according  to 
his  liking  he  has  only  to  produce  the  rugae.  To  accomplish  this  part  of  the 
work  the  impression  is  coated  with  red  paint,  the  plate  is"  then  placed  in  it, 
and  when  removed  it  is  colored  red  except  where  the  rugae  are ;  so  that  it 
is  an  easy  matter  to  depress  the  plate  at  these  points  by  means  of  a  blunt 
instrument  and  hammer.  To  be  sure  of  the  fit  the  impression  is  repainted, 
and  if  the  plate  is  perfectly  colored  upon  the  under  surface  the  operator  is 
satisfied  that  it  is  correct. 

It  will  be  noticed  that  all  this  is  accomplished  with  the  one  impression, 
which  has  not  been  mutilated  in  the  least. 

The  artificial  tooth  or  teeth,  composed  of  ivory  or  bone,  are  to  be  made 
and  fastened  to  the  plate.  This  material  is  filed,  as  far  as  the  artistic  skill  of 
the  operator  will  permit,  to  the  proper  size  and  form.  The  tooth  being  com- 
pleted, is  riveted  to  the  plate,  a  ledge  being  left  at  the  lingual  surface  of  the 
tooth  for  that  purpose.  The  time  required  to  make  a  denture  of  this  de- 
scription is  about  two  days.  The  dentist  sees  his  patient  but  twice, — for  the 
taking  of  the  impression  and  the  final  visit  for  the  making  and  fitting  of  the 
tooth.  The  writer  has  seen  some  of  these  plates  in  position  and  can  say, 
after  taking  into  consideration  the  primitive  methods  used,  that  they  fit 
fairly  well,  and  were  it  not  for  the  ivory  would  be  quite  serviceable.  As  it 
is,  they  last  about  eight  months. 

Other  methods  are  employed  for  the  insertion  of  anterior  teeth,  but  are  not 
as  good  as  the  one  described.    For  example,  two  or  more  teeth  are  formed 
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of  one  piece  of  ivory  and  retained  by  means  of  gold,  silver,  or  copper  wire 
ligated  to  the  remaining  teeth.  Also,  a  single  tooth  is  wedged  into  the  space 
of  a  missing  one.  But  this  is  of  no  practical  use,  as  the  separation  caused 
by  the  wedge  is  so  great  that  a  new  tooth  is  required  in  a  short  time. 

Of  the  above  methods  the  first  is  the  best,  but  is  lacking  in  usefulness 
from  the  fact  that  it  is  impossible  by  it  to  obtain  a  full  denture.  The  plate 
not  having  a  true  adaptation  to  the  parts,  depends  principally  upon  the  natural 
teeth  for  support. 

The  practice  of  this  native  dentist  is  almost  limited  to  extractions  and  the 
insertion  of  silver  fillings.  The  instruments  in  use  for  extraction  are  very 
crude  and  consist  of  four  mechanical  pliers,  two  of  which  are  large  with 
curved  grooved  beaks,  the  remaining  two  having  their  beaks  bent  at  the 
points  in  order  to  get  a  better  hold  on  the  roots.  The  excavators  consist  of 
one  spoon-shaped  instrument,  long  and  narrow,  and  one  small  carpenter's- 
chisel  about  an  eighth  of  an  inch  broad. 

The  Chinese  are  known  for  their  economical  traits,  and  as  this  native  den- 
tist is  not  an  exception,  he  saves  the  silver  filings  from  plates  for  fillings, 
which  are  amalgamated  with  mercury,  the  fingers  being  used  as  pluggers. 

Another  operation  which  he  is  called  upon  to  do  is  the  cutting  or  filing  off 
of  the  six  anterior  teeth,  superior  or  inferior.  The  Siamese  are  very  fond 
of  short,  even  teeth,  and  will  suffer  much  to  have  them  so,  although  nature 
seems  to  Lave  intended  otherwise.  For  this  operation  the  patient  is  placed 
in  a  reclining  position,  a  small  block  of  wood  being  used  as  a  bite-block. 
The  operator  then  proceeds  with  a  coarse  mechanical  file  to  shorten  the  an- 
terior teeth,  apparently  not  being  particular  about  wounding  the  patient's 
mouth.  If  the  teeth  prove  too  hard  for  the  file  a  saw  is  then  used,  with  pain- 
ful destruction  of  the  teeth  and  soft  parts.  The  operator  evidently  neither 
knows  nor  cares  anything  about  nerves;  but  simply  thinks  of  the  thirty  cents 
(Mexican)  which  is  to  be  his  fee  for  the  operation  if  satisfactory  to  the 
patient.  This  minor  operation  is  completed  in  about  two  hours,  for  either 
the  upper  or  lower  six  anterior  teeth. 

Regardless  of  pain  the  Siamese  endure  this  operation,  while  they  shrink 
from  the  extraction  of  a  tooth  which  if  left  to  itself  would  probably  drop  out 
in  a  few  days. 

This  brief  description  of  Chinese  dentistry  in  Siam  may  not  add  to  our 
knowledge  of  the  profession,  still  it  is  worth  while  to  let  the  other  part  of 
the  world  know  how  things  are  done  here. — Paul  T.  Carrington,  D.D.S., 

Bangkok,  Siam. 
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mat. et  syph.,  Par.,  1901,  4  s.,  ii,  231-238. 
— Duckworth  (W.  H.  L. )  Some  dental 
rudiments  in  human  crania.  Brit.  J. 
Dent.  Sc.,  Lond.,  1901,  xliv,  294-299.— 
Eickelberg-  (G.  C.)  Swaging  metal 
bases.  Dental  Digest,  Chicago,  1901, 
vii,  243-247. — Escat  (E.)  Maladies  du 
pharynx;  traite  medico-chirurgical.  Bull, 
de  laryngol.,  otol.  et  rhinol.,  Par.,  1901, 
iv,  58-62.— Ferguson  (A.  H.)  The  re- 
moval of  the  superior  maxilla  through 
the  mouth.  West.  M.  Rev.,  Lincoln, 
Neb.,  1901,  vi,  99-103.— Ferrier  (P.) 
Nature  dela  membrane  alv6olo-dentaire. 
Rev.  de  stomatol.,  Par.,  1901,  viii,  106- 
113,  1  pi.— Flagg-  (E.  M.)  Jumping  the 
bite.  Dental  Brief,  Phila.,  1901,  vi,  193- 
203. — Flag-g"  (J .  F. )  The  choice  of  proper 
filling  material.  Pacific  Dent.  Gaz.,  San 
Fran.,  1901,  ix,  1 54-161. —Forberg-  (E.) 
Study  of  the  teeth  of  children  in  the 
various  schools  of  Sweden.  Dental  Cos- 
mos, Phila.,  1901,  xliii,  360-379  —  Frank 
(J.)  Eine  genfensterte  Zapfenkrone. 
Oesterr.-ungar.  Vrtljschr.  f.  Zahnk., 
Wien,  1901,  xvii,  34-38.— Freeman  (S.) 
Constitutional  treatment  of  pyorrhea 
alveolaris.  Items  Interest,  N.  Y.,  1901, 
xxiii,  243.— Fritsche  (C.)  Ueber  das 
Lothen  von  Metallarbeiten  und  kimst- 
lichen  Zahnen.  Deutsche  Monatschr.  f. 
Zahnh.,  Leipz.,  igoi.xix,  154-164. — Gan- 
flni  (C.)  II  significato  morfologico  del 
tuberculum  pharyngeum  ossis  occipitis. 
Monitore  zool.  ital.,  Firenze,  1901,  xxii, 
33-40. — Gaucher  &  Barbe.  Leucoplasie 
iinguale  d'origine  syphilitique  concep- 
tionnelle.  Ann.  de  dermat.  et  syph.. 
Par.,  1901.  4.  s.,  ii,  268-270. — Gedevanoff 
(M.A.)  Hemiatrophialingualis.  Protok. 
zasaid.  Kavkazsk.  med.  Obsk.,  Tiflis, 
1900-1901,  xxxvii,  242-247, 1  pi. — Gerard- 
Marchant.  Lipome  de  la  langue.  Bull, 
et  mem.  Soc.  de  chir  de  Par.,  1901,  n.  s., 
xxvii,  214. — Gercet  (A.)  Une  greffe 
dentaire insolite.  Rev.  odont.,  Par.,  1901, 
xxii,  130.— Gerhart  (Henry.)  [1827- 
1901.]  (Obituary.)  Dental  Cosmos, 
Phila.,  1901,  xliii,  437-439. — Gish  (Samuel 
H.)  [1819-1900.]  (Obituary.)  Ibid: 
439.— Gorham  (F.  P.)    Some  varieties 


of  bacillus  pyocyaneus  found  in  the 
throat.    [Abstr.]    J.  Bost.  Soc.  M.  Sc., 
1900-1901,  v,  385.— Goslee  (H.  J.)  Mod- 
ern ideal  crown  work.    Dental  Head- 
light,   Nashville,    1901,    xxii,   67-76. — 
Gradle    (H.)    Observations    on  the 
pathology  of  the  pharyngeal  tonsil  and 
on  its  operative  removal.  Laryngoscope, 
St.  Louis,  1901,  x,  183-186.— Grober  (J. 
A.)    Ueber  den  wechseln  den  Rhodan- 
gehalt  des  speichels  und  seine  Ursachen 
beim  gesunden  und  kranken  Menschen. 
Deutsches  Arch.  f.  klin.  Med.,  Leipz., 
1900-1901,    lxix,  243-257.  —  Hallopeau 
(H.)  &  Lemierre.    Sur  un  cas  de  tabes 
dorsalis  avec  alterations  dentaires  pro- 
venant  vraisemblablement  d'une  syphilis 
her6ditaire.    Bull.  Soc.  franc,  de  dermat. 
et  syph.,  Par.,  1901,  xii,  85-87.— Hard- 
castle  (H.)   Mycosis  tonsillaris.  Mary- 
land M.  J.,  Bait.,  1901,  xliv,  152-154. — 
Hartog;  (M.)    Sur  le  mecanisme  de  la 
propulsion  de  la  langue  chez  les  amphi- 
biens  anoures.    Compt.  rend.  Acad.  d. 
sc.,  Par.,  1901,  cxxxii,  588. — Hathaway 
( E.  S. )    Approximal  fillings  in  the  upper 
anterior  teeth.    Dental  Headlight,  Nash- 
ville, 1901,  xxii,  80-82.— Hawkins  (G. 
E.)    Matrices  for  approximal  gold  fill- 
ings.   Dental  Rev.,  Chicago,  1901,  xv, 
317-320. — Heath  (R.)    Superior  protru- 
sion.    Dental  Rec,   Lond.,  1901,  xxi, 
149-159.— Heitmiiller.    L'uso  di  narco- 
tici  locali  nell'ablazione  della  polpa  den- 
tale.  Gior.  di  corrisp.  p.  dentisti,  Milano, 
1901,  xxx,  1-6.— Herczel  (M.)J  Mindket 
felso,  allcsont  idoleges  resectioja  titjan 
eltavolitott    koponya  -  alapi  daganat. 
[Double  resection  of  upper  jawbone 
after  removal  of  tumor  from  base  of  the 
cranium.]    Orvosi  hetil.,  Budapest,  1901, 
1  xlv,  187. — Heyke  (J.  E.)    An  interesting 
regulating  case.  Internat.  Dent.  J.,  Phila., 
1901,  xxii,  224,  1  pi. — Heymann  (P.) 
Fremdkorper   in  der  Highmorshohle. 
Verhandl.  d.  Berl.  med.  Gesellsch.  (1900), 
1901,  xxxi,  pt.  1,  232-234. — How  (W.  S.) 
Some  vulcanite  adjuncts.    Dental  Cos- 
mos, Phila.,  1901,  xliii,  357-359. — Hunt- 
ington (John  D.)    [1827-1900.]  (Obitu- 
ary.)    Ibid:   441. — Isaacson    (C.  B.) 
Afterpains   from    extraction  of  teeth. 
Dental  Headlight,  Nashville,  1901,  xxii, 
77-80. — Jacquet  (L.)     Pelade,  lesions 
dentaires,  hypotonic  et  viciation  uri- 
naire.    Bull.  Soc.  franc,  de  dermat.  et 
syph.,   Par.,  1901,   xii,  66-68. — Jarisch 
(K.)  &  J.  Frank.     Die  unentgeltliche 
zahnarztliche  Behandlung  unbemittelter 
Volksschuler.  Oesterr.-ungar.  Vrtljschr. 
f.   Zahnk.,  Wien,    1901,  xvii,  43-49. — 
Joseph  ( M. )    Sur  la  phase  parapulpaire 
de  la  carie  dentaire.    Odontologie,  Par., 
1901,  2.  s.,  xii,  209-219.— Kelly  (A.  B.) 
Sclerotic  hyperplasia  of  the  pharynx  and 
naso  pharynx.    Lancet,  Lond.,  1901,  i, 
995-997  —  Knowles  (V.)    The  necessity 
for  a  simple  uniform  method  of  record- 
ing dental  operations  in  poor  law  and 
kindred  schools.     Brit.  J.  Dent.  Sc., 
Lond.,   1901,  xliv,  343-345. — Koerner. 
Ueber  Alveolarpyorrhoe  und  Diabetes. 
J.  f.  Zahnh.,  Berl.,  1901,  xvi,  No."  3. — 
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Korner  (O.)  Kiistenklima  and  Hyper- 
plasia der  Rachenmandel.  Ztschr.  f. 
Ohrenh.,  Wiesb.,  1900-1901,  xxxviii,  319- 
321.— Kramer.  Zur  behandlung  der 
irreponiblen  Unterkieferverrenkung. 
Centralb.  f.  Chir.,  Leipz.,  1901,  xxviii, 
369-371. — Kraus.  Die  Verwerthung 
keramischer  Kunst  in  der  conservativen 
Zahnheilkunde  und  in  der  Zahnersatz- 
kunde.  Wien.  Zahnarztl.  Monatssch., 
1 901,  iii,  74-86. — Lane  (W.  A.)  The 
causation  of  superior  protrusion.  Brit. 
J.  Dent.  Sc.,  Lond.,  1901,  xliv,  337-342. 

 On  the  form  of  the  alveolar  arch. 

Clin.  J.,  Lond.,  1900-1901,  xvii,  343~349-— 
Lathrop  (Joseph),  sr.  [1834-1900.] 
(Obituary.)  Dental  Cosmos,  Phila., 
1901,  xliii, 441. — Lazarus  (E.)  Retention 
eines  rechten  oberen  Eckzahnes  wah- 
rend  35  Jahre.  Deutsche  Monatschr.  f. 
Zahnh.,  Leipz.,  1901,  xix,  170-172. — Le- 
caudey  (Theodore-Emmanuel.)  [1829- 
1901.]  Godon(C)  (Necrologie.)  Odon- 
tologie,  Par.,  1901,  2.  s.,  xii,  151-154,  port. 
— Leger-Dorez.  Influenza  della  nico- 
tina  sulla  vitalita  della  polpa  dentale. 
Gior.  di  corrisp.  p.  dentisti,  Milano,  1901, 
xxx,  25-27. — Lemerle.  Lecon  sur  l'auri- 
fication  mixte  a  l'or  adhesif  par  la 
m6thode  des  cones.  Odontologie,  Par., 
1 901, 2.  s.,  xii,  257-263. — Liaras.  Molaire 
implanted  dans  la  paroi  orbitaire  du  sinus 
maxUlaire.  Gaz.  d.  hop.  de  Toulouse, 
1901,  xv,  107. — Licci  (P.)  Paralisi  labio- 
glosso-faringea  (paralisi  di  Duchenne.) 
Gazz.  d.  osp.,  Milano,  1901,  xxii,  340— 
Litch  (W.  F.)  A  century  of  dentistry. 
Dental  Headlight,  Nashville,  1901,  xxii, 
49-66. — Lowenbach  (G.)  Ueber  spitze 
Condylome  der  Lippen-  und  Mund- 
schleimhaut.  Beitr.  z.  Dermat.  u.  Syph. 
Festschr.  *  *  *  *  I.  Neumann, 
Leipz.  u.  Wien,  1900,  450-459,  1  pi. — 
Long-ley  (F.  McL.)  Amalgam  alloys. 
Items  Interest,  N.  Y.,  1901,  xxiii,  245- 
247. — McAlpine  (Volney.)  [1830-1900.] 
(Obituary.)  Dental  Cosmos,  Phila., 
1901,  xliii,  440. — Mcllhenny  (P.  A.) 
Ankylosis  of  the  temporo-maxillary  ar- 
ticulations ;  with  osteoclasis  and  forma- 
tion of  new  joints.  N.  Orl.  M.  &  S.  J., 
1900-1901,  liii,  586-588. — Maguire  (G.J.) 
Large  salivary  calculus  without  symp- 
toms :  spontaneous  extrusion.  Brit.  M. 
J.,  Lond.,  1901,1,825. — Martin  (C.)  Ar- 
rest and  prevention  of  caries  in  tem- 
porary molars  by  the  use  of  metallic 
crowns.  Dental  Cosmos,  Philadelphia, 
1901,  xliii,  351-357. — Martin  (H.)  Evo- 
lution de  la  dent  intermaxillaire  chez 
l'embryon  de  la  Vipera  aspis.  J.  de 
l'anat.  et  physiol.  [etc.],  Par..  1901, 
xxxvii,  80-89. — Marvin  (C.  A.)  Review 
of  fifty  years  of  dental  practice.  Tr.  N. 
York  Odont.  Soc,  Phila.,  (1899),  1900, 
156-168.— v.  Metnitz  (J.)  Ueber  Zahn- 
fleishwucherung.  Wien.  Zahnarztl. 
Monatssch.,  1901,  iii,  105 -112. — Michel 
(A.)  Oberkieferrection  mit  nachfolgen- 
dem  Ersatze.  Deutsche  Monatschr.  f. 
Zahnh.,  Leipz.,  1901,  xix,  145-154,  1  pl.-^ 
Miller  (A.  H.)  Nitrous  oxide  anes- 
thesia in  general  surgery.  Providence 


M.  J.,  1901,  ii,  83-86.— Miller  (W.  D.) 
The  relative  effect  of  a  common  environ- 
ment upon  enamel  from  different  teeth. 
Dental  Rev.,  Chicago,  1901,  xv,  320. — 
Milliner  (J.  H.)  Adenoid  vegetations 
and  their  influence  on  the  palatal  arch. 
Dental  Cosmos,  Phila.,  1901,  xliii,  404- 
408. — Morton  (W.  J.)  Pressure  anes- 
thesia. Tr.  N.  York  Odont.  Soc,  Phila., 
(1899),  1900,  76-90. — Moty.  Note  sur 
l'6tat  des  dents  dans  la  syphilose  du 
maxillaire  superieur.  Bull.  Soc.  franc, 
de  dermat.  et  syph.,  Par.,  1901,  xii,  69-75. 
— Mountford  (J.)  Une  nouvelle  cou- 
ronne  en  porcelaine.  Progres  dent., 
Par.,  1901,  xxviii,  65-71. — Miiller  (J.) 
Ueber  das  Vorkommen  und  die  Bedeu- 
tung  des  Zungenbelages.  Sitzungsb.  d. 
phys.-med.  Gesellsch.  zu  Wiirzb.,  1900, 
17-22. — Musson  (Emma  E.)  Develop- 
ment of  the  maxillary  sinus.  Internat. 
Dent.  J.,  1901,  xxii,  213-217,  1  pi. — 
Nash  (H.  S.)  Some  of  our  mistakes 
about  periodontal  diseases.  Tr.  N.  York 
Odont.  Soc,  Phila.,  (1899),  1900,  127-150. 

 Alveolar  necrosis.    Ibid:  171-190. 

— Newberry  (F.  J.)  Significance  and 
treatment  of  enlarged  tonsils.  Tr.  Am. 
Inst.  Homoeop.,  1900,  N.  Y.,  1901,  511- 
517. — Newkirk  (G.)  The  finding  of 
decay.  Pacific  Dent.  Gaz.,  San  Fran., 
1901,  ix,  145-152.— Nipperdey  (H.)  Sel- 
tene  Ursache  eines  Falles  von  Kiefer- 
klemme.  Deutsche  Monatschr.  f.  Zahnh., 
Leipz.,  1901,  xix,  124-126. — Nixon  (R. 
E.)  Dentists  as  prescription  writers. 
Dental  Rev.,  Chicago,  1901,  xv,  330-332. 
— Ornstein  (S.)  Lasin,  eines  neues 
Mittel,  aus  das  Anlaufen  des  Spiegels  in 
der  Mundhohle  zu  verhindern.  Wien. 
Zahnarztl.  Monatssch.,  1901,  iii,  86-88. — 
Perelman  (V.  I.)  [Drainage  in  the 
treatment  of  inflammation  of  the  antrum 
of  Highmore.]    Odont.  obozr.,  Mosk., 

1900,  ii,  331  ;  389 ;  453— Peyrot.  Quel- 
ques  considerations  sur  le  fonctionne- 
ment  des  services  dentaires  dans  les 
hopitaux.     Rev.    de   stomatol.,  Par., 

1901,  viii,  102-105. — Peyrot  (J.)  &  G. 
Miliau.  Kyste  adamantine  du  maxillaire 
inferieur.      Bull,  et   mem   Soc.  anat. 

de  Par.,  1900,  lxxv,  1066.  Enchon- 

drome  du  maxillaire  inferieur.  Ibid: 
1066.— Phillips  (W.  C.)  Some  observa- 
tions upon  the  sequelae  of  adenoid  or 
lymphoid  tissue  in  the  naso-  and  oro- 
pharynx. Tr.  N.  York  Odont.  Soc, 
Phila.,  (1899),  1900,  115-124.— Poggi  (P.) 
Contributo  alia  Studio  dei  denti  sopra- 
numerari.  Gior.  di  corrisp.  p.  dentisti, 
Milano,  1901,  xxx,  14-16. — Pouiy.  Calcul 
salivaire  sublingual.  Gaz.  d.  hop.  de 
Lyon,  1901,  83-86,  1  pi.— Radtsikh  (P.) 
[Abscess  of  the  tongue  produced  by 
peritonsillitis.]  Med.  Obozr.,  Mosk.,  1900, 
liv,  787-796— Read  (W.  S.)  [1839-1901.] 
Death  of  Dr.  W.  S.  Read,  of  San  Diego, 
California.  Dental  Brief,  Phila.,  i90i,vi, 
239. — Recent  death  under  chloroform  at 
Castlemaine.  Austral.  J.  Dent.,  Mel- 
bourne, 1900-1901,  iv,  152-156. — Remy 
(C.)  Un  caso  de  actinomicosis  cervico, 
facial.    Rev.  dent,  amer.,  Phila.,  1901- 
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ix,  71-73.— Roche  (E.)  Carie  dentali 
multiple  loro  valore  diagnostico  e  pro- 
nostico  in  patologia  generale.  Gior.  di 
corrisp.  p.  dentisti,  Milano,  1901,  xxx, 
16-21.— Rodier  (H.)  Paralysie  faciale 
d'origine  dentaire.  Rev.  de  stomatol., 
Par.,  1901,  viii,  113-123.— Roe  (W.  J.) 
Hypertrophy  of  the  gums.  Dental  Cos- 
mos, Phila.,  1901,  xliii,  34I~350-  [Discus- 
sion] 420-423.— Roy ce  (E.  A.)  Artistic 
dentures.  Dental  Rev.,  Chicago,  1901, 
xv,  301-306.— Rudnitski  (I.  F.)  [Asep- 
sis and  antisepsis  in  dentistry.]  Zubov- 
rach.  vestnik,  St.  Petersb.,  1900,  xvi, 
587-615.— Sabrazes  &  Houpert.  Kystes 
epidermiques  du  frein  de  la  langue  chez 
un  enfant  age  de  trois  semaines.  Bull, 
med.,  Par.,  1901,  xv,  237-239.— Salisbury 
(J.  H.)  The  constitutional  treatment  of 
interstitial  gingivitis.  Dental  Brief, 
Phila.,  1901,  vi,  109-216.— Saunders  (Sir 
Edwin.)  [1814-1901.]  (Obituary.)  Brit. 
J.  Dent.  Sc.,  Lond.,  1901,  xliv,  355-— 
Scaduto.  Resection  de  Pepididyme  et 
anastomose  du  canal  deferent  avec  le 
corps  d'Highmore.  Ann.  d.  mal.  d.  org. 
genito-urin.,  Par.,  1901,  xix,  257-293.— 
Schenk(F.)  Ueber  Einfluss  von  Metal- 
len  auf  die  Vermehrung  von  Mikroorg- 
anismen  in  der  Gelatine.  Oesterr-ungar. 
Vrtljschr.  f.  Zahnk.,  Wien,  1901,  xvii, 
13-22. — Schlatter  (C.)  Ligation  of  the 
carotid  artery  as  an  operation  prelimi- 
nary to  resection  of  the  superior  maxilla. 
Phila.  M.  J.,  1 901,  vii,  726-732.— Schmitz. 
Neubildung  von  Zahnen  und  Zahnnahn- 
lichen  Gebilden.  Deutsche  Monatschr. 
f.  Zahnh.,  Leipz.,  1901,  xix,  126-130. — 
Selberg-  (F.)  Ueber  Narkosen  mit 
Schleich's  Siedegemischen.  Arch.  f.  klin. 
Chir.,  Berl.,  1901,  lxiii,  370-377.— Skid- 
more  (L.  W.)  Artistic  prosthetic  den- 
tures. Dental  Digest,  Chicago,  1901,  vii, 
247-249. — Smith  (A.  H.)  Concerning 
Nasmyth's  membrane.  Brit.  J.  Dent. 
Sc.,  Lond.,  1901,  xliv,  289-292. — Specu- 
lations on  the  teeth  by  Lord  Bacon. 
1620-1622.  Brit.  J.  Dent.  Sc.,  Lond  , 
1 901,  xliv,  292-294.— van  der  Spek  (J.) 
Psoriasis  mucosae  oris  et  linguae.  Med. 
Weekbl.,  Amst.,  1900-1901,  vii,  641-646. — 
Stearns  (C.  H.)  Kinetics  of  the  mallet. 
Dental  Rev..  Chicago,  iqoi.  xv.  321-324. 
— Stewart  (H.  T.)  Partial  removal  of 
cementum  and  decalcification  of  tooth 
in  the  treatment  of  pyorrhea  alveolaris. 
Tr.  N.  York  Odont.  Soc,  Phila.,  (1899), 

1900,  91-111.— Stewart  (W.  R.  H.)  A 
case  of  malformation.    Lancet,  Lond., 

1 901,  i,  927. — Stomatite  aftosa  ed  affezi- 
oni  croniche.  Gazz.  d.  osp.,  Milano, 
1 901,  xxii,  321-323. — Szanto  (A.)  A 
fogfajasr61.  [The  toothache.]  Orvos. 
lapja,  Budapest,  1901.  xii,  44-60.— Tagr- 
g-art  (W.  H.)  Bodies,  colours  and 
shadows.  Brit.  J.  Dent.  Sc.,  Lond.,  1901, 
xliv,  345-348.— Talley  (J.  E.)  Angioneu- 
rotic oedema  of  the  salivary  glands. 
Tr.  Coll.  Phys.  Phila..  1900,  230-231.— 
Theiler.  Eine  contagiose  Stomatitis  der 
Pferde  in  Sud-Afrika.  Deutsche  thier- 
arztl.  Wchnschr.,  Hannov.,  1901.  ix,  131. 
— Trauner  (F.)    Beitrag  zur  Vervoll- 


kommnung  unserer  Zahnregulierungs- 
methode.  Oesterr.-ungar.  Vrtljschr.  f. 
Zahnk.,  Wien,  1901,  xvii,  32-34.— Vi- 
centini  (F.)  Sui  batterii  degli  sputi  e 
sulla  flora  crittogamico  della  bocca. 
Atti  d.  r.  Accad.  med. -chir.  di  Napoli, 

1900,  n.  s.,  liv,  217-258,  1  pi.— Walk- 
hoff  (O.)  Der  menschliche  Unterkiefer 
im  Lichte  der  Entwickelungsmechanik. 
Deutsche  Monatschr.  f.  Zahnh.,  Leipz., 

1 901,  xviii,  529  :  1901,  xix,  2  ;  49  ;  mi  

Clorfenolo  e  modo  di  adoperalo  nella 
pratica   dentistica.     Gior.  di  corrisp. 

p.  dentisti,  Milano,  1901,  xxx,  6-14.-  

Conservierende  Zahnheilkunde  einst 
und  jetzt.  Oesterr.-ungar.  Vrtljschr.  f. 
Zahnk.,  Wien,  1901,  xvii,  1-13. — Wal- 
lisch  (W.)  Elektrischer  Warmeregu- 
lator.  Ibid:  38-43.— Walton  (Thomas 
O.)  [1834-1900.]  (Obituary.)  Dental 
Cosmos,  Phila.,  1901,  xliii, 442. — Warne- 
kros.  Behandlung  der  Kieferfracturen. 
Verhandl.  d.  Berl.  med.  Gesellsch.  (1900), 
1 901,  xxxi,  pt.  2,  416-428.  [Discussion], 
pt.  1, 177-179.— Watson  (G.  W.)  Anchy- 
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An  Effective  Cure  of  Suppurative  Inflammation  of  the 
Upper  Jaw  by  Means  of  Pyocyaneo-protein. 

BY  DR.  JOHN  JESENSKY,  PRAGUE.. 

The  patient,  a  man  over  sixty-five  years  of  age,  well-nourished 
and  vigorous,  never  suffered  previously  from  any  serious  disease. 
Syphilitic  infection  was  decidedly  denied,  and  the  author  himself 
could  find  no  evidences  of  any  constitutional  disturbances  caused 
by  syphilis. 

In  the  spring  of  1895  the  patient  had  the  upper  left  second  molar 
filled.  In  July,  1898,  the  tooth  became  so  acutely  painful  that  he 
was  compelled  to  have  it  extracted.  The  dentist  who  performed 
this  operation  did  not  succeed  in  extracting  the  tooth ;  fractured  it, 
and,  without  making  any  attempt  to  remove  the  roots,  dismissed 
the  patient,  promising  that  perfect  comfort  would  be  soon  restored. 

^  The  pain,  though  not  attended  with  swelling  of  the  gum  or  cheek, 
did  not  abate.  The  next  morning  the  patient  applied  again  to  the 
dentist,  who  made  several  attempts  to  remove  the  fractured  root, 
but  all  his  efforts  were  fruitless.  After  returning  home  the  patient 
suffered  horrible  pains,  and  in  the  evening  his  cheeks  began  to 
swell.  Next  morning  his  face  was  considerably  swollen ;  the  upper 
gum  thickened  to  such  an  extent  that  he  could  not  open  his  mouth, 
and  all  the  upper  teeth,  previously  quite  firm,  were  loosened  and 
tottered  in  their  sockets. 

The  third  day  a  physician  was  sent  for.  He  forced  the  patient's 
mouth  open  and  extracted  the  quite  healthy  left  lateral  to  enable 
the  abscess  to  discharge  pus.  The  swelling  went  down,  and  the 
thickening  of  the  gum  subsided.  Ten  days  afterward  the  patient 
was  sent  by  the  physician  to  the  Prague  Hospital. 

The  treatment  at  the  hospital  consisted  in  cutting  the  gum  open 
by  several  incisions,  and  in  syringing  out  the  wounds  daily  for  six 
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weeks.  During  this  time  several  fistulae,  continually  discharging 
pus,  formed  in  the  gum.  Neither  the  extraction  of  roots  of  the 
fractured  tooth  and  the  removal  of  a  fragment  of  bone,  which 
ensued  some  two  months  after,  nor  the  syringing  of  the  fistulae  with 
a  new  solution  prescribed  at  the  hospital  had  any  permanent  cura- 
tive effects.  This  treatment  lasted  until  the  end  of  the  year  1898, 
when  the  patient  came  under  the  writer's  treatment. 

The  then  existing  stage  of  the  disease  showed  the  following 
symptoms :  The  entire  upper  gum  was  considerably  thickened, 
softened,  spongy,  and  of  a  deep  red  tint.  Into  the  oral  cavity  from 
the  buccal  surface  of  the  gum  nine  fistulae  opened,  discharging  con- 
tinually a  thick,  viscid  pus  of  yellow-greenish  color,  almost  abso- 
lutely free  from  any  offensive,  putrid  smell.  The  united  fistulse 
were  on  both  sides  of  the  gum,  the  distal  ones  piercing  it  above  the 
roots  of  the  second  bicuspids,  while  above  the  roots  of  the  centrals 
a  fistula  penetrated  the  gum,  opening  also  into  the  nasal  cavity. 
Above  the  almost  entirely  exposed  root  of  the  left  bicuspid  was 
situated  an  ulcer,  the  bottom  of  which  showed  the  edges  of  the 
eroded  alveolar  lamella.  From  under  the  thickened  borders  of  the 
ulcer  profuse  pus  was  oozing.  To  these  facts  must  be  added  that 
the  teeth  in  the  whole  upper  jaw  were,  of  course,  still  considerably 
loosened,  though  we  were  not  able  to  find  any  mobility  or  crepita- 
tion of  this  part  of  jaw.  As  far  as  pain  was  concerned,  the  patient 
did  not  complain ;  he  had  merely  a  sensation  of  pressure  and  tension 
in  the  diseased  part.  Nevertheless,  he  was  greatly  troubled  by  dis- 
charge of  pus,  chiefly  during  the  night. 

With  respect  to  the  diagnosis,  these  facts  require  to  be  con- 
sidered: The  disease  arose  suddenly.  The  thickening  of  the 
entire  upper  gum  and  the  bilateral  swelling  of  the  cheeks  appeared 
subsequent  to  the  extraction.  The  teeth,  previously  quite  firmly 
fixed  in  their  sockets,  became  loose  almost  simultaneously  within  a 
space  of  some  hours  after  the  operation. 

If  there  were  in  question  a  mere  infection  of  the  wound,  attended 
with  inflammation,  it  would  be  extremely  difficult  to  explain  so 
rapid,  almost  sudden,  an  appearance  of  the  above-mentioned  symp- 
toms. 

The  facts  that  the  entire  row  of  teeth  was  suddenly  loosened  and 
that  the  fistulae  burrowed  deeply  into  the  bone,  seem  to  be  con- 
clusive enough  to  determine  that  the  disease  was  confined  to  the 
jawbone,  whereas  the  antrum  of  Highmore  remained  entirely  un- 
attacked. 

The  affection  was  explained  as  due  to  the  following  changes: 
The  toothache  which  impelled  the  patient  to  consult  a  dentist  was 
caused  by  inflammation  of  the  alveolar  periosteum.  The  painful 
extraction  performed  by  force  produced,  on  the  other  hand,  an 
infectious  periostitis  and  osteomyelitis,  which  spread  rapidly 
through  the  mass  of  the  alveolar  border  of  the  upper  jaw. 

The  patient  was  submitted,  without  delay,  to  a  treatment  consist- 
ing essentially  in  syringing  out  the  fistulae.  We  tried  all  usual 
antiseptics  and  astringents  without  success  in  arresting  the  morbid 
process.    Professor  Nessel  shared  our  first  view,  suspecting  the 
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patient  of  syphilis,  and  believed  that  the  disease  must  improve  under 
general  treatment.  But  also  this  long  course  of  medical  treatment 
proved  by  no  means  successful.  The  writer  abandoned  all  thera- 
peutic agents  of  that  sort,  and  began,  at  Professor  Hlava's  advice, 
to  examine  the  affection  microscopically. 

A  tubercular  consumption  and  actinomycosis  may  be  excluded 
beforehand.  The  microscopical  specimen  containing  pus  crowded 
with  different  varieties  of  micro-organisms  attracted  our  special 
attention.  There  were  separate  micrococci,  and  others  arranged 
in  groups  and  chains,  rod-shaped  and  thread  forms,  varying  in 
length  and  size.  Among  these  organisms  such  a  startling  quantity 
of  spirilla  prevailed  that  other  forms  were  at  first  sight  hardly 
visible.  The  spirilla  were  not  only  lying  beside  one  another,  as  is 
usual  with  most  specimens  containing  oral  mucus,  but  heaped  and 
twisted,  forming  knots  and  clusters.  Besides  that,  the  specimen 
was  infected  with  particular  forms,  perhaps  identical  with  those 
described  by  Dr.  Miller,  of  Berlin,  under  the  name  of  Iodococcus 
vaginatus. 

The  culture  flasks  contained  the  following  micro-organisms : 
Pneumococci,  staphylococci,  several  varieties  of  different  micro- 
cocci, small  bacteria  resembling  Bacillus  influenzae,  Bacillus  pseudo- 
diphtheriae, a  thread-shaped  micro-organism  (Cladothrix  nigra), and 
saccharomyces.  On  the  malt-agar  grew  one  colony  having  a  shape 
of  small  dots  similar  to  that  of  oral  spirilla,  but  we  did  not  succeed 
in  transferring  this  fungus  to  another  nutritive  substance.  A  sub- 
cutaneous injection  killed  a  mouse  in  one  day  or  so,  and  the  rapid 
death  proved  to  be  due  to  pneumococcus. 

As  we  were  not  able  to  arrest  this  disease  by  means  of  antiseptics, 
which  may  be  attributed  either  to  the  fact  that  the  solution  with 
which  the  fistulse  were  purified  did  not  penetrate  into  the  smaller 
folds  of  mucous  membrane,  thus  leaving  them  still  insusceptible 
to  the  action  of  drugs,  or  to  the  obstinacy  of  the  process  itself,  due  to 
the  mixed  infection  and  presence  of  great  quantity  of  spirilla,  we 
ventured  to  try  in  this  obstinate  case  a  special  treatment. 

In  a  recent  treatise  on  'The  Cure  of  Ulcus  Cruris  by  Means  of 
Proteids  of  Bacteria/'  Dr.  Honl,  of  Prague,  in  conjunction  with 
Dr.  Bukovsky,  places  on  record  about  a  hundred  cases  in  which  the 
worst  forms  of  this  disease  were  completely  cured  by  means  of 
pyocyaneo-protein  in  a  remarkably  short  time.  The  curative  effects 
of  this  remedy  forced  us  to  try  it  in  our  case,  and  we  commenced 
with  washing  and  syringing  out  the  fistulse  twice  a  day  with  the 
above-mentioned  proteid. 

This  treatment  had,  without  doubt,  a  very  beneficial  effect.  In  a 
few  days  the  gum  regained  its  natural,  healthy  red  tint;  the  dis- 
charge of  pus  from  the  fistulas  decreased  considerably,  and  the  teeth 
became  firmer  from  day  to  day.  After  three  weeks,  a  striking 
j  abatement  of  local  and  subjective  symptoms  was  perceptible.  The 
I  gums  had  an  almost  normal  appearance ;  the  fistulas,  open  as  they 
were,  discharged  pus  only  when  it  was  pressed  out. 

We  then  examined  the  pus  again.  The  microscopical  specimen 
was  similar  to  that  of  the  first  examination,  but  it  contained  a  less 
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number  of  spirilla  and  other  bacteria.  The  pus  was  subcutaneously 
injected  into  a  mouse  and  per  venam  into  the  ear  of  a  rabbit  without 
injury  to  their  health. 

We  kept  on  with  this  cure.  Besides  the  hitherto  performed 
syringing,  we  applied  also  lint  soaked  in  pyocyaneo-protein  to  the 
ulcer.  After  only  six  weeks  two  fistulse  situated  above  the  left 
bicuspid  and  the  left  central  discharged  a  scanty,  thin  pus.  In 
order  to  accelerate  the  healing,  we  extracted  both  affected  teeth,  and 
freely  removed  at  the  same  time  a  piece  of  dead  bone  (sequestrum). 
The  wounds  were  again  syringed  and  packed  with  strips  of  lint 
dipped  in  pyocyaneo-protein,  and  this  proceeding  was  persisted  in 
till  the  suppuration  ceased  and  the  treatment  resulted  in  permanent 
cure. 

The  speedy  relief  following  the  use  of  the  therapeutic  agent  as 
described,  attended  as  it  was  with  cessation  of  the  main  symp- 
toms, the  subsequent  complete  cure  of  such  an  obstinate  case,  and 
especially  the  fact  that  the  virulent  pneumococci  lost  their  activity, 
admits  of  but  one  interpretation  (though  it  is  but  a  single  case,  and 
the  peculiarities  of  the  cure  are  by  no  means  fully  explored),  viz, 
that  all  these  beneficial  changes  were  due  to  the  use  of  pyocyaneo- 
protein. 

It  remains  to  be  said  that  these  experiences  impelled  us  to  attempt 
also  the  cure  of  pyorrhea  alveolaris  by  means  of  pyocyaneo-protein. 
Though  we  are  still  unable  to  pronounce  with  great  certainty  upon 
the  final  results,  for  the  cure  is  not  yet  complete,  we  hope,  judging 
by  the  existing  stage  of  improvement,  that  we  shall  have  also  in 
this  related  disease  the  best  results. 


Chemical  Erosion  of  the  Teeth. 

BY  DR.  LEON  FREY,  PARIS. 
(Read  before  the  Third  International  Dental  Congress,  Paris,  August  8,  1900.) 

This  term  is  applied  to  a  process  in  which  the  hard  dental  tissues 
are  eaten  or  wasted  away,  principally  upon  the  labial  surfaces  near 
the  cervical  margins  of  teeth  (Bodecker,  "Anatomy  and  Pathology 
of  the  Teeth").  Erosion  is  characterized  by  its  hardness  and 
polish.  This  alteration  had  already  been  recognized  and  specified 
by  Black,*  Kirk,f  Perry,J  and  others.  Erosion  was  carefully 
studied  by  Znamensky,  professor  at  the  University  of  Moscow, 
under  the  name  of  cuneiform  deformity. 

American  authors  reserve  the  name  abrasion  to  the  mechanical 
wasting  of  teeth.  They  give  the  name  of  atrophy  to  those  con- 
genital structural  troubles  that  we  know  in  France  under  the  name 
of  erosion.  Fournier  employs  the  term  atrophy  in  the  article  upon 
the  teeth,  in  his  dictionary  in  sixty  volumes.  This  term  is  also 
used  by  Harris  and  Austen. 

*Black,  "Abrasion  and  Erosion  of  the  Teeth,"  American  System  of  Den- 
tistry. 

fKirk,  "Erosion,"  International  Dental  Journal,  1886. 
:j:Perry,  "Erosion,"  International  Dental  Journal,  1895. 
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Description. — Upon  teeth  that  are  generally  large,  white,  and 
polished,  and  which  are  not  covered  by  tartar,  a  loss  of  substance  is 
observed  at  the  neck  and  sometimes  upon  the  enamel  surface  proper. 
It  begins  as  a  very  limited  spot,  but  gradually  it  increases  in  size. 
The  small  hole  or  undercut  becomes  progressively  of  large  size. 
On  a  vertical  section  of  the  tooth  the  erosion  presents  a  triangular 
form,  with  the  apex  toward  the  pulp  and  the  base  toward  the 
periphery.  The  size  of  the  erosion  varies;  sometimes  the  loss  of 
substance  is  limited  to  a  horizontal  direction,  it  may  take  the  form 
of  an  undercut,  or,  lastly,  it  may  affect  the  entire  surface  of  the 
tooth,  diminishing  the  thickness  of  the  crown  upon  its  entire  extent. 
In  a  case  observed  by  Michaels  half  of  the  labial  surface  of  an 
upper  right  canine  was  entirely  destroyed,  and  presented  the 
appearance  of  the  mouth-piece  of  a  flute.  Black  has  observed  a 
case  where  the  erosion  had  diminished  the  length  of  the  incisors. 
This  condition  was  not  brought  about  by  articular  abrasion,  for  the 
articulation  was  such  that  the  anterior  teeth  did  not  touch. 

These  conditions  appear  more  frequently  upon  the  labial  surface, 
and  sometimes  upon  the  approximal,  but  seldom  upon  the  lingual 
surface.  The  margins  of  the  eroded  surface  are  very  well  out- 
lined, just  as  though  they  had  been  prepared  with  a  saw.  The 
lower  one  is  more  marked  than  the  upper,  but  sometimes  they  also 
have  blunt  margins.  The  surface  in  the  majority  of  cases  is  of  a 
glossy  appearance.  With  the  naked  eye,  irregularities  cannot  be 
detected,  but  Znamensky  has  shown  that  with  a  strong  lens  a  few 
saucer-shaped  cavities  can  be  seen.  In  some  cases  the  cavities  can 
be  plainly  seen,  even  without  the  use  of  the  lens.  It  is  on  the  num- 
ber and  size  of  these  saucer-shaped  cavities  that  the  modifications 
observed  upon  the  surface  of  the  eroded  spots  depend,  for  at  the 
bottom  of  these  cavities  the  glossy  aspect  is  gradually  lost,  and 
may  be  replaced  by  blunt  inequalities. 

The  coloration  of  the  erosion  is  most  variable.  Ordinarily  it  is 
of  the  color  of  the  tooth,  with  a  polished  appearance,  but  it  can  also 
be  of  a  deeper  yellow,  brownish,  and  even  nearly  black.  The  same 
surface  may  present  several  colorations ;  the  center  may  be  very 
deep,  while  the  periphery  is  lighter,  becoming  confused  with  the 
remaining  portion  of  the  tooth. 

The  consistence  of  the  eroded  tissues  also  varies,  and  the  darker 
the  bottom  of  the  cavity  is  the  more  resistant  will  be  the  tissues 
under  the  excavator;  when  the  surface  is  rough,  the  hardness  and 
sensitivity  are  less. 

The  eroded  surfaces  are  sensitive  to  cold,  sweet  and  salty  sub- 
stances, to  acids,  to  the  contact  of  instruments,  of  the  brush,  and  of 
the  finger-nails.  The  sensitiveness  of  the  eroded  portion  of  the 
tooth  is  not  always  the  same.  When  the  dentin  is  not  discolored 
the  eroded  surface  is  very  sensitive,  even  to  slight  contact  of  the 
finger-nail ;  but  if  the  dentin  is  dark,  the  sensitiveness  is  less. 
Sensitiveness  varies  according  to  the  character  of  the  chemical 
erosion,  and  its  intensity  varies  in  the  same  eroded  surface ;  it  may 
be  more  acute  in  a  period  of  nervous  excitement  or  during  a  period 
of  dyspeptic  crisis.    In  the  latter  case  it  can  be  questioned  whether 
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it  is  due  to  salivary  hyperacidity  or  to  nervous  hyperexcitability  of 
the  patient.  • 

How  does  this  "cuneiform  deformity'  develop?  First  the  gums 
begin  to  retract.  Bodecker  holds  that  the  gums  are  always  in- 
flamed and  retracted ;  the  neck  of  the  tooth  is  exposed ;  a  layer  of 
cement  disappears,  leaving  the  dentin  unprotected,  and  small, 
saucer-shaped  cavities,  separated  from  each  other,  are  formed. 
This  erosion  becomes  gradually  deeper,  but  as  a  general  rule  the 
progress  is  slow.  Nevertheless,  upon  teeth  that  are  not  very 
strongly  organized  the  erosion  becomes  very  rapidly  deep 
(Znamensky).  At  this  stage  of  the  disease  the  pulp  begins  to 
react  by  producing  secondary  dentin.  This  secondary  dentin  is 
sometimes  formed  in  such  great  quantities  that  it  fills  up  completely 
the  pulp-cavity.  But,  notwithstanding  this  production,  it  may 
happen  that  the  erosion  becomes  deeper  all  the  time,  until  it  reaches 
the  opposite  side  and  separates  the  crown  from  the  rest  of  the 
tooth.  When  the  course  of  the  disease  is  rapid  (although  taking 
up  several  years),  the  pulp  may  not  have  enough  time  to  defend 
itself ;  it  becomes  inflamed  and  dies. 

The  anterior  teeth  are  attacked  with  greater  frequency  than  the 
posterior ;  those  of  the  right  side,  according  to  Franck  Acker,  more 
often  than  those  of  the  left.  Bodecker  says  that  the  teeth  more 
apt  to  suffer  from  erosion  are  the  canines  ;  then  follow  the  bicuspids, 
and  then  the  incisors.  According  to  Black,  the  incisors  are  most 
frequently  affected,  the  canines  coming  after. 

One  tooth  alone  may  be  affected,  and,  again,  cases  are  also  on 
record  where  all  the  teeth  presented  chemical  erosions.  The  same 
tooth  may  be  eroded  in  several  places.  The  teeth  of  the  superior 
maxilla  are  more  liable  to  suffer  from  erosion  than  those  of  the 
inferior.  Often  homologous  teeth  are  attacked.  Where  the  arch 
is  irregular,  the  teeth  projecting  inward  are  seldom  attacked. 

Walkhoff  has  pointed  out  the  very  interesting  fact  of  "cuneiform 
defects"  observed  upon  artificial  teeth ;  Wedl,  upon  teeth  inclosed 
within  dermoid  cysts  of  the  ovaries ;  it  has  also  been  observed  upon 
the  elephant's  tusks. 

Pathological  Anatomy. — The  anatomo-pathological  observations 
which  are  included  in  the  works  of  Baume,  Walkhoff,  and  Schlenker 
are  not  as  yet  plainly  interpreted.  Baume,  as  well  as  Znamensky, 
holds  that  chemical  erosion  is  very  unequal,  and  that  it  is  formed  by 
a  line  of  cup-shaped  cavities,  analogous  to  Howship's  lacunae. 
Walkhoff  believes  that  these  cavities  are  present  at  the  beginning  of 
the  lesion,  but  denies  their  existence  at  a  later  stage  of  the  disease. 

It  has  been  said  that  around  these  cavities  the  dentin  presents 
fissures  parallel  to  the  canaliculi,  but  Schlenker  and  Walkhoff  say 
that  those  fissures  never  exist  except  in  dry  preparations,  and  believe 
that  desiccation  produces  them.  All  these  authors  recognize  the 
existence  of  a  zone  more  or  less  narrow  of  translucent  dentin  which 
limits  the  cuneiform  deformity. 

Pathogenesis. — Mechanical  Theory. — This  refers  to  abrasion, 
properly  speaking.  Dr.  Cruet,  in  his  treatise  on  pathology,  in- 
criminates brushes,  powders,  and  other  causes  of  friction.    He  says, 
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"Erosion  is  observed  principally  in  very  careful  people  who  use 
dentifrices  to  excess."  This  theory  is  also  admitted  by  Tomes, 
Zsigmondy,  Salter,  Niemeyer,  and  Parreidt. 

Chemico-Mechanical  Theory. — Schlenker,  Walkhoff,  Bastyr, 
SchefT,  and  Brandt  are  the  authors  who  advance  and  support  this 
theory.  Under  the  influence  of  chemical  elements  of  a  more  or  less 
acid  character,  a  thin  layer  of  dentin  is  decalcified.  This  softened 
portion  is  removed  in  the  act  of  cleaning  the  teeth,  and  by  the  fric- 
tion of  the  cheeks  and  lips  during  mastication.  The  surfaces  are 
glossy  on  account  of  friction,  and  are  of  a  hard  consistence,  for 
only  the  softened  portions  can  be  removed. 

Bastyr  made  the  following  experimental  demonstration :  He 
took  teeth  already  attacked  and  enveloped  them  in  wax,  leaving  un- 
covered the  eroded  spot.  He  then  placed  them  in  an  acid  solution 
in  such  a  way  that  only  the  eroded  surface  would  be  acted  upon  by 
the  solution.  After  a  few  hours  the  teeth  were  removed  from  the 
solution,  and  the  surface  of  each  erosion  was  brushed  for  a  few 
seconds  with  a  soft  brush.  Little  by  little  the  defect  became  larger 
and  deeper,  preserving  always  a  polished  and  regular  bottom. 

This  theory  cannot  explain  the  presence  of  cuneiform  defects 
upon  the  teeth  of  oxen,  horses,  cows,  whose  saliva  is  constantly 
alkaline ;  upon  teeth  found  in  ovarian  cysts,  where  the  liquid  is 
alkaline ;  upon  the  elephant's  tusks,  which  are  not  surrounded  by 
saliva;  upon  teeth  of  individuals  who  never  make  use  of  brushes 
and  powders. 

Let  us  recall  the  opinions  of  Leber  and  Rottenstein,  who  con- 
sidered the  cuneiform  defect  as  a  variety  of  caries  of  slow  evolu- 
tion, the  attacked  portions  disappearing  constantly,  and  the  friction 
of  the  cheeks  and  lips  preserving  to  the  diseased  surface  its  ap- 
parent polish.  They  were  induced  to  believe  in  this  theory  by 
observing  in  the  canaliculi  under  the  microscope  the  presence  of 
leptothrix, — a  micro-organism  to  which  such  an  essential  role  is 
attributed  in  the  production  of  caries. 

Chemical  Theory. — Coleman  denies  absolutely  the  theory  of  me- 
chanical influence,  and  it  is  only  to  the  acids  that  he  attaches  a 
pathogenic  importance. 

Michaels  (Congress  of  Lyons,  1898)  believes  in  the  chemical 
theory.  He  attributes  erosion  to  the  action  of  pathologic  saliva, 
and  considers  that  the  labial  salivary  glands  play  an  important  role 
in  the  production  of  erosion.  "These  are  situated  between  the 
muscular  coat  of  the  orbicularis  oris  and  the  mucous  membrane, 
which  is  raised  on  account  of  their  presence.  They  are  very  numer- 
ous, and  surround  the  entrance  to  the  oral  cavity.  They  are  more 
numerous  on  the  lateral  portions  than  at  the  level  of  the  commis- 
sures. These  glands  are  situated  in  the  substance  of  the  submucous 
connective  tissue,  and  are  surrounded  by  adipose  tissue.  "In  order 
to  examine  these  glandular  orifices,  the  lip  is  raised  and  turned 
outward ;  it  is  then  dried.  After  a  minute  the  small  drops  of 
liquid  which  they  secrete  may  be  seen  on  the  surface." 

What  chemical  principle  in  the  saliva  can  dissolve  the  enamel 
and  produce  erosion?    According  to  Michaels,  the  alkaline  sulfo- 
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cyanids,  whose  action  he  explains  in  the  following  way :  They  dis- 
solve the  ossein  of  the  teeth  and  expose  the  mineral  elements,  with 
which  they  form  snlfocyanids  of  calcium  and  soluble  phosphates  of 
potassa  and  ammonia. 

Michaels,  in  order  to  prove  his  hypothesis  of  a  chemical  reaction 
in  the  pathogenesis  of  erosion,  made  the  following  experiment: 
He  placed  in  a  liter  of  water  one  gram  of  potassium  sulfocyanid. 
He  plunged  into  the  sulfocyanid  solution  one  of  the  arms  of  a 
capillary  tube  of  the  shape  of  an  inverted  U ;  the  other  one  was  very 
pointed,  and  had  attached  to  it  a  metallic  wire,  which  in  turn  held  a 
tooth.  After  several  days  the  surface  of  the  enamel  presented 
erosions  absolutely  similar  to  those  found  in  the  mouths  of  indi- 
viduals suffering  from  this  lesion. 

Mechanico-Vital  Theory. — Baume  holds  that  the  superficial  layer 
of  dentin  not  covered  by  gum-tissue  or  by  enamel  dies  and  falls  out 
mechanically,  being  exfoliated  by  the  friction  of  the  lips,  brushes, 
etc. 

Schlenker,  Walkhoff,  Bastyr,  and  Miller  object  that  the  layers 
of  mortified  dentin  cannot  have  any  sensitivity,  and  that,  on  the 
contrary,  the  surface  of  the  chemical  erosions  is  nearly  always 
exceedingly  sensitive. 

Dentinal  Theory  of  Znamensky. — We  give  this  name  to  the  idea 
of  Professor  Znamensky  for  the  following  reason:  According  to 
him,  the  cuneiform  defects  are  only  a  modification  of  the  dentin, — 
a  modification  that  may  take  place  even  outside  of  the  mouth,  but 
whose  production  is  facilitated  in  certain  conditions  as  yet  unknown, 
and  probably  due  to  the  diathesis  of  the  individual.  According  to 
Znamensky,  the  enamel  does  not  take  any  part  in  the  formation  of 
these  cuneiform  defects.  They  are  due  "to  a  disappearance  of  the 
cement  substance  and  to  the  swelling  of  the  organic  portions  of 
dentin." 

Let  us  recall  the  composition  of  dentin,  which  comprises  an 
organic  and  an  inorganic  portion.  When  treated  with  an  acid 
which  dissolves  the  calcareous  salts,  the  dentin  appears  as  being 
made  of  an  organic  substance  of  cartilaginous  consistence.  This 
substance,  insoluble  in  water,  is  transformed  into  gelatin  by  boiling. 
This  gelatin  is  composed  of  two  organic  substances, — ossein  and 
elastin.  The  ossein  is  analogous  to  the  substance  of  which  the 
connective  tissue  fibers  are  composed, — the  collagen  substance. 
The  ossein  is  transformed  into  gelatin  when  submitted  to  the  action 
of  dilute  acids  carried  to  the  temperature  of  boiling  water  or  by 
submitting  it  to  the  action  of  water  overheated  in  the  Papin  boiler. 

Elastin  is  an  albuminoid  substance  found  in  abundant  quantities 
in  elastic  fibers.  It  is  insoluble  in  dilute  acids,  but  decomposes 
under  the  action  of  sulfuric  acid  or  of  concentrated  nitric  acid; 
hence  it  is  more  resistant  to  the  chemical  agents  than  ossein. 
Elastin  is  probably  the  substance  that  forms  the  walls  of  the 
canaliculi  and  the  sheaths  of  Neumann.  After  treating  the  dentin 
with  an  acid,  and  then  the  organic  matter  by  boiling,  the  greatest 
part  of  this  is  transformed  into  gelatin  and  an  insoluble  residue 
remains;  this  is  elastin  (Amoedo  in  "Poirier's  Anatomy"). 
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According  to  Znamensky,  the  starting-point  of  the  affection  is 
in  the  organic  substance,  which  he  calls  the  dentoidin,  which  would 
disappear  in  lesser  or  greater  quantity.  To  confirm  this  hypothesis, 
Znamensky  has  tried  to  verify  it  experimentally  upon  teeth  by  boil- 
ing them  in  an  acid  medium  and  by  heating.  For  the  boiling 
procedure  he  uses  a  twenty  to  twenty-five  per  cent,  solution  of 
hydrochloric  acid,  which  he  places  in  the  Papin  boiler.  The  tem- 
perature in  this  boiler  varies  from  1050  to  1600  C,  a  temperature  at 
which  occurs  a  more  or  less  complete  disappearance  of  the  organic 
substance.  At  1050,  no°,  or  1150  only  the  superficial  portions  of 
the  enamel  are  touched ;  the  organic  substance  disappears,  and  the 
calcareous  salts,  not  being  supported  any  more,  also  disintegrate. 
The  erosion  obtained  in  this  way  can  be  very  well  polished  with  a 
hard  brush,  and  takes  the  form  of  a  cuneiform  defect.  The  rest 
of  the  tooth  was  protected  with  a  plate  of  tin,  having  an  opening  to 
permit  the  brushing  of  the  root  near  the  neck.  At  a  higher  tem- 
perature the  salts  of  calcium  separate  with  greater  facility,  and  the 
cavity  becomes  deeper ;  the  translucency  of  the  dentin,  too,  is  more 
extended.  Under  the  microscope,  saucer-shaped  depressions  are 
seen,  while  to  the  naked  eye  its  surface  appears  glossy  and  polished. 
Beyond  1250  the  dentin  of  the  whole  tooth  becomes  vitreous  and 
transparent. 

In  all  these  experiments  the  enamel  lost  very  little  of  its  hard- 
ness ;  it  merely  became  brittle.  It  resisted  the  action  of  the  brush, 
and  the  cuneiform  defect  was  limited  in  proportion  to  the  quantity 
of  dentin  removed  from  beneath. 

Znamensky  compares  the  action  of  dentoidin  to  that  of  oxyphos- 
phate  in  the  combination  of  cement  and  amalgam.  If  this  mixture 
is  put  in  a  twenty  to  twenty-five  per  cent,  solution  of  hydrochloric 
acid,  the  oxyphosphate  dissolves ;  the  amalgam  remains  intact,  but 
is  only  a  powder  of  amalgam,  without  any  cohesion. 

In  another  series  of  experiments,  and  in  order  to  act  upon  merely 
a  limited  portion  of  the  tooth,  Znamensky  used  the  heating  process  ; 
it  is  done  by  implanting  teeth  in  a  thick  mass  of  plaster  of  Paris,  and 
only  leaving  the  necks  of  the  teeth  exposed,  against  which  the  point 
of  the  flame  of  a  blow-pipe  is  directed.  He  observed  that  the  cavity 
became  deeper  the  longer  the  flame  was  allowed  to  act.  The 
dechondration  has  for  immediate  result  to  destroy  the  slight  union 
between  the  dentin  and  the  enamel.  The  enamel,  not  being  fixed 
so  tightly  as  before  to  the  dentin,  breaks,  sometimes  with  a  dull 
sound  that  would  make  it  seem  as  if  the  dentin  were  swollen  on  the 
inside.  The  dentin  appears  as  a  semi-transparent  girdle  upon  the 
borders  of  the  portion  that  disappears. 

With  regard  to  the  polish  of  the  eroded  surface,  Znamensky  holds 
that  it  is  an  inherent  characteristic  of  the  constitution  of  dentin,  as 
is  the  case  in  stearin  sections,  which  are  always  regular  and  smooth, 
even  when  they  have  been  made  with  a  blunt  knife.  He  considers 
erosion  in  some  way  as  a  dentinal  function,  independent  of  all 
chemical  or  mechanical  action  (which  would  then  become  accessory, 
secondary).  Znamensky  undertakes  to  explain  in  this  way  the 
cuneiform  defects  of  teeth  included  within  an  ovarian  cyst,  and  of 
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the  elephant  tusks  in  their  extra-buccal  portion.  The  mechanical 
agents  can  only  hasten  the  mechanical  separation  of  the  isolated 
portion. 

He  also  explains  the  different  aspects  of  erosion :  When  the  loss 
of  organic  substance  is  slight,  the  calcium  salts,  which  are  solidly 
held  together,  disintegrate  gradually  and  with  difficulty,  in  such  a 
way  that  the  surface  is  always  smooth.  If,  on  the  contrary,  the 
dentoidin  disappears  en  masse,  the  calcareous  salts  separate  very 
easily,  and  a  series  of  saucer-shaped  cavities  appear  on  the  surface 
of  the  eroded  spot. 

Etiology. — The  pathogenic  theories  that  have  been  described  have 
all  some  facts  to  support  them.  We  see,  however,  by  their  number 
and  variety  that  the  question  of  etiology  is  as  yet  in  obscurity. 

The  chemical  erosion  is  found  at  all  periods  of  life  after  the  ages 
of  twenty  or  twenty-five ;  there  is  no  record  of  cases  in  younger 
persons.  According  to  Znamensky,  it  generally  attacks  old  people, 
but  we  believe  that,  on  the  contrary,  this  disease  attains  its  maxi- 
mum development  and  acuteness  from  thirty-five  to  fifty  years.  It 
is  at  this  period  of  life  that  we  see  the  greatest  number  of  people 
complain  of.  sensitiveness  to  contact,  cold,  etc.  It  is  at  this  period 
that  erosion  is  most  active.  Later  on  the  secondary  dentin  has 
defended  and  fortified  the  attacked  portion,  unless  caries  has  not 
continued  the  destruction  of  the  teeth.  The  proportion  of  men  suf- 
fering from  erosion  is  greater  than  that  of  women.  It  is  observed 
in  all  latitudes,  but  nevertheless  the  warm  and  humid  climates  exer- 
cise an  undeniable  predisposing  cause  (Snyder,  Dental  Review, 
February,  1898). 

Among  the  other  predisposing  causes  there  is  one  which  is  of 
capital  importance.  This  is  arthritism,  and  especially  the  form  hav- 
ing gouty  manifestations.  Seventy  per  cent,  of  Snyder's  cases 
were  observed  in  gouty  individuals.  It  is  known  that  arthritism  is 
the  great  predisposing  cause  of  pyorrhea  alveolaris,  nevertheless 
there  is  certainly  no  concomitancy  between  these  two  affections. 
The  arthritic  with  pyorrhea  has  tartar  in  quantity,  often  gingivitis, 
due  to  this  cause;,  the  teeth  are  generally  of  a  yellow  color;  the 
alveolo-dental  articulations  are  weak;  early  in  life  the  child  pre- 
sents slight  congestive  manifestations ;  the  teeth  become  slightly 
loose,  and  other  slight  phenomena  which  we  may  call  the  "minor 
signs"  of  polyarthritis.  It  is  a  rheumatism  of  all  the  articulations ; 
it  is  sometimes  of  diabetic  origin. 

The  arthritic  with  erosion  has  no  tartar.  On  the  contrary,  his 
teeth  are  very  white,  always  polished,  and  very  solidly  fixed  in  the 
alveoli.  At  the  level  of  the  erosion  great  sensitiveness  exists  to 
cold,  especially  to  fresh  air,  to  acids,  to  sugar,  and  even  to  salt. 
The  patient  is  generally  a  neuro-arthritic,  with  acid  dyspepsia,  pre- 
disposed to  nephritic  colics,  and  to  gravel.  These  rheumatic  mani- 
festations are  altogether  abarticular,  tendinous,  and  muscular.  It 
is  frequently  in  a  gouty  person,  and  never  in  a  diabetic,  that 
erosions  are  active.  In  the  same  way  as  a  gouty  individual  can 
become  a  simple  rheumatic,  so  also  in  the  arthritic  the  erosions 
may  be  arrested.    They  cease  to  become  extended,  to  deepen,  to 
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become  sensitive,  and  instead  he  may  become  an  arthritic  with 
pyorrhea.  Tartar  may  then  be  present ;  nevertheless  in  general  the 
articular  infection,  the  alveolar  rarefaction,  and  the  suppuration 
will  take  place  without  any  apparent  deposit.  The  polyarthritis 
will  generally  be  of  the  dry  form  so  well  described  by  Cruet. 

We  may  remark  that  the  individual  presenting  these  two  mani- 
festations of  the  dental  arthritistn  (erosion  and  pyorrhea)  is  first 
attacked  by  erosion ;  very  seldom  or  never  does  pyorrhea  set  in  first. 

Is  there  any  etiological  relation  between  erosion  and  caries? 
Until  now  researchers  have  not  presented  any  conclusions  in  this 
connection.  There  seems  to  be  a  kind  of  antagonism  between  the 
tooth  predisposed  to  caries,  through  its  calcareous  weakness  or 
organic  richness,  and  the  tooth  predisposed  to  erosion  through  its 
calcareous  richness  (as  the  salts  become  detached  from  their  organic 
framework)  or  through  its  organic  weakness, — for  the  organic 
framework  is  too  weak  to  retain  the  calcareous  salts  (Baume's 
thesis),  or  because  of  pathological  transformations  (Znamensky's 
thesis) . 

Nevertheless  caries  may  reach  an  eroded  region.  The  first  may 
have  reached  the  mesial  surface,  the  second  the  labial  surface.  In 
such  cases  it  is  very  curious  to  observe  that  generally  the  two  lesions 
do  not  become  fused.  Caries  continues  to  present  itself  with  its 
irregular  layers  of  softened  dentin,  the  erosion  preserving  its 
smooth  aspect  and  its  resistant  bottom  more  or  less  pigmented. 

Treatment. — Medical. — General :  Anti-arthritic,  anti-rheumatic, 
anti-gouty.  Local :  The  use  of  soft  brushes,  or  at  least  the  brush- 
ing at  the  level  of  the  erosions.  Use  of  alkaline  dentifrices.  Use 
of  antacids,  ,  gum  arabic,  and  saccharin  (Constantine  Paul). 
Surgical:  The  lips  (Michaels)  ;  ignipuncture  of  the  labial  glands. 
The  teeth — treatment  directed  against  the  sensitivity  of  the  erosion. 
Cauterizations  with  silver  nitrate;  with  antimony  chlorid 
(Michaels),  which  has  the  advantage  of  not  staining  the  teeth. 
Filling  of  the  cuneiform  erosion  with  gold  by  preference.  Some- 
times the  teeth  can  be  protected  with  metallic  crowns. 


Adenoids  and  Malformations. 

BY  FANNIE  E.   HOOPES,  M.D.,  D.D.S. 

(Read  at  the  union  meeting  of  the  District  of  Columbia  Dental  Society  and  the  Maryland  State 
Dental  Association,  May  16,  1901.) 

"The  chronic  enlargement  of  tonsillar  tissue  is  an  affection  of 
great  importance,  and  may  influence  in  an  extraordinary  way  the 
mental  and  bodily  development  of  children,"  says  no  less  an 
authority  than  Dr.  Osier ;  and  the  condition  is  too  frequently  over- 
looked by  the  general  practitioner. 

When  adenoids  are  present,  the  most  direct  effects  are  mouth- 
breathing,  deformity  of  the  thorax,  and  change  in  facial  expression  ; 
the  characteristic  expression  being  vacant,  dull,  heavy,  and 
apathetic,  in  part  due  to  the  fact  that  the  mouth  is  habitually  kept 
open.    The  lips  are  thick,  the  nasal  orifices  small  and  pinched-in 
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looking;  in  the  mouth  the  superior  dental  arch  is  narrowed,  and 
the  roof  considerably  raised.  The  chest  deformities  are  liable  to 
be  mistaken  for  rickets,  the  commonest  cause  for  such  deformities  in 
this  country.  The  anterior  ribs  are  prominent ;  the  sternum  is  angu- 
lated  forward  at  the  gladiolo-manubrial  junction  and  grooved  at  the 
gladiolo-xiphoid  junction;  saucer-shaped  depressions  are  found  at 
the  lower  costal  cartilege;  the  lower  angle  of  the  scapula  projects. 
Headache  and  listlessness  occur;  there  is  inability  to  pronounce 
m  and  n,  nasal  consonants.  Block  lays  stress  on  the  association  of 
mouth-breathing  and  stuttering.  In  addition  to  these  physical 
effects,  there  is  usually  a  marked  mental  deterioration.  The  fetor 
of  the  breath  is  generally  marked ;  the  hearing  is  impaired,  owing 
to  pressure  or  extension  of  inflammation  along  the  Eustachian  tube. 
There  may  be  no  great  enlargement  of  the  tonsils  and  nothing  ap- 
parent at  the  back  of  the  throat,  and  yet  the  naso-pharynx  may  be 
completely  blocked  with  adenoid  vegetations. 

By  digital  examination  in  children,  the  growths  can  be  felt  as 
small,  flat  bodies,  or,  if  extensive,  as  velvety,  grape-like  papillomata. 
Adenoids  which  spring  from  the  vault  of  the  pharynx  vary  in  size 
from  that  of  a  small  pea  to  an  almond ;  they  may  be  sessile,  with 
broad  bases,  or  pedunculated;  they  are  reddish  in  color,  of 
moderate  firmness,  and  contain  many  bloodvessels.  They  are 
abundant  as  a  rule  over  the  vault  in  a  line  with  the  fossa  of  the 
Eustachian  tube,  but  the  growth  may  be  posterior  to  the  fossa, — 
namely,  in  the  depression  known  as  the  fossa  of  Rosenmiiller, — or 
upon  parts  which  are  parallel  to  the  posterior  wall  of  the  pharynx. 
They  appear  to  spring  in  the  main  from  the  mucous  membrane 
covering  the  localities  where  connective  tissue  falls  into  the  inequali- 
ties of  the  base  of  the  skull.    (Harrison  Allen.) 

Hypertrophy  of  tonsillar  structure  is  occasionally  congenital,  or 
it  may  follow  diphtheria  and  the  eruptive  fevers.  The  frequency 
with  which  it  occurs  has  been  variously  stated.  Sixty  cases  were 
found  by  Chappelle,  of  New  York,  in  an  examination  of  two  thou- 
sand children.  It  is  usually  found  in  children  or  young  adults, 
being  rare  after  forty  years  of  age.  The  mean  age  is  sometimes 
given  as  from  five  to  seven  years. 

Cuvillier,  of  Paris,  treated  2785  children ;  569  with  simple  hyper- 
trophy of  tonsils,  1 1 56  with  hypertrophy  with  adenoids. 

In  infants  such  growths  are  indicated  by  inability  to  nurse 
properly ;  a  desire  for  frequent  change  of  position ;  the  open  mouth 
during  sleep,  with  snoring  and  enlarged  faucial  tonsils. 

In  cases  of  this  disease,  the  tonsils  present  a  condition  of  chronic 
hypertrophy,  due  to  multiplication  of  the  constituents  of  the  glands ; 
lymphoid  tissue  may  be  chiefly  involved  without  much  development 
of  the  stroma.  In  other  instances  the  fibrous  matrix  is  increased, 
and  the  organ  is  harder,  smaller,  and  firmer.  In  hypertrophy,  when 
there  is  inflammation,  the  leucocytes  whose  province  it  is  to  act  as 
scavengers  cannot  do  their  work,  and  the  thickening  of  the  tissue 
harbors  organisms. 

No  race  of  people  is  found  to  be  free  from  this  trouble.  It  is 
prevalent  in  all  parts  of  Europe  and  America,  and  climate  seems  to 
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exert  little  if  any  influence  over  it.  Nor  is  it  a  modern  disease; 
an  inspection  of  ancient  paintings  and  sculpture  will  reveal  occa- 
sional peculiarities  indicative  of  adenoids.  Marcus  Antonius,  for 
one,  must  have  been  a  sufferer  in  his  childhood. 

It  has  been  stated  by  many  writers,  and  it  seems  to  be  the  general 
impression  among  rhinologists,  that  the  high  palatal  arch  and  the 
long,  narrow  face  are  directly  connected,  either  as  cause  or  effect, 
with  the  occurrence  in  children  of  naso-pharyngeal  lymphoid  hyper- 
trophy.   Grosheintz's  deductions  are  as  follows : 

"1.  With  high,  narrow  alveolar  arch  (hypsistaphylia)  is  usually 
associated  a  general  narrowing  of  the  upper  face  (lepto-prosopia) . 

"2.  Narrow  nasal  passages  (leptorrhinia)  and  narrow  orbits  be- 
long as  a  rule  to  the  skull  formation  having  high-arched  palates. 

"3.  Hypsistaphylia  (high  uvula)  depends  as  a  rule  upon  con- 
genital racial  characteristics  of  the  skull,  and  not  upon  later  extra- 
uterine influence  of  nasal  stenosis." 

While  it  seems  that  adenoids  are  not  conceded  to  be  the  cause  of 
narrow  jaws,  yet  they  produce  symptoms  which  bring  them  under 
the  observation  of  physicians. 

Meisers  measurements.  The  index  of  the  upper  face  he  obtains 
by  measuring  from  the  fronto-nasal  suture  to  the  alveolar  border 
of  the  superior  maxilla  in  order  to  get  the  length,  and  by  measur- 
ing the  distance  between  the  malar  eminences  in  order  to  get  the 
breadth ;  then  the  length  multiplied  by  100  and  divided  by  the 
breadth  gives  the  index  required. 

By  a  large  number  of  such  measurements  he  established  the  fact 
that  in  his  part  of  the  world  (German  Switzerland)  fifty-four  per 
cent,  of  all  people  have  an  index  thus  obtained  of  fifty  or  less. 
These  he  calls  cases  of  chamce  prosopia  (wide  nasal  fossa,  broad 
face),  while  in  sixty-four  per  cent,  the  index  is  over  fifty.  These 
he  calls  lepto-prosopia  (narrow  face). 

Children  are  often  of  peculiar  disposition  when  afflicted  with 
adenoids,  which  are  the  cause  of  many  morbid  conditions,  like 
spasmodic  asthma,  cough,  vertigo,  gastric,  and  cardiac  symptoms, 
which  are  attributed  to  nasal  irritation.  The  secondary  effects,  as 
a  result  of  nasal  obstruction,  are  seen  in  accompanying  pharyngitis, 
bronchitis,  emphysema,  diseases  of  the  eye  and  ear.  We  have 
clinical  reports  of  cases  of  tinnitus,  asthma,  and  suppurative  otitis 
media  relieved  by  the  re-establishment  of  nasal  respiration.  In 
view  of  Dr.  Frankel's  anthropometric  investigation,  it  would  seem 
proper  to  accept  the  deduction  that  the  shape  of  the  hard  palate  has 
more  direct  connection  with  the  type  of  skull  (lepto-prosopic)  than 
it  does  as  a  sequence  of  post-nasal  adenoids. 

Long-headed  (dolicho-cephalic)  people — breadth  of  the  head 
being  less  than  seventy-five  per  cent,  of  its  length — have  narrow 
nasal  passages.  Alkan  (Archiv  fiir  Laryngologie,  vol.  x,  No.  3) 
seems  to  refute  Frankel.  He  asserts  that  the  skull  lengthens  dur- 
ing the  growing  period  of  life  until  there  is  not  much  difference  in 
height  and  breadth. 

Antero-posterior  measurements  of  the  hard  palate  increase  with 
age  much  more  than  breadth  measurements.    Alkan  accepts  the 
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theory  that  the  lateral  pressure  of  the  cheeks  and  their  muscular 
fiber  drag  on  the  external  border  of  the  alveolar  arch  when  the 
mouth  is  habitually  open  on  account  of  nasal  obstruction,  and  that 
the  retraction  of  the  upper  lip,  by  taking  the  pressure  off  the  supe- 
rior incisors,  induces  projecting  lower  jaw  (prognathism). 

The  fact  that  the  pathological  condition  of  lymphoid  hypertrophy 
is  much  more  common  with  the  high-arched  palate  than  with  the 
normal,  which  is  denied  by  Frankel,  is  plausibly  explained  by  the 
assertion  that  the  conditions  have  a  common  factor.,  While  many 
are  inclined  to  doubt  the  constant  relation  of  cause  and  effect  from 
adenoids  to  narrow  jaw,  few  will  deny  their  frequent  coincidence 
(although  long,  narrow  high  arch  does  sometimes  exist  without 
mouth-breathing).  In  conclusion,  Alkan  declares  that  the  shape 
of  the  hard  palate,  so  far  as  its  height  is  concerned,  has  nothing  to 
do  with  the  configuration  of  the  skull.    (J.  Wright,  Brooklyn.) 

Quoting  Dr.  John  Mackensie,  the  eminent  laryngologist  of  our 
city,  "Deformity  of  the  jaw  as  a  result  of  nasal  and  retronasal  ob- 
struction in  children  always  affects  the  upper,  not  the  lower  jaw, 
and  varies  according  to  its  occurrence  before  or  after  the  beginning 
of  the  second  dentition.  In  the  first  instance  there  is  simply  a 
general  dwarfing  of  the  whole  jaw,  a  cupola-shaped  high  palate, 
and  an  elliptical  alveolar  process.  After  the  second  normal  denti- 
tion the  alveolar  processes  come  nearer  each  other  more  and  more, 
making  the  jaw  longer  and  narrower;  the  dome  of  the  palate  be- 
comes thereby  much  higher  and  narrower  at  the  sides.  The  anterior 
end  of  the  process  loses  its  perpendicular  position ;  is  thrown  for- 
ward, and  forms  an  acute  angle  in  the  middle  line.  This  throws 
the  central  incisors,  and  later  the  other  teeth,  into  positions  with 
which  all  are  familiar.  This  latter  deformity  often  causes  a 
diminution  in  the  vertical  diameter  of  the  nasal  passages  with  bony 
deformity, — most  commonly  of  the  septum.  It  is  a  curious  fact 
that  centuries  ago  Morgagni  called  attention  to  this  arching  of  the 
palate,  and  ascribed  to  it  the  chief  role  in  the  production  of  the  de- 
flection of  the  septum." 

In  addition  to  the  disfigurement  caused  by  the  irregularity  of  the 
teeth,  the  malocclusion  brings  about  malnutrition,  for  children  so 
affected  cannot  masticate  their  food  thoroughly.  Owing  to  nasal 
obstruction,  secretions  are  constantly  dropping  which  affect  taste, 
causing  lack  of  appetite.  The  air  (on  account  of  the  mouth-breath- 
ing) is  not  warmed  and  filtered  by  nature's  methods ;  the  blood  in 
consequence  is  not  properly  oxygenated.  In  fact,  metabolism  is 
interfered  with  in  every  way,  with  the  result  of  ill-nourished,  anemic 
children,  often  with  defective  mentality. 

While  so  many  eminent  authorities  of  reputation  differ  so  radi- 
cally about  this  subject,  definite  conclusions  cannot  be  stated. 
Moreover,  every  one  is  more  or  less  influenced  by  personal  experi- 
ence in  making  deductions,  and  we  have  all  met  with  cases  of 
marked  hypertrophy  of  the  tonsils  with  apparently  normal  oral 
conditions ;  hence  we  will  have  to  fall  back  on  the  old  adage  "excep- 
tions prove  the  rule/'  and  continue  investigation  for  further  proof. 

"What  is  the  end  of  study?    Let  me  know. 
Why,  that  to  know  which  else  we  should  not  know." 


« 
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I  wish  to  express  my  thanks  to  Dr.  John  N.  Mackensie  and  Dr. 
Frank  Dyer  Sanger  for  many  valuable  suggestions. 


Some  Thoughts  on  Porcelain  Work. 

BY  V.   WALTER  GILBERT,  D.D.S.,  PHILADELPHIA,  PA. 

During  the  past  two  years,  much  has  been  said  and  written  upon 
the  subject  of  porcelain  and  its  application  to  the  practice  of  den- 
tistry, more  especially  as  regards  its  use  in  the  production  of  inlays 
for  fillings  and  in  the  construction  of  crowns  and  bridges.  To 
those  who  have  had  experience  in  this  line  of  work,  most  of  the 
essays  and  discussions  have  been  interesting  and  instructive,  but 
to  those  who  have  had  little  or  no  such  experience  the  lack  of  detail 
and  instruction  in  technique  has  been  an  obstacle  to  the  more  exten- 
sive use  of  the  valuable  methods  involved.  My  only  excuse  for 
writing  upon  the  subject  at  this  time  is  a  desire  to  help  those  mem- 
bers of  the  profession  who  would  like  to  try  porcelain  in  the  later 
development  of  its  uses,  but  who  hesitate  because  they  are  not 
familiar  with  the  methods  or  the  materials  and  appliances  required 
in  connection  therewith. 

As  to  the  value  of  porcelain  in  the  applications  under  considera- 
tion, that  has  now  been  sufficiently  tested  by  those  qualified  to 
judge,  and  the  fact  thereby  thoroughly  established  that  while  the 
field  of  porcelain  work  is  limited,  yet,  when  indicated,  it  is  an  excel- 
lent material  for  replacing  lost  parts  of  teeth. 

Before  attempting  to  explain  the  technique  of  its  use,  it  would 
be  well  to  have  some  knowledge  of  the  various  grades  of  porcelain 
material  at  our  command. 

At  the  present  time,  porcelain  powders  are  divided  into  two 
classes,  designated  as  "high-fusing"  and  "low-fusing"  bodies.  The 
terms  "high"  and  "low"  are  purely  relative  terms  as  to  fusibility  ; 
they  convey  no  intelligence  regarding  the  composition  or  general 
characteristics  of  the  materials  to  which  they  are  applied.  The 
profession  seems  to  have  accepted  these  terms,  however,  so  they 
will  be  employed  in  this  article.  For  the  benefit  of  those  who  do 
not  understand  the  difference  between  the  so-called  high-fusing  and 
low-fusing  bodies,  it  may  be  explained  that  the  powders  which  fuse 
above  the  fusing-point  of  pure  gold  are  known  as  high-fusing,  and 
those  which  fuse  below  that  point  are  known  as  low-fusing. 

Both  grades  of  material  have  their  advocates  in  the  ranks  of 
porcelain  workers,  but,  in  the  light  of  several  years'  experience,  it 
is  the  opinion  of  the  writer  that  the  low-fusing  powders  should  be 
let  severely  alone,  especially  by  those  who  employ  porcelain  in  the 
construction  of  crown-  or  bridge-work. 

When  speaking  of  the  various  makes  of  porcelain  (so  called) 
now  in  the  market,  it  will  be  necessary  to  designate  them  by  the 
name  of  the  manufacturer,  and,  as  this  article  is  written  for  the 
benefit  of  dentists,  and  not  for  the  benefit  of  manufacturers,  I 
speak  without  fear  or  favor.    As  the  result  of  carefully  conducted 
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tests  of  the  fusing-points  of  the  porcelain  bodies  now  on  the  mar- 
ket, it  has  been  found  that — 

In  the  class  of  low-eusing  powders,  arranging  them  in  the  order 
of  their  fusing-points,  the  first  named  being  the  lowest,  will  be 
placed  the  following: 

Derenberg's  Porcelain  Enamel. 

Dr.  Jenkins's 

Dentenax. 

Downie's  Porcelain  Body. 
Ash's  Low-fusing  Body. 

In  the  class  of  high-fusing  powders,  arranging  them  in  the 
order  of  their  fusing-points,  the  first  named  being  the  lowest,  will 
be  placed  the  following : 

Ash's  High-fusing  Body. 

Consolidated  Co.'s  High-fusing  Inlay  Material. 
Brewster's  Enamel  Body. 

Foundation  Body. 
The  S.  S.  White  Co.'s  High-fusing  Porcelain  (Inlay). 

(Crown  and  Bridge). 

Close's  Continuous  Gum  Body. 
Allen's 

Parker's  Body. 

By  comparing  the  names  as  they  appear  in  both  lists,  it  will  be 
observed  that  Derenberg's  porcelain  enamel  has  the  lowest  and 
Parker's  body  the  highest  fusing-point.  I  cannot  state  the  range 
of  these  extreme  temperatures  in  degrees,  but  in  practical  working 
nomenclature  it  is  from  "cherry  red"  to  "white  hot."  Between  these 
extremes  are  to  be  found  the  powders  indicated  for  the  purposes 
under  consideration. 

Porcelains  intended  to  fulfill  the  requirements  must  possess 
strength,  permanency  of  color,  minimum  amount  of  shrinkage,  a 
fusing-point  sufficiently  high  to  make  their  attachment  to  high- 
grade  porcelain  teeth  permanently  secure,  and  the  working  quality 
of  being  sufficiently  fine  in  texture  to  permit  of  accurate  carving. 
These  qualifications  can  only  be  found  in  those  powders  which  par- 
take of  the  nature  of  porcelain,  and  not  of  glass  or  enamel ;  they 
must  therefore  be  high-fusing.  Now,  while  experience  has  demon- 
strated that  only  high-fusing  bodies  are  suited  to  crown-  and  bridge- 
work,  it  is  also  true  that  not  all  high-fusing  bodies  are  practical. 
In  other  words,  some  of  the  high-fusing  bodies  lack  some  of  the 
other  essential  qualities. 

For  continuous-gum  dentures  the  Close  and  Allen  bodies  have 
met  with  wide  approval,  but  for  crown-  and  bridge-work  both  of 
these  are  too  coarse  and  granular  to  permit  of  fine  carving  and  of 
presenting  a  good  surface  both  before  and  after  fusing.  If  placed 
in  a  mortar  and  ground  for  some  time,  both  the  Close  and  the  Allen 
body  can  be  so  reduced  in  texture  as  to  permit  of  their  being  carved  ; 
the  grinding  also  reduces  the  fusing-point  and  improves  the  surface. 
The  high-fusing  porcelain  (Crown  and  Bridge)  made  by  The  S.  S. 
White  Dental  Mfg.  Co.  is  fine  in  texture,  has  a  good  fusing-point 
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and  the  minimum  of  shrinkage,  and  is  supplied  in  twelve  colors, 
which  makes  it  possible  for  the  artist  in  porcelain  work  to  produce 
any  shade  he  may  desire.  For  the  making  of  inlays,  the  high- 
fusing  porcelain  (Inlay)  of  The  S.  S.  White  Dental  Mfg.  Co., 
Brewster's  Enamel  Body,  and  the  High-fusing  Inlay  Material  of 
the  Consolidated  Co.  will  be  found  preferable. 

Porcelain  seems  to  find  its  greatest  range  of  practical  usefulness 
in  its  application  to  crown-work,  not  only  on  account  of  its  esthestic 
qualities,  but  also  because  of  its  strength  and  of  its  capabilities  for 
making  the  finished  work  hygienic. 

An  important  step  to  be  taken  in  the  construction  of  nearly  all 
crowns  and  bridges  is  the  reinforcement  of  all  connected  parts  with 
a  metal  framework. 

Dr.  H.  J.  Goslee,  of  Chicago,  was  one  of  the  first  to  point  out  the 
necessity  and  advantages  of  taking  this  precaution,  and  I  know  of 
no  better  method  than  that  pointed  out  by  him  in  the  January 


Fig.  1.  Fig.  2. 


(1900)  issue  of  the  Dental  Reznew,  which  detail  should  be  read  by 
all  contemplating  porcelain  work.  In  the  construction  of  the  ordi- 
nary cap  and  collar  crown  the  root  is  banded  with  a  narrow  piece 
of  platinum  plate  of  Xo.  28  or  29  gauge,  using  platinum  solder 
(Au.  seventy-five  per  cent.,  Pt.  twenty-five  per  cent.)  to  make  the 
joint.  To  the  band  a  piece  of  platinum  of  Xo.  29  gauge  or  iridio- 
platinum  of  Xo.  30  or  31  gauge  is  soldered,  forming  the  floor  of 
the  cap. 

The  question  of  form  to  be  given  to  anchor  posts  has  always  been 
open  to  discussion ;  some  preferring  round,  others  square  or  tri- 
angular wire.  Personally,  I  believe  a  post  having  the  shape  of  the 
pin  in  a  Logan  crown  is  the  best.  Whatever  the  shape  of  the  post, 
it  should  be  sufficiently  long  to  permit  of  firm  anchorage  in  the 
natural  root  and  to  extend  beyond  the  floor  of  the  cap  far  enough 
to  engage  the  pins  of  the  porcelain  facing. 

Figs.  1  and  2  will  show  the  methods  of  connecting  the  post  and 
cap  to  the  facing. 

Platinum  solder  is  to  be  used  in  making  all  connections. 
[vol.  xliii. — 51] 
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The  metal  framework  for  bicuspids  and  molars  calls  for  the  same 
general  detail,  with  the  provision  of  an  additional  metal  post  for 
strengthening-  and  supporting  the  lingual  cusps.  Judgment  must 
be  exercised  in  determining  the  size  of  this  post.  Too  much  metal 
tends  to  weaken  the  porcelain,  and  for  this  reason  only  a  very  small 
post  should  be  used,  such  as  shown  in  Fig.  3.  A  platinum  pin  from 
an  ordinary  rubber  tooth  is  just  right  for  the  purpose. 


After  the  metal-work  has  been  completed,  pickled,  tried  in  the 
mouth  and  found  satisfactory,  the  piece  is  ready  to  receive  the 
porcelain  body.  Great  care  must  be  taken  in  doing  this  part  of 
the  work.  The  ''first  bake"  cannot  be  carelessly  or  hurriedly  per- 
formed, for  much  of  the  success  or  failure  depends  upon  this  first 
or  "biscuit"  bake. 


Cleanliness  is  essential  in  mixing  the  powder,  which  should  be 
placed  on  a  clean  glass  or  porcelain  slab  and  mixed  with  clean 
water  to  the  consistence  of  dough. 

Holding  the  work  in  a  pin-vise,  apply  the  body,  and  conform  it 
to  the  minutest  crevices  by  tapping  the  handle  of  the  vise  with  the 
mixing  spatula.  (Fig.  4.)  The  tapping  will  bring  the  moisture 
to  the  surface,  whence  it  should  be  absorbed  with  blotting  or  bibu- 
lous paper.  Gradually  add  the  body,  until  it  assumes  the  general 
form  and  proportions  desired  in  the  finished  crown.  At  this  stage, 
the  work  is  ready  to  receive  its  first  fusing. 


By  the  "biscuit  bake"  is  meant  that  stage  in  the  fusing  process 
when  the  "body"  becomes  hard,  but  not  glossy ;  when  shrinkage 
has  taken  place,  and  the  mass  seems  to  be  covered  with  minute 
shining  particles.  If  allowed  to  remain  in  the  furnace  until  the 
f using-point  is  readied,  the  chances  are  that  in  the  final  fusing  the 
porcelain  will  "sputter"  and  produce  a  porous,  weak,  and  dirty- 
looking  crown.  A  crown  which  has  been  made  of  good  porcelain 
and  properly  "biscuited"  will  have  lost  about  twenty  per  cent,  of 
its  bulk. 

After  the  crown  has  received  its  biscuit  bake,  it  may  be  tried  upon 


Body. 


Fig.  3. 


The  Biscuit  Bake. 
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the  articulating  model  and  the  material  ground  off  or  added  where 
necessary  to  proper  occlusion  and  approximal  contact. 

For  the  second  or  final  bake,  the  desired  shade  of  body  is  mixed 
and  carefully  added  until  the  crown  is  slightly  larger  than  is 
required.  Experience  only  will  determine  just  how  much  extra 
body  will  be  necessary.  It  all  depends  upon  the  care  taken  to 
absorb  the  moisture  during  the  application  of  the  body.  If  the 
body  is  "wet"  when  applied,  the  fire  will  cause  more  shrinkage  than 
it  would  if  the  body  had  been  applied  dry  (that  is,  with  the  mini- 
mum of  moisture). 

Fig.  4. 


For  the  final  fusing,  the  heat  is  applied  gradually  and  the  crown 
I  allowed  to  remain  in  the  furnace  until  the  body  assumes  a  smooth, 
glossy  surface,  corresponding  to  that  of  natural  enamel.    Fig.  5 
shows  three  finished  molar  crowns  made  of  solid  porcelain,  no 
facings  being  used. 
Figs.  6  and  7  show  finished  anterior  crowns,  with  facings. 

Shading  Porcelain. 

The  proper  shading  of  a  crown  calls  for  the  exercise  of  artistic 
skill,  in  developing  and  employing  which  the  worker  in  porcelain 
will  find  much  pleasure  and  remuneration.    The  mixing  of  colors 
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to  produce  tooth  shades  is  not  to  be  learned  from  reading,  but  must 
come  from  the  hard  knocks  of  experience.  Diversified  tints  of 
unlimited  variety  can  be  produced  by  altering  the  proportions  of 
the  basal  colors,  and  by  the  proper  blending  of  the  desired  tints 
very  natural  effects  can  be  produced.  The  basal  color  of  nearly 
all  teeth  is  light  yellow,  and  it  will  be  found  very  practical  to  use 
this  color  in  building  up  that  portion  of  a  crown  which  corre- 
sponds to  the  dentin  in  the  natural  organ.  The  unnatural  appear- 
ance of  many  artificial  crowns  is  due  to  the  fact  that  they  are  of  one 
uniform  color,  and  not  of  two  or  three  shading  into  one  another,  as 
we  find  in  the  natural  teeth. 

Since  the  advent  of  high-grade  porcelain  in  the  requisite  colors 
there  has  been  no  excuse  for  solid-color  crowns,  for  it  is  now  possi- 
ble to  closely  approximate  the  natural  teeth  in  their  varying  shades, 
even  to  the  staining  of  fissures  and  streaking  of  enamel. 

The  best  way  for  a  beginner  in  porcelain  work,  therefore,  is  to 
experiment  in  the  mixing  and  fusing  of  colors  before  he  attempts 
the  construction  of  a  practical  inlay  or  crown.  This  work  can  be 
made  immediately  profitable  in  experience,  for  he  will  need  a  set 
of  sample  shades  made  from  the  materials  he  is  to  work  with.  He 
will  find  greater  satisfaction  in  working  to  shades  of  his  own  com- 
pounding than  with  any  fixed  samples  of  mixes  supplied  by  the 
manufacturer  of  the  material.  Of  course,  in  making  these  buttons 
he  will  need  to  note  carefully  the  exact  proportions  in  each  experi- 
ment. He  will  thus  have  an  invaluable  record,  and  every  experi- 
ment will  serve  as  a  guide  in  his  future  practical  work ;  the  failures 
advising  him  what  to  avoid,  the  successes  pointing  the  clear  way 
to  useful  practical  results. 

Fusing. 

In  the  opinion  of  the  writer,  the  electric  furnace  is  the  one  best 
suited  for  the  work.  Not  only  is  it  noiseless  and  clean  in  its  action, 
but  it  can  be  run  with  more  certainty  of  success  by  the  inexperi- 
enced than  any  of  the  furnaces  heated  with  oil,  coke,  gasoline,  or 
gas.  An  electric  furnace  having  a  rheostat  is  preferable,  for  the 
reason  that  the  heat  can  be  readily  controlled, — a  feature  which  is 
essential  in  deriving  the  best  results  from  porcelain. 

The  work  to  be  fused  is  placed  on  a  Brophy  fire-clay  support 
(Fig.  8)  of  proper  size  and  shape,  placed  in  the  oven,  and  the  cur- 
rent turned  on  with  the  contact  lever  of  the  rheostat  on  the  first 
button.  Five  minutes  at  this  temperature  will  thoroughly  drive  all 
moisture  from  the  piece,  and  the  heat  can  then  be  applied  gradually 
until  the  desired  degree  of  fusion  has  taken  place,  when  the  lever 
of  the  rheostat  should  be  gradually  pushed  back  and  off. 

Theoretically,  the  annealing  of  porcelain  adds  to  its  strength, 
and  in  the  case  of  large  pieces  practice  will  show  that  it  is  wise  to 
'  take  this  precaution.    At  any  rate,  a  too  rapid  cooling  will  injure 
the  work,  if  it  does  not  utterly  destroy  it.    The  electric  furnace 
with  rheostat  is  an  ideal  annealer,  allowing  the  heat  to  be  gradually 
reduced  from  the  fusing-point  to  a  point  where  the  piece  can  be 
:  removed  from  the  furnace  with  the  fingers.    It  is  not  always  con- 
i  venient  to  wait  so  long  for  the  proper  cooling  of  a  piece  by  the 
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above  means,  and  in  such  cases  it  can  be  removed  from  the  oven 
as  soon  as  the  "glow"  has  disappeared  and  placed  in  a  muffle  pro- 
vided for  cooling  purposes. 

Fig.  8. 


No  amount  of  reading  will  make  one  proficient  in  working  porce- 
lain ;  there  are  too  many  little  details  which  experience  only  will 
make  manifest,  in  the  fusing  as  well  as  in  the  mixing  of  colors,  but 
they  are  quickly  learned,  and  the  results  so  made  possible  with  this 
excellent  material  will  fully  repay  those  who  handle  it  with  care 
and  discrimination. 


A  Sub-Mental  Fistula  Caused  by  a  Dead  Tooth  Without 
Caries;  Old  Traumatism ;  Secondary  Infection 
of  rheumat1smal  origin;  cure. 

BY  PAUL  E.  GIRES,   M.D.,  D.D.S., 

AND 

H.  RODIN,  M.D., 
CHIEF  ORAL  SURGEON  OF  THE  LAKI BOISI  ERE  HOSPITAL,  PARIS. 

(Read  before  the  American  Dental  Club  of  Paris.) 

Mr.  President  and  Gentlemen  :  The  case  to  which  I  have  the 
honor  of  engaging  your  attention  is  that  of  Miss  T.,  twenty-nine 
years  of  age,  who  was  treated  at  the  oral  clinic  of  the  Lariboisiere 
Hospital  for  a  fistula  opening  under  the  chin. 

The  patient  seems  to  enjoy  good  health,  but  has  had  acute  articu- 
lar rheumatism;  shows  several  nervous  stigmata,  and  is  hysterical. 
At  about  eighteen  years  of  age  she  had  a  series  of  epileptiform 
hysterical  attacks,  very  frequent  at  first,  which  have  become  rare, 
although  they  have  not  entirely  ceased. 

In  the  year  1891,  during  one  of  those  attacks,  the  patient  broke 
three  upper  incisors,  but  is  not  conscious  of  having  injured  any 
of  the  other  teeth. 

About  the  beginning  of  1898  she  had  a  severe  attack  of  acute 
articular  rheumatism,  localized  in  the  knees.  On  recovering  she 
experienced  an  itching  sensation  in  the  sub-mental  region.  About 
a  week  afterward  decided  inflammatory  symptoms  had  developed 
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under  the  chin,  and  after  the  application  of  a  poultice,  as  advised 
by  a  druggist,  a  tumor  of  the  hardness  of  a  green  apple  developed 
and  invaded  the  symphysis.  A  month  later  a  physician  was  con- 
sulted, who  made  an  incision  under  the  chin  and  evacuated  a  small 
quantity  of  pus.  The  tumor  diminished,  although  suppuration 
continued. 

After  a  fortnight  only  a  small,  scabby  sore  remained  behind  the 
inferior  border  of  the  lower  jaw,  one-half  a  centimeter  to  the  right 
of  the  symphysis,  from  which  there  was  a  constant  slight  suppura- 
tion. This  discharge  increased  little  by  little,  and  nine  months 
after  the  incision  (in  January,  1899)  the  fistula  produced  a  thick 
yellowish  and  blood-mixed  pus.  Several  surgeons  of  hospitals 
and  dispensaries  were  consulted,  and  cauterizations  with  silver 
nitrate  were  tried  without  success.  Tincture  of  iodin  injections 
produced  a  reaction,  causing  swellings  and  suppuration. 

A  surgeon  of  one  of  the  Paris  hospitals  made  an  incision  and 
thoroughly  scraped  the  bone,  which  he  cauterized  with  silver  nitrate 
and  applied  wet  dressing,  but  without  success. 

On  the  27th  of  October  Miss  T.  was  admitted  into  Professor 
Tuffier's  surgical  ward  at  the  Lariboisiere,  and  then  to  the  oral 
clinic  of  M.  Rodier  at  the  same  hospital. 

The  examination  of  the  patient  gave  the  following  results : 

There  was  a  scab  one  centimeter  wide  under  the  chin,  at  about 
eight  millimeters  to  the  right  of  the  symphysis  and  a  little  behind 
the  inferior  edge  of  the  lower  jaw.  A  slight  fluctuation  was  felt 
under  the  scab,  and  by  pressure  about  half  a  cubic  centimeter  of 
pus  oozed  out. 

All  the  lower  teeth  seemed  sound  with  the  exception  of  the  two 
central  incisors,  which  had  the  peculiar  blue-gray  shade  character- 
istic of  dead  teeth.  The  thermo-cautery  proved  the  insensitivity 
of  the  teeth  to  heat,  and  the  same  instrument  used  as  a  luminous 
point  showed  the  lack  of  transparency. 

The  fistula  was  doubtless  caused  by  one  of  the  dead  incisors, 
probably  the  right  one,  as  the  opening  was  at  the  right  of  the 
symphysis. 

I  opened  the  canal  from  the  labial  surface  of  the  tooth,  and 
washed  out  the  dark,  bad-smelling  debris  by  the  use  of  peroxid  of 
hydrogen,  and  afterward  vaporized  in  the  canal  a  few  drops  of 
formalin  by  the  aid  of  boiled  water  forced  into  the  root  with  a 
Strauss  syringe  and  out  through  the  fistula.  This  was  followed  by 
an  injection  of  one  cubic  centimeter  of  carbolic  acid,  and  a  cotton 
dressing  was  left  in  the  canal.  The  next  day  the  fistula  discharged 
a  little,  but  three  days  afterward,  when  the  patient  came  to  the 
hospital,  only  a  trace  of  pus  was  found. 

The  same  treatment  was  repeated,  and  a  paste  of  zinc  oxid  mixed 
with  equal  parts  of  formalin  and  carbolic  was  put  in  the  canal  and 
the  tooth  stopped  with  gutta-percha.  Four  days  later,  November  3, 
there  was  only  a  little  superficial  discharge.  On  November  6  the 
discharge  was  still  less,  and  the  sore  was  beginning  to  heal. 

On  November  13th  some  discharge  had  reappeared. 

February  15th  the  patient  had  another  attack  of  rheumatism. 
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She  had  not  been  seen  for  three  and  one-half  months.  Still  slight 
suppuration,  but  much  less  than  before  our  treatment  was  insti- 
tuted. 

The  gutta-percha  was  removed,  and  the  cotton  underneath  had 
no  bad  odor.  Five  cubic  centimeters  of  boiled  water  and  two  cubic 
centimeters  of  pure  carbolic  acid  were  forced  through  the  fistula 
and  went  out  in  a  jet,  which  indicated  the  fistulous  tract  to  be  much 
smaller  than  at  the  time  of  the  first  injections.  Eight  days  after- 
ward the  fistula  had  not  suppurated,  and  was  entirely  cicatrized. 

Now,  after  six  months,  there  has  been  no  return  of  the  trouble. 
There  remains  now  only  to  remove  the  cicatrix,  which  is  adherent, 
and  to  treat  the  dead  left  lateral  in  order  to  avoid  an  analogous 
accident.  I  shall  take  advantage  of  this  operation  on  the  other 
dead  tooth  to  make  the  bacteriological  examination  of  the  pulp 
cadaver  which  is  now  sealed  in  that  tooth. 

This  case  is  interesting  on  account  of — 

1.  The  cause  of  the  fistula  being  a  dead  tooth  without  caries,  the 
diagnosis  of  which  was  only  possible  by  the  educated  eye  of  a 
dentist. 

2.  The  cause  of  death  of  the  pulp,  which  was  produced  by  a 
traumatism  undoubtedly  received  during  an  epileptiform  attack, 
either  by  the  shock  received  at  the  time  of  the  breaking  of  the 
crowns  of  the  upper  teeth  or  by  violent  grinding  of  the  teeth. 

3.  The  cause  of  the  secondary  infection,  which  occurred  at  the 
end  of  an  attack  of  acute  articular  rheumatism,  probably  eight 
years  after  the  traumatism  which  caused  the  death  of  the  pulp. 

4.  The  uselessness  of  preceding  surgical  treatments. 

5.  The  treatment  which  cured  the  fistula  and  saved  the  tooth. 


Some  Mechanical  Problems  Involved  in  Tooth- 
Destruction  and  Tooth-Salvation. 

BY  WILLIAM    H.   TRUEMAN,   D.D.S.,   PHILADELPHIA,  PA. 

(Read  before  the  union  meeting  of  the  District  of  Columbia  Dental  Society  and  the  Maryland 
State  Dental  Association,  May  16,1901.) 

Many  and  complex  are  the  mechanical  problems  involved  in 
tooth-destruction  and  tooth-salvation.  Some  have  been  ex- 
haustively studied ;  others,  I  am  impressed,  have  not  received  the 
attention  their  importance  merits.    To  these  I  ask  your  attention. 

The  most  general  and  the  most  active  mechanical  causes  of  tooth- 
destruction  are  those  incident  to  their  use.  Nature  has  designed 
with  wonderful  foresight  and  ingenuity  the  masticating  apparatus 
of  all  beings  to  whom  it  is  important,  not  only  in  adapting  it  to  the 
special  service  it  is  required  to  perform,  but  also  in  providing  means 
for  maintaining  its  efficiency.  In  some  cases  she  has  provided 
against  loss  of  the  more  exposed  parts  by  a  reserve;  in  others  a 
constant  growth  replaces  the  tissue  lost  by  wear  and  tear,  and,  in 
all.  the  form  and  arrangement  of  its  several  parts  and  the  character 
and  disposition  of  its  tissues  are  wonderfully  well  adapted  to  serve 
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the  intended  purpose.  It  was  evidently  nature's  plan  that  these 
useful  organs  we  are  now  considering,  which  form  so  important  a 
part  of  the  masticating  apparatus,  should  endure  and  continue 
efficient  for  the  entire  lifetime  of  the  individual.  Where  nature 
rules,  this  is  always  the  case. 

Where  they  are  the  chief  means  of  defense  or  an  essential  in 
procuring  food,  the  life  of  the  individual  depends  upon  the  efficiency 
of  the  teeth,  so  that  necessarily  their  loss  means  death.  That  it 
is  not  universally  so  in  the  human  is  due  to  a  change  of  environment. 
The  civilized  races  have  learned  to  hold  their  own  with  their  fel- 
lows and  procure  a  sufficiency  of  food  by  other  means  than  tooth 
and  nail.  As  a  result  of  this  many  live  that  otherwise  would  die, 
weaklings  perpetuate  their  kind  to  the  detriment  of  the  race,  and 
it  has  come  to  pass  that  a  man's  life  is  no  longer  measured  by  the 
endurance  of  his  teeth.  The  teeth  are  thus  placed,  in  many  cases, 
at  a  decided  disadvantage.  While  they  partake,  naturally,  of  all 
inherited  weaknesses,  and  are  therefore  unfitted  for  long  endurance, 
on  the  other  hand,  the  stress  upon  vitality  being  far  less  under  these 
new  conditions,  life  is  more  prolonged  than  it  otherwise  would  be. 
Thus  the  teeth  are  worn  out  long  before  the  individual's  vitality 
has  been  seriously  impaired. 

Notwithstanding  that  the  teeth  are  provided  with  a  protective 
covering  of  exceeding  hardness,  the  time  comes  when  from  constant 
use  they  suffer  a  very  great  diminution  of  bulk.  While  this  is  not 
all  purely  mechanical,  it  is  justly  to  be  regarded  as  a  mechanical 
cause  of  tooth-destruction.  Where  all  *s  normal,  where  this  loss  of 
tooth-tissue  is  evenly  distributed  and  measured  by  advancing  years, 
we  can  hardly  consider  it  tooth-destruction.  It  is  simply  natural 
wear  and  tear.  When,  however,  it  becomes  rapid,  when  it  is 
uneven  and  changes  the  normal  relation  of  the  occlusal  surfaces, 
it  is  as  truly  tooth-destruction  as  is  caries,  and  is  far  more  unman- 
ageable. It  may  at  times  tend  to  one  side  of  the  mouth  only,  or  be 
accompanied  by  a  protrusion  of  the  mandible.  In  either  case  the 
injury  is  greater  than  the  mere  loss  of  tooth-substance,  and  more 
difficult  to  repair  than  an  actual  loss  of  the  teeth.  While,  as  the 
result  of  this,  the  occlusal  line  may  be  very  uneven,  as  a  rule  all 
the  occlusal  surfaces  are  in  contact,  so  that  but  little  can  be  done 
by  building  up  the  teeth  that  have  suffered  most.  The  only  remedy 
usually  calls  for  an  operation  so  extensive  and  expensive  that  either 
the  patient's  nerves  or  pocket-book  are  unequal  to  the  task. 

These  cases  are  an  interesting  study.  We  have  a  blending  of  two 
destructive  agencies, — abrasion  and  erosion ;  so  closely  at  times, 
indeed,  are  the  two  associated  that  it  is  difficult,  if  possible,  to 
determine  their  bounds  or  to  say  which  is  primal ;  far  more  so  to 
declare  the  cause  and  to  find  a  remedy.  Some  cases  seem  to  be 
purely  erosion,  others  purely  mechanical.  The  peculiar  form  this 
loss  of  tooth-substance  takes  is  determined  at  times  by  the  occlusion. 
A  so-called  edge-to-edge  articulation  is  more  favorable  to  its  occur- 
rence, possibly  on  account  of  the  greater  freedom  of  side  motion 
this  form  of  occlusion  permits  and  partly,  it  may  be,  owing  to  the 
anatomical  peculiarities  usually  associated  with  it.    When  there  is 
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much  overbite  this  loss  is  usually  less,  but  not  always  so.  In  some 
cases  of  marked  overbite  from  force  of  habit  the  anterior  teeth  are 
made  to  assume  an  edge-to-edge  occlusion,  in  which  the  posterior 
teeth  do  not  participate,  and  as  a  result  the  anterior  teeth  are  exces- 
sively worn. 

In  other  cases  of  overbite  we  note  excessive  wear  upon  the  palatal 
surfaces  of  the  upper  anterior  teeth.  In  extreme  cases,  seemingly 
accompanied  by  a  protrusion  of  the  mandible,  the  crowns  of  these 
teeth  may  be  utterly  destroyed.  We  look  for  excessive  wear  of  the 
anterior  teeth  when  they  are  compelled  to  bear  unaided  the  stress  of 
mastication  on  account  of  the  loss  of  the  molars  and  bicuspids,  and 
when  the  forward  thrust  of  the  opposing  teeth  is  not  restrained  by 
their  interlocking  cusps  (those  of  the  molars  and  bicuspids).  The 
changes  this  wearing  down  of  the  teeth  may  produce  are  at  times 
very  great.  When  we  examine  the  mechanical  construction  of  the 
mandible,  and  remember  the  changes  it  undergoes  as  the  individual 
passes  from  infancy  to  youth  and  from  youth  to  age,  and  further 
remember  that  it  carries  upon  its  forward  upper  border  the  lower 
denture,  we  see  a  cause  for  this.  It  is  not  at  all  uncommon  to  find 
the  cusps  of  the  molars  entirely  worn  off  by  the  time  man  reaches 
middle  life.  This  entails,  of  course,  a  much  greater  movement,  a 
closer  approach  of  the  forward  portion  of  the  maxilla  and  the 
mandible,  and  from  the  peculiar  form  of  the  latter,  even  if  there  be 
no  change  in  the  angle  between  the  body  of  the  bone  and  its  rami, 
this  is  accompanied  by  a  protrusion  of  the  lower  incisors.  Their 
occlusal  edges  are  brought  more  forcefully  against  the  palatal  sur- 
faces of  the  upper  teeth,  and  whereas  they  formerly  merely  touched, 
there  now  is  a  rubbing  together.  As  a  natural  result  there  is 
brought  about  a  close  fitting  together  of  all  the  surfaces  in  occlusion. 
This  tends,  when  the  jaws  are  at  rest,  to  hold  between  these  sur- 
faces the  oral  secretions,  and  we  have  upon  these  occlusal  surfaces 
a  condition  of  affairs  favoring  erosion,  which  still  further  and  far 
more  rapidly  brings  about  destruction  of  tooth-tissue.  We  find  in 
this  an  explanation  why  some  fillings  fail.  When  they  were  in- 
serted, every  care  may  have  been  taken  to  secure  them  firmly  in  posi- 
tion and  to  guard  against  undue  stress.  As  time  passes,  and 
changes  such  as  we  are  now  considering  occur,  especially  if  occlusal 
erosion  sets  in,  let  us  see  what  may  take  place.  If  there  is  nothing 
more  than  a  mechanical  wearing  away  of  tooth-tissue,  a  thoroughly 
impacted  gold  filling  will  for  a  long  time  securely  hold  its  place. 
It  will  wear  down  as  the  tooth  does,  provided  the  stress  upon  it  is 
equally  distributed  and  its  form  and  bulk  enable  it  to  resist  forging 
out  and  buckling  up.  If  the  stress  is,  however,  uneven,  we  may 
look  for  a  change  of  form  and  its  dislodgment.  When  this  wear- 
ing is  complicated  with  erosion  we  have  a  different  condition  of 
affairs.  Erosion  acts  upon  tooth-tissue  alone,  and  far  more  rapidly 
than  does  mechanical  wear  upon  the  surface  of  a  solid  gold  filling. 
Not  only  is  the  gold  left  standing  out  from  the  surface  of  the  tooth, 
but  the  erosion  is  apt  to  penetrate  at  the  margins  of  the  filling.  The 
stress  of  occlusion  under  these  circumstances  is  concentrated  upon 
the  filling ;  it  may  break  up ;  it  may  be  torn  from  its  position,  or  it 
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may,  and  not  infrequently  does,  so  change  in  form  as  to  fracture 
the  tooth. 

Observation  of  cases  such  as  here  suggested  has  led  me  to  depre- 
cate extended  cutting  away  of  tooth-tissue  in  the  effort  to  make  so- 
called  permanent  work.  I  have  seen  many  cases  where  time  has 
proved  that  such  extension  is  unnecessary,  and  many  where  time 
has  proved  that  it  has  been  destructive.  It  is  very  plausible,  the 
idea  of  replacing  a  tissue  liable  to  decay  by  a  substance  indestructi- 
ble ;  but  is  it  so  ?    May  we  not  in  avoiding  one  evil  invite  a  greater  ? 

When  the  invitation  to  prepare  this  paper  reached  me  I  had  just 
examined  a  mouth  in  which  thirty  years  ago  I  placed  five  gold  fill- 
ings upon  the  approximal  surfaces  of  the  upper  incisors.  The 
cavities  were  moderate  in  size,  near  the  gum  line,  and  were  filled 
from  the  palatal  surface  (Dental- Cosmos,  vol.  xv,  January,  1873, 
pages  31  and  32).  They  have  proved  effective.  What  a  change 
has  taken  place  in  that  mouth  !  Thirty  years  ago  those  fillings  were 
just  clear  of  the  gum  line ;  to-day  they  are  dangerously  near  the 
occlusal  edge.  It  is  such  a  case  as  would  have  supported  the  theory 
of  migratory  fillings,  discussed  a  few  years  ago.  Concurrent  with 
the  wearing  away  of  the  occlusal  edges  of  the  upper  incisors,  there 
has  been  a  passive  gum  recession,  so  that  while  there  has  been  an 
extensive  loss  of  tooth-tissue,  the  visible  shortening  of  the  teeth  is 
hardly  noticeable.  In  this  case,  when  the  worst  comes  to  the  worst 
and  the  fillings  are  lost  by  the  breaking  away  of  their  occlusal  mar- 
gins, as  they  will  be  if  the  patient  lives  long  enough,  the  probabili- 
ties are  that  refilling  will  not  be  necessary ;  a  little  polishing  of  the 
margins  of  so  much  of  the  cavities  as  are  then  left  will  be  all  that 
is  needful.  Had  these  cavities  been  prepared  and  filled  by  methods 
now  so  earnestly  advocated,  I  question  seriously  if  the  fillings  would 
have  so  long  remained.  I  am  very  confident  that  mechanical  stress 
would  long  ago  have  seriously  taxed  their  integrity,  and  that  their 
loss  would  have  been  accompanied  by  a  breaking  down  of  tooth- 
tissue  very  difficult  to  replace. 

This  case,  so  suggestive  and  so  typical,  determined  the  title  and 
the  character  of  the  present  paper.  There  is  far  more  in  the  me- 
chanical problems  of  tooth-destruction  and  tooth-repair  than  is 
embraced  in  cavity  preparation  and  filling-retention.  It  is  impor- 
tant to  consider  probable  changes  the  years  may  bring  when  plan- 
ning tooth-repair.  There  is  a  choice  upon  purely  mechanical 
grounds ;  for  instance,  between  the  labial  and  the  palatal  wall  of 
approximal  cavities  of  anterior  teeth,  when  one  or  the  other  must 
be  sacrificed.  The  palatal  wall  is  always  an  extension  beyond  the 
base ;  is  often  an  isolated  pillar  of  enamel,  and  far  more  liable  to 
injury  than  is  the  labial  wall.  Under  normal  conditions  of  wear 
it  far  more  frequently  succumbs,  and  its  loss  is  far  less  serious  and 
more  readily  repaired. 

While  it  is  commendable  to  always  aim  for  permanent  work  in 
repairing  injuries  to  the  teeth,  it  is  wise  to  remember  that  the  teeth 
themselves  are  subject  to  change,  and  to  so  plan  our  work  that 
while  it  arrests  caries  and  replaces,  as  far  as  may  be,  lost  tissue,  it 
shall  not  itself  become  destructive. 
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There  is  room  for  wise  discretion  as  to  whether  or  not  frail  walls 
shall  be  retained, — whether  it  is  best  to  anticipate  possible  fracture 
and  replace  them  by  a  filling  supposed  to  be  stronger,  or  to  retain 
them  as  a  protective  covering  to  a  filling  fully  competent  to  arrest 
caries  but  otherwise  unable  to  hold  its  own  against  mechanical 
stress  or  chemical  disintegration.  This  is  purely  a  mechanical 
problem. 

We  know  that  enamel  unsupported  by  dentin  is  exceedingly  frail. 
We  know  that  certain  structural  forms  are  stronger  than  others, 
and  that  the  endurance  of  a  weak  wall  depends  upon  its  position. 
We  know  that  a  small  filling  is  less  exposed  to  stress  than  is  a  large 
one ;  that  a  filling  upon  an  approximal  surface  requires  less  anchor- 
age than  does  one  encroaching  upon  the  occlusal  surface.  We 
know  that  some  filling-materials  are  more  readily  applied  than 
others ;  some  require  for  their  retention  more  anchorage  than  do 
others,  and  we  further  know  regarding  this  that  it  is  not  so  much 
the  amount  of  sound  dentin  removed  from  a  tooth  that  weakens  it 
as  it  is  the  position  from  which  it  has  been  removed.  This  is  all 
pure  mechanics.    Now  the  practical  application. 

Select  an  approximal  cavity  upon  a  bicuspid  tooth,  one  of  a  kind 
so  frequently  met  with,  situated  just  below  the  point  of  contact,  a 
small  opening  leading  to  a  large  cavity  undermining  the  approximo- 
occlusal  edge.  What  do  we  know  regarding  this  ?  We  know  that 
a  destructive  agent  has  at  this  point  penetrated  the  enamel ;  that  it 
has  extensively  destroyed  the  dentin,  and  we  know  from  frequently 
repeated  observations  that  its  action  upon  the  enamel  will  be  very 
slight.  The  increasing  risk  to  the  enamel  over  that  cavity  is  due 
mainly  to  an  increasing  loss  of  its  supporting  dentin.  If  we  can 
arrest  the  destruction  going  on  within' and  restore  to  that  enamel 
the  support  of  which  it  has  been  deprived,  shall  we  not  in  many 
cases  have  made  the  best  possible  repair? 

The  enamel  which  has  resisted  so  well  the  destructive  agents  from 
without  and  those  actively  at  work  within  can  surely  be  depended 
upon  to  still  continue  to  do  so  after  the  filling  has  been  inserted,  if 
the  filling  is  a  protective  one.  Making  the  filling  protective  is  a 
mechanical  problem.  The  safety  of  the  occlusal  edge  depends  upon 
the  support  permitted  to  remain.  If  in  preparing  the  cavity  so 
much  of  the  enamel  is  cut  away  as  to  leave  it  a  mere  bridge,  it  is 
seriously  compromised.  If,  on  the  contrary,  the  opening  to  the 
cavity  can  be  kept  small  and  a  considerable  portion  of  the  enamel 
be  retained,  it  has  a  very  fair  chance.  It  is  a  mechanical  problem 
to  remove  the  affected  tissue  with  the  least  loss  of  that  which  is 
sound,  and  to  select  a  filling-material  that  can  be  made  to  thor- 
oughly fill  the  cavity  and  effectively  close  its  entrance. 

The  question  is  often  asked,  Why  is  it  that  gutta-percha  arrests 
decay  so  perfectly  in  cases  where  gold  does  not?  Why  is  non- 
cohesive  gold  more  preservative  than  cohesive?  They  possess  no 
specific  virtue.  The  problem  is  purely  a  mechanical  one.  A  gold 
filling,  at  its  best,  is  like  a  cork  in  a  bottle.  In  using  non-cohesive 
gold,  we  place  layer  upon  layer  parallel  with  the  walls  of  the  cavity ; 
a  smooth  sheet  or  mat  of  gold  is  presented  to  the  walls  of  the  cavity 
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in  the  best  possible  condition,  and  in  the  best  possible  position  to 
make  a  close  fit.  The  manipulation  it  receives  has  but  little  ten- 
dency to  temper  it ;  it  remains  soft  and  pliable.  Cohesive  gold,  no 
matter  how  it  is  packed,  covers  the  walls  of  the  cavity  little  by  little, 
and  under  the  plugger-point  manipulation  quickly  loses  the  softness 
and  adaptability  imparted  by  annealing.  Each  morsel  added  is 
independently  packed  in  place ;  is  bent  and  creased,  twisted  and 
crushed,  and  is  forced  to  contact  with  the  cavity-walls  by  being 
especially  driven  there.  Each  piece  added  is  an  added  opportunity 
for  overlapping,  balling  up,  bridging  over,  and  in  a  thousand  and 
one  ways  forming  minute  defects.  With  the  true  plastics,  the 
cements  and  gutta-percha,  we  have  more  than  a  close  fit ;  we  have 
an  actual  adhesion.  This  answers  the  question :  It  is  a  mechanical 
problem. 

So  far  as  arresting  decay  is  concerned,  so  far  as  assuring  im- 
munity from  recurring  decay  along  cavity  margins  is  concerned, 
that  filling  is  best  that  most  nearly  fills  the  cavity  and  approaches 
nearest  to  perfectly  sealing  its  entrance.  Gutta-percha  can  be  made 
to  accomplish  both  essentials  far  more  readily  than  can  gold,  and  on 
that  account  is  a  better  tooth-saver.    It  is  a  mechanical  problem. 

The  mechanical  problems  of  tooth-destruction  require  close  study 
in  order  that  we  may  successfully  solve  the  mechanical  problems  of 
tooth-salvation. 


Combination  Splint  and  Bridge-Work  in  the  Treatment 
of  Pyorrhea  Alveolaris. 

BY  DR.    W.   L.   FISH,   NEWARK,   N.  J. 
(Read  before  the  union  meeting  of  the  District  of  Columbia  Dental  Society  and  the 
Maryland  State  Dental  Association,  May  16,  1901.) 

Mr.  President  and  Gentlemen  :  It  is  with  a  certain  amount 
of  hesitancy  that  I  present  this  subject  to-day,  knowing  full  well 
that  it  covers  ground  explored  by  some  of  the  greatest  minds  of  our 
profession,  and  subjects  that  have  long  ago  ceased  to  be  of  interest 
to  a  dental  convention ;  but  it  is  in  the  combination  of  the  various 
operations  and  devices  set  forth  and  the  splendid  results  attained 
that  I  feel  certain  you  will  be  interested. 

The  cases  I  wish  to  present  for  your  consideration  I  will  illustrate 
by  a  model, — not  of  the  exact  dentures,  but  made  to  represent  as 
nearly  as  possible  the  conditions  existing  in  the  two  cases.  Their 
clinical  history,  before  being  placed  in  my  hands,  was  given  me 
by  Dr.  G.  Lenox  Curtis,  of  New  York  city,  to  whom  credit  is  due 
for  the  surgical  portion  of  the  operations  forming  the  groundwork 
and  contributing  to  the  ultimate  success.  Without  this  thorough 
work  by  Dr.  Curtis  the  subsequent  operations  would  have  availed 
nothing,  and  without  a  perfect  splint  the  surgical  work  would  have 
been  useless.  By  the  combination  of  the  two  we  have  produced 
results  that,  to  my  mind,  are  simply  wonderful.  The  history  of 
the  cases  is  as  follows : 

Mrs.  A.  for  many  years  had  suffered  from  diseased  gums  and 
alveolar  abscesses.    From  time  to  time  teeth  were  extracted;  the 
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breath  was  offensive,  and  the  mouth  upon  arising  in  the  morning 
exceedingly  foul.  It  was  only  after  strong  germicidal  measures 
had  been  taken  that  an  examination  could  be  made,  when  the  fol- 
lowing conditions  were  found  to  exist :  A  general  pyorrheic  con- 
dition throughout  the  mouth ;  several  pulpless  teeth  and  a  number 
of  abscesses ;  interdental  process  generally  destroyed,  and  the  probe 
could  be  passed  beyond  the  apex  of  many  teeth ;  superior  centrals 
and  laterals  elongated  about  one-quarter  of  an  inch  ;  the  gums 
hypertrophied  and  baggy ;  pus  oozing  from  about  many  teeth,  and 
even  where  the  teeth  had  been  extracted  at  different  times  the 
sockets  were  filled  with  ulcerating  tissue. 

The  case,  after  having  been  treated  by  the  Curtis  method  (see 
New  York  Medical  Journal,  January  14,  1899)  and  the  centrals 
extracted  and  reimplanted,  was  turned  over  to  me  for  the  applica- 
tion of  a  splint. 

In  the  second  case,  Mrs.  B.,  the  examination  of  the  mouth  showed 
a  general  condition  of  pyorrhea  alveolaris ;  and  while  many  of  the 
teeth  were  extremely  loose,  there  was  no  free  discharge  of  pus,  and 
the  only  firm  tissue  remaining  was  at  the  apex  of  the  roots,  which 
alone  held  the  teeth  in  place.  The  upper  six  front  teeth  had  been 
crowded  forward  by  reason  of  the  disease  until  they  did  not 
occlude  by  one-eighth  of  an  inch.  Of  the  upper  set,  the  third 
molars  alone  remained  in  place  and  were  but  slightly  affected  by  the 
disease. 

You  will  readily  perceive  that  the  foregoing  cases  were  of  the 
worst  type  that  we  are  called  upon  to  treat,  and  such  as  we  treat 
only  in  cases  where  extreme  pride  prompts  the  patient  to  undergo 
the  severe  ordeal  rather  than  submit  to  extraction.  I  cannot  say 
that  I  was  overjoyed  upon  seeing  these  patients  present  themselves 
at  my  office  with  mouths  full  of  sore  and  loose  teeth,  held  in  place 
by  silk  ligatures  to  prevent  their  falling  out,  and  with  a  polite  note 
asking  that  I  apply  a  splint. 

In  the  case  of  Mrs.  A.  the  centrals  had  been  extracted  and  re- 
planted, the  sockets  having  been  deepened,  and  with  the  neighbor- 
ing teeth  firmly  ligated.  The  right  first  bicuspid  and  first  molar 
and  left  first  molar  had  been  extracted.  In  the  case  of  Mrs.  B.  the 
first  and  second  molars  on  both  sides  had  to  be  extracted.  The 
model  I  pass  around  will  serve  to  illustrate  both  cases,  the  practical 
application  being  the  same. 

The  first  and  probably  the  most  important  operation,  after  hav- 
ing accurately  placed  the  teeth  by  silk  ligatures,  is  the  impression, 
and  this  must  be  absolutely  perfect  and  at  all  times  taken  in  sections 
and  in  plaster.  In  case  of  front  teeth,  the  plaster  should  be  mixed 
soft  and  carried  well  up  around  the  palatal  surface  of  the  teeth. 
After  it  has  hardened,  remove  and  trim,  soap  well  and  return  to 
position,  when  the  labial  impression  may  be  taken  in  the  ordinary 
tray.  When  the  model  is  run  you  will  have  an  absolutely  perfect 
counterpart  of  your  teeth,  including  the  ligatures,  the  impression 
of  which  must  be  carefully  removed.  This  model  should  take  in 
the  six  front  teeth  only,  and  upon  it  must  be  constructed  the  splint.  I 
My  method  is  as  follows : 
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Take  pure  platinum,  about  No.  36  standard  wire  gauge,  and 
burnish  perfectly  to  the  palatal  portion  of  the  teeth ;  after  adapting 
the  same,  trim  so  as  not  to  encroach  too  near  the  gum,  extending  to 
the  cutting-edge.  A  piece  of  No.  25  gauge  platinum-iridium  about 
three-sixteenths  of  an  inch  wide  is  formed  to  fit  this  backing,  ex- 
tending aronnd  each  canine  to  a  point  equal  to  the  center  line  of  the 
tooth.  This  and  the  thin  platinum  backing  are  waxed  and  care- 
fully removed,  when  they  may  be  soldered  lightly  at  first,  returned 
to  the  model  and  burnished,  when  they  may  again  be  removed  and 
the  little  triangles  and  spaces  between  band  and  backing  filled  with 
22-karat  solder. 

The  finished  bar  must  now  be  drilled  and  reamed  with  the  Bryant 
reamer  to  admit  the  nut  upon  the  small  wedges.    The  wedges  are 


made  by  burnishing  a  piece  of  pure  platinum,  same  gauge  as  the 
backing,  on  the  splint,  in  the  center  of  which  a  pinhole  has  been 
punched,  to  each  individual  space  between  the  teeth.  A  pure  plati- 
num wire  is  cut  to  pass  between  the  teeth,  allowing  length  enough 
to  pass  through  the  splint.  Upon  one  end  a  thread  is  cut  to  receive 
the  small  Bryant  nut.  The  wire  is  now  forced  into  an  asbestos 
block,  threaded  end  first,  until  a  small  portion  remains  exposed. 
Over  this  end  is  placed  the  head-piece,  and  pure  gold  is  flowed  into 
the  same,  uniting  bolt  and  head.  This  is  now  finished  to  suit  the 
case. 

The  splint  for  the  bicuspids  are  made  to  cover  approximal  palatal 
and  grinding  surface,  a  small  pin  being  soldered  in  the  center  of 
each  which  fits  into  a  corresponding  hole  drilled  in  the  center  of  the 
tooth.  This,  when  in  place,  prevents  any  possible  chance  of  the 
tooth  moving  outward.    The  anchorage  for  the  ends  of  bridges  are 
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simple  caps,  extending  just  beyond  the  large  diameter  tooth.  In  no 
case  must  any  part  of  the  device  encroach  upon  the  soft  tissues, 
in  order  to  prevent  the  possibility  of  food  accumulation. 

When  the  numerous  caps  and  splints  are  ready,  they  are  placed 
in  position,  and,  if  necessary,  ligated  to  keep  the  teeth  in  exact 
position.  Bites  are  now  taken  for  those  portions  of  the  bridges 
where  dummies  are  to  be  placed,  after  which  an  impression  of  the 
combination  is  taken.  In  this  instance  it  is  only  necessary  to  have 
impression  of  palatal  surface  of  front  teeth.  All  parts  are  removed 
and  placed  in  the  impression,  where  they  are  treated  as  is  usual  in 
crown-  and  bridge-work.  In  soldering  it  is  necessary  to  have  every 
piece  of  metal  touch  its  neighbor  to  preclude  shrinkage ;  should 
spaces  exist,  fill  in  the  same  with  small  pieces  of  plate  before  solder- 
ing. Do  not  be  sparing  of  solder,  it  being  always  wise  to  err  in 
the  line  of  strength.  When  setting  the  device  apply  the  rubber 
dam.  In  applying  the  little  nuts  to  the  wedge  bolts,  I  use  a  small 
screwdriver  made  from  an  old  right-angle  hand-piece.  This 
enables  me  to  work  in  the  smallest  possible  space. 

The  results  obtained  in  these  cases  have  been  all  that  could  be 
desired.  The  two  teeth  that  were  replanted  have  become  thor- 
oughly united;  the  gums  around  the  teeth  in  both  cases  are  in  a 
perfect  state  of  health,  and  with  the  bridges  articulating  with  the 
lower  teeth  the  patients  are  enabled  to  thoroughly  masticate  their 
food;  and  it  has  been  years  since  either  of  them  have  enjoyed  such 
perfect  health.  Both  patients  have  been  seen  within  the  past  few 
days,  and  the  teeth  and  gums  in  both  cases  are  in  excellent  shape. 


Ideals,  Old  and  New,  and  the  Reflex  Value  of  Work. 

BY  EDWARD  C.   KIRK,  D.D.S.,  PHILADELPHIA,  PA. 
(Baccalaureate  address  to  the  graduating  class  of  the  Dental  Department,  Northwestern 
Universit}',  Chicago,  May  2, 1901.) 

You  will  remember  that  Macbeth,  returning  victorious  from  his 
conflict  with  the  enemies  of  King  Duncan,  encounters  the  ghostly 
witches  who  forecast  his  future,  and  he  afterward  relates  the  adven- 
ture to  his  wife  in  a  letter,  saying,  "They  met  me  in  the  day  of 
success,  .  .  .  and  whiles  I  stood  rapt  in  the  wonder  of  it  came 
missives  from  the  King,  who  all-hailed  me  Thane  of  Cawdor,  and 
referred  me  to  the  coming  on  of  time  with  'Hail,  King  that  shalt 
be.'  " 

The  ceremony  just  concluded,  by  which  your  alma  mater  has 
conferred  upon  you  the  mark  of  her  approval,  bears  public  witness 
that  you  are  the  victors  in  a  test  of  the  abilities  which  for  three 
years  you  have  been  training  to  attain  the  reward  which  is  now 
yours.  To  those  of  us  who  know  by  experience  and  by  observa- 
tion what  the  struggle  means,  what  it  has  cost,  how  much  of  hard, 
earnest  work  has  been  expended  in  the  endeavor,  it  seems  fitting 
that  we  should  "all-hail"  you  as  victors  in  the  day  of  your  success. 
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But  dare  we  do  more?  Will  the  circumstances  which  hedge  about 
the  professional  pathway  you  have  thus  far  trod  justify  the  spirit 
of  prophecy  in  saluting  you  with  "Hail,  kings  that  shall  be!"? 

It  was  but  yesterday  that  dentistry  was  an  empirical  art ;  to-day 
it  finds  itself  developing  in  the  higher  environment  of  a  scientific 
profession.  The  transition  has  come  about  so  quickly  that  those  of 
the  present  generation  have  witnessed  the  advent  of  our  profession 
into  the  ranks  of  the  specialties  which  make  up  the  sum  of  medical 
science  and  art. 

The  scholastic  training  of  the  dentist  is  embraced  in  a  period  of 
but  little  more  than  half  a  century,  and  it  is  well  within  the  limits 
of  the  latter  half  of  that  period  that  empiricism  in  dental  education 
gradually  began  to  feel  the  inevitable  results  of  scientific  research 
and  give  way  to  rational  methods  of  training  and  practice.  With 
the  introduction  of  laboratory  methods  of  study,  the  old  systems  of 
education  in  all  branches  of  the  healing  art  have  been  shaken  to 
their  foundations ;  scientific  methods  have  supplanted  the  specula- 
tive features  of  the  older  system,  and  in  our  modern  method  of 
instruction  the  laboratory  and  seminar  have  relegated  to  a  subordi- 
nate position  the  didactic  lecture  as  a  means  of  instruction.  More 
efficient  teaching,  demonstration,  not  words,  have  become  char- 
acteristic of  our  latter-day  methods,  and  the  result  is  an  improve- 
ment not  only  in  the  training  of  our  graduates  as  practitioners,  but 
in  their  ability  as  students. 

We  stand  to-day  between  the  old  and  the  new  in  professional  de- 
velopment ;  the  present  is  peculiarly  a  transitional  period  in  den- 
tistry, and  to  you  who  are  making  your  advent  into  the  professional 
ranks, — you  who,  while  looking  hopefully  toward  the  future,  are 
even  yet  so  close  to  the  past  as  to  feel  the  influence  of  its  fading 
traditions,  it  is  of  more  than  passing  significance  that  you  consider 
carefully  the  professional  environment  into  which  you  have  been 
born,  and  determine  if  you  can  the  conditions  which  it  will  be  your 
part  to  fulfill  if  we  are  to  indeed  hail  you  "kings  that  shall  be !" 

Go  back  in  memory  a  few  moments  to  the  day  when  you  pre- 
sented yourselves  as  applicants  for  matriculation  in  the  freshman 
i  class  of  your  alma  mater, — try  to  realize  your  conception  of  den- 
j  tistry  at  that  time,  and,  having  done  so,  compare  it  with  your 
I  present  ideas  on  that  subject.    Have  not  three  years  of  college 
experience  wrought  a  change  in  your  earlier  ideals  of  your  profes- 
ision?    Before  studying  the  subject,  you  probably  thought  that 
dentistry  comprised  the  operative  and  prosthetic  departments  of 
dental  art.    If  your  ideal  was  more  extensive  than  that,  it  was 
!  above  the  average.    But  your  experience  broadened,  not  without 
a  corresponding  shock  of  surprise,  when  you  discovered  that  in 
order  to  fit  yourself  creditably  for  the  practice  of  your  chosen  call- 
ing an  extensive  training  in  all  of  the  fundamental  medical  branches 
was  required  of  you, — chemistry,  anatomy,  histology,  physiology, 
pathology,  bacteriology,  surgery,  and  materia  medica, — in  addition 
to  those  branches  which  I  doubt  not  you  regarded  as  the  "practical 
dental  subjects."    And  you  found  also  that  a  smattering  of  scientific 
medical  knowledge  would  not  be  sufficient, — that  success  was  to  be 
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attained  only  by  continuous,  assiduous,  thorough  work.  You 
rebelled  perhaps;  your  ideal  was  shattered.  What  had  all  this  to 
do  with  dentistry, — the  dentistry  which  you  wanted  to  secure  the 
right  to  practice? 

As  the  pursuit  of  your  studies  brought  you  into  contact  with  the 
broader  relationships  of  your  professional  work,  and  as  its  scientific 
basis  was  gradually  developed  in  your  minds,  your  primitive  ideal 
was  replaced  by  a  new  one,  an  ideal  which  raised  your  chosen  voca- 
tion to  the  dignity  of  a  scientific  profession  instead  of  an  empirical 
handicraft.  You  discovered  that  the  popular  conception  of  den- 
tistry with  which  you  entered  college  was  the  dentistry  of  the  past, 
while  your  new  ideal  was  the  dentistry  of  the  future,  of  science  as 
opposed  to  empiricism.  How,  then,  we  may  ask,  have  you  re- 
sponded to  this  new  conception  ?  Has  the  impulse  of  the  new  idea 
given  an  impetus  and  direction  to  your  professional  training,  in  so 
far  as  you  yourselves  are  responsible  for  that  result?  It  has  been 
the  motive  power  of  the  educational  system  through  which  you 
have  successfully  passed  and  the  vitalizing  principle  of  those  who 
have  directed  your  professional  training ;  but  that  is  only  part,  aye, 
and  a  minor  part,  of  the  educational  process. 

In  these  days  of  predigested  foods,  of  anesthetics,  of  labor-, 
pain-,  and  time-saving  devices  in  every  department  of  human  life, 
even  the  labor  of  thinking  has  come  to  be  regarded  as  onerous,  so 
that  predigested  knowledge  and  short  cuts  to  education  are  offered 
in  response  to  a  demand  for  relief  from  the  labor  of  individual 
thinking  and  mental  self-culture.  The  highway  of  knowledge  is 
one  over  which  the  individual  must  travel  by  his  own  effort;  the 
teacher  is,  at  best,  but  a  guide  familiar  with  its  difficulties  and 
obstacles,  and  is  useful  only  in  so  far  as  he  is  competent  to  point 
out  the  best  means  for  surmounting  them.  The  teacher  may  direct 
the  journey,  but  cannot  carry  the  traveler;  it  is  the  student  who 
must  do  the  marching  if  he  would  attain  the  haven  where  he 
would  be. 

And  what  is  the  haven  toward  the  attainment  of  which  you  have 
been  exerting  your  efforts?  The  question  may  seem  less  difficult 
to  answer  than  those  which  you  have  recently  solved  in  your 
examination  for  the  degree  just  conferred  upon  you.  But  is  it  for 
that  end  you  have  labored, — merely  to  gain  the  right  to  practice 
dentistry  in  order  that  you  may  procure  as  the  reward  of  your 
labors  the  means  of  subsistence  and  a  few  of  the  luxuries  of  life? 
Have  you  no  hopes  nor  aspirations  beyond  that?  Sooner  or  later 
it  dawns  upon  every  human  mind  capable  of  logical  reasoning  that 
the  mere  acquisition  of  material  things  will  not  satisfy  that  crav- 
ing for  happiness  and  peace  which  is  a  factor  in  all  human  life,  and 
which  the  poet  Browning  has  called  the  "joy  hunger."  One  after 
another,  our  quests  for  happiness  in  the  acquisition  'of  material 
things,  be  they  wealth,  property,  or  effects  of  whatever  character, 
leave  us  disappointed  when  once  attained,  and  we  are  unceasingly, 
relentlessly  urged  onward  in  the  search  for  that  satisfying  joy 
which  our  lives  demand  and  which  will  not  be  silenced  nor  diverted 
from  its  true  object. 
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Perhaps  your  college  experience  has  already  discovered  to  you 
one  of  the  means  by  which  a  lasting  happiness  may  be  attained,  and 
by  that  I  mean  the  happiness  resulting  from  honest,  careful, 
thorough,  and  intelligent  work.  Let  us,  for  the  sake  of  clearness, 
make  a  distinction  at  this  point  between  work  and  labor.  The  dif- 
ference is  largely  one  of  motive  or  the  mental  attitude  with  which 
we  undertake  a  given  task.  It  was  the  clear  perception  of  the 
modifying  effect  of  one's  mental  attitude  toward  work  which 
enabled  Mark  Twain's  immortal  character,  Tom  Sawyer,  to  not 
only  convert  the  task  of  whitewashing  his  grandmother's  garden 
fence  into  a  pleasant  recreation,  but  by  impressing  his  companions 
with  the  same  idea,  to  make  the  work  a  source  of  considerable 
personal  profit  by  sub-letting  to  them  the  privilege  of  doing  the 
whitewashing  for  him. 

As  we  have  here  limited  the  terms,  we  are  safe  in  asserting  that 
work  and  labor  are  by  no  means  interchangeable  as  to  their  mean- 
ing. It  is  not  work  that  kills  nor  is  irksome  nor  soul-destroying, 
but  labor  without  motive  or  reward.  But  I  would  not  have  you 
understand  that  work  intelligently  conceived  and  earnestly  carried 
out  is  simply  tolerable,  a  sort  of  negative  quantity  in  our  lives, 
which  can  be  endured  for  the  material  results  that  it  brings  to  us 
in  compensation  for  the  energy  expended  upon  it.  Rather  would 
I  impress  upon  your  minds  the  belief  that  in  work  intelligently 
conceived  and  earnestly  carried  out  you  'will  find  the  sources  of 
your  greatest  happiness ;  if  not  directly,  at  least  indirectly,  by  the 
certainty  and  directness  with  which  such  work  as  I  have  referred 
to  develops  those  elements  of  character  by  which  alone  you  are 
made  capable  of  being  happy. 

Your  work  must  be  congenial  to  you  if  you  would  derive  from  it 
all  the  good  that  it  can  confer.  Uncongenial  work  is  labor,  and 
should  be  avoided  in  the  choice  of  a  vocation.  The  ordinary  con- 
duct of  life  brings  with  its  experiences  enough  of  the  uncongenial 
sort,  so  that  as  a  means  of  spiritual  discipline  it  is  perhaps  un- 
necessary to  deliberately  seek  them.  Congenial  work  is  that 
adapted  to  our  abilities  and  to  our  liking,  and  I  take  it  for  granted 
that  in  choosing  for  yourselves  the  vocation  of  dentistry  your  selec- 
tion has  been  guided  by  your  natural  abilities  with  respect  to  dental 
professional  work  and  by  your  liking  for  it.  It  has  been  said  that 
a  mere  liking  for  dentistry  is  not  a  sufficient  reason  for  choosing 
it  as  a  life  calling ;  and  while  it  may  be  admitted  that  a  mere  liking 
for  it,  unsupported  by  natural  aptitude,  would  make  a  questionable 
basis  for  its  selection  as  a  life-work,  there  is,  I  think,  too  little 
weight  given  to  the  factor  of  one's  likes  and  dislikes  as  governing 
their  choice  of  a  pursuit  in  life.  We  like  the  things  that  are  sources 
of  pleasure  to  us,  and  our  happiness  is  the  outgrowth  of  doing  what, 
all  things  considered,  gives  us  pleasure.  The  psychologists  tell 
us  that  it  is  the  highest  pleasure  of  an  organism  to  exercise  its 
function.  Whatever  the  organism  can  do  best,  that  it  does  most, 
because  it  finds  therein  the  most  happiness.  A  huge  draft-horse 
delights  in  the  exercise  of  its  enormously  developed  muscular 
power,  but  would  suffer  tortures  if  urged  to  an  exhibition  of 
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speed ;  or,  conversely,  the  race-horse  trained  to  abnormal  fleetness 
would  be  physically  ruined  if  required  to  perform  the  labor  of  the 
draft  animal,  yet  the  pleasure  which  the  race-horse  finds  in  contests 
of  speed  is  proverbial.  The  natural  gift  of  a  fine  vocal  apparatus 
leads  the  possessor  thereof  to  exercise  his  ability  to  produce  attrac- 
tive music;  he  sings  because  he  can  sing  and  finds  happiness  in 
singing, — an  exercise  of  function  which  the  tone-deaf  individual 
looks  upon  as  a  waste  of  energy  and  often  as  a  nuisance.  It  is, 
then,  the  ability  to  do  which  makes  possible  the  joy  of  doing. 

Has  your  college  experience  developed  in  your  minds  an  appre- 
ciation of  the  happiness  to  be  derived  from  work  for  its  own  sake? 
Think  of  the  disappointments  which  followed  upon  some  of  your 
early  attempts  to  perform  the  technical  operations  which  formed 
part  of  your  professional  training.  The  dismal  failure  of  your 
efforts  was  discouraging  enough  to  make  you  seriously  consider 
giving  up  the  attempt  to  become  qualified  practitioners.  Your 
subsequent  efforts,  however,  brought  more  encouraging  results, 
until  by  patient  industry  the  hiatus  between  your  beginnings  and  the 
ideal  standard  prescribed  for  you  was  closed.  You  will  doubtless 
do  better  work  as  your  experience  widens,  but  I  am  sure  that  the 
triumphant  happiness  which  came  with  your  first  successful 
achievement  will  scarcely  be  duplicated.  A  new  power  was  born 
in  you  by  the  act  there  consummated  and  a  new  realization  of 
happiness,  that  happiness  which  Goethe  has  called  the  creative  joy, 
was  discovered  by  you,  the  demand  for  which  will  forever  drive 
you  onward  and  upward  in  your  endeavor  to  satisfy  it ;  a  need  in 
your  existence  never  pacified  except  by  the  contemplation  of  a 
creation  perfect  of  its  kind. 

Can  you  not  see  that  sordid  considerations  must  be  relegated  to 
a  subordinate  place  in  a  mind  animated  by  the  ideal  of  work  for 
its  own  sake  ?  The  reward  of  your  work  so  performed  is  a  double 
one :  First,  in  the  satisfaction,  the  happiness,  which  comes  to  you 
as  the  author  of  a  successful  result;  secondly,  in  the  sympathetic 
appreciation  of  those  whom  your  ministrations  serve.  It  is  the 
touchstone  of  successful  professional  practice,  and  the  "open 
sesame"  as  well  to  success  as  the  world  defines  success.  The 
practitioner  who  has  failed  to  discover  the  source  of  happiness 
involved  in  the  successful  doing  of  his  work  loses  more  than  half 
his  reward,  whatever  remuneration  he  may  receive  for  his  efforts. 
Let  it  be  clearly  understood  that  the  ability  to  draw  happiness  from 
one's  work  is  not  a  full-fledged  natural  endowment,  but  rather  the 
result  of  character  development.  To  most  of  you  your  college 
career  represents  one  of  the  most  important  experiences  of  your 
lives ;  important  not  so  much  in  what  it  has  given  to  you  of  profes- 
sional training,  but  by  the  degree  to  which  it  has  developed  personal 
character.  To  the  greater  number,  those  of  you  who  entered  upon 
professional  study  at  once  after  the  completion  of  the  elementary 
school  preparation,  it  meant  the  temporary  severance  of  home 
ties  and  those  influences  with  'which  the  home,  the  family,  and  the 
preparatory  school  surrounded  and  protected  you  in  the  early 
formative  stage  of  your  lives.    You  were  transferred  from  an 
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environment  upon  which  you  instinctively  depended  for  guidance 
in  the  conduct  and  management  of  your  vital  needs  to  an  environ- 
ment wherein  you  yourselves  were  obliged  to  assume  the  directive 
management  of  those  personal  affairs  which  formerly  were  rele- 
gated to  others.  It  was  the  change  from  dependence  to  .self- 
reliance.  No  transitional  period  in  human  life  is  more  critical ; 
there  is  none  which  presents  more  difficult  problems  for  individual 
solution,  but  none  also  is  so  potent  as  a  builder  of  character.  Just 
in  proportion  as  a  man  is  self-reliant  with  respect  to  the  function 
which  he  is  called  upon  to  perform  in  life  has  he  developed  his 
power  as  a  worker,  using  that  term  to  cover  all  of  his  activities,  be 
they  physical  or  intellectual. 

But  true  self-reliance  must  be  rooted  deeply  in  the  foundations 
of  character  if  it  is  to  be  depended  upon  to  serve  us  in  all  of  the 
exigencies  of  life ;  it  is  but  superficial  if  that  which  your  college 
career  has  developed  is  no  more  than  adequate  to  serve  you  in  the 
performance  of  your  technical  professional  work.  The  daily 
routine  of  college  work,  the  systematic  study,  the  training  of  your 
manipulative  ability  in  the  repeated  performance  of  operations 
demanding  precision,  gentleness,  care,  and  delicacy  of  touch,  with 
wise  discrimination  as  to  plan  and  method ;  the  patient  surmount- 
ing of  obstacles,  the  enforced  development  of  a  courteous  and 
sympathetic  attitude  toward  those  placed  in  your  charge  for  the 
relief  of  suffering,  the  necessity  for  tolerance  and  good-fellowship 
which  your  social  relationship  to  a  large  class  of  colleagues  has 
imposed,  are  all  factors  in  your  professional  education  which  have 
given  you  something  more  than  was  announced  in  the  curriculum 
of  studies,  but  which,  notwithstanding  their  lack  of  formal  recog- 
nition as  part  of  your  college  training,  have  served  to  educate  your 
patience,  accuracy,  close  observation,  self-denial,  firmness,  and  pre- 
cision, all  of  which  are  fundamental  elements  of  character,  and 
without  which  self-reliance  and  success  are  impossible.  It  is  the 
possession  of  these  fundamental  qualities  as  the  motive  forces 
behind  your  professional  training  that  raises  the  art  of  your  calling 
above  the  level  of  artisanship,  for,  as  some  one  has  truly  said,  the 
artist  constantly  strives  to  perfect  his  work ;  the  artisan  strives  to 
get  through  it. 

Assuming  that  you  have  grasped  the  full  meaning  of  your  col- 
lege training ;  that  you  go  out  from  your  alma  mater  having  fully 
developed  the  faculties  which  her  stimulating  influences  have 
warmed  into  active  life,  what  are  the  problems  upon  the  solution 
of  which  your  energies  are  to  be  exerted?  The  professional  field 
in  which  you  are  ready  to  assume  an  active  sphere  of  work  is  under- 
going rapid  development.  As  has  been  already  intimated,  the 
change  of  dentistry  from  the  status  of  a  mechanic  art  to  that  of  a 
scientific  profession  has  come  about  within  the  memory  of  those 
now  living.  The  growth  of  dental  art  has  been  so  complete,  espe- 
cially in  America,  as  to  have  reached  a  point  where  it  is  difficult  to 
conceive  of  the  necessity  for  its  development  much  farther.  Its 
results,  its  possibilities  of  adaptation  to  all  human  needs  in  restora- 
tive dental  treatment  seem  to  be  practically  unlimited,  and  the 
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ingenuity  and  skill  expended  in  this  department  of  our  professional 
work  have  excited  unusual  admiration  and  unstinted  praise.  The 
criticism  has,  however,  been  made,  and  it  would  seem  with  some 
degree  of  justice,  that  while  wonderfully  ingenious  and  skillful  in 
patching  up  defective  dental  organs,  we  have  as  yet  done  but  little 
from  the  preventive  or  prophylactic  standpoint, — that  in  the  per- 
formance of  our  mechanically  restorative  operations  we  have  lost 
sight  of  the  therapeutic  phase  of  the  question.  It  is  the  practical 
recognition  of  the  importance  of  this  question  which  has  wrought 
the  changes  in  our  system  of  dental  education,  as  a  result  of  which 
we  are  sending  a  new  type  of  graduate  into  the  profession,  a  class 
of  practitioners  who  will  refute  the  criticism  that  dentistry  is  a 
mechanic  art,  and  who  will  demonstrate  its  therapeutic  importance 
by  practicing  it  as  a  specialty  of  medicine.  The  circumstances 
influencing  the  early  history  of  dentistry  led  to  its  development  as 
a  profession  upon  a  basis  independent  of  medicine  and  the  creation 
of  its  own  sources  of  education,  with  the  result  that  the  study  of 
the  mouth  and  its  disorders  was  neglected  by  the  medical  schools 
and  the  subject  was  relegated  entirely  to  the  care  of  those  who  had 
assumed  that  field  of  study  and  practice.  It  soon  became  evident 
that  the  ability  to  successfully  restore  defective  teeth  to  a  condition 
of  comfort  and  usefulness  was  but  a  minor  part  of  the  requirement 
necessary  for  the  practice  of  all  that  was  properly  included  in  the 
sphere  of  dental  science  and  art.  Diseases  of  the  mouth  and  its 
contained  organs  were  found  to  be  intimately  related  to  the  func- 
tioning of  the  whole  bodily  economy.  Not  only  were  diseases  of 
the  mouth  found  to  be  the  cause  of  disease  in  remote  organs, 
but,  conversely,  it  was  found  that  general  diseases  often  exhibited 
characteristic  lesions  in  the  mouth. 

The -flood  of  light  thrown  upon  the  cause  of  disease  by  the  work 
of  Pasteur  in  France  and  the  epoch-making  researches  of  Koch  in 
Germany  gave  an  impetus  to  the  study  of  general  pathology  which 
has  not  only  wrought  a  revolution  in  our  knowledge  of  disease,  but 
has  created  the  science  of  therapeutics.  Dentistry  early  felt  the 
vitalizing  effect  of  the  new  idea.  The  meaning  and  consequences 
of  bacterial  action  in  the  human  mouth  were  unfolded  by  the  work 
of  Miller  and  others,  until  the  true  cause  of  dental  caries  was 
formulated  for  the  first  time  in  1882.  Other  disease  problems  fur- 
nished by  the  action  of  bacteria  in  the  human  mouth  have  received 
and  are  receiving  their  share  of  attention,  with  the  result  that  the 
necessity  for  a  thorough  training  in  bacteriology  and  bacterial 
pathology  has  become  an  essential  feature  of  dental  education.  A 
correct  conception  of  the  practical  importance  of  these  fundamental 
scientific  studies  in  their  relation  to  dental  practice  is  essential  to 
success  as  a  practitioner.  The  failure  to  regard  such  knowledge  as 
a  necessary  feature  of  the  mental  workshop  makes  the  distinction 
between  the  dental  artisan  and  the  scientific  dental  practitioner. 
The  new  era  in  dentistry  which  was  born  with  the  advent  of 
scientific  laboratory  research,  while  it  has  been  already  productive 
of  brilliant  results  which  have  reduced  to  a  certainty  the  treatment 
of  a  number  of  diseases  and  has  given  lasting  fame  to  those  who 
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were  instrumental  in  solving  the  problems  which  they  presented, 
is  only  in  its  infancy ;  the  results  already  attained  are  but  little  more 
than  suggestive  of  still  greater  achievements  for  the  future. 

The  concentration  of  attention  upon  the  natural  phenomena  of 
diseases,  their  causes  and  cure,  has  until  recently  led  to  the  neglect 
of  the  study  of  that  other  and  equally  important  natural  phenome- 
non,— namely,  good  health.  The  fact  that  a  large  number  of  dis- 
eases are  caused  by  germs  has  become  a  matter  of  common  knowl- 
edge, and  with  that  conception  the  popular  deduction  from  the 
therapeutic  standpoint  has  been  hastily  made  that  if  germs  cause 
disease,  all  germs  must  be  harmful ;  therefore,  in  order  to  prevent 
or  cure  disease  we  must  get  rid  of  the  germs  which  are  the  cause. 
But  investigation  has  shown  that  both  the  deduction  and  the  major 
premiss  are  only  partially  true.  Not  only  are  certain  bacteria  not 
harmful,  but  some  of  them  are,  indirectly  at  least,  essential  to  the 
existence  of  animal  life ;  and,  furthermore,  as  bacterial  forms  are 
universally  distributed, — many  of  them,  in  fact,  being  constant  in- 
habitants of  the  human  mouth,  regardless  of  the  hygienic  care 
which  it  may  receive, — the  possibility  of  avoiding  the  results  of  their 
action  by  treatment  directed  toward  their  destruction  or  exclusion 
is  extremely  limited.  The  problem  of  immunity  from  germ  action, 
the  problem  of  good  health,  in  other  words,  is  one  which  has  dur- 
ing the  past  ten  years  offered  itself  for  solution,  and  has  opened  up 
a  rich  field  of  research.  It  has  already  been  demonstrated  that  the 
healthy  living  body  possesses  with  itself  the  means  for  more  or 
less  effectively  resisting  the  invasion  of  infective  agencies ;  that 
the  bodily  tissues  and  fluids  develop  in  conditions  of  normal  health 
certain  substances  capable  of  destroying  in  large  or  smaller  num- 
bers the  germs  which  cause  disease,  and  that  this  germ-destroying 
quality  is  a  function  of  the  animal  body  which  is  developed  in  a 
nearly  direct  ratio  to  its  health  status.  Or,  otherwise  stated,  good 
health  may  be  regarded  as  the  natural  defensive  force  of  the  bodily 
organism  against  the  invasion  of  disease. 

You  will  at  once  perceive  the  important  bearing  which  this  fact 
has  upon  the  question  of  hygiene.  If  we  are  to  successfully  combat 
disease,  it  must  be  done  by  a  study  and  application  of  the  principles 
of  preventive  medicine.  The  study  of  physiological  chemistry,  of 
physiological  physics,  as  well  as  bacteriology  and  bacterio-pathol- 
ogy,  must  be  successfully  accomplished  if  we  are  to  refute  the 
criticism  which  I  have  already  quoted  to  you,  that  while  we  are 
ingenious  repairers  and  patchers-up  of  defective  teeth,  we  have  as 
yet  done  little  or  nothing  to  prevent  the  inroads  of  dental  disease. 
The  dental  prophylaxis  of  the  past  is  that  which  is  represented  by 
antiseptic  mouth-washes  and  powdered  pumice-stone  on  the  end  of 
a  polishing-stick ;  the  prophylaxis  of  the  future  is  that  which  has 
its  foundations  already  laid  in  those  elements  of  preventive  medi- 
cine to  which  I  have  referred.  Your  college  course  has  been  too 
brief  to  enable  you  to  adequately  cover  the  ground  which  you  must 
cover  in  order  to  successfully  solve  the  problems  which  will  invite 
your  attention  in  the  future;  what  it  has  done  for  most  of  you,  I 
trust,  is  to  develop  the  essential  elements  of  character  which  make 
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for  professional  success, — the  self-reliance,  the  love  of  truth,  the 
love  of  earnest,  persistent  endeavor,  the  love  of  work  for  its  own 
sake,  and  the  appreciation  of  the  happiness  which  comes  with  the 
successful  result  of  your  endeavors, — in  which  case  we  can  safely 
trust  you  to  individually  continue  the  study  which  will  enable  you 
to  solve  the  problems  which  are  awaiting  you  in  your  professional 
lives. 

It  is  each  one  of  you  who  has  imbibed  this  inspiration  from 
your  college  life  that  we  may  safely  hail  "king  that  shalt  be!"  and 
to  whom  I  may  be  pardoned  for  quoting  the  closing  paragraph 
of  Macbeth's  letter  to  his  wife,  by  saying,  "This  I  have  thought 
good  to  deliver  to  you  .  .  .  that  thou  mightest  not  lose  the 
dues  of  rejoicing  by  being  ignorant  of  what  greatness  is  promised 
thee ;  lay  it  to  thy  heart,  and  farewell." 


CORRESPONDENCE. 


A  Reply  to  Dr.  Thos.  P.  Hinman. 

To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — The  writer  requests  the  privilege  of  replying  to  the  com- 
munication of  Dr.  Thos.  P.  Hinman,  president  of  the  Southern 
Branch  of  the  National  Dental  Association,  which  appeared  in  the 
May  issue  of  your  journal,  entitled  "A  Reply  to  Dr.  Walker." 

I  desire,  first,  to  make  some  corrections  in  Dr.  Hinman's  state- 
ments as  to  dates.  Dr.  Hinman  says:  "If  he  (Dr.  Walker)  did 
not  have  the  facts  when  he  wrote,"  etc.  In  justice  to  myself,  I 
must  state  that  my  communication,  though  appearing  in  your  March 
issue,  was  written  in  Richmond,  Va.,  and  sent  to  the  Dental 
Cosmos  on  the  roth  of  January,  and  I  received  reply,  dated 
January  16th,  saying,  "Your  communication  will  appear  in  next 
issue."  The  article,  however,  like  that  of  Dr.  Hinman,  appears  to 
have  been  crowded  out,  as  it  did  not  appear  until  the  March  issue, 
and  with  no  date  attached ;  but  that  it  was  put  in  type  in  time  for 
the  February  issue  is  evidenced  by  the  reprints  now  in  my  pos- 
session, which  bear  date  January  21st.  At  the  time,  therefore, 
that  I  received  Dr.  Hinman's  letter  of  February  4th,  to  which  he 
refers,  I  was  in  daily  anticipation  of  the  receipt  of  the  February 
Dental  Cosmos,  in  which  I  expected  to  find  my  communication, 
and  it  was  certainly  too  late  then  to  attempt  to  keep  it  out  of  the 
February  issue. 

Dr.  Hinman  further  says :  "If  he  did  not  have  the  facts  when 
he  wrote,  he  had  them  in  time  to  countermand  the  communication 
which  appeared  in  the  March  Dental  Cosmos."  The  "facts"  are 
that,  although  in  Dr.  Hinman's  letter  which  reached  me  February 
6th  he  said,  "The  Southern  Branch  of  the  National  Dental  Associa- 
tion will  meet  at  Nashville  on  Tuesday,  July  30th,"  a  change  was 
announced  on  the  20th  of  February,  when  Dr.  Hinman  wrote  me, 
"The  Southern  Branch  of  the  National  meets  at  Nashville  on  Mon- 
day, instead  of  Tuesday,  preceding  the  National,  and  if  you  antici- 
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pate  a  funeral  you  will  surely  find  a  lively  corpse.  Dr.  Foster 
thinks  [italics  mine]  he  will  be  able  to  get  the  Faculties  Associa- 
tion to  meet  on  Friday  instead  of  Thursday."  But  even  at  that 
date  the  question  was  not  settled,  for  it  was  not  until  the  4th  of 
April  that  Dr.  Foster  wrote  me,  "I  am  now  prepared  to  announce 
[italics  again  mine]  the  meeting  of  the  college  faculties  for  Friday 
preceding  the  meeting  of  the  National,  instead  of  Thursday,  as  per 
original  resolution.  This  gives  the  Southern  Branch  a  better 
opportunity."  So  much  for  having  the  facts  at  my  command, 
either  when  my  communication  was  written  or  when  it  appeared  in 
the  Dental  Cosmos. 

It  was  in  acknowledging  receipt  of  the  above  letter  from  Dr. 
Foster  that  I  wrote  him  as  follows :  "Every  month  lately,  when 
the  journals  come  in,  I  look  to  see  what  announcement  is  made  of 
our  meeting.  I  find  everything  but  the  Southern  Branch.  "The 
Nationals"  have  been  announced  for  some  months,  and  state  meet- 
ings for  June  and  July  without  number,  and  even  some  for  August, 
but  not  a  word  about  the  Southern  Branch.  What  does  it  mean? 
Will  you  not,  as  secretary,  see  to  it  that  the  president,  with  the 
assistance  of  the  secretaries,  gets  something  into  all  of  the  May 
journals  ?  It  costs  only  the  postage,  and  certainly  ought  to  be  done. 
Yours  for  the  Branch  as  well  as  for  the  National,  W.  E.  W." 

The  announcement  was  finally  made  in  the  journals,  but  appears 
in  the  index  of  announcements  (with  the  exception  of  the  Dental 
Cosmos  only)  as  "National  Dental  Association."  Note  the  omis- 
sion of  the  essential  words  "Southern  Branch."  The  date  of  the 
meeting  of  the  National  Association  having  been  previously  an- 
nounced in  earlier  issues  of  all  the  journals,  beginning  with  the 
Items  of  Interest  in  January,  a  busy  man  would  scarcely  take  time 
to  turn  to  the  page  referred  to,  and  even  then  the  headline  of  the 
announcement  fails  to  mention  Southern  Branch.  Notices  of  the 
meetings  of  the  National  Dental  Association,  as  well  as  that  of  the 
National  Association  of  Dental  Faculties  and  that  of  the  National 
Association  of  Dental  Examiners,  have  been  kept  continuously 
before  the  profession  in  all  the  dental  journals.  But  the  earliest 
mention  of  the  Southern  Branch  is  found  in  the  Dental  Reviezv, 
April  issue,  though  not  indexed,  and  appearing  only  in  "Memo- 
randa." No  notice  of  the  Branch  is  to  be  found  in  the  April  issue 
of  either  the  Dental  Cosmos,  International  Dental  Journal,  Items 
of  Interest,  Dental  Register,  or  Ohio  Dental  Journal.  Notice  is 
quite  generally  given  in  the  May  journals,  but  indexed  only  as 
"National  Dental  Association,"  with  the  single  exception  of  the 
Dental  Cosmos,  which  adds  the  words  "Southern  Branch" ;  so 
that  the  busy  man  who  looks  in  the  index  for  what  he  wants  to  see 
finds  no  announcement  of  the  meeting  of  the  Southern  Branch  of 
the  National  Dental  Association,  even  in  the  May  journals,  except 
in  the  Dental  Cosmos.  Fortunately,  however,  that  journal  is  so 
widely  read  that  possibly  the  omission  of  the  name  of  the  Branch 
from  the  announcements  in  the  other  journals  may  be  immaterial, 
but  I  doubt  it. 

As  to  Dr.  Hinman's  suggestion  that  I  am  unnecessarily  uneasy 
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as  to  the  fate  of  the  Southern  Branch  of  the  National  Dental  Asso- 
ciation while  it  is  in  his  hands,  I  will  say  that  I  am  glad  he  feels 
that  my  uneasiness  is  unnecessary,  and  that  he  considers  the  pros- 
pects fair  for  "a  very  lively  gathering."  My  uneasiness  in  the 
matter,  as  expressed  in  the  letters  to  which  Dr.  Hinman  refers,  was 
based  upon  the  facts,  first,  that  he  as  president  of  the  Southern 
Branch  opposed  the  calling  of  a  meeting  at  Old  Point  Comfort 
for  the  reception  of  delegates  and  collection  of  dues  until  it  became 
evident  that  a  meeting  would  be  held  with  or  without  call  from 
him,  when, — immediately  preceding  the  meeting  (June  28), — a 
postal  card  was  issued  to  the  members  of  the  Branch.  This  was, 
of  course,  useless  as  far  as  increasing  either  the  membership  or  the 
revenues  of  the  Branch  was  concerned.  Second,  that  when  the 
called  meeting  was  held  the  president  opposed  the  reception  of  new 
members  for  the  National  Dental  Association  through  the  Branch. 
And,  third,  that  during  the  summer  and  fall  of  1900  he  failed,  as 
far  as  can  be  learned,  to  use  his  influence  with  the  Executive  Com- 
mittee (to  whom  the  selection  of  time  was  left)  to  hold  the  annual 
meeting  of  1901  in  February,  as  hitherto,  at  which  season  very 
successful  meetings  had  been  held  in  1898  and  1899,  and  which 
would  have  made  his  meeting  take  place  only  two  years  later  than 
his  election  to  office.  The  spring  months  were  allowed  to  go  by, 
and  the  meeting  has  been  called  for  the  week  preceding  that  of  the 
National  Dental  Association,  and  in  the  same  week  as  the  meetings 
of  the  National  Associations  of  College  Faculties  and  of  Examining 
Boards.  It  seems  a  little  peculiar  that  it  was  not  "found"  earlier 
that  the  two  bodies  would  be  in  session  simultaneously.  It  could 
have  been  ascertained  at  any  time  by  consulting  Dr.  Foster,  whose 
office  adjoins  that  of  Dr.  Hinman  in  the  same  building,  Dr.  Foster 
being  the  secretary  of  the  Southern  Branch  and  also  the  chairman 
of  the  Executive  Committee  of  the  National  Association  of  Dental 
Faculties. 

The  facts  as  pointed  out  above  show,  as  we  think,  grounds  for 
uneasiness  as  to  the  welfare  of  the  Southern  Branch. 

Personally,  the  writer  is  of  the  opinion  still,  as  expressed  in  the 
article  written  for  the  Dental  Cosmos,  under  date  January  10th, 
that  the  Branch  meeting  should  not  be  held  in  opposition  to  that  of 
the  National  in  point  of  time,  but  should  be  held  in  the  winter,  as 
heretofore.  Also  that  it  should  be  so  managed  as  to  benefit  the 
National  Association  by  increasing  its  membership,  since  all  mem- 
bers of  the  Branch  are  also  members  of  the  National ;  and  also  to 
improve  the  finances  of  the  National,  since  three-fifths  of  the  dues 
of  the  Branch  are  sent  to  the  National ;  and  also  to  enlarge  the 
sphere  of  usefulness  of  the  National,  since  the  Transactions  of  the 
National  go  into  the  hands  of  every  member  of  the  Branch,  whether 
they  attend  the  meetings  of  the  former  or  not. 

The  finances  are  increased  only  through  the  reception  of  dele- 
gates ;  delegates  are  possible  only  through  election  by  state  societies. 
It  would  be  embarrassing  for  the  president  to  have  no  delegates, 
and  consequently  no  increase  of  revenue  or  membership  from  his 
meeting,  and  possibly  this  explains  the  failure  to  hold  the  meeting 
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in  February,  as  Dr.  Hinman  wrote  me  last  year,  "No  efforts  have 
been  made  to  secure  delegates  for  the  Southern  Branch,  but  an 
effort  will  be  made  at  each  meeting  to  appoint  delegates  to  the 
National."  There  would  therefore  have  been  no  delegates  at  a 
meeting  held  in  February.  But  at  a  midsummer  meeting  he  will 
have  the  delegates  elected  by  the  state  societies  at  the  spring  meet- 
ings (but  who  properly  belong  to  the  next  president).  Dr.  Hin- 
man's  letter,  from  which  I  have  quoted  above,  was  in  reply  to  one 
from  me,  in  which — having  learned  that  the  matter  of  electing 
delegates  had  been  overlooked  in  some  state  society  meetings 
already  held — I  wrote  to  ask  him  whether  it  would  be  attended  to 
in  other  meetings  to  be  held,  having  learned  from  my  own  experi- 
ence as  president  of  the  Southern  Branch  the  necessity  of  calling 
attention  to  this  feature,  which  is  a  new  one  in  Southern  state 
societies,  so  that  it  seems  necessary  (and  it  is  done  by  the  National 
Association  also)  to  call  the  attention  of  each  state  society  to  the 
importance  of  this  matter,  for  only  in  this  way  can  the  membership, 
and  consequently  the  finances,  of  the  National  Association  and  its 
Southern  Branch  be  increased.  Wm.  Ernest  Walker, 

Ex-Pres.  So.  Br.  N.  D.  A. 

Pass  Christian,  Miss.,  May  17,  1901. 


"Influx  into  the  Dental  Profession." 

To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — There  appeared  in  the  December  Dental  Cosmos  an  article 
entitled  ''Methods  of  Selection  in  Controlling  the  Influx  into  the 
Dental  Profession."  This  is  indeed  a  remarkable  article,  and  one 
which  makes  statements  so  astounding  regarding  the  methods  and 
practices  of  dental  colleges  in  their  dealings  with  students  that  it 
is  very  strange  no  one  has  called  attention  to  it  before. 

The  paper  begins  by  saying,  "There  have  been  many  barriers 
erected  by  the  profession  for  the  purpose  of  controlling  this  influx 
into  the  dental  profession."  From  our  standpoint,  this  statement  is 
distinctively  misleading.  So  far  as  the  author  goes  in  discussing  the 
so-called  barriers  of  the  colleges,  he  shows  them  to  be  of  no  value 
in  preventing  illiterates  from  entering  the  schools ;  in  other  words, 
they  are  farcical  and  brand  those  who  claim  anything  for  them  as 
dishonest.  We  are  not  discussing  these  barriers  from  the  stand- 
point of  a  college  professor, — the  author  of  the  paper  has  been  kind 
enough  to  do  that  for  us, — and  shall  review  them  in  their  order  as 
a  matter  of  information.  We  shall  be  able  to  look  at  this  subject 
from  a  standpoint  entirely  new  to  many. 

First  barrier:  "The  preliminary  requirements,  so  called." 
After  a  diatribe  against  a  class  of  men  who  have  criticized  what 
they  believe  to  be  wrong  in  our  educational  system,  the  author  so 
far  forgets  himself  as  to  characterize  this  spirit  of  criticism  as 
indiscriminate  and  ignorant,  and,  continuing,  says  that  the  accusa- 
tion made  against  the  better  colleges,  that  they  admit  any  and  every 
one,  without  regard  to  their  qualifications,  is  maliciously  unjust,  and 
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is  a  result  of  the  shameless  ignorance  of  the  facts.  After  making 
this  declaration,  the  author,  desiring  to  be  honest,  even  at  the 
expense  of  being  mixed  in  his  statements,  says,  "On  one  point  the 
writer  must  join  the  chorus  of  condemnation;  that  is,  the  present 
standard  of  admission," — or,  in  other  words,  the  preliminary  re- 
quirements ;  the  door  by  which  men  enter  the  profession  is  practi- 
cally left  wide  open.  Let  us  now  listen  to  the  point  of  condemna- 
tion, "the  present  standard  of  admission,"  a  standard  lowered  by 
the  Faculties  Association,  "shamelessly  admitting  that  it  was  a 
matter  of  expediency  in  order  that  the  attendance  might  not  be 
cut  down."  Being  no  longer  able  to  conceal  his  disgust,  the  author 
remarks,  "This  is  a  defenseless  defense,  for  it  practically  admits  the 
charge  so  vehemently  made  against  the  colleges  that  they  are 
organized  and  run  on  a  commercial  basis  for  financial  returns." 

Further  comment  would  seem  unnecessary  on  this  first  barrier 
to  the  profession, — this  screen  placed  across  the  stream  to  strain 
out  the  unfit,  but  for  the  fact  that  the  author  solemnly  avers  that 
these  requirements  are  strictly  carried  out  by  conscientious  and 
painstaking  college  men.  He  says,  "The  fault  is  in  the  low 
standard,  not  in  the  enforcement.  The  latter  is  conscientiously 
executed  by  all  honorable  colleges."  This  would  be  laughable  were 
it  not  so  serious.  The  author  recommends  high-school  education 
and  a  knowledge  of  the  humanities  as  being  necessary  to  the  full 
development  of  the  professional  man  in  this  day  of  education  and 
enlightenment.  We  see  no  reason  why  the  standard  should  not  be 
at  least  a  high-school  education.  Why  should  our  colleges  have 
preliminary  requirements  that  are  so  low  that  they  must  of  neces- 
sity bring  forth  inferior  practitioners? 

Second  barrier :  "Freshman  and  junior  finals/'  The  paper  now 
advocates  progressive  examinations  to  take  the  place  of  the  fresh- 
man and  junior  finals,  but  with  what  assurance  that  this  method 
would  be  any  more  faithfully  carried  out  than  the  original  plan  it 
does  not  inform  us.  Let  us  now  look  carefully  at  this  barrier, 
necessarily  quoting  liberally  from  the  paper.  "This  method," — 
that  is,  the  progressive  examinations, — "is  practiced  to  a  degree  in 
the  final  examinations  at  the  end  of  the  first  and  second  years,  but 
there  is  too  much  laxity  in  passing  the  incompetent  at  these  stages 
by  'conditioning'  them."  We  understand  this  "conditioning"  to 
mean  simply  that  a  candidate  will  be  passed  from  a  low  grade  to  a 
higher  grade,  even  if  he  has  failed  to  make  the  promotion  marks.  1 
(This  conclusion  is  reached  from  the  author's  statement  that  work 
thus  passed  over  is  made  up  in  "some  fashion.")  Again,  "Men 
are  allowed  year  after  year  to  come  up  and  fail  when  it  is  well 
known  to  their  teachers  that  they  can  never  pass  for  graduation, 
and  that  they  could  not  succeed  even  if  they  should  attempt  prac- 
tice." We  are  staggered  at  this  statement,  and  must  read  it  again 
to  be  positive  that  we  comprehend  it.  Is  it  possible  that  such 
things  occur?  Are  men's  time  and  money  deliberately  and 
maliciously  stolen  ?  Probably  the  paper  is  too  hard  here ;  the 
author,  however,  must  have  been  in  possession  of  facts.  Thus  we 
pass  the  second  barrier  to  be  confronted  with  a  third  and  more 
rigid  one. 
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Third  barrier:  "The  final  examinations/'  ''The  final  examina- 
tions are  too  strict,  if  anything,  for  the  colleges  are  in  such  terror 
of  the  state  boards  that  the  final  culling  out  is  very  rigid."  We 
notice,  however,  that  the  incompetent  student  is  still  drifting,  and 
that  he  continues  to  drift  until  he  reaches  the  meshes  of  the  last 
sieve ;  with  all  the  money  the  college  can  possibly  get  from  him  paid 
over,  he  is  coolly  thrown  overboard  for  fear  of  the  state  boards. 
Surely  there  must  be  something  wrong  in  the  present  conduct  of  the 
colleges.  Some  may  be  entirely  free  from  all  blame  and  perfectly 
upright  in  every  way.  We  believe  that  there  are  such,  and  these 
should  constitute  a  minority  to  condemn  anything  that  smacks  of 
dishonest  practices  or  standard-lowering.  The  Faculties  Associa- 
tion is  making  a  feint  at  controlling  the  conduct  of  the  colleges. 
Let  it  be  said  here  that  in  this  organization  lies  the  power  to  cor- 
rect most  of  the  evils  existing  in  our  educational  system.  The 
general  profession  and  the  boards  are  looking  to  see  whether  this 
body  will  be  a  blessing  or  a  curse  to  the  profession.  In  the  report 
of  the  Committee  on  Schools  of  the  National  Association  of  Dental 
Faculties  for  1900,  the  committee  reports  as  follows :  "Various 
rumors  have  reached  your  committee  of  irregularities  in  securing 
students, — that  some  colleges,  in  order  to  get  students,  make  con- 
cessions in  fees,  etc.,  and  offer  to  reduce  the  fees  or  to  give  so  much 
for  every  student  that  may  be  influenced  to  attend  their  school,  and 
inducements  in  other  ways  that  are  reprehensible,  such  as  allowing 
students  to  hold  positions  in  stores,  dental  parlors,  printing  offices, 
etc.,  and  absenting  themselves  from  lectures  and  laboratories  .every 
other  day,  and  attending  lectures  when  convenient.  Your  com- 
mittee have  not  been  able  so  far  to  get  any  positive  proof  of  these 
irregularities,"  because  no  investigation  was  made,  as  the  committee 
further  states  in  its  report,  giving  as  the  reason  lack  of  funds.  It 
is  gratifying  to  notice  among  the  standing  resolutions  of  the  Facul- 
ties Association  one  providing  for  the  investigation  of  such  reports 
and  rumors,  and  also  providing  funds,  so  that  in  the  future  this 
lack  of  funds  cannot  be  offered  as  an  excuse  for  a  failure  to  investi- 
gate such  charges. 

The  fourth  barrier  mentioned  in  the  paper  is:  "The  boards/' 
One  thing  is  apparent,  if  the  paper  is  correct,  regarding  the  boards, 
— namely,  that  some  incompetent  men  are  not  allowed  to  graduate 
who  would  otherwise  do  so.  The  boards  are  not  perfect ;  neither 
may  we  expect  perfection  from  either  the  colleges  or  the  boards,  but 
we  have  a  right  to  expect  honesty  and  fair  dealings  from  both. 
The  recent  examination  by  the  United  States  board  for  contract 
dental  surgeons  is  in  no  manner  complimentary  to  the  college 
graduate^  It  is  only  necessary  for  me  to  say  in  conclusion  that 
with  the  limited  acquaintance  the  members  of  the  boards  have  with 
the  candidates,  with  the  unfavorable  circumstances  under  which 
both  examiners  and  candidates  labor,  it  is  little  wonder  that  mis- 
takes are  made,  and  sometimes  a  good  man  is  excluded  for  a  few 
months  or  a  bad  man  is  licensed ;  but  let  those  who  are  without  a 
sin  throw  a  stone.  I  maintain  that  it  is  an  everlasting  disgrace  to 
the  colleges  of  America  that  there  is  a  necessity  for  examining 
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boards ;  furthermore,  it  is  believed  by  not  a  few  American  dentists 
that  the  same  conditions  which  operated  to  create  the  boards  in 
America  caused  the  American  diploma  to  be  brought  into  disrepute 
in  Europe.  Much  has  been  said  of  late  about  certain  diploma 
mills  which  have  been  making  a  business  of  selling  diplomas  to 
foreigners  for  a  small  fee.  We  are  heartily  in  sympathy  with 
everything  that  is  being  done  to  bring  such  offenders  to  justice. 
The  state  authorities  should  suppress  such  fraud  with  a  firm  hand. 
There  is  a  necessity  for  house-cleaning  in  other  directions,  how- 
ever, from  the  number  of  cheap  dental  shops  in  all  our  American 
cities  and  towns,  presided  over  by  graduates  from  so-called  repu- 
table institutions.  It  would  seem  that  the  Faculties  Association 
will  of  necessity  require  a  committee  on  domestic  relations. 

State  control  of  dental  colleges  is  touched  upon  by  the  paper,  but 
at  this  time  it  is  most  too  socialistic  to  require  more  than  a  passing 
notice^  Unless  a  check  of  some  kind  is  put  upon  the  indiscriminate 
(I  use  this  word  advisedly)  manner  in  which  men  are  allowed  to 
enter  the  colleges,  it  may  transpire  that  the  states  will  control  the 
influx.  H.  W.  Campbell. 

Suffolk,  Va.,  May  23,  1901. 
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Third  International  Dental  Congress,  Paris. 

(Continued  from  page  654.) 

Fourth  Day — Saturday,  August  ii,  1900 — Continued. 

SECTION  VIII.— HYGIENE  AND  PUBLIC  DENTAL  SERVICES. 

The  president,  Dr.  Poinsot,  called  the  meeting  to  order  and 
announced  that  a  paper  by  Prof.  A.  Limberg,  of  St.  Petersburg, 
would  be  read  by  Mrs.  Limberg,  the  paper  (of  which  an  abstract 
here  follows)  being  entitled 

The  State  of  the  Teeth  of  the  Children  of  Russia. 

It  has  been  demonstrated  by  numerous  researches  that  from 
seventy-five  per  cent,  to  ninety-five  per  cent,  of  the  children  living 
in  large  cities  suffer  from  caries.  The  necessity  of  caring  for  the 
teeth  of  school-children  was  pointed  out  for  the  first  time  by 
Prof.  W.  W.  Sklifosovsky  in  1879.  According  to  the  informa- 
tion collected  by  this  authority,  out  of  400  school-children  288  were 
victims  of  diseases  of  the  teeth, — that  is,  about  seventy-two  per  cent. 
In  St.  Petersburg  it  has  been  observed  that  eighty  per  cent,  of  the 
inhabitants  have  faulty  teeth ;  in  the  departments  of  the  north, 
sixty-five  per  cent. ;  in  those  of  the  south,  sixty-four  per  cent. ;  in 
those  of  the  west,  fifty-eight  per  cent. 

The  model  study  of  Prof.  Sklifosovsky  has  given  rise  to  a  series 
of  other  analyses  of  statistics.  I  will  mention  the  most  important 
ones  that  have  some  connection  with  the  topic  of  this  article. 
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In  1882  Dr.  Rabinowitz  examined  and  treated  the  teeth  of  the 
students  of  the  College  of  Finland,  and  those  of  the  pupils  of  the 
private  schools  of  Wyborg,  a  total  of  358,  ranging  in  age  from  nine 
to  twenty  years.  The  percentage  of  dental  patients  in  the  college 
was  about  44.5.  Dr.  Rabinowitz  concluded  that  the  children  of 
wealthy  parents  suffer  more  from  caries  than  do  those  of  the  poorer 
class. 

Dr.  N.  Pakolkoff,  at  the  request  of  the  Minister  of  War,  made 
an  examination  in  order  to  ascertain  whether  the  military  schools 
needed  the  services  of  a  special  dentist.  He  examined  416  students 
of  the  school  of  Omsk  and  found  that  46  per  cent,  had  diseased 
teeth.  In  my  report,  written  in  1891,  I  described  my  examination 
of  316  girls  ranging  in  age  from  eight  to  twenty  years.  I  found 
that  the  number  of  diseased  teeth  was  272  in  1183  patients  (86.9 
per  cent.),  or  4.6  teeth  per  head. 

According  to  age,  caries  are  found  in  the  following  proportions : 
From  eight  to  twelve  years  the  percentage  of  children  suffering 
from  odontalgia  is  78.9  (or  3  diseased  teeth  per  head)  ;  from 
twelve  to  sixteen  years  the  percentage  was  86.6  (4.5  teeth  per 
head)  ;  from  sixteen  to  twenty  years  the  percentage  was  92.4  (5 
to  6  teeth  per  head).  I  have  demonstrated  that  the  percentage  of 
decayed  teeth  increases  with  great  rapidity  in  children. 

With  regard  to  the  organization  of  dental  services,  I  proposed 
that  the  remuneration  of  the  dentist  be  fixed  according  to  the 
number  of  teeth  treated ;  in  addition  it  would  be  desirable  to  com- 
pel the  parents  to  present  a  certificate  certifying  the  soundness  of 
the  teeth  at  the  time  of  entrance  of  their  children  into  the  schooL 
If  this  rule  were  enforced,  the  parents  would  not  neglect  their 
children's  teeth. 

In  1889  I  read  a  communication  before  the  Medical  Society  of 
St.  Petersburg  on  the  disadvantages  and  insufficiency  of  impro- 
vised treatment,  and  pointed  out  the  advantages  of  systematic  and 
continuous  treatment.  Mr.  Laufer,  a  dentist,  at  the  request  of  the 
Inspector  of  Public  Instruction  of  Vilna  examined  the  students 
of  the  college  and  of  the  commercial  school  of  Minsk.  Out  of 
403  pupils  in  the  college  301  (or  74.89  per  cent.)  were  attacked 
by  dental  caries,  and  out  of  182  pupils  in  the  commercial  school 
129  (or  70.88  per  cent.)  were  victims  of  the  ravages  of  this  disease. 
Dr.  W.  G.  Matwiewa,  in  1896,  inspected  the  primary  schools  of 
St.  Petersburg  and  found  that  the  majority  of  pupils  had  decayed 
teeth ;  the  teeth  of  some  were  covered  with  a  grayish  matter,  others 
had  swollen  gums,  and  others  had  offensive  breath. 

Mrs.  W.  G.  Matwiewa  read  a  paper  on  this  topic  before  the 
seventh  sanitary  meeting  of  the  government  of  St.  Petersburg, 
and  recommended  that  the  following  measures  be  taken : 

First.  To  establish  regular  dental  services  in  the  schools  in 
order  to  prevent  the  various  kinds  of  dental  disease. 

Second.    To  establish  gratuitous  dental  services  in  the  hospitals. 

Third.    To  secure  immediately  the  services  of  dental  surgeons. 

Fourth.  To  instruct  the  pupils  as  to  the  necessity  of  taking 
proper  care  of  their  teeth;  and  that  this  task  be  intrusted  to  the 
physician  of  the  school. 
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Modern  hygiene  recommends  that  when  caries  is  arrested  the 
teeth  should  be  regularly  examined.  It  is  only  by  this  method  that 
the  preservation  of  teeth  can  be  accomplished ;  on  the  contrary, 
if  the  services  of  the  dentist  are  demanded  at  the  time  when  the 
disease  is  in  progress,  dentistry  will  play  only  a  secondary  role. 
Regular  inspection  and  personal  care  are  the  requirements  for  the 
preservation  of  the  teeth. 

Mr.  Price,  who  examined  the  teeth  of  the  pupils  of  the  schools  of 
secondary  education  of  England,  found  that  out  of  1680  students, 
642  use  the  tooth-brush,  that  is  about  38  per  cent.,  and  of  these  67 
(4  per  cent.)  did  so  every  day  and  the  others  on  different  occasions. 

Dr.  Matwiewa  observed  that  out  of  659  boys  only  9  per  cent, 
clean  their  teeth  daily,  and  that  out  of  184  only  83  (15  per  cent.) 
made  daily  use  of  the  brush. 

The  observations  upon  pupils  have  demonstrated  that  only  a 
few  carious  teeth  are  filled ;  hence  we  can  deduce  that  the  impor- 
tance of  caring  for  the  teeth  is  not  yet  understood  and  is  but  little 
practiced  in  the  cultivated  ranks  of  society. 

Different  observations  show  us  that  parents  who  take  the  greatest 
general  care  of  their  children  are  exactly  the  ones  who  neglect  the 
care  of  the  teeth  and  prevent  our  preserving  these  very  important 
organs.  In  the  presence  of  such  an  inertia  we  must  address 
ourselves  to  public  hygiene,  which  should  intervene  at  least  in 
connection  with  school-children.  If  the  purpose  of  school  hygiene 
is  to  abolish  all  the  influences  which  in  one  way  or  another  can 
paralyze  the  regular  intellectual  or  physical  development  of  chil- 
dren, or  which  may  prepare  a  future  pathological  field,  then  the 
systematic  organization  of  dental  services  to  school-children  should 
be  considered  a  factor  of  extreme  importance.  It  is  about  time  to 
recognize  that  the  disinfection  of  the  organism  should  begin  by  the 
suppression  of  cavities  of  decay,  which  are  factors  in  the  produc- 
tion of  disease.  A  child  cannot  develop  physically  or  intellectually 
if  his  food  is  not  sufficiently  masticated,  a  condition  that  must  ob- 
tain when  the  teeth  are  nearly  destroyed  or  when  the  nervous 
system,  on  account  of  severe  toothache,  becomes  weakened  and ' 
insomnia  follows. 

The  necessity  of  regular  dental  services  in  the  schools  will  be 
demonstrated  in  the  following  paragraphs : 

First.  The  appearance  of  caries  brings  about  the  rapid  destruc- 
tion of  young  teeth  which  are  not  as  yet  very  strong. 

Second.  Continuous  treating  of  badly-diseased  teeth  is  a  very 
necessary  measure  in  young  children.  If  these  teeth  are  abandoned 
they  become  a  focus  of  contagion  for  the  other  teeth,  and  a  center 
for  the  development  of  putrefied  products,  which  are  carried  to 
the  stomach  with  the  food  and  to  the  lungs  by  respiration ;  the 
extraction  of  teeth  interferes  with  the  regular  development  of  the 
jaws,  and  if  the  extraction  be  painful  it  frequently  inspires  the 
child  with  a  dread  of  dental  operations. 

Third.  The  destruction  of  children's  teeth  has  a  bad  influence  on 
digestion,  arrests  the  regular  development  of  the  organism,  and 
prepares  the  field  for  other  diseases.    The  toothache,  becoming 
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chronic,  deprives  the  child  of  sleep  and  rest,  and  disorganizes  the 
nervous  system. 

Fourth.  In  very  close  schoolrooms  the  children  who  have  dis- 
eased teeth,  and  consequently  an  offensive  breath,  are  liable  to  con- 
taminate the  atmosphere. 

Fifth.  The  cavities  of  decay  are  very  appropriate  media  for  the 
development  of  bacteria,  which  during  conversation  or  coughing  are 
thrown  to  a  considerable  distance  and  can  be  detrimental  to  the 
other  children.  The  dentistry  of  to-day  differs  from  that  of 
twenty  or  thirty  years  ago,  yet  the  treatment  of  children's  teeth  is 
the  same  to-day  that  it  was  at  that  time. 

In  the  schools  dental  operations  are  limited  to  extraction,  and  do 
not  comprise  systematic  treatment.  In  order  to  accomplish  this 
the  support  of  the  school  authorities  is  necessary.  When  the 
boarding-schools  have  an  appointed  dentist,  this  specialist  visits 
the  school  only  once  or  twice  a  month,  simply  for  the  purpose  of 
treating  aching  teeth. 

Regular  dental  visits  to  the  schools  of  the  Philanthropic  Society 
of  St.  Petersburg  were  begun  by  me  in  1886.  At  first  the  exam- 
ination and  operations  were  performed  at  the  school  under  very 
unfavorable  conditions,  and  very  often  extractions  had  to  be  made 
so  as  to  avoid  frequent  pain,  swellings,  and  abscesses.  The  author- 
ities of  the  schools  have  contributed  very  much  toward  developing 
the  spirit  of  dental  hygiene  in  the  scholars,  with  the  result  that 
to-day  they  take  pleasure  in  the  dental  examination.  I  examine 
the  children  in  the  school,  and  those  who  require  immediate  treat- 
ment are  sent  by  groups  to  my  office,  where  assistants  under  my 
direction  perform  the  necessary  operations.  It  is  due  to  the  good 
services  of  the  school  dentists  that  periodical  examinations  and 
regular  treatment  are  carried  on  to-day  in  different  parts  of  Russia, 
but  all  this  is  philanthropic  work  and  is  not  as  yet  very  definite. 

In  the  day-schools  patronized  by  the  children  of  families  in 
easy  circumstances  I  have  tried  to  institute  treatment  in  a  different 
way.  Since  1891,  at  the  college  of  Mme.  M.  N.  Stiourienoy,  all 
the  students  must  submit  to  a  dental  examination  once  a  year,  and 
the  parents  of  the  children  requiring  the  services  of  a  dentist  are 
so  informed  by  the  principal  of  the  school.  The  parents  select  their 
own  dentist,  and  at  a  fixed  time  the  children  must  present  a  cer- 
tificate from  the  dentist  who  undertook  the  treatment.  In  1897 
the  pedagogic  council  of  the  college  at  Batoum  intrusted  to  the 
dental  surgeons  Simonowitz  and  Tarasoff  the  examination  of  the 
scholars'  teeth  twice  a  year.  The  treatments  are  given  in  the  den- 
tists' offices,  and  remuneration  is  allowed  only  for  filling  operations. 

In  1896,  at  the  meeting  of  Russian  dentists,  a  commission  was 
appointed  to  present  to  the  Minister  of  the  Interior  a  plan  for  the 
organization  of  dental  services.  He  was  requested  to  take  the 
necessary  measures  to  establish  in  Russia  a  system  of  dental  hygiene 
corresponding  to  the  actual  needs.  This  commission,  of  which  I 
was  chairman,  after  due  consideration  of  the  insufficiency  and 
negligence  of  dental  hygiene  in  the  schools,  decided  to  organize  the 
service  in  the  following  way : 

[vol.  xliii.— 53] 
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First.  In  order  to  oblige  the  parents  to  have  their  children's 
teeth  properly  treated  up  to  the  time  of  their  entrance  to  the  schools, 
and  to  prevent  children  with  diseased  teeth  from  contaminating  the 
health  of  their  schoolmates,  it  will  be  necessary  and  compulsory 
to  examine  the  condition  of  their  mouths,  and  only  to  admit  children 
with  teeth  naturally  healthy  or  rendered  so  by  appropriate  fillings. 

Second.  In  order  to  eradicate  dental  disease,  so  prevalent 
among  children,  every  school  should  have  a  dentist  who  will  ex- 
amine the  children's  teeth  twice  a  year  and  will  give  them  the 
necessary  treatment.  The  remuneration  of  the  dentist  should  be 
sufficiently  liberal,  so  that  good  treatment  may  be  expected  from 
him.  The  dentist  taking  up  the  responsibility  of  effecting  such 
treatment  should  have  certain  privileges  to  correspond  with  his 
knowledge  and  position.  This  plan  has  been  duly  considered  by 
the  state  authorities,  who  have  appreciated  its  full  value  and  im- 
portance. 

In  the  military  schools  energetic  efforts  are  made  that  the 
students  should  receive  regular  treatment  of  their  teeth.  In  the 
superior  military  schools  comfortable  dental  offices  have  been  fitted 
up,  where,  besides  the  extracting  and  filling  operations,  the  dentists 
are  constantly  working  for  the  preservation  of  the  dental  organs. 
It  should  be  observed  that  all  this  work  is  not  of  an  official  charac- 
ter, and  it  is  only  through  the  energy  of  the  director  and  of  the 
chief  physician  that  these  services  are  carried  on. 

In  the  imperial  schools  of  the  Empress  Marie  the  dental  officer 
of  every  institution  is  assigned  a  large  and  comfortable  room,  in 
which  the  students  receive  dental  treatment.  A  sum  of  sixteen 
hundred  francs  (three  hundred  and  twenty  dollars)  has  been  ap- 
propriated for  the  fitting  up  of  the  office  and  for  the  buying  of 
material.  The  number  of  students  is  equal  to  that  intrusted  to  a 
physician ;  every  dentist  has  charge  of  two  hundred  and  fifty  pupils, 
and  receives  a  remuneration  of  eighteen  hundred  francs  (three 
hundred  and  sixty  dollars).    The  duties  of  the  dentist  are: 

First.  To  take  care  of  the  mouths  of  the  pupils  and  to  use 
prophylactic  measures. 

Second.  To  accustom  the  children  to  the  daily  care  of  the 
teeth. 

Third.  To  have  a  detailed  record  with  observations  as  to  the 
results  obtained. 

Fourth.  To  present  a  report  on  the  expenses  and  material  of 
the  office. 

Discussion. 

The  President.  We  would  like  to  ask  an  explanation  of  a  few 
details  from  Professor  Limberg.  Have  the  statistics  been  made 
in  relation  to  the  age  of  children? 

Mrs.  Limberg.  Yes. 

The  President.  The  point  brought  out  by  Professor  Limberg 
in  speaking  of  the  value,  from  a  general  standpoint,  of  preserving 
children's  teeth  is  very  important.  This  point  has  never  been 
mentioned  in  such  a  precise  way.  The  statement  of  Dr.  Limberg 
concerning  the  corruption  of  the  atmosphere  of  schoolrooms  by 
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the  foul  breath  of  affected  children  is  also  of  a  very  impor- 
tant nature.  And  there  is  another  point  in  his  paper  that  we 
should  applaud.  It  is  that  the  inspections  of  which  he  speaks  are 
not  necessarily  made  by  the  dentist  of  the  institution.  The  chil- 
dren are  to  be  examined  by  the  dentist  of  the  school  and  the 
parents  notified  of  the  danger  to  the  child  of  retaining  the  dis- 
eased teeth  that  may  be  present.  Under  such  conditions  the 
amount  of  good  that  you  will  do  will  be  considerable,  and  the 
good  that  will  be  done  in  other  countries  by  adopting  your  system 
will  be  equally  great,  greater  than  statistics  could  tell  us. 

Dr.  Bonnard.  The  consequence  of  those  good  results  will  be 
the  awakening  of  a  great  interest  in  the  members  of  this  Congress 
to  organize  dental  services  not  only  in  the  communities,  but  also 
in  the  public  schools,  and  in  the  army,  in  the  countries  where 
these  services  do  not  exist  as  yet.  We  can  but  praise  and  con- 
gratulate Professor  Limberg  for  the  clearness  with  which  he 
has  treated  this  question.  We  have  had  other  communications 
on  this  same  topic,  but  none  so  complete  as  Dr.  Limberg's.  The 
organization  of  dispensaries  is  perfectly  planned  out;  he  has  also 
considered  the  organization  of  services  for  poor  children. 

With  regard  to  the  compulsory  inspection,  I  will  say  that  the 
duty  of  the  state  is  not  only  to  provide  education  for  the  chil- 
dren, but  also  to  take  heed  to  general  hygiene.  If  the  school 
appoints  physicians  it  should  also  appoint  dentists. 

If  our  purpose  is  to  preserve  teeth,  ours  is  above  all  a  prophy- 
lactic aim ;  we  must  try  to  prevent  the  formation  and  propaga- 
tion of  dental  caries.  In  his  plan,  Dr.  Limberg  demands  that 
the  dental  inspection  should  take  place  once  a  year,  and  that 
clinics  be  held  twice  a  week ;  now  we  should  keep  in  remembrance 
the  phenomena  accompanying  the  eruption  of  teeth,  and  it  is  de- 
sirable that  the  attention  of  the  dentist  should  be  especially  directed 
to  these  changes.  Why?  Because,  either  for  want  of  extraction 
or  of  normal  shedding  of  the  deciduous  teeth,  irregularities  of 
the  denture  may  be  brought  about.  What  may  occur  if  the  tem- 
porary teeth  do  not  give  up  their  places  to  the  permanent  ones? 
The  permanent  teeth  will  take  defective  position,  producing  spaces 
which  will  not  be  brushed  very  often,  and  these  will  become  re- 
ceptacles for  material  in  which  acid  fermentation  will  help  toward 
the  destruction  of  dental  tissues  and  the  propagation  of  caries. 
Hence  I  do  not  believe  that  yearly  inspections  are  sufficient. 

We  know  that  dental  caries  occurs  with  greater  frequency  at 
from  fourteen  to  fifteen  years,  hence  it  is  especially  at  this  time 
that  the  teeth  should  be  cared  for.  Children  should  be  taught  how 
to  brush  their  teeth  just  as  they  are  taught  how  to  wash  their 
hands.  There  are  teachers  that  do  not  admit  the  children  unless 
they  show  that  their  hands  are  clean;  the  same  measure  should 
be  applied  to  the  teeth;  pupils  with  unclean  mouths  should  not 
be  allowed  to  enter  the  school.  The  same  rule  might  apply  both 
to  school-children  and  to  the  students  of  our  military  schools. 
The  state  authorities  should  be  asked  to  institute  four  visits  a 
year  during  the  time  that  the  child  remains  in  school. 
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After  considering  and  discussing  the  advantages  of  such  fre- 
quent visits,  Dr.  Bonnard  said : 

There  is  another  point.  Dr.  Limberg  said  that  the  dental  in- 
spection could  be  intrusted  to  physicians,  provided  that  they  have 
specialized  themselves  in  dentistry.  This  is  a  wise  statement,  espe- 
cially for  the  French  dentists,  for  in  France  a  physician  without 
any  previous  study  is  permitted  to  practice  dentistry.  We  are 
glad  to  have  seen  that  Professor  Limberg  emphasizes  this  point, 
and  would  desire  that  all  the  members  of  the  Congress  may  accept 
the  principle  that  a  physician,  no  matter  how  capable  he  may  be, 
is  not  able  to  practice  dentistry  if  he  has  not  taken  up  the  study 
of  that  specialty.  Dr.  Limberg  demands  that  the  preference  be- 
tween two  men  of  equal  knowledge  and  professional  worth  should 
be  given  the  dental  surgeon. 

This  is  a  point  which  does  not  belong  to  the  topic  of  Dr.  Lim- 
berg's  paper,  but  which  nevertheless  is  of  capital  importance.  In 
a  previous  session  we  said  that  even  for  the  specialist  it  was  some- 
times very  difficult  to  detect  some  approximal  caries  of  the  second 
degree;  but  dentists  are  at  least  accustomed  to  the  objective  symp- 
toms of  dental  caries,  and  are  experts  in  the  handling  of  the 
explorer  and  mirror.  We  have  seen  excellent  practitioners  over- 
looking caries  of  the  second  degree  in  children's  teeth.  (Dr. 
Bonnard  pointed  out  the  evil  results  that  would  follow  the  over- 
looking of  caries,  and  concluded  his  remarks  by  asking  Dr.  Lim- 
berg to  accept  the  modification  and  to  make  it  four  visits  a  year.) 

Professor  Limberg  answered  Dr.  Bonnard  in  Russian,  and  Mrs. 
Limberg  gave  the  following  resume  of  his  remarks  : 

Dr.  Limberg  answers  that  certainly  four  visits  a  year  would 
never  be  too  much ;  in  his  communication  he  asks  for  even  two. 

The  President.  We  thank  Professor  Limberg  very  much,  and 
in  conclusion  it  can  be  said  that  Professor  Limberg  has  considered 
that  as  no  dental  inspection  exists  just  now,  if  too  much  were 
asked  it  might  prevent  anything:  being  obtained.  We  have  to 
begin  by  asking  for  a  little  thing,  increasing  gradually;  this  is 
Dr.  Limberg's  idea. 

Dr.  Bonnard.  It  must  be  remembered,  however,  that  when 
something  is  demanded  of  the  state  authorities,  they  grant  you 
just  about  one-half  of  what  you  demand.  If  you  ask  for  one 
yearly  visit  there  are  many  chances  that  they  will  not  grant  it. 
Ask  whatever  you  consider  necessary,  and  if  later  on  you  are 
obliged  to  modify  the  demand,  at  least  you  will  have  the  satisfaction 
of  knowing  that  the  opinion  of  the  dental  world  is  against  the 
government's  decision. 

[At  this  point  of  the  proceedings  the  president,  Dr.  Poinsot,  left 
the  meeting  and  Dr.  Bonnard  took  the  chair.] 

The  President  then  read,  in  the  absence  of  the  essayist,  the 
paper  of  Dr.  Mora  (of  which  an  abstract  here  follows)  entitled 
Lectures  on  Dental  Hygiene;  Dental  Inspection  of  Schools. 

The  origin  of  Hygiene  is  most  ancient ;  it  has  been  necessarily 
the  foremost  preoccupation  of  mankind  in  combating  the  many 
elements  of  destruction  by  which  the  human  race  is  environed. 
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For  hygiene  involves  in  itself  that  very  instinct  of  self-preservation 
which  undoubtedly  has  always  been  the  prime  mover  of  human 
kind. 

If  the  importance  of  hygiene  was  considered  in  proportion  to  the 
services  which  it  renders,  it  would  be  the  leading  science,  and 
everything  would  be  under  its  supervision.  It  embraces  the  study 
of  all  that  can  contribute  to  the  improvement  of  the  mind  and  body, 
— for  the  influence  of  the  mind  over  the  body  plays  an  important 
role  in  our  existence,  and  gives  to  a  man  character,  more  energy, 
and  more  stability.  Hygiene  should  be  the  object  of  constant 
anxiety  on  the  part  of  all  those  who  have  to  care  for  children's 
welfare. 

Hygiene,  which  is  stable  in  its  principles,  must  necessarily  vary 
in  its  applications  in  relation  to  the  infinite  diversity  of  tempera- 
ments and  constitutions.  Personal  hygiene  has  more  than  one  anal- 
ogy with  pathology,  for  it  embraces  the  knowledge  of  the  difference 
between  the  healthy  and  the  diseased  organism.  It  is  that  the 
hygienist, — the  specialist  in  hygiene, — should  be  a  practitioner  of 
the  medical  art,  because  the  history  of  disease  sheds  light  on  the 
condition  of  health.  The  hygienist  must  know  the  weak  points 
through  which  the  enemy  may  enter  the  organism,  so  that  he  may 
be  able  to  take  the  prophylactic  measures  called  for  to  render  un- 
necessary the  intervention  of  medicine;  and  should  disease  set  in, 
then  also  hygienic  measures  are  the  most  valuable  ones.  The 
theories  of  Hippocrates  are  based  entirely  on  hygiene  ;  he  per- 
mitted the  disease  to  follow  its  natural  course  of  evolution.  To- 
day we  do  not  do  any  better;  we  watch  the  evolution  of  the  dis- 
ease, and  we  rely  on  the  influences  of  diapedesis  and  phagocytosis. 

Hygienic  measures  are  absolutely  democratic,  and  the  working 
classes  ought  to  be  the  ones  to  derive  the  greatest  benefit  from 
them.  This  consideration  alone  should  suffice  to  justify  all  the 
acts  that  democratic  government  ought  to  institute  in  view  of  the 
general  welfare ;  but  the  organization  of  public  hygiene,  I  regret 
to  say,  is  far  from  being  in  harmony  with  the  modern  social 
theories.  Hygiene  is  nearly  unknown  in  villages,  and  is  but  very 
defectively  organized  in  the  cities  where  it  exists. 

In  the  presence  of  this  indifference  to  organizing  hygienic  meas- 
ures on  the  part  of  the  government  authorities,  it  is  questionable 
if  it  is  necessary  for  experimenters  to  continue  their  researches, 
because  all  the  wonderful  discoveries  of  this  century  which  have 
caused  hygiene  to  present  a  new  phase,  full  of  promise  for  the 
future,  will  be  useless  if  all  the  efforts  and  plans  must  remain 
inactive. 

We  have  learned  through  hygiene  how  to  protect  and  to  preserve 
the  organism  by  preventing  the  production  of  diseases  in  which  the 
microbe  plays  an  important  role.  Hence  our  old  teacher,  Professor 
Bouchardat,  was  right  when  he  said  that  "The  study  of  the  causes 
of  disease  is  the  basis  of  hygiene." 

The  causes  of  a  great  number  of  pathological  states  are  known 
to  us  since  the  discoveries  of  our  illustrious  microbiologist;  it  is 
what  the  ancients  used  to  call  aliquid  obscurum  et  divinum,  and 
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which  in  the  confusion  of  the  eighteenth  century  was  designated 
under  the  name  of  contagium  vivum.  Thanks  to  these  wonderful 
discoveries  hygienic  therapeutics  has  received  a  new  impetus  based 
on  precise  knowledge  and  on  facts  positively  demonstrated.  The 
isolation  of  patients,  strict  antisepsis,  prophylactic  measures  plainly 
deduced  from  experimentation,  have  reduced  mortality  very  con- 
siderably ;  the  average  duration  of  human  life  is  to-day  forty 
years.  We  have  yet  a  great  deal  to  learn, — for  all  the  germs  of 
contagious  diseases  are  not  yet  known  to  us  and  some  are  only  im- 
perfectly known;  but,  judging  from  what  we  have  learned,  we  can 
hope  that  the  day  when  this  deficit  in  our  knowledge  will  be  filled 
is  not  very  remote.  The  general  results  obtained  are  of  a  nature 
to  stimulate  our  efforts,  for  where  hygienic  measures  are  even 
slightly  observed  the  immediate  results  are  very  satisfactory  and 
encouraging,  and  are  in  accordance  with  the  previsions  of  science. 

Dentistry,  as  well  as  all  the  other  branches  of  medicine,  has 
largely  profited  by  the  modern  discoveries ;  it  has  entered  the 
scientific  path  outside  of  which  no  progress  is  possible,  no  improve- 
ment is  certain.  Dentistry  will  become  through  hygiene  a  preserv- 
ing art  and  a  greater  benefactor  of  patients  ;  through  the  populariza- 
tion of  science  pathological  cases  will  diminish, — a  condition  which 
has  already  been  brought  about  in  general  medicine. 

This  preventive  hygiene  should  be  scrupulously  followed  in 
schools,  which  are  very  often  foci  for  the  dissemination  of  con- 
tagious diseases.  Hygiene  should  also  be  a  part  of  the  program 
of  instruction  in  primary  and  secondary  schools,  for  if  the  child 
should  know  how  to  read  and  write,  it  is  also  necessary  that  he 
should  learn  the  principles  of  hygiene  indispensable  for  a  rational 
care  of  the  body  and  for  the  prevention  of  disease.  These  ideas, 
if  presented  to  the  children  in  an  attractive  and  simple  way,  will 
become  engraved  in  their  minds  and  will  be  transmitted  from  age 
to  age. 

It  is  possible,  without  making  too  heavy  the  duties  of  the  teachers, 
— which  are  already  sufficiently  onerous, — to  introduce  into  the  cur- 
ricula of  the  schools  precise  laws  of  hygiene  capable  of  being 
taught  in  little  time.  The  inspecting  physicians  of  the  schools  are 
those  to  whom  this  work  naturally  belongs,  and  I  should  like  to 
see  the  dental  surgeons  joining  them,  for  these  practitioners  only 
are  capable  of  delivering  the  special  lectures  and  undertaking  the 
inspection  which  I  will  discuss  later  on.  The  government  has  on 
several  occasions  considered  this  question ;  the  Superior  Council 
of  Public  Instruction,  while  working  for  the  reformation  of  uni- 
versity programs,  discussed  the  advisability  of  teaching  hygiene 
in  the  schools.  The  programs  were  not  in  harmony  with  the 
great  progress  made  by  science  through  the  wonderful  discoveries 
of  Pasteur;  hence  it  was  necessary  to  change  the  old  college  cur- 
ricula. Professor  Brouardel  was  intrusted  with  the  work  of  pre- 
paring a  small  treatise  in  which  only  facts  absolutely  demonstrated 
should  be  recorded.  In  the  preparation  of  this  treatise  he  took  care 
that  it  should  be  possible  to  teach  it  in  twenty-four  lectures.  The 
topics  discussed  were  the  following : 
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Water.  Transmitter  of  diseases :  typhoid  fever,  cholera,  dysen- 
tery. 

Air.    Transmitter  of  the  germs  of  contagious  diseases. 
Foodstuffs  and  beverages  of  bad  quality ;  and  imitations  of  good 
products. 

Unsanitary  arrangements  for  the  evacuation  of  organic  matter; 
epidemics. 

These  lectures  on  hygiene  should  be  given  by  physicians,  who, 
I  believe,  are  the  most  competent  for  this  class  of  teaching.  The 
lectures  absolutely  necessary  should  be  on  the  following  topics : 
Water ;  air ;  food ;  contagious  diseases  ;  transmission  of  disease ; 
principal  contagious  diseases, — Asiatic  cholera,  typhoid  fever,  erup- 
tive fevers,  variola,  measles,  scarlet  fever ;  vaccination ;  tubercu- 
losis ;  whooping-cough ;  disinfection,  disinfectants ;  prophylaxis  of 
contagious  diseases ;  the  hygiene  of  intellectual  work ;  salubrity  of 
the  school ;  school  diseases ;  diseases  of  the  scalp ;  deformities 
of  the  body ;  contagious  inflammations  of  the  eyes ;  parasitic  dis- 
eases, scabies  (the  itch),  scurf;  nervous  affections  contagious 
by  imitation.  This  is  a  resume  of  the  principal  subjects  that  should 
be  taught  in  all  educational  establishments  without  any  exception. 

The  different  organs  of  our  economy  are  of  an  importance  pro- 
portionate to  the  functions  that  they  have  to  perform.  There 
is  no  region  that  deserves  more  attention  than  the  buccal  cavity. 
It  is  the  seat  of  the  sense  of  taste,  and  it  is  through  its  agency 
that  we  can  perceive  both  the  taste  and  other  qualities  of  substances 
which  enter  into  our  daily  food.  From  the  standpoint  of  cleanli- 
ness it  is  incontestable  that  the  mouth  should  be  submitted  to 
the  same  hygienic  rules  as  are  all  the  other  organs  of  the  body. 
The  mouth  is  a  valuable  auxiliary  of  the  stomachic  functions  and  it 
plays  an  important  role  in  connection  with  esthetics.  Besides  the 
advantages  to  be  derived  in  connection  with  physiognomy  from 
having  the  mouth  in  a  completely  normal  condition,  we  have  those 
that  are  connected  with  the  articulation  of  sounds,  the  mouth  being 
so  greatly  concerned  in  speech  and  song.  These  considerations 
alone  suffice  to  justify  the  disjunction  of  dental  art  from  the  other 
branches  of  medicine,  if  not  in  its  study,  at  least  in  its  practice. 

Notwithstanding  the  importance  of  buccal  pathology,  this  study, 
which  was  carried  on  by  some  of  our  predecessors  and  by  the 
ancients  to  a  fine  point,  was  very  much  neglected  during  many 
centuries.  Dental  art  emerged  from  oblivion  only  to  fall  into 
the  hands  of  voracious  charlatans  who  have  speculated  with  it 
until  to-day.  Nevertheless  we  must  say  that  since  the  end  of 
the  past  century  such  conscientious  and  learned  men  as  Fauchard, 
Bunon,  Bourdet,  Jourdain,  and  others  strove  hard  against  that 
state  of  things  and  gave  a  great  impetus  to  the  study  of  buccal 
affections.  Notwithstanding  this,  dentistry  for  a  long  time  was 
to  the  majority  an  essentially  mechanical  calling.  Hygiene  in  those 
times  was  absolutely  of  no  importance.  Maury  in  his  "Complete 
Treatise  on  the  Art  of  the  Dentist"  only  devotes  a  few  lines  to 
the  hygiene  of  the  mouth;  Lefoulou  in  1841  only  gives  us  a  few 
notions  on  oral  hygiene. 
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Buccal  hygiene  has  now  a  positive  basis ;  microbiology  has  given 
to  it  the  explanation  of  certain  pathological  phenomena  which 
hygiene  can  now  prevent.  As  we  know,  the  mouth  is  the  re- 
ceptacle of  a  great  number  of  micro-organisms,  of  which  many 
are  more  or  less  inoffensive ;  others  are  even  useful ;  but  a  great 
majority  are  harmful.  The  bacillus  subtilis,  the  bacterium  termo 
are,  for  instance,  examples  of  micro-organisms  devoid  of  harmful 
properties.  A  few  play  a  necessary  role, — a  useful  one  in  con- 
nection with  digestion,  for  they  help  the  saliva  to  dissolve  the 
albumin  and  fibrin,  by  transforming  the  starch  and  coagulating 
the  milk,  by  dissolving  the  casein,  transforming  the  lactose  into 
lactic  acid.  Others,  on  the  contrary,  bring  about  local  disorders, 
or  else  enter  into  the  circulation  and  become  the  active  agents 
of  serious  infections  which  sometimes  are  fatal.  These  microbes, 
known  as  pathogenic,  remain  in  the  buccal  cavity  in  the  latent 
state  until  the  day  when  for  one  reason  or  another  they  acquire 
an  active  virulence,  the  effects  of  which  are  shown  in  the  economy 
by  signs  which  constitute  symptomatology. 

It  was  in  1881  that  the  knowledge  of  these  facts  was  revealed 
to  us.  At  that  time  Pasteur  made  a  communication  of  great  impor- 
tance relative  to  a  microbe  that  he  had  discovered  in  the  saliva 
of  a  child  that  had  died  from  rabies ;  it  was  the  pneumococcus, 
which  is  at  the  head  of  the  list  of  those  virulent  agents  among 
which  we  find  the  streptococcus  pyogenes,  the  staphylococcus 
aureus  and  albus,  the  bacillus  capsulatus  of  Friedlander,  the  bacillus 
diphtheria,  the  bacterium  coli,  the  bacillus  tuberculosis.  The 
Loeffler  bacillus  can  persist  for  considerable  time  in  the  buccal 
cavity  after  an  attack  of  diphtheria.  It  has  been  found  under 
such  conditions  in  all  its  virulence  in  patients  convalescing  from 
angina  fourteen  days  after  a  cure  had  been  accomplished. 

We  must  yet  mention  other  microbes  whose  effects  are  a  great 
deal  less  serious,  as  the  leptothrix  buccalis,  which  is  the  most  fre- 
quently present  among  the  micro-organisms  of  the  mouth ;  the 
bacillus  amylobacter,  which  is  the  agent  of  butyric  fermentation, 
the  first  cause  of  caries ;  the  vibrio  regula,  which  is  the  microbe  of 
tartar ;  the  spirillum  buccalis,  which  is  very  frequently  found  in 
the  saliva  and  also  in  tartar. 

It  is  impossible  for  me  to  speak  on  buccal  hygiene  without  en- 
tering into  a  few  details  concerning  caries,  which  is,  in  accord- 
ance with  the  ideas  of  our  friend  Viau,  "the  affection  which  has  the 
greatest  importance  for  the  dentist,  and  which  constitutes  the 
principal  and  nearly  the  only  reason  for  the  existence  'of  den- 
tistry." It  is  in  every  case  the  consequence  of  a  series  of  pro- 
cesses where  the  chemical  and  microbic  agents  play  a  capital  role. 
It  is  certain,  at  least  I  believe  so,  that  no  micro-organism  has 
in  itself  the  power  to  produce  caries, — to  cut  through  such  a  hard 
tissue  as  enamel, — but  it  works  in  conjunction  with  others  in 
order  to  bring  about  a  disorganization  of  the  dental  tissues  through 
an  avenue  of  entrance  in  the  tooth. 

Bouchard's  opinion  on  this  subject  is  as  follows:  "Dental  caries  is 
not  caused  by  a  particular  microbe ;  it  is  the  result  of  many  in- 
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fective  agents.  The  incessant  fermentations  which  occur  in  the 
mouth  at  the  expense  of  foodstuffs  give  rise  to  the  production  of 
acids,  such  as  acetic  and  butyric,  which  decalcify  the  superficial 
layers  of  the  tooth  and  expose  the  dentin;  the  dental  tubuli  are 
hence  open  to  special  microbic  agents,  which  penetrate  and  pro- 
duce the  complete  dissolution  of  the  calcareous  constituents ;  the 
organic  skeleton  of  the  tooth  only  remains,  the  mineral  portion 
having  been  subtracted  by  chemical  caries."  (Bouchard,  "Thera- 
peutique  des  Maladies  Infectieuses.") 

Sudden  variations  in  temperature  have  been  considered  as  an 
active  cause  in  the  alteration  of  the  enamel ;  also  a  particularly 
irregular  direction  of  the  fibers  of  the  enamel,  such  as  Tomes  has 
described. 

Lastly  there  also  exists  an  organic  predisposition  to  caries. 

Microbes  of  Caries. — Dr.  Miller,  of  Berlin,  has  described  five 
species  of  bacteria  in  decayed  teeth,  which  he  has  designated 
by  the  letters  a,  b,  c,  d,  e.  The  microbe  a,  which  presents  itself 
very  often  in  the  form  of  small  chains,  or  sometimes  as  diplococci, 
produces  lactic  acid  at  the  expense  of  sugar  and  brings  about  the 
acidity  of  the  mouth.  The  microbe  b  is  polymorphous ;  it  takes 
the  form  of  threads,  bacilli,  and  even  cocci.  Miller  says  that 
this  is  the  true  pathogenic  agent  of  dental  caries.  The  microbes 
c  and  d  are  cocci,  and  the  germ  e  is  a  spirillum.  He  has  de- 
scribed the  Bacillus  dentalis  viridans,  which  is  found  in  the  super- 
ficial layers  of  dentin,  and  the  Bacillus  pulpse  pyogenes,  which  is 
found  in  gangrenous  pulps. 

What  is  the  process  by  means  of  which  the  microbes  produce 
caries  ?    Miller  says  that  an  entrance  is  necessary. 

First  stage :  Decalcification  of  the  tooth  by  fermentations  and 
acids. 

Second  stage :  Invasion  of  the  decalcified  portion  by  bacteria, 
which  penetrate  into  the  canaliculi  and  destroy  it. 

Third  stage :  A  considerable  quantity  of  organisms  of  putre- 
faction penetrate  into  the  carious  tooth,  decompose  the  dental  pulp, 
and  convert  it  into  an  ichorous  liquid  of  putrid  odor. 

Other  causes  evidently  have  a  part  in  the  production  of  caries, 
ethnic  heredity  being  the  most  important  one,  according  to  Broca 
and  Magitot. 

The  inhabitants  of  certain  regions  in  France  are  especially  liable 
to  be  attacked  by  caries.  In  some  interesting  statistics  made  in 
France  in  1867  by  Magitot,  the  fact  was  brought  out  that  caries 
is  more  frequent  in  the  regions  rich  in  calcium  and  less  frequent 
in  regions  where  the  soil  is  poor  in  that  element.  "The  effect  of  the 
geological  constitution  of  the  soil  on  tooth-structure  is  hence  in- 
contestable, and  it  has  been  put  beyond  doubt  by  the  work  of 
several  authors.  Nutrition  is  also  a  very  important  and  well- 
known  factor.  Animal  nutrition,  according  to  some,  has  a  mani- 
fest influence  upon  the  production  of  caries ;  others  affirm  the  con- 
trary by  stating  that  the  carnivora  have  as  a  general  rule  teeth 
exempt  from  caries. 

According  to  Mummery  the  Gauchos  of  the  South  American 
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pampas,  who  feed  themselves  nearly  exclusively  on  dried  beef, 
are  not  subject  to  caries,  while  the  neighboring  tribes  of  Chilean 
Indians,  who  live  on  vegetables,  are  the  subjects  of  this  disease,  the 
proportion  of  those  attacked  being  twenty  per  cent.  According  to 
the  researches  of  the  late  Dr.  Andrieu,  Parisians  in  easy  circum- 
stances who  follow  a  meat  diet,  and  those  belonging  to  the  poorest 
classes  whose  diet  is  principally  composed  of  potatoes  and  bread, 
are  on  the  same  level  as  to  caries. 

Cider  and  other  beverages  have  also  been  incriminated.  We 
will  say  that  the  teeth  are  good  in  Brittany  and,  on  the  contrary, 
carious  in  Normandy.  Now,  then,  has  the  quality  of  the  bever- 
ages any  influence  upon  dental  lesions?  It  is  probable.  In  the 
United  States,  as  in  Naples,  one  of  the  causes  of  caries  would  be 
due  to  the  inordinate  use  of  lemonade. 

It  has  also  been  remarked  that  aboriginal  populations  have 
preserved  their  teeth  until  the  Europeans  introduced  into  their 
country  the  habits  of  civilization  and  other  not  less  appreciable 
favors,  which  have  changed  entirely  their  mode  of  living.  Cooked 
and  seasoned  meat,  bread,  acid  and  sweet  fruits,  and  fermented 
drinks  have  replaced  gradually  the  raw  fish  and  water  which  were 
their  primitive  food,  and  in  this  way  introduced  caries. 

Dr.  Amoedo,  from  whom  we  have  obtained  the  details  which 
here  follow,  observed  that  when  slavery  existed  in  Cuba  the 
Africans  had  very  good  teeth,  but  that  their  descendants  have  teeth 
of  not  such  good  quality. 

Dr.  Amoedo  says  that  there  are  three  factors  which  are  espe- 
cially connected  with  the  production  of  dental  caries ;  these  are  the 
influence  of  race,  of  food-supply,  and  of  civilization. 

Caries  in  Schools. — Caries  is  very  frequent  in  school-children, 
and  hence  it  is  incumbent  upon  us  to  insist  upon  the  necessity  of  the 
public  authorities  taking  serious  measures  to  arrest  in  these  chil- 
dren the  increasing  propagation  of  this  condition. 

In  general,  hygienic  dental  care  in  children  is  very  much  neg- 
lected, although  a  good  dentition  depends  very  often  on  these  pre- 
ventive measures. 

In  proof  of  the  previous  assertion  the  author  quotes  some  of  Dr. 
Amoedo's  observations. 

A  Chilean  minister  had  sent  his  two  daughters  to  a  convent  in 
Paris,  and  very  soon  he  had  to  take  them  away  because  they 
were  not  permitted  to  clean  their  teeth  after  meals.  Another  case 
was  that  of  a  child  in  a  school  of  Bordeaux  who  brushed  his  teeth 
regularly.  A  punishment  that  was  very  often  inflicted  on  him  was 
to  prohibit  him  this  hygienic  care. 

A  great  number  of  statistics  have  been  published  on  this  interest- 
ing subject ;  they  all  agree  as  to  the  great  frequency  of  caries  in 
children  of  all  countries.  Pedley,  who  made  very  extended  re- 
searches in  England,  observed  that  out  of  3145  children,  707,  or 
22.5  per  cent.,  had  carious  teeth.  Unghvari  says  that  87.2  per  cent, 
of  the  children  that  he  has  examined  had  diseased  teeth,  and  that 
out  of  23,900,  15.4  per  cent,  were  attacked  by  caries.  A  great  num- 
ber of  other  observers  have  reached  nearly  identical  conclusions. 
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Fenchel  insisted  upon  the  authorities  of  Hamburg  obtaining 
a  reform  in  the  dental  service  of  the  orphanages.    Out  of  355 
children  he  only  found  twelve  good  dentures,  or  an  average  of  97 
per  cent,  of  mouths  with  decayed  teeth. 

In  1892  Hoppe,  of  Leipzig,  examined  only  the  anterior  teeth, 
which,  in  children,  are  most  exempt  from  caries,  and  found  1000 
decayed  teeth  out  of  3000  that  he  examined ;  55  per  cent,  of  these 
same  children  presented  ganglionic  swellings  of  dental  origin. 

Rose,  after  examination  of  the  school-children  of  the  south  of 
Germany,  found  in  10,000  children  an  average  of  90  per  cent,  of 
diseased  teeth.  Out  of  7764  school-children  of  Fribourg,  99  per 
cent,  had  carious  teeth. 

In  England  Cunningham  has  popularized  dental  inspection  in 
the  public  schools.  Out  of  39,279  subjects  that  were  examined,  he 
found  10,500  carious  teeth.  In  another  tabulation,  out  of  8175  chil- 
dren, of  from  four  to  eighteen  years,  he  found  that  95  per  cent,  of 
the  mouths  were  in  bad  condition. 

In  1897  Platschick,  Milan,  found  that  in  12,018  children,  92  per 
cent,  of  the  mouths  had  carious  teeth.  In  a  special  examination  of 
permanent  teeth  erupting  between  the  ages  of  six  and  twelve  years, 
he  found  that  in  82  per  cent,  of  these  cases  the  teeth  were  carious. 

The  previous  data  are  of  such  a  nature  that  it  brings  out  the 
need  of  taking  energetic  measures  in  order  to  decrease  this  enor- 
mous rate.  Everybody  agrees  in  demanding  the  compulsory  ex- 
amination of  the  teeth  of  all  school-children.  In  my  opinion  the 
most  efficacious  remedy  for  correcting  this  constantly  increasing 
rate  of  caries  is  to  be  found  in  public  lectures,  the  nature  of 
which  we  are  now  going  to  discuss. 

M.  Wolf,  of  Vienna,  made  the  request  that  the  government 
should  render  dental  examinations  a  compulsory  measure. 

In  France,  Magitot  states,  caries  is  most  frequent  in  three  re- 
gions:  One  in  the  northwest  (French  Flanders,  Picardy,  Nor- 
mandy, Champagne)  ;  the  second  in  the  west  (Anjou,  Poitou, 
Vendee),  and  the  third  one  comprising  Guienne,  Gascony,  and 
Beam. 

We  should  fear  the  complications  of  caries  more  than  anything 
else,  and  it  is  needful  to  caution  the  public  against  the  dangers 
that  caries  may  bring  about ;  to  instruct  children  as  to  the  terrible 
consequences  that  may  ensue  if  their  dental  disorders  are  not 
treated  according  to  the  principles  of  dentistry,  and  if  they  continue 
to  ignore  the  elements  of  the  preventive  hygiene  that  we  advise. 
When  caries  is  left  to  itself  it  continues  to  enact  its  detrimental 
role;  sometimes  the  disease  becomes  stationary  by  being  changed 
into  dry  caries,  but  more  often  its  detrimental  effects  bring  about  an 
inflammation  of  the  pulp  which  in  time  affects  the  periosteum.  We 
will  not  mention  the  bad  effect  upon  the  system  resulting  from  the 
acute  pains  provoked  by  these  affections.  We  will  point  to  the 
more  serious  disorders  which  produce  a  periostitis  that  may  become 
phlegmonous  in  character,  and  the  prognosis  of  which  may  be  very 
serious. 

Abscesses  and  fistula?  which  disfigure  so  many  persons  could 
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have  been  prevented  by  appropriate  treatment ;  the  effects  of  these 
conditions  in  partial  necrosis  and  muscular  contraction  render 
active  surgical  intervention  necessary  for  their  treatment.  The 
drainage  of  pus  into  the  mouth,  whence  it  is  carried  into  the  diges- 
tive tract,  is  liable  to  have  serious  consequences. 

From  the  foregoing  remarks  it  is  easy  to  become  convinced  of 
the  utility  of  preventive  hygiene  and  of  dental  lectures,  especially 
in  the  country  towns  where  carelessness  and  negligence  are  so 
widely  spread  that  it  is  hard  to  eliminate  them.  We  are  convinced 
that  it  is  very  necessary  to  modify,  by  judicious  measures,  the 
buccal  medium  where  so  many  offensive  agents  have  their  habitat 
and  are  only  watching  for  a  weak  point  to  be  produced  in  order 
to  enter  the  organism. 

Such  is  the  role  of  preventive  dentistry,  or  prophylactic  dental 
hygiene;  in  this  way  it  will  be  possible  to  render  marked  services 
to  our  people  by  teaching  them  the  way  to  prevent  many  buccal 
affections  generally  due  to  carelessness  or  ignorance. 

The  lectures  on  dental  hygiene  that  I  would  like  to  see  forming 
a  part  of  the  curriculum  of  our  establishments  of  instruction, 
should  be  very  simple  and  would  act  as  the  corollary  of  the  lessons 
on  hygiene  that  I  have  spoken  about. 

These  lectures  should  comprise  very  brief  anatomical  descrip- 
tions of  the  maxillae  and  of  the  teeth ;  buccal  and  dental  infantile 
pathology,  dental  hygiene,  comprising  the  eruption  of  the  tempo- 
rary and  permanent  teeth,  and  dental  orthopedia.  A  very  impor- 
tant fact  to  be  demonstrated  to  the  children  in  these  lectures  is 
that  hygiene  is  a  factor  in  preventing  caries. 

Cleanliness,  the  use  of  good  tooth-powders,  taking  care  to  avoid 
sudden  changes  in  food  temperature  during  meals,  etc.,  are  ex- 
tremely important  factors.  It  will  be  demonstrated  to  them  that 
the  abuse  of  sugar  and  sweets  favors  the  production  of  caries  by 
the  formation  of  acid  fermentations,  which  dissolve  the  enamel  and 
provide  an  avenue  of  entrance  for  the  agents  of  caries.  All  these 
things  must  be  proved  to  the  pupils ;  also  that  the  integrity  of 
the  digestive  functions  depends  in  a  great  majority  of  cases  on 
the  integrity  of  the  dental  organs.  Lastly,  the  child  has  to  be  taught 
to  consider  every  tooth  as  a  most  precious  organ  demanding  daily 
care.  Is  it  not  during  school  years  that  the  teeth  demand  the 
most  care,  and  would  it  not  be  a  serious  blunder  to  let  this  time 
pass  without  instructing  the  children  of  our  schools  on  the  care 
that  they  should  give  to  the  dental  organs  and  of  the  danger  to 
which  their  negligence  would  expose  them  ? 

The  preservation  of  the  mouth  comprises  cleaning  of  the  teeth 
by  the  dentist,  daily  care  to  be  given  by  means  of  brushes  and 
tooth-powders ;  use  of  mouth-washes  for  the  removal  of  food 
debris,  which  as  everybody  knows,  becomes  a  culture-medium  very 
favorable  for  the  development  of  micro-organisms.  Now,  if  the 
mouth  should  be  cared  for  when  the  individual  is  in  good  health, 
a  fortiori  it  should  also  be  cared  for  when  in  ill  health ;  and  not 
only  are  these  attentions  indispensable  in  eruptive  fevers,  typhoid 
fever,  and  diphtheria,  but  also  in  all  infectious  diseases,  and  in  such 
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chronic  ones  as  diabetes,  Bright's  disease,  leukemia,  tuberculosis, 
and  cancer.  Tuberculous  patients  are  always  threatened  with  local 
infections  which,  when  present,  aggravate  the  prognosis.  Lastly,  it 
can  be  stated,  without  fear  of  exaggerating,  that  any  morbid  state, 
acute  or  chronic,  necessitates  a  rigorous  buccal  antisepsis.  Very 
particular  care  must  be  taken  in  the  convalescent  state,  especially 
in  diphtheria.  Experimentation  has  shown,  as  I  have  said  before, 
that  the  germs  preserve  their  virulence  after  the  cure  and  that 
the  subjects  in  which  they  are  found  can  in  this  way  communicate 
the  terrible  disease  to  those  that  surround  them.  I  will  not  discuss 
the  details  of  prescribing  mouth-washes  for  patients,  I  will  leave 
that  to  the  specialist. 

The  Inspection. — The  Consultation  Committee  of  Hygiene  and 
Public  Health  has  long  recognized  the  fact  that  medical  inspection 
is  necessary  in  private  and  public  schools.  Notwithstanding  this, 
medical  inspection  is  only  established  in  a  few  large  cities,  and 
even  there  it  is  defective.  In  the  country  no  trace  of  inspection 
can  be  seen.  In  Paris  the  public  schools  have  been  provided,  since 
1879,  with  a  medical  service  which  seems  to  be  very  satisfactory, 
although  some  improvements  couid  yet  be  made,  as  for  instance  the 
institution  of  dental  inspection,  which  would  be  of  great  utility. 

In  all  the  documents  that  refer  to  the  organization  of  medical 
service,  no  mention  is  made  of  the  question  of  dental  inspection.  Is 
it  because  it  has  been  thought  that  the  medical  inspector  could  un- 
dertake this  work  ?  I  do  not  know  exactly  ;  I  would  rather  believe 
that  it  is  because  the  authorities  did  not  consider  the  importance 
of  dental  inspections.  The  medical  service  is  to-day  an  established 
affair,  organized  by  appropriate  laws ;  this  affords  a  ground  for 
hope  that  it  may  be  very  soon  completed  by  the  addition  of 
specialists  whose  services  will  certainly  be  of  great  importance. 

After  a  few  remarks  of  entirely  local  interest,  the  essayist  con- 
tinued by  saying  that  there  are  in  Paris  more  than  one  hundred 
thousand  children  in  the  schools  who  do  not  undergo  a  genuine 
hygienic  examination,  although  for  the  interest  of  families  and  for 
the  general  welfare  it  is  of  absolute  importance  that  a  minute  in- 
spection should  be  carried  on  in  all  private  and  public  establish- 
ments of  instruction,  in  order  to  apply  strictly  the  principles  of 
hygiene  that  we  have  formulated.  A  quarterly  report  should  be 
addressed  by  the  physician  and  the  dentist  to  the  mayor  of  the  dis- 
trict ;  these  documents  would  constitute  an  interesting  and  useful 
set  of  statistics  on  the  sanitary  state  of  schools  and  on  the  condi- 
tion of  the  children's  mouths.  This  is  surely  the  most  radical 
manner  of  instituting  a  good  hygiene  intelligently  applied,  and 
by  observing  the  nature  of  diseases  and  their  frequency  the  author- 
ities would  be  in  a  position  to  organize  in  our  schools  the  prophylac- 
tic measures  which  form  the  basis  of  modern  hygiene. 

Every  year  an  examination  of  all  the  new  pupils  would  be  made 
at  the  reopening  of  the  school ;  their  general  condition  and  that 
of  their  dental  organs  would  be  carefully  examined,  and  the  advice 
that  would  be  given  to  the  child  or  parents  would  surely  have 
very  excellent  results.    The  objection  might  be  raised  that  the 
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inspecting  physician  could  be  intrusted  with  the  dental  inspections. 
We  think  that  that  might  be  the  case  if  the  physician  were  also  a 
dentist.  Now,  without  underestimating  the  knowledge  of  the 
physician,  I  will  take  the  liberty  of  saying  that  a  physician  would 
be  only  an  incompetent  dental  inspector. 

In  the  foregoing  pages  I  have  endeavored  to  demonstrate  the 
importance  of  hygiene  from  a  social  standpoint  and  for  the  isola- 
tion of  contagious  diseases. 

Discussion. 

The  President  (Dr.  Bonnard).  The  remarks  of  Professors 
Limberg  and  Mora  are  more  or  less  of  the  same  nature.  Dr. 
Mora's  paper  adds  one  more  to  the  already  voluminous  list  of 
communications  of  this  nature.  It  must  not  be  thought  that  it 
is  so  easy  to  have  the  authorities  take  hold  of  the  matter.  In  1886 
our  confrere  Dr.  Godon  succeeded  in  making  the  municipal  council 
vote  for  the  organization  of  dental  inspections  of  the  schools  of 
Paris,  but  the  prefect  for  some  technical  reasons  did  not  sanction 
the  council's  decision,  and  the  good  efforts  of  our  confrere  were 
fruitless.  It  was  not  until  later  on  that  MM.  Godon  and  Stevenin 
succeeded,  after  repeated  efforts,  in  inspecting  the  schools  of  one 
district  of  Paris.  We  must  present  a  resolution  to  the  General 
Assembly  based  on  the  contents  of  the  many  communications  on 
the  same  topic  that  have  been  presented  to  this  Section,  and  when 
you  return  to  your  different  countries  then  your  role  will  begin,  in 
endeavoring  to  organize  these  important  inspections. 

Session  adjourned. 

(To  be  continued.) 


Northeastern  Dental  Association. 

(Continued  from  page  673  ) 

Tuesday,  October  16 — Evening  Session. 

Dr.  Edward  H.  Angle  gave  a  lecture  on  "Orthodontia,"  illus- 
trated by  a  large  number  of  photographs  projected  by  the  stere- 
opticon,  and,  before  taking  up  the  description  of  individual  cases 
and  methods,  said  in  substance : 

It  is  quite  probable  that  malocclusion  of  the  teeth  has  been  one 
of  man's  afflictions  from  time  immemorial.  It  is  also  probable 
that  each  case  has  differed  from  all  other  cases  as  greatly  as  each 
individual  has  differed  from  all  other  individuals,  or  as  greatly  as 
leaves  differ  on  the  same  species  of  trees.  These  innumerable 
variations  in  cases,  even  changing  as  they  do  with  each  additional 
year  in  the  life  of  the  patient,  have  been  the  occasion  of  much  con- 
fusion and  perplexity  both  in  the  teaching  and  practice  of  ortho- 
dontia. 

Naturally,  such  differences  in  the  appearance  of  cases  early  gave 
rise  to  the  belief  and  teaching,  still  adhered  to,  that  each  case  should 
be  regarded  as  a  law  unto  itself, — so  radically  different  in  its  con- 
ditions and  requirements  from  all  other  cases  as  to  necessitate  a 
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different  appliance  from  all  other  cases,  an  appliance  designed  and 
constructed  to  meet  its  special  requirements.  The  result  is  familiar 
to  you  all, — how  our  literature  fairly  bristles  with  regulating  appli- 
ances ranging  from  the  minimum  of  simplicity  to  the  maximum 
of  complexity;  a  iew  truly  ingenious  and  beautiful  in  design,  but 
the  majority  so  crude,  clumsy,  and  unmechanical  that  we  are 
amazed  that  they  were  ever  placed  in  the  mouths  of  human  beings, 
much  less  tolerated  there.  Others,  again,  are  so  absurdly  complex 
that  one  is  led  to  believe  that  the  designer  was  laboring  under  the 
delusion  that  complexity  was  more  to  be  desired  than  efficiency. 
It  is  needless  to  say  that  all  such  complex  devices  have  been  failures. 
While  real  complexity  may  be  admissible  in  a  printing-press,  only 
extreme  simplicity  will  be  found  practicable  in  regulating  appli- 
ances. Regardless  of  time,  doubtless  many  of  these  appliances 
did  fulfill  their  mission  in  many  of  the  special  cases  reported.  A 
far  larger  percentage,  however,  we  now  know  from  a  better  under- 
standing of  physiology  and  the  principles  of  mechanics,  could  never 
possibly  have  accomplished  the  results  attributed  to  them ;  and  as 
to  many  of  the  ''completed  cases"  reported,  the  kind  engraver  has 
often  mercifully  helped  them  out. 

Very  naturally,  then,  in  the  absence  of  any  scientific  basis  of 
diagnosis  or  definite  plans  for  appliances,  each  case  was  conducted 
largely  in  the  nature  of  an  experiment.  Can  it  be  any  wonder, 
under  these  conditions,  that  a  model  submitted  to  a  large  number 
of  dentists  will  usually  elicit  nearly  as  many  different  opinions  as 
to  the  requirements,  plan  of  treatment,  form  of  regulating  device, 
and  method  of  retention  as  there  are  dentists  consulted?  Or  is  it 
surprising  that  more  failures  than  real  successes  have  come  under 
the  observation  of  most  practitioners  ?  Or  that,  of  the  vast  percent- 
age of  people  requiring  treatment,  the  merest  fraction  are  receiving 
attention  ? 

It  now  seems  clear  to  me  that  one  great  reason  for  so  much  that 
is  confusing  is  that  we  have  been  entirely  too  narrow  in  our  study 
of  cases,  oftentimes  considering  only  the  immediate  irregular  teeth, 
and  those  usually  only  the  upper  incisors,  instead  of  considering  the 
dental  apparatus  thoroughly  as  a  whole ;  the  powerful  influence 
exerted  upon  one  arch  by  the  other;  the  wonderful  relation  exist- 
ing between  each  tooth  and  all  other  teeth  in  both  arches.  Not 
only  this,  but  also  the  strong  influence  of  the  lips,  cheeks,  and 
tongue,  and  the  condition  of  the  throat  and  nose, — the  disregard 
of  any  one  of  these  alone  meaning  in  many  cases  certain  failure. 

It  may  seem  out  of  place  to  here  mention  such  apparently  com- 
monplace facts,  but  I  have  found  a  great  many  dentists,  even  some 
teachers  of  orthodontia,  who  could  not  even  describe  the  normal 
occlusion  of  the  teeth.  Until  plans  less  empirical  shall  be  recog- 
nized and  dentists  study  the  subject  more  broadly,  rising  above  the 
notion  that  regulating  appliances  mean  orthodontia  and  ortho- 
dontia means  regulating  appliances,  we  shall  make  little  progress, 
for,  in  reality,  it  should  be  taught  and  ever  remembered  that  the 
regulating  appliance  is  but  a  small  phase  of  the  subject,  and  only 
of  minor  importance  relatively  to  other  questions.    The  same  will 
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hold  good  no  matter  to  what  perfection  the  regulating  appliances 
may  yet  be  brought, — they  will  only  be  a  means  to  an  end,  and  are, 
in  reality,  no  more  to  the  orthodontist  than  the  colors  are  to  the 
artist,  success  in  the  distribution  of  these  depending  wholly  upon 
the  education  and  ability  of  the  artist  using  them. 

Do  not  think  that  you  can  ever  construct  an  appliance,  or  pur- 
chase one,  no  matter  how  fearfully  and  wonderfully  made,  that 
will  bring  about  intelligent  results  in  the  treatment  of  malocclusion 
unless  such  an  appliance  be  operated  by  an  intelligent  mind,  the 
result  of  judgment  ripened  by  reason.  Do  not  think  the  most  diffi- 
cult branch  of  dentistry  can  be  made  both  a  success  and  a  mere 
side  issue  to  the  daily  general  practice  and  study  of  dentistry. 

There  is  much  that  is  interesting  and  valuable  to  be  learned  from 
teeth  in  normal  occlusion,  not  alone  to  practitioners  of  orthodontia, 
but  to  those  of  every  other  branch  of  dentistry.  I  would  ask  you 
to  carry  with  you  this  evening  three  basal  principles : 

First,  the  necessity  for  harmony  in  the  sizes  of  the  arches,  in 
order  that  each  may  give  to  the  other  the  greatest  support  and 
offer  combined  and  equal  resistance  to  lip  pressure. 

Second,  the  harmonious  relation  existing  between  the  mesial, 
distal,  and  lateral  inclined  planes  of  the  teeth  in  occlusion,  and  the 
stability  of  position  each  thus  gains.  When  the  planes  are  in  har- 
mony of  occlusion,  the  ideal  is  reached.  The  correction  of  mal- 
occlusion is  but  the  establishment  of  normal  harmony  between  those 
occlusal  planes,  and  unless  this  be  accomplished  our  work  will  be  a 
failure,  for  these  are  the  true  retaining  devices,  and  unless  we  gain 
their  full  support  any  artificial  support  is  the  merest  farce.  How 
apparent,  then,  does  it  become  that  our  attention  should  be  directed 
with  equal  care  to  the  lower  arch  as  to  the  upper.  Nay,  more;  for 
the  lower  arch  is  the  form  over  which  the  upper  is  molded,  and  is 
the  retaining  device,  as  it  were,  for  the  same.  The  correction 
simply  of  ''irregularities  of  the  teeth,"  as  it  is  so  often  called,  into 
even,  regular  arches,  regardless  of  the  principles  of  occlusion, 
usually  means  nothing  more  than  a  waste  of  time,  and  the  illustra- 
tions of  the  upper  arch  alone  so  frequently  appearing  in  the  reports 
of  cases  in  our  journals  are  the  merest  farce,  and  can  carry  no 
weight  to  scientific  minds. 

The  third  principle  I  would  have  you  remember  is  the  impor- 
tance of  harmony  between  the  occlusion  of  the  teeth  and  the  muscles 
of  the  face.  I  doubt  whether  it  would  be  possible  to  maintain  teeth 
in  malocclusion  with  such  perfect  muscular  arrangement ;  on  the 
other  hand,  I  am  very  doubtful  as  to  our  ever  being  able  to  maintain 
normal  occlusion  of  the  teeth  inclosed  by  inharmoniously  arranged 
and  developed  muscles. 

I  shall  attempt  to  show  you  that  keeping  these  principles  of 
occlusion  clearly  in  mind  we  shall  be  able,  notwithstanding  the  fact 
that  there  are  limitless  variations  in  cases,  to  readily  group  them 
all  in  three  great  classes,  with  two  divisions  and  three  subdivisions, 
as  I  have  already  shown  in  the  March  (1899)  number  of  the 
Dental  Cosmos,  and  also  in  a  work  on  orthodontia  which  I  expect 
will  be  issued  from  the  press  within  a  few  days.    We  shall  further 
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see  that  this  is  not  a  mere  arbitrary  classification,  but,  instead,  a 
most  natural  grouping,  founded  upon  occlusion. 

I  shall  also  attempt  to  show  you  that  the  requirements  in  treat- 
ment of  all  cases  belonging  to  these  various  classes  are  clearly  indi- 
cated, and  that  the  regulating  devices  necessary  for  accomplishing 
these  various  requirements  are  also  clearly  indicated;  and,  instead 
of  their  being  as  numerous  and  varied  as  the  cases  themselves,  I 
shall  try  to  prove  to  you  that  we  can  with  great  profit  eliminate 
all  but  practically  two  regulating  appliances  with  their  attachments, 
and  that  these  appliances  are  founded  upon  principles  as  old  as 
dentistry. 

Dr.  Angle  followed  his  remarks  with  one  hundred  and  twenty 
fine  stereopticon  slides,  illustrating  thoroughly  his  classification  of 
malocclusion,  with  the  requirements  and  various  stages  of  treat- 
ment, and  the  changes  not  only  in  occlusion,  but  in  the  facial  lines 
of  a  goodly  number  of  cases  belonging  to  each  class. 

This  lecture  was  listened  to  with  great  interest. 

Discussion. 

Dr.  H.  A.  Baker,  Boston,  Mass.  I  am  so  fully  in  sympathy 
with  Dr.  Angle's  principles  and  methods  of  regulating  that  I  have 
very  little  criticism  to  offer.  With  your  permission,  I  will  repeat 
a  part  of  what  I  read  before  this  society  one  year  ago ;  and  I  have 
since  read  it  before  nearly  all  the  dental  societies  in  New  England. 
It  is  as  follows: 

"To  my  mind,  of  all  the  authors  that  have  written  upon  the  sub- 
ject of  orthodontia,  no  one  has  given  it  so  good  a  definition  as 
Edward  H.  Angle,  who  defined  it  as  malocclusion.  Wherever  you 
find  irregular  teeth,  you  will  find  malocclusion.  With  perfect 
occlusion  you  will  invariably  have  regular  teeth.  Not  only  do  I 
give  him  credit  for  giving  the  correct  definition,  but  I  also  believe 
he  has  given  to  the  profession  the  best  appliance  for  the  correction 
of  malocclusion,  although  he  disclaims  originating  it.  He  merely 
states  that  he  has  modified  an  older  method.  I  consider  that  Dr. 
Angle's  appliance  can  be  adapted  to  the  correction  of  a  greater 
number  of  classes  of  malocclusion  than  any  other.  When  the  appli- 
ance is  properly  handled,  better  results  can  be  obtained  in  the  least 
possible  time  and  with  less  discomfort  to  the  patient.  The  arches 
can  be  expanded  or  contracted ;  protrusion  or  recession  of  the  jaws 
corrected ;  in-  and  out-standing  teeth  brought  into  line,  and  lack  of 
anterior  occlusion  corrected  by  elongation  of  the  teeth.  By  the 
same  means  partially  erupted  teeth  may  be  brought  into  position, 
and  rotating  in  all  its  forms  and  combinations  may  be  accomplished. 
This  practically  covers  all  varieties  of  malocclusion." 

Referring  to  Dr.  Angle's  definition  of  malocclusion,  I  would  like 
to  add  that  he  has  not  only  defined  it,  but  he  has  classified  it  in  its 
various  forms  and  subdivided  the  classes.  This  places  it  on  a 
scientific  basis,  simplifies  it,  and  proves  that  he  has  given  the  sub- 
ject a  great  deal  of  thought  and  study.  I  frankly  admit  that  by 
reading  his  article  on  the  definition  and  classification  my  views  on 
vol.  xliii.— 54 
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the  subject  were  very  much  broadened,  and  I  was  greatly  aided  in 
correcting  malocclusions. 

I  wish  to  emphasize  what  the  essayist  has  said  in  reference  to 
crude  appliances  and  gauge.  I  believe  it  to  be  the  cause  of  failure 
in  many  cases.  If  I  were  to  criticize  the  writer  at  all,  it  would  be 
on  the  extraction  of  teeth.  I  am  strongly  of  the  opinion  that  there 
are  very  few,  and  only  exceptional,  cases  where  extraction  in  order 
to  regulate  is  good  and  judicious  practice.  In  reference  to  liga- 
tures, Dr.  Angle  uses  wire  where  I  use  silk.  About  a  year  ago  we 
had  a  long  discussion  regarding  it,  and  I  thought  at  that  time  that 
he  had  convinced  me  that  wire  was  the  best ;  nevertheless  I  find  that 
I  am  gradually  returning  to  the  use  of  silk,  and  think  that  I  succeed 
with  it,  although  I  do  not  wish  to  convey  the  impression  that  I 
undervalue  his  method  of  ligating,  as  I  know  that  he  succeeds  with 
wire.  I  have,  however,  found  it  very  valuable  after  the  teeth  are 
in  place  to  ligate  them  with  wire  and  let  them  remain  for  some  time 
before  inserting  the  retaining  appliances.  The  great  advantages 
of  wire  are,  first,  its  cleanliness,  as  it  does  not  absorb  the  secre- 
tions of  the  mouth ;  second,  it  holds  the  teeth  firmly  in  position  with- 
out injury  to  them. 

I  am  sorry  that  the  essayist  did  not  give  us  anything  on  the 
retention  of  teeth,  as  I  believe  that  it  is  one  of  the  most  important 
features  of  the  subject;  and  I  think  I  am  justified  in  saying  that  it 
is  more  difficult  to  retain  them  in  their  proper  places  than  it  is  to 
regulate  them.  I  venture  to  say  that  any  one  who  has  had  con- 
siderable experience  will  bear  me  out  in  this  statement.  The 
essayist,  however,  mentioned  the  fact  that  it  is  necessary  to  get  the 
teeth  in  proper  occlusion  in  order  to  retain  them,  and  I  fully  agree 
with  him  on  this  point ;  and  I  wish  to  emphasize  the  fact  that  unless 
the  teeth  do  properly  occlude  after  retaining  the  case  will  surely 
result  in  failure. 

Dr.  Geo.  C.  Ainsworth,  Boston,  Mass.  I  have  found  great 
pleasure  in  following  these  lines  of  practice.  There  are  some  points 
the  doctor  has  not  spoken  of.  The  matter  of  extraction  is  a  very 
interesting  one,  and  requires  considerable  attention.  Each  trouble 
that  we  see  has  a  cause,  and  it  is  very  interesting  to  trace  it.  The 
more  you  study  the  subject,  the  more  apparent  the  cause  becomes. 
I  believe  that  the  cases  where  extraction  is  necessary  are  rare. 
Where  the  lateral  occlusion  is  alike  on  both  sides,  it  is  almost  never 
necessary;  where  the  occlusion  is  right  on  one  side  and  wrong  on 
the  other,  you  can  scarcely  avoid  extracting.  Sixty  per  cent,  of 
these  cases  are  caused  by  mouth-breathing,  which  is  unnatural,  and 
might  be  very  largely  overcome  if  recognized  and  taken  in  time 
and  it  were  made  possible  for  the  patient  to  breathe  as  nature 
intended.  One  of  the  prolific  causes  is  neglect  of  the  temporary 
teeth.  That  is  what  causes  most  of  the  cases  where  the  articulation 
of  the  two  sides  is  not  in  harmony.  The  molar  on  one  side  strikes 
naturally,  while  on  the  other  side  perhaps  the  lower  temporary 
molar  has  been  broken  up  and  lost  early  and  the  permanent  molar 
allowed  to  come  forward.  It  is  exceedingly  difficult  to  move  the 
first  permanent  molars  backward,  the  other  side  being  correct,  and 
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it  becomes  almost  necessary  to  extract.  The  first  remedy  is  to 
observe  the  temporary  teeth,  and  to  be  more  careful  about  their 
preservation.  The  physician  must  be  brought  to  appreciate  the 
far-reaching  effect  of  any  removal  and  the  trouble  that  is  caused 
by  mouth-breathing.  I  do  not  think  physicians  are  alive  to  the 
possibilities  in  that  line. 
Adjourned. 

Wednesday,  October  17 — Morning  Session. 

The  meeting  was  called  to  order  at  nine  o'clock;  the  president 
being  in  the  chair. 

Dr.  Frank  L.  Marshall,  Boston,  Mass.,  delivered  the  following 
address : 

The  Staple  Crown. 

Mr.  President,  Members  of  the  Northeastern  Dental  Association, 
and  Friends:  I  have  the  pleasure  of  presenting  to  your  notice  to- 
day the  staple  crown, — a  crown  which  I  think  superior  to  all 
others  as  a  bridge  attachment  for  any  tooth  anterior  to  the  molars, 
while  as  a  method  of  strengthening  badly  decayed  teeth  it  is  un- 
equalled. At  this  point  I  wish  to  state  that  the  idea  is  not  entirely 
original  with  me.  About  five  years  ago  a  friend  told  me  of  a 
crown  made  by  Dr.  Carmichael,  of  Milwaukee.  The  principal  dif- 
ference between  Dr.  Carmichael's  crown  and  my  own  is  that  he 
burnishes  gold  into  grooves  made  in  the  teeth  to  be  crowned,  while 
I  use  a  platinum-iridium  staple.  This  staple  crown  I  have  used 
for  different  purposes  for  five  years  with  very  gratifying  results. 
I  have  been  able  to  save  the  nerves  of  a  great  many  teeth,  and  have 
received  the  thanks  of  my  patients  by  relieving  them  from  the 
unsightly  open-faced  crown.  My  first  drawing  will  illustrate  the 
preparation  of  any  of  the  six  front  teeth  for  the  crown.  In  this 
particular  case  I  have  used  a  canine. 

Take  the  enamel  fissure  bur,  have  your  assistant  keep  a  fine 
stream  of  cold  water  running  over  the  tooth,  and  quickly  cut  into 
the  side  of  the  tooth  to  the  depth  of  the  bur.  Repeat  the  same  on 
the  opposite  side,  having  the  grooves  come  just  back  of  the  con- 
tour. Then  connect  the  grooves  across  the  tooth  by  the  use  of  an 
enamel  bur  or  a  small  stone.  If  the  articulation  is  very  close, 
grind  off  enough  to  allow  for  the  thickness  of  the  crown.  Then 
knife-edge  your  tooth  from  the  cross-groove  to  the  point,  as  you 
would  an  artificial  tooth  before  backing  up.    (See  Fig.  1.) 

Next  select  your  piece  of  platinum-iridium  wire,  a  trifle  smaller 
than  the  bur ;  bend  a  right  angle  on  the  end  long  enough  to  fit  one 
approximal  groove.  Take  the  distance  across  between  the  grooves 
in  your  eye  and  bend  another  right  angle  in  the  wire  at  that  dis- 
tance, thus  forming  the  "staple"  which  gives  the  crown  its  name. 
Cut  the  ends  of  the  staple  the  proper  length  to  fit  the  grooves,  hav- 
ing the  cross-bar  flush  with  the  palatal  portion  of  the  tooth.  (See 
Fig.  2.) 

Now  take  a  thin  piece  of  pure  gold  from  30  to  35  gauge,  large 
enough  to  fully  cover  the  back  of  the  tooth.  Take  your  staple  in  a 
pair  of  pliers  and  hold  in  contact  with  the  piece  of  pure  gold  at 


780 


THE  DENTAL  COSMOS. 


about  the  angle  illustrated  in  the  drawing.  Solder  with  22-karat 
solder  at  the  point  of  contact.  Bend  the  gold  loosely  around  the 
sides  of  the  staple,  and  trim  the  cervical  portion  as  illustrated. 

Place  the  staple  into  the  grooves  and  burnish  the  gold  firmly  to 
one  side.  (See  Fig.  3.)  Remove  and  solder.  Replace  the  crown, 
and  burnish  all  around  back  of  tooth  tightly  to  the  opposite  side. 
Remove  and  solder.  Now  replace  and  burnish  all  around  the  free 
edges.  Trim  off  the  surplus ;  remove ;  flow  20-karat  solder  over 
the  outside  of  the  crown,  taking  particular  pains  to  leave  or  to  keep 
the  edges  of  the  pure  gold  to  about  one-thirty-second  of  an  inch 
free  from  solder.  (See  Fig.  4.)  These  edges  are  to  be  burnished 
tightly  to  the  tooth  when  the  crown  is  cemented  into  place.  The 
burnishing  is  to  be  done  before  the  cement  hardens. 


Fig.  1.  Fig.  2.  Fig.  3. 


The  construction  of  a  bicuspid  or  molar  crown  is  very  different 
from  one  for  any  of  the  six  front  teeth.  The  first  thing  to  do  is  to 
grind  off  the  inner  cusp  and  straighten  the  walls  of  the  back  part  of 
the  tooth.  Then  cut  the  grooves  in  the  anterior  cusp  just  as  you 
would  in  a  canine.  (See  Fig.  5.)  Cut  a  band  of  22-karat  gold  as 
you  would  to  make  a  full  crown,  only  not  quite  so  long.  Solder  one 
side  of  the  staple  about  one-sixteenth  of  an  inch  from  one  end  of 
the  band.  Place  the  staple  on  the  tooth.  Draw  the  band  around 
the  tooth  to  the  opposite  side.  Burnish  tightly  to  the  neck. 
Remove ;  push  the  free  end  of  the  staple  back  about  the  distance  of 
one  line  so  as  to  assure  a  tight  fit,  and  then  solder.  Strike  up  your 
cusps,  preferably  of  22-karat  gold,  fit  to  the  top  of  the  band,  and 
solder  at  the  inner  point  of  contact.  Put  in  place  on  the  tooth. 
Allow  the  patient  to  bite  firmly  to  give  correct  occlusion.  Burnish 
to  the  cutting-edge  of  outer  cusp.  Remove ;  trim  and  fill  the  inner 
cusp  with  solder  up  to  the  cross-bar  of  the  staple.    Allow  the  solder 


NORTHEASTERN  DENTAL  ASSOCIATION. 


781 


to  unite  the  joints  between  the  cusps  and  the  band  at  the  outer  or 
buccal  cusp.  Burnish  all  around  the  edges,  and  your  crown  is 
finished.    (See  Fig.  6.) 

The  lower  teeth  are  treated  in  the  same  way  as  the  upper,  only 
that  a  smaller  wire  must  be  used. 

Discussion. 

Dr.  Geo.  A.  Maxfield,  Holyoke,  Mass.  I  am  not  enough  of  an 
expert  in  crown-  and  bridge-work  to  discuss  this  paper.  One  ques- 
tion I  want  to  ask  the  writer:  Does  he  simply  use  pure  gold 
around  the  back  of  the  canine, — for  if  the  pure  gold  was  left  it 
would  be  very  apt  to  stretch  ?  I  am  very  favorably  impressed  with 
the  staple  crown.  It  is  much  more  attractive  and  better  than  the 
open-faced  crown.  I  have  used  pure  gold  where  I  wanted  to  put 
on  the  corner  of  a  tooth.  I  filled  the  tooth  with  cement,  then 
burnished  the  pure  gold  over  it,  and  this  was  then  cemented  on. 
I  have  done  quite  a  number  of  these.  I  have  one  which  has  been 
in  use  for  six  years ;  I  have  watched  it  very  closely,  and  there  is 
no  sign  of  decay.    I  think  this  crown  is  a  very  practicable  idea. 

Dr.  Frank  L.  Marshall,  Boston,  Mass.  I  do  not  know  that  I 
made  myself  quite  clear.  I  intended  to  say,  if  I  did  not,  that  over 
the  whole  back  of  the  tooth  except  the  three  edges  I  flow  gold 
20-karat  solder.  I  take  a  piece  of  20-karat  solder  large  enough  to 
cover  the  whole  back  of  the  crown,  and  sweat  it  right  down.  If 
you  use  small  pieces,  it  is  liable  to  run  into  the  gold  in  places.  Take 
a  large  piece  and  sweat  the  solder  over  the  whole  back. 

Dr.  H.  W.  Gillett,  Newport,  R.  I.  I  have  been  much  inter- 
ested in  the  discussion  of  the  crown,  and  I  welcome  any  of  the 
different  plans  that  will  enable  us  to  escape  from  that  abomination, 
the  open-faced  crown,  unless  it  is  gold  fillings  in  the  front  teeth. 
When  listening  to  the  description,  it  seemed  to  me  as  if  there  was  a 
possible  lack  of  sufficient  stiffness  near  the  cutting-edge.  Possibly 
the  principle  of  the  flanged  crown  recently  described  in  the  Dental 
Cosmos  might  be  of  service  in  making  the  cusps  for  the  crown.  I 
can  see  that  this  would  be  a  valuable  method  in  certain  cases.  It  is 
along  the  same  line  as  the  method  of  bridge  anchorage  described  by 
Dr.  S.  S.  Stowell.  I  feel  that  in  some  of  these  short  bridges  it  is  a 
serious  mistake  to  cement  both  ends  firmly  to  the  teeth,  much  injury 
being  liable  to  happen  to  such  teeth  if  you  use  them  for  abutments 
for  a  rigid  bridge. 

Dr.  T.  C.  Rust,  Meriden,  Conn.  I  have  given  considerable  at- 
tention to  the  various  forms  of  bridges,  crowns,  and  so  on,  and  I 
can  only  say  that  I  am  very  well  pleased  with  the  idea  advanced. 
A  competent  workman  would  make  very  valuable  additions  in  this 
line  to  the  practice  of  dentistry. 

A  paper  was  then  read  by  Dr.  Edward  C.  Kirk,  of  Philadelphia, 
on  "Some  Considerations  Relative  to  the  Management  of  the  Infant 
Mouth."* 


*Published  in  full  in  the  Dental  Cosmos,  May,  1901,  p.  462. 
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Discussion. 

Dr.  C.  S.  Stockwell,  Springfield,  Mass.  I  know  that  I  express 
the  feeling  of  all  present  when  I  say  that  we  are  exceedingly  grate- 
ful to  Dr.  Kirk  for  presenting  this  matter  as  he  has  done;  he 
has  placed  us  under  obligations  to  him.  It  is  a  comparatively  new 
subject.  My  first  thought  in  his  reading  of  the  paper  was  that  it 
was  a  comparatively  new  theory  to  me, — for  I  have  never  seen  a 
paper  upon  this  subject, — and  that  the  theory  was  beyond  the  ordi- 
nary practitioner ;  that  period  of  the  infant's  life  is  in  the  hands  of 
the  physician.  It  is  safe  to  say,  as  the  essayist  has  said,  that  it  is 
on  the  border-line  between  the  two  specialties.  I  am  not  prepared 
to  discuss  it,  and  I  hope  soon  to  have  the  paper  to  read  for  myself. 

Dr.  Jas.  McManus,  Hartford,  Conn.  I  feel  that  we  owe  Dr. 
Kirk  very  great  thanks  for  treating  this  practical  subject,  this 
scientific  subject,  so  wisely  and  in  a  short  article  more  thoroughly 
than  any  man  I  have  ever  listened  to  in  any  society.  I  think  that 
he  is  the  first  man  who  has  ever  put  before  a  medical  or  dental 
meeting  the  idea  of  the  necessity  for  the  care  of  the  child's  mouth 
during  the  first  six  months  of  its  life.  I  have  never  before  heard 
any  one  express  the  idea  that  care  should  be  taken  of  the  mouth  of 
the  child  before  the  eruption  of  the  teeth.  He  has  put  that  very 
clearly  to  my  mind, — that  the  mouth  should  be  taken  care  of  before 
the  teeth  peep  through  the  gums.  Another  thing  which  he  has  told 
us  very  clearly  is  in  relation  to  the  care  the  mother  should  use,  and 
the  danger  of  contagion,  or  rather  infection,  which  is  just  as  great 
as  the  danger  from  an  unclean  nursing-bottle.  We  all  of  us  have  at 
some  time  been  called  upon  to  give  advice  to  young  mothers,  and 
many  of  us  have  doubtless  given  advice  to  them  as  to  the  care  of 
the  child  after  the  teeth  have  erupted,  but  I  doubt  if  any  of  us  have 
ever  suggested  to  any  young  mother  the  care  of  the  mouth  before 
the  teeth  erupt.  I  think  that  this  paper  of  Dr.  Kirk's  is  one  of  the 
most  valuable  that  has  ever  been  given  to  the  dental  profession  at 
a  meeting,  and  I  think  that  this  paper  ought  to  be  published  in 
every  medical  journal,  for,  as  Dr.  Stockwell  says,  this  period  is 
the  one  when  physicians  are  supposed  to  have  the  full  control ;  and, 
if  this  is  true,  they  should  be  made  aware  of  the  good  points  which 
Dr.  Kirk  has  so  clearly  put  forth. 

Dr.  F.  S.  Faxon,  Brockton,  Mass.  I  do  not  feel  competent 
myself  to  discuss  this  question.  I  was  glad  to  hear  the  paper.  I 
think  Dr.  Stockwell  read  a  paper  on  a  similar  subject  last  year, 
entitled  "Prenatal  Care  of  Children." 

Dr.  C.  R.  Lindstrom,  Lynn,  Mass.  I  enjoyed  the  paper  very 
much,  and  it  occurred  to  my  mind  as  the  doctor  brought  out  the 
point  that  the  mouth  should  be  absolutely  clean — I  asked  myself, 
How  can  you  cleanse  the  mouth?  And  I  would  like  to  ask  the 
doctor  that  question. 

Dr.  Kirk.  I  presented  the  necessity  for  oral  cleanliness  by 
sterilization.  While  we  may  not  have  the  opportunity  to  sterilize 
the  mouth  absolutely,  we  may  still  have  clean  mouths  relatively 
speaking.  If  we  cannot  absolutely  do  this,  that  is  no  reason  why 
we  should  not  do  the  best  we  can  under  the  circumstances.    As  to 
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the  practical  details  of  the  process,  what  I  have  indicated  in  my 
paper  will,  according  to  my  own  experience,  accomplish  the  end. 
Phenol  sodique  will  cleanse  the  oral  mucous  membrane  better  than 
anything  I  am  acquainted  with.  With  this  the  infant  mouth  will 
be  sufficiently  cleansed  for  practical  purposes,  although  I  have  no 
doubt  that  bacteria  might  be  gathered  from  any  mouth.  In  mak- 
ing the  application,  make  a  swab  around  an  orange-wood  stick,  or 
by  means  of  a  cloth  or  soft  handkerchief  wrapped  around  the  finger 
wash  out  the  mouth.  This  should  of  course  be  done  in  an  intelli- 
gent manner,  and  not  carelessly. 

I  have  been  asked  if  the  phenol  sodique  was  not  objected  to  by 
the  child.  I  do  not  know  why  it  should  object  to  it  at  all.  At  that 
period  of  life  it  is  the  child's  normal  condition  to  object,  and  to 
express  its  objection  by  crying.  As  a  matter  of  fact,  I  think  the 
child's  nervous  system  at  that  age  is  so  imperfectly  developed  and 
the  irritation  produced  by  the  application  is  so  slight  that  the  noise 
of  the  child's  outcry  is  out  of  all  proportion  to  the  irritation  which 
•provokes  it.  I  do  not  think  this  minor  consideration  should  be 
taken  into  account. 

Dr.  D.  M.  Clapp,  Boston,  Mass.  I  think  it  would  make  a  very 
great  difference  with  the  ordinary  mother.  Any  application  which 
causes  pain  is  unusual  to  the  infant,  and  there  are  not  many  mothers 
who  would  insist  on  it. 

Dr.  Kirk.  It  is  true  the  attitude  of  the  mother,  and  often  that 
of  the  father  or  grandmother,  are  disturbing  elements,  but  I  hold 
that  every  practitioner's  relation  to  his  patient  should  be  such  as  to 
make  him  the  one  to  control  the  situation.  In  the  application  of 
the  phenol  sodique  you  might  appeal  to  the  mother,  and  show  her 
that  it  is  for  the  good  of  the  child  and  to  prevent  the  occurrence  of 
a  very  unpleasant  situation.  There  is  no  pain  connected  with  the 
application ;  the  child  resents  the  annoyance  only  because  the  appli- 
cation is  not  a  pleasant  performance. 

Dr.  S.  G.  Stevens.  This  paper  should  be  thoroughly  read  and 
digested.  One  thing  I  will  say :  I  am  very  greatly  pleased  with 
the  paper.  It  shows  the  broadness  which  is  coming  into  our  prac- 
tice ;  shows  that  our  practice  is  going  to  be  something  more  in  the 
future  than  pegging  away  at  every  little  hole  in  a  tooth.  There  is 
a  great  deal  in  what  my  brother  says.  Many  of  us  do  have  ques- 
tions asked  by  mothers.  Dr.  Stockwell  presented  to  us  last  June 
a  paper  on  "prenatal  teeth/'  I  do  not  know  of  any  one  else  who 
has  ever  presented  the  subject.  Speaking  of  using  the  remedy  and 
of  the  infant's  objection,  I  would  like  to  say  that,  when  you  con- 
sider the  after-results  in  using  the  treatment,  I  think  that  the  judg- 
ment of  the  dentist  will  not  be  questioned.  I  want  to  thank  Dr. 
Kirk  for  presenting  this  subject,  and  I  am  in  hope  that  we  may 
hear  more  in  regard  to  this  subject  in  the  future. 

Dr.  C.  T.  Stockwell,  Springfield,  Mass.  I  would  like  to  ask 
the  doctor  one  question :  Suppose  we  succeeded  in  controlling  the 
condition  of  the  mouth  as  we  would  like,  is  it  your  opinion  that  the 
food-supply,  the  kinds  of  food,  the  condition  of  the  mouth  being 
controlled,  will  affect  the  prospect  of  the  tooth  during  that  period, — 
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we  will  say  the  first  year?    Have  you  any  faith  in  any  attempt  to 
control  the  food-supply  at  that  time? 

Dr.  Kirk.  I  do  not  know  that  I  clearly  grasp  the  point.  I 
presume  it  must  refer  to  the  cases  of  artificial  feeding.  When 
nature  furnishes  the  proper  supply  of  pabulum  for  the  growing 
infant  in  the  mother's  milk,  and  that  supply  is  normal  both  in 
quality  and  amount,  all  that  can  be  done  in  the  way  of  nutrition 
for  the  first  twelve  months  of  its  existence  has  been  done;  any 
departure  from  that,  even  a  departure  to  the  best,  the  most  carefully 
selected  artificial  food,  is  a  departure  from  the  normal,  and  naturally 
implies  a  defect  in  the  nutritional  standard.  It  is  a  wrong  con 
ception  to  feed  infants  with  this  or  that  predigested  food.  The 
country  has  been  flooded  with  all  sorts  of  pabulums  for  all  sorts  of 
different  things,  and  it  is  one  of  the  greatest  mistakes  to  employ 
them  indiscriminately.  The  normal  development  embraces  the 
sum-total  of  all  of  our  nutritive  processes  harmoniously  acting. 
Nature  has  given  us  the  proper  food-supply,  but  the  food-supply  is, 
I  believe,  but  a  single  factor  of  the  question  of  nutrition,  for  it 
embraces  exercise,  oxygen,  and  warmth,  and  all  else  that  in  their 
total  produce  the  perfection  of  physical  development.  The  idea 
of  giving  food  rich  in  phosphates  in  order  that  we  should  have 
strong  bones,  I  do  not  believe  in.  I  do  not  believe  by  so  doing  we 
can  make  the  body  take  up  more  than  nature  demands  and  nature 
supplies.  I  should  like  to  say  one  word  further  with  reference  to 
the  position  of  this  whole  problem, — whether  it  should  come  before 
a  dental  or  a  medical  audience.  As  we  all  know,  there  is  a  vast 
unoccupied  territory  between  dentistry  and  general  medicine.  We 
touch  at  certain  points.  Dentistry  looks  over  into  medicine,  and 
medicine  into  dentistry.  Still  there  is  an  unoccupied  territory. 
This  is  perfectly  right  and  proper,  but  with  regard  to  any  matter 
which  is  not  specifically  included  either  in  medicine  or  dentistry,  but 
may  be  related  to  the  health  of  the  mouth  and  teeth,  let  us  go  in  and 
include  it.  It  should  be  within  the  limits  of  our  specialty  to  take 
up  these  problems  and  deal  with  them.  If  we  are  not  consulted  on 
these  questions,  it  is  because  we  have  not  been  competent  hereto- 
fore to  give  answers.  Let  it  be  known  that  we  have  the  training 
to  successfully  cope  with  them,  and  our  clientele  will  appreciate  it. 

Dr.  N.  Morgan,  Springfield,  Mass.  I  have  one  or  two  questions 
to  ask  and  a  thought  to  offer.  One  is  in  regard  to  the  use  of  medi- 
cine. As  we  know,  there  is  a  tremendous  drift  toward  sterilization 
of  the  mouth.  The  question  arises  in  regard  to  what  we  know  of 
the  results  of  this  mouth-sterilization.  We  know  very  well  that  the 
tissues  of  the  mouth  are  rapid  absorbers.  Now,  take  the  child  dur- 
ing the  first  six  months  of  his  life.  I  do  not  know  what  results  we 
are  going  to  get.  Take,  for  example,  a  mild  solution  of  phenol 
sodique.  We  may  think  it  is  all  right,  and  may  get  good  results. 
Do  we  know  what  results  we  may  get?  I  am  skeptical.  At  that 
age,  with  the  mouth  in  the  condition  it  is,  with  tepid  or  warm  water 
we  can  cleanse  it.  We  know  that  water  is  a  cleansing  agent,  j 
How  much  will  that  do  ?  Will  it  accomplish  all  that  is  necessary  if 
used  carefully?  How  much  danger  is  there  in  the  use  of  medicine? 
I  simply  speak  these  as  words  of  warning. 
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Dr.  G.  F.  Eames,  Boston,  Mass.  It  seems  to  me  that  this  subject 
is  an  extremely  important  one,  because  it  is  so  practical.  I  was 
very  much  interested  in  it,  as  shown  by  my  feeble  attempt  to  discuss 
it  in  the  year  1883  or  1884.  I  think  that  attempt  was  published, 
although  that  discussed  only  the  nutritional  effect  upon  the  teeth 
as  influenced  by  the  treatment  of  the  mother  before  the  birth  of 
the  child,  I  think  this  subject  is  extremely  interesting.  I  believe 
it  will  result  in  children  being  advised  and  educated  in  dental 
matters,  and  that  by  this  means  the  physicians  will  have  a  little  light 
thrown  on  this  subject.  Although  this  territory  has  been  imper- 
fectly occupied,  I  think  the  dentist  is  the  one  to  fill  it.  Mothers  will 
ask  more  questions,  and  should  be  told  of  the  proper  treatment  of 
children  and  what  their  care  should  be.  When  any  particular  kind 
of  treatment  meets  with  any  objection  on  the  part  of  the  patient,  I 
think  the  resources  of  the  practitioner  should  be  called  upon  and 
the  opportunity  taken  in  that  direction  to  enable  him  to  make  the 
proper  use  of  the  suggestions  contained  in  the  paper  we  have  just 
heard. 

Dr.  Jas.  McManus,  Hartford,  Conn.  I  should  like  to  say  one 
word  more.  Women — that  is,  a  great  many — would  use  medicine 
carelessly.  The  idea  with  which  Dr.  Kirk  has  impressed  me  most 
is  the  fact  that  the  child  should  have  its  mouth  and  tongue  kept 
clean.  If  you  use  only  water,  as  Dr.  Morgan  suggests,  to  cleanse 
the  child's  tongue  and  mouth,  you  are  doing  a  great  deal, — some- 
thing that  has  not,  as  I  understand  it,  been  suggested,  as  far  as  I 
know,  to  any  society..  It  is  possible  that  the  remedies  Dr.  Kirk 
suggests  would  be  hurtful,  but  if  the  suggestions  on  this  matter 
are  brought  before  them,  the  medical  profession  will  realize  that 
we  have  jumped  one  step  in  advance  of  them  in  commencing  with 
the  child  before  it  is  six  months  old  by  seeing  that  the  mouth  is  kept 
as  nearly  clean  as  possible.  I  should  advise  a  little  addition  of 
listerine  to  the  water,  which  would  help ;  but,  whether  the  nurse  will 
do  this  or  not,  the  main  idea  is  that  the  child's  mouth  should  be 
kept  as  clean  as  possible  with  a  swab  or  cloth. 

Dr.  F.  S.  Faxon,  Brockton,  Mass.  I  hope  that  one  thing  which 
Dr.  Kirk  said  will  not  prove  true.  I  do  not  know  that  we  have 
given  instructions  enough  to  know  what  the  real  influence  is  in  all 
cases.  The  infant  does  not  always  derive  its  nutrition  from  the 
mother,  and  artificial  food  is  given  and  it  thrives  very  well;  and 
we  also  know  that  certain  foods  are  given  which  are  rich  in  phos- 
phates. They  should  convey  strength  to  that  particular  part,  and  I 
hope  future  investigation  will  show  that  certain  foods,  if  properly 
given,  will  largely  cater  to  the  strength  of  the  teeth  and  bones. 

Dr.  J.  D.  Shumway,  Plymouth,  Mass.  One  of  the  favorable 
things  is  the  indirect  benefit  which  results  from  certain  courses. 
We  cannot  see  what  is  going  on,  but  after  the  first  year  we  know 
what  takes  place.  Before  that,  we  can  only  conjecture  what  cer- 
tain things  may  produce,  and  the  influence  is  an  indirect  one.  It  is 
like  throwing  a  stone  into  the  ocean.  It  makes  a  ripple,  and  goes 
on  and  on  until  it  strikes  the  other  shore.  How  far  this  influence 
may  go,  we  cannot  say.    The  first  six  months'  influence  may  con- 
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tinue  until  life  is  extinct.  The  other  important  thing  is  the  neces- 
sity for  nursing  the  child  in  the  natural  manner  if  it  be  possible, 
but  if  you  have  to  resort  to  artificial  means,  insist  that  cleanliness  is 
of  the  most  absolute  importance. 

Dr.  E.  C.  Kirk,  Philadelphia,  Pa.  Mr.  Chairman,  I  have  but  a 
few  words  to  say.  I  wish  first  to  express  my  very  high  appreciation 
of  the  many  kind  things  which  have  been  said  about  this  matter. 
I  want  to  refer  to  the  value  of  drugs.  Whether  they  are  harmful 
or  not  is  largely  a  question  of  one's  mental  attitude  with  reference 
to  what  drugs  do.  Diseases  of  any  sort  are  not  cured  by  drugs ; 
there  is  no  evidence  that  drugs  alone  ever  cured  anybody  of 
anything.  It  is  nature  which  does  the  work.  When  we  apply  the 
antiseptic  to  the  infant  to  cure  it,  it  only  works  in  connection  with 
nature  by  removing  a  cause  of  disease.  If  a  splinter  be  run  into 
the  flesh  we  pull  it  out,  and  have  thus  removed  the  source  of  irrita- 
tion. And  similarly  with  the  help  of  drugs,  by  the  removal  of 
the  cause  the  cure  is  effected.  I  repeat,  drugs  never  cured  any- 
thing, yet  we  could  not  get  the  same  effect  from  water.  We  must 
get  rid  of  these  germs,  which  we  know  produce  toxic  irritation, 
so  as  to  give  an  opportunity  for  development  through  the  natural 
processes.  It  is  time  now  that  we  had  an  answer  to  the  question 
why#  some  people  do  not  have  diseases.  Why  is  it  that  of  two  men 
exposed  to  the  same  conditions  as  to  temperature  only  one  takes 
cold?  What  is  it  that  affects  one  man  and  not  the  other?  There 
is  what  we  call  vital  energy,  or  vitality,  and  this  is  the  principal 
factor  of  health.  We  must  take  into  consideration  the  natural 
nutritional  status  of  the  child  and  raise  the  standard  of  vitality  to 
a  higher  point.  We  must  continue  cleansing  its  tongue  whenever 
it  becomes  necessary.  You  must  use  drugs  when  necessary  from 
that  point  of  view. 

Adjourned  until  8  p.m. 

(To  be  continued.) 


Union  Meeting  of  the  District  of  Columbia  Dental 
Society  and  the  Maryland  State  Dental  Association. 

The  fifth  annual  union  meeting  of  the  above-named  societies 
was  held  in  the  Baltimore  Medical  College,  May  16,  17,  and  18, 
1901. 

First  Day — Morning  Session. 

The  meeting  was  called  to  order  at  11  o'clock  by  Dr.  B.  Holly 
Smith,  chairman  of  the  committee  of  arrangements,  and  the  session 
opened  by  prayer ;  after  which 

Dr.  G.  Marshall  Smith,  president  of  the  Maryland  State 
Society,  delivered  an  address,  in  which  he  welcomed  visiting 
dentists,  and  briefly  laid  before  the  convention  the  advances  of 
dentistry  in  the  recent  past  and  the  plans  advocated  for  future 
work. 

Dr.  H.  Jerome  Allen,  president  of  the  District  of  Columbia 
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Dental  Society,  responded  on  behalf  of  his  society.  In  the  course 
of  his  remarks,  Dr.  Allen  made  the  following  statement : 

"After  graduation  the  dentist  advances  in  his  profession  in  three 
ways :  By  reading  dental  books  and  journals ;  by  his  own  personal 
experience  and  observation,  and  by  the  experience  of  his  associates 
as  related  in  meetings  of  dental  societies.  Upon  this  tripod  rests 
his  professional  standing  and  reputation,  and  should  he  lack  the 
support  and  upholding  of  any  one  of  the  three,  he  ceases  in  the 
majority  of  cases  to  be  a  progressive  member  of  his  profession, 
and  degenerates  more  or  less  rapidly  into  a  barnacle  clinging  to 
the  side  of  the  good  ship  Dentistry, — a  hindrance  to  its  progress; 
he  gives  to  his  patients  only  what  the  dental  laws  of  his  state 
demand  as  their  minimum  right.  No  years  of  practice  are  ever 
long  enough  to  allow  a  dentist  to  develop  and  blossom  into  full 
maturity  of  judgment  without  the  aid  of  the  dental  society.  Per- 
sonal contact  carries  with  it  the  privilege  of  asking  questions,  wit- 
nessing demonstrations,  and  becoming  thoroughly  familiar  with 
the  subjects  under  discussion.  Attendance  on  society  meetings 
broadens  one's  ideas  and  views,  prevents  one  from  falling  into 
old  ruts,  and  gives  him  a  higher  and  nobler  view  of  his  calling. 
The  interchange  of  ideas  quickens  perceptions,  awakens  mental 
activities,  and  brings  out  the  best  that  is  in  us.  He  who  before 
a  dental  society  would  become  the  champion  of  a  new  faith  or  a 
new  discovery  must  stand  in  front  of  the  searchlight  of  past 
experience  and  present  knowledge.  He  must  endure  unflinchingly 
the  scalpel  of  interrogation,  suffer  calmly  the  probes  of  criticism, 
and  when  the  ordeal  is  over  and  he  has  had  the  opportunity  of  de- 
fending his  position,  his  wounds  may  be  closed  with  the  stitches 
of  apology  and  they  will  usually  heal  by  first  intention.  Many  a 
bump  of  self-esteem  that  would  enlarge  to  the  dignity  of  a  cyst  if 
its  owner  stayed  at  home,  is  punctured  readily  enough  with  the 
bistoury  of  an  exploratory  question  in  the  amphitheater  of  the 
dental  society. 

"This  is  an  age  of  organization  and  progress,  and  if  the  dental 
profession  would  keep  pace  with  other  professions  and  reach  its 
highest  destiny,  it  must  combine  forces  and  intellect,  and  strive 
to  reach  a  prominent  and  definite  aim,  and  that  aim  and  that 
destiny  become  possible  only  through  dental  societies." 

At  the  conclusion  of  Dr.  Allen's  address,  Dr.  W.  E.  Griswold, 
of  Denver,  read  a  paper  entitled  "A  System  of  Removable  Crown- 
and  Bridge-work."* 

Discussion. 

Dr.  M.  F.  Finley,  Washington,  said  that  he  had  had  no  ex- 
perience with  this  style  of  removable  bridge- work,  but  was  con- 
vinced that  it  would  prove  useful.  It  was  the  nearest  to  the  ideal 
removable  bridge  of  anything  that  he  had  ever  seen,  and  Dr.  Gris- 
wold's  production  of  a  metal  which  will  endure  the  great  heat 

*  This  paper  was  largely  a  repetition  of  the  paper  read  before  the  National 
Dental  Association  at  its  last  meeting,  and  published  in  the  Dental  Cosmos 
ifor  January,  1901,  page  33. 
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necessary  in  soldering  and  still  retain  a  spring  temper  will  be  a 
great  benefit  to  the  dental  profession. 

Dr.  Griswold  read  several  letters  from  eminent  dentists  in  the 
West  who  had  used  the  method  and  recommended  it  in  the  highest 
terms. 

Dr.  Wm.  A.  Mills,  Baltimore,  said  he  recognized  this  as  a  step 
toward  a  sanitary  system  of  bridge-work,  which  is  greatly  needed. 
The  ordinary  bridge-work  has  been  condemned  because  it  makes 
a  sanitary  condition  of  the  mouth  impossible;  this  method  will  in 
large  degree  overcome  this  most  serious  objection. 

Dr.  C.  J.  Grieves,  Baltimore,  had  had  sad  experiences  with  re- 
movable bridges,  but  thought  this  system  an  improvement  over  all 
others  he  had  seen.  Fixed  bridges  will  naturally  become  loose, 
especially  extensive  pieces,  under  the  strain  of  mastication.  For 
small  cases,  of  one  or  two  teeth,  he  preferred  fixed  bridges. 
There  was  not  so  much  strain  on  them,  and  they  could  easily 
be  kept  clean,  though  in  large  bridges  the  difficulty  is  so  great  as  to 
be  usually  an  impossibility.  One  advantage  this  method  offers  is 
in  the  opportunity  it  gives  to  restore  expression  by  the  restoration 
of  contour  to  the  soft  tissues.  This  is  not  possible  with  ordinary 
bridge-work. 

Dr.  Griswold  did  not  see  why  small  fixed  bridges  were  to  be 
preferred  over  removable  bridges  of  this  kind.  The  small  remova- 
ble bridge  is  as  rigid  as  the  fixed  bridge,  and  the  springs  hold  them 
with  a  strength  that  would  surprise  one.  He  had  tested  the  fasten- 
ings with  a  pressure  as  high  as  112  pounds  without  breaking  the 
spring. 

On  motion,  the  subject  was  passed,  and  Dr.  W.  H.  Trueman, 
Philadelphia,  read  his  paper  entitled  "Some  Mechanical  Problems 
Involved  in  Tooth-Destruction  and  Tooth-Salvation."* 

Discussion. 

Dr.  H.  B.  Noble,  Washington,  D.  C.,  said  he  had  been  exceed- 
ingly interested  in  the  paper,  and  thought  these  mechanical  prob- 
lems as  affecting  the  duration  of  the  teeth  and  the  dentist's  work  on 
the  teeth  were  exceedingly  important,  and  must  be  recognized  if 
we  are  going  to  make  our  work  lasting.  The  question  of  treating 
front  teeth  worn  on  the  incisal  edges  had  worried  him  fre- 
quently. It  requires  careful  study  to  determine  how  thev  can  be 
prepared  so  as  to  give  continued  satisfaction.  We  must  enlarge 
the  wearing  surfaces,  so  that  the  wear  will  be  more  evenly  dis- 
tributed, and  so  shape  them  that  it  will  come  on  all  the  surfaces. 
Sometimes  gold  fillings  are  put  in  the  occlusal  surfaces  of  teeth 
in  such  a  manner  that  all  the  force  of  mastication  is  brougUt  to  bear 
on  the  weakest  point  of  the  opposing  denture. 

As  to  material  for  filling  teeth,  gutta-percha  is  the  best  of  all 
where  it  will  not  be  subject  to  either  strain  or  wear,  and  soft  gold 
is  better  against  the  frail  walls  of  the  cavity  than  cohesive  gold. 
In  large  fillings  he  usually  combines  the  two.    We  must  recog- 


*  Printed  in  full  at  page  736  of  this  issue. 
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nize  the  peculiar  usefulness  of  each  material,  and  select  that  which 
is  best  for  the  particular  case. 

Dr.  M.  F.  Finley,  Washington,  said  Dr.  Trueman's  paper  de- 
scribed conditions  that  he  saw  daily  in  his  practice.  In  many 
mouths  the  wear  on  the  teeth  is  not  caused  by  legitimate  use  in 
eating  food,  but  is  brought  about  by  the  habit  of  grinding  the 
teeth  together  either  when  asleep  or  awake.  Many  cases  were 
worn  away  in  this  manner.  He  was  glad  to  hear  affirmation  of  the 
usefulness  of  gutta-percha. 

Dr.  H.  J.  Allen  said  the  warning  against  the  practice  known 
as  "extension  for  prevention"  was  one  of  the  best  things  in  the 
paper.  He  would  prefer  to  refill  a  cavity  three  or  four  times  in  the 
course  of  years  than  to  put  in  one  of  these  large  contours  having  to 
cut  away  one-half  of  the  tooth  to  enable  him  to  insert  it.  If  such 
a  large  filling  is  lost  the  extension  of  the  original  cavity  will  have 
rendered  the  tooth  useless  except  for  crowning. 

There  was  no  further  discussion  and  the  convention  adjourned 
to  meet  at  8  p.m.,  the  afternoon  being  devoted  to  clinics. 

First  Day — Evening  Session. 

The  convention  was  called  to  order  at  8  p.m.,  Dr.  H.  Jerome 
Allen,  president  of  the  District  01  Columbia  Dental  Society,  pre- 
siding. 

Dr.  W.  L.  Fish,  Newark,  N.  J.,  then  read  his  paper  entitled 
"Combination  Splint  and  Bridge-Work  in  the  Treatment  of  Pyor- 
rhea Alveolaris."* 

Discussion, 

Dr.  F.  F.  Drew  asked  how  long  the  splints  should  be  worn  in 
such  cases.  Dr.  Fish  said  from  one  and  one-half  to  two  years. 
The  teeth  were  held  perfectly  tight.  He  had  put  on  a  number 
of  these  splints,  especially  on  front  teeth. 

Dr.  David  Genese,  Baltimore,  said  he  had  a  case  of  somewhat 
similar  character  about  six  months  ago  in  which  splints  and  liga- 
tures failed,  but  with  which  another  style  of  treatment  proved 
entirely  successful. 

The  tooth  had  become  exceedingly  loose  from  pyorrhea,  and  it 
was  finally  removed  from  the  socket,  the  apex  rounded  off,  the 
canal  filled  with  gutta-percha,  and  after  the  socket  had  been 
curetted  to  freshen  the  surface,  the  tooth  was  replaced  and  firmly 
bound  by  ligatures.  Healthy  granulation  set  in,  but  the  tendency 
seemed  to  be  to  heal  from  above  the  apex  of  the  root,  which 
forced  the  tooth  out  of  the  socket,  though  strong  ligatures  were 
used  in  the  effort  to  keep  it  in  place.  Finally  he  fitted  a  piece  of 
orange-wood  to  a  Snow  and  Lewis  mallet,  and,  placing  this  on  the 
crown  of  the  tooth,  gave  it  a  smart  blow  which  sent  the  tooth 
to  its  place.  All  support  was  removed  and  the  tooth  became  per- 
fectly firm  in  a  week.  This  was  done  last  November,  and  the 
tooth  shows  no  sign  of  loosening. 

Dr.  Fish  was  asked  if  he  gave  any  systemic  treatment  in  cases 


*  Printed  in  full  at  page  741  of  this  iscue. 
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of  pyorrhea  such  as  those  described.  He  said  No.  His  only 
treatment  is  the  removal  of  all  accumulations  of  tartar  and  the  use 
ot  borolyptol  as  an  antiseptic. 

Dr.  C.  J.  Grieves,  of  Baltimore,  thought  Dr.  Fish's  splint  was 
the  only  device  he  had  ever  seen  which  would  keep  the  teeth  per- 
fectly at  rest. 

Dr.  Wm.  A.  Montell,  Baltimore,  said  if  this  device  would  do 
what  was  claimed  for  it,  it  would  be  a  desideratum  long  needed. 
The  great  difficulty  is  to  get  a  splint  to  hold  teeth  in  a  natural  posi- 
tion after  they  have  been  so  loose  as  to  sway  all  around  in  their 
sockets.  He  would  try  this  splint  with  the  expectation  of  success. 
As  an  antiseptic  wash  he  preferred  phenol  sodique  rather  than 
borolyptol,  the  latter  being  too  stimulating  and  exciting  to  the  tis- 
sues. 

Dr.  Fish,  in  closing  the  discussion,  said  he  was  pleased  with 
the  reception  that  had  been  given  to  the  paper,  and  he  hoped,  if  any 
one  present  should  have  a  case  such  as  described  and  felt  the  need 
of  any  advice  about  it,  that  he  would  feel  free  to  ask  for  counsel, 
which  he  would  be  glad  to  give. 

Dr.  Geo.  V.  Mulholland  asked  Dr.  Fish  how  he  got  an  im- 
pression of  the  teeth  in  their  natural  position  when  they  were  so 
loose. 

Dr.  Fish  said  the  vital  thing  is  the  front  teeth.  These,  as  de- 
scribed in  the  paper,  are  first  firmly  ligated  and  then  the  plaster 
was  introduced  against  them  separately.  This  impression  was  left 
in  place  and  the  tray  introduced,  and  the  impression  of  the  whole 
set  taken.  By  following  these  directions,  an  impression  may  be 
made  from  which  you  can  get  a  perfect  model. 

Dr.  J.  R.  Hagan,  Washington,  then  read  the  following  paper : 

Pyorrhea  Alveolaris. 

On  the  etiology  of  this  disease  so  much  has  been  said  that  I  will 
not  enter  into  any  recapitulation  of  the  theories  which  have  been 
advanced,  nor  the  arguments  by  which  they  have  been  supported, 
but  will  simply  state  that  from  my  own  clinical  observation  and 
from  the  results  of  my  own  treatment  I  have  concluded  that  the 
disease  is  mostly  local  in  its  origin  and  brought  about  by  the 
deposition  of  the  so-called  serumal  tartar  about  the  teeth  and  their 
roots.  This  deposition  causes  a  recession  of  the  gum  and  soft 
tissues  about  the  teeth  and  their  roots  until  the  bony  tissue  is 
reached.  The  bony  tissue  next  begins  to  be  absorbed,  and  this 
allows  the  tartar  to  be  deposited  deeper  and  deeper  in  the  alveolus, 
forming  pockets  wherein  may  lodge  particles  of  food  and  espe- 
cially pus-forming  bacteria,  and  these  by  their  liquefying  action  on 
the  tissues  cause  inflammation  in  all  its  stages  on  to  suppuration 
and  necrosis. 

Without  doubt  certain  conditions  of  the  system,  such  as  lithemia 
and  Bright's  disease,  aggravate  the  condition ;  in  fact,  any  wasting 
disease  that  taxes  the  system  beyond  a  certain  point  will  help  to 
produce  pyorrhea. 

It  is  a  well-known  fact  that  the  kidneys  and  salivary  glands 
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act  together  or  vicariously ;  in  some  patients  all  the  phosphates  will 
be  deposited  in  the  urine,  while  in  others  they  will  be  deposited  in 
the  saliva,  thus  causing  in  one  case  stone  in  the  Dladder,  in  the 
other  heavy  incrustations  on  the  teeth. 

Dr.  Younger,  who  knows  perhaps  as  much  of  the  treatment  of 
this  disease  as  any  other  man,  asserts  that  it  is  local,  and  can  be 
cured  by  removing  every  trace  of  the  deposit. 

All  understand  what  care  and  patience  are  required  to  remove 
all  of  this  deposit  on  the  roots  of  an  upper  or  lower  molar,  when 
the  pus  is  oozing  from  between  the  roots.  The  only  guides  one 
has  are  his  knowledge  of  the  anatomy  of  the  parts  and  the  deli- 
cate touch  of  his  trained  fingers.  The  pain  is  excruciating  and  the 
patient  resists  until  it  is  found  necessary  to  have  recourse  to  a 
local  anesthetic.  I  here  give  a  formula  which  has  acted  admi- 
rably in  my  hands :  Saturated  solution  of  boric  acid  3.8  parts, 
opium  3  parts,  spirits  of  wine  97  parts.  Mix  in  order  named.  To 
two  drams  of  this  menstruum  use  two  and  one-half  grains  of 
cocain.  (I  have  substituted  eucain  B  for  the  cocain  with  success.) 
Mix  fresh  at  each  sitting  and  apply  in  the  following  manner : 

Wash  the  mouth  thoroughly  with  distilled  water  and  carbolic 
acid  three  to  five  per  cent.  This  is  to  be  used  warm.  Fill  your 
syringe  with  the  eucain  solution,  turn  the  nut  that  regulates  the 
graduation  until  tight,  then  place  the  point  of  the  syringe  in  the 
bottom  of  the  "pocket,"  turn  the  nut  back  one-fourth  round  and 
press  the  piston,  and  your  syringe  will  deposit  about  one-eighth  of  a 
drop  of  the  solution.  Continue  this  until  you  have  gone  around 
the  root,  or  to  the  full  extent  of  the  pocket.  It  is  surprising 
how  small  a  quantity  of  the  eucain  it  takes  to  thoroughly  deaden 
the  parts. 

In  removing  the  deposits  I  use  chisels  only,  as  it  is  impossible 
for  me  to  use  a  draw  instrument  to  remove  the  tartar  at  the  bottom 
of  the  pocket.  The  chisels  I  use  are  not  to  be  found  in  the  dental 
depots ;  I  make  them  myself.  On  beginning,  it  is  best  to  start 
at  one  given  point  on  the  root,  pressing  your  chisel  once  or  twice 
to  the  bottom  of  the  pocket,  then  wash  out  with  the  phenol  solu- 
tion, for  if  you  allow  the  blood  to  coagulate,  and  catch  the  pieces 
that  are  broken  loose,  it  will  be  almost  impossible  to  remove  them. 
It  is  easy  to  tell  when  the  periosteum  is  reached,  as  it  has  a  velvety 
feeling,  and  the  blood  will  immediately  flow  to  the  top  of  the 
pocket.  This  procedure  is  to  be  kept  up,  cutting  and  washing  out 
until  the  entire  pocket  or  tooth  is  cleansed.  The  carbolized  solu- 
tion acts  somewhat  as  a  local  anesthetic,  and  is  soothing  to  the 
soft  tissues.  After  cleansing  thoroughly  one  or  more  teeth,  which 
is  enough  for  one  sitting,  fill  your  syringe  with  slightly  warm  lactic 
acid;  place  the  point  in  the  bottom  of  the  pocket  and  inject  the 
acid  till  it  is  seen  rising  to  the  top.  In  this  way  you  are  assured 
that  the  acid  has  reached  every  part.  These  teeth  are  not  to  be 
touched  again  for  ten  days,  for  there  are  certain  laws  that  govern 
the  healing  of  tissues  which  are  usually  totally  disregarded  in  the 
treatment  of  this  disease. 

I  do  not  advocate  the  use  of  nitrate  of  silver  in  the  pocket,  for  it 
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coagulates  the  albuminoid  elements  of  the  tissues  and  the  pockets 
remain,  but  its  use  is  very  good  above  the  pockets,  as  it  seems  to 
check  the  deposit  on  the  teeth, — that  is,  of  the  white  soft  tartar. 

After  treatment  the  teeth  are  often  very  sensitive  to  thermal 
changes.  To  obviate  this  use  a  small  piece  of  paraffin  touched 
with  a  hot  instrument.  This  will  be  found  to  work  well  where 
teeth  are  sensitive  around  the  gums. 

Last,  but  not  least,  insist  that  the  patient  take  all  the  outdoor 
exercise  possible.  As  for  constitutional  treatment,  if  the  patient  is 
anemic  prescribe  tonics,  but  for  a  low  type  of  fever  prescribe  altera- 
tives, such  as  arsenic.  For  tubercular  diathesis  or  history  give 
cod-liver  oil  and  iron  in  the  form  of  Weld's  syrup. 

Discussion. 

Dr.  John  S.  Marshall,  Washington,  D.  C,  said  as  the  paper 
deals  only  with  the  treatment  of  the  disease,  he  would  confine  his 
remarks  to  the  treatment  only.  He  considers  there  are  three  sepa- 
rate and  distinct  forms  of  disease : 

1.  A  purely  local  affection  due  to  local  causes, — the  accumulation 
of  salivary  calculus  and  food  debris. 

2.  A  constitutional  affection  due  to  the  gouty  and  rheumatic 
diathesis  with  the  establishment  of  pericemental  irritation,  inflam- 
mation, necrobiosis,  and  the  deposition  of  serumal  calculus. 

3.  A  constitutional  affection  due  to  lowered  vitality  induced  by 
a  multitude  of  systemic  affections  which  act  upon  general  or  local 
nutrition  or  upon  the  nerve  centers,  producing  general  nervous 
debility,  local  enervation,  or  reflex  phenomena,  and  characterized 
by  an  ulcerative  or  phagedenic  condition  of  the  gums  and  alveolar 
process. 

The  prognosis  and  the  treatment  in  each  of  these  forms  must 
from  the  very  nature  of  the  causative  factors  be  different.  One 
line  of  treatment  applied  to  all  of  them  would  meet  with  indifferent 
success.  In  the  treatment  of  the  first  form  of  the  disease  local 
methods  of  procedure  are  all  that  are  required.  This  compre- 
hends the  surgical  removal  of  all  salivary  concretions  and  food 
debris  which  have  been  the  cause  of  irritation,  and  the  employment 
of  stimulating  and  antiseptic  applications  to  the  pockets,  until  these 
have  closed  and  the  gums  resume  a  healthy  condition.  The  co- 
operation of  the  patient  must,  however,  be  secured  if  this  result  is 
to  be  obtained.  The  most  scrupulous  cleanliness  of  the  mouth  must 
be  maintained  by  the  patient  if  the  treatment  is  to  prove  curative 
Much  of  our  efforts  comes  to  naught  by  reason  of  the  fact  that  the 
original  causes  which  produce  the  disease  are  allowed  to  reaccumu- 
late.  The  free  use  of  the  tooth-brush  and  antiseptic  lotions  ap- 
plied in  the  form  of  a  spray  to  the  interdental  spaces  are  neces- 
sary to  remove  food  debris  and  to  sterilize  the  mouth. 

The  pain  of  the  surgical  removal  of  the  concretions  may  be 
overcome  as  suggested  by  the  essayist,  but  his  application  of  one- 
eighth  of  a  drop  at  a  time  to  the  pockets  is  rather  finespun.  I 
have  never  been  able  to  measure  liquids  with  such  accuracy  by  any 
instrument  having  the  form  of  a  syringe, — neither  do  I  think  it 
at  all  necessary. 
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The  prognosis  of  this  form  of  the  disease  is  very  favorable. 
These,  gentlemen,  are  the  cases  in  which  our  treatment  is  so  suc- 
cessful and  upon  which  we  build  our  reputations  for  permanently 
curing  cases  of  pyorrhea  alveolaris. 

The  treatment  of  the  second  form  of  the  disease  is  a  more  serious 
matter,  and  comprehends  in  addition  to  the  surgical  treatment  for 
the  removal  of  the  concretions  upon  the  roots  of  the  teeth,  the 
combating  of  a  persistent  constitutional  vice,  dyscrasia,  or  toxic 
condition, — one  that  cannot  be  eliminated,  but  may  be  modified  and 
rendered  less  effective  by  appropriate  constitutional  treatment  and 
a  restricted  diet. 

In  this  form  of  the  disease,  the  first  local  manifestations  are  peri- 
cemental soreness,  or  lameness  following  the  taking  of  a  cold,  or 
during  aerial  conditions  which  produce  a  low  barometer;  or  fol- 
lowing the  excessive  use  of  dry  wines  or  the  consumption  of  large 
quantities  of  red  meats  and  game.  Local  areas  of  irritation  or  in- 
flammation are  established  of  a  chronic  type,  resulting  in  necro- 
biosis, and  the  formation  or  deposition  of  tiny  islands  of  inorganic 
salts  composed  of  the  urates  of  lime  and  soda.  These  deposits 
cause  continued  irritation  and  a  lowering  of  the  vitality  of  the 
affected  tissue  which  makes  it  an  easy  prey  to  the  action  of  the 
pyogenic  micro-organisms  which  may  be  carried  to  it  in  the  blood- 
current.  These  organisms  finding  lodgment  in  soil  thus  favorably 
prepared  for  them,  multiply  with  amazing  rapidity  and  establish  a 
focus  of  acute  inflammation  and  the  formation  of  an  abscess  in  the* 
pericementum,  which  later  finds  an  exit  for  the  accumulated  pus  at 
the  neck  of  the  tooth  or  through  the  alveolar  plate. 

If  the  cause  of  the  local  irritation  is  not  removed  and  the  pocket 
allowed  to  heal,  the  septic  conditions  of  the  mouth  establish  a 
chronic  suppurative  inflammation,  and  accumulations  of  food  debris 
and  salivary  calculus  formed  from  the  oral  fluids  which  have  en- 
tered through  the  now  opened  pockets  keep  up  the  irritation,  caus- 
ing extension  of  the  disease. 

The  prognosis  in  these  cases  is  very  uncertain  and  discourag- 
ing, because  of  the  constitutional  conditions  which,  through  the 
accumulation  of  the  toxic  elements  within  the  blood,  the  quadri- 
urates,  make  the  patient  liable  to  recurrence  of  the  disease  at 
longer  or  shorter  intervals,  according  to  the  power  of  the  skin  and 
kidneys  to  eliminate  the  toxic  material. 

The  treatment  comprehends  in  addition  to  the  surgical  removal 
of  the  concretions  upon  the  roots  of  the  teeth,  the  exhibition  of  such 
drugs  as  will  tend  to  assist  nature  in  eliminating  the  toxic  elements 
which  have  accumulated  in  the  blood,  and  keeping  the  system 
flushed  by  the  ingestion  of  large  quantities  of  distilled  water  or 
waters  containing  lithia.  The  diet  must  also  be  restricted  by  cut- 
ting off  the  use  of  all  fermented  liquors  and  a  large  proportion  of 
the  meats  and  eggs.  If  stimulants  must  be  used,  whiskey  is  the 
least  objectionable. 

The  treatment  of  the  third  form  of  the  disease, — which,  by  the 
way,  is  much  less  common  than  either  of  the  others, — depends 
more  upon  the  constitutional  treatment  than  upon  the  local.  In 
[vol.  xliii.— 55] 
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many  of  these  cases  there  is  little  or  no  concretion  to  be  found  upon 
the  roots  of  the  teeth  in  its  early  stages,  but  as  the  disease  pro- 
gresses the  exposed  portions  of  the  roots  become  covered  with  a 
very  hard,  dark  concretion  having  a  rough  surface  as  though  it  had 
been  formed  of  numerous  small  globular  masses.  The  margins  of 
the  gums  are  raw  and  angry  red,  exhibiting  a  granular  surface. 
The  edge  of  the  alveolus  is  denuded  and  gives  evidence  of  a  carious 
degeneration.  Pockets  are  rarely  formed  and  when  they  are  found 
they  are  of  shallow  depth. 

The  treatment  consists  in  removing  the  concretions  when  present, 
curetting  the  edge  of  the  alveolar  border  and  cauterizing  the  gum 
and  alveolar,  border  with  a  saturated  solution  of  caustic  potash  in 
95  per  cent,  carbolic  acid  followed  by  a  saturated  solution  of  iodin 
in  wood  creosote.  The  constitutional  treatment  is  tonics  suited  to 
the  individual  case,  change  of  scene,  outdoor  exercise,  or  a  sea 
voyage. 

Dr.  C.  J.  Grieves,  Baltimore,  holds  that  pyorrhea  is  always  a  con- 
stitutional trouble,  and  that  it  cannot  ever  be  cured  by  local  means 
as  long  as  the  constitutional  origin  of  it  remains.  He  described  two 
cases  that  he  had  had  in  his  practice.  One  was  due  to  kidney  dis- 
ease and  another  to  a  disorder  of  the  stomach,  causing  auto-intoxi- 
cation. These  causes  being  removed,  the  teeth  became  firm,  the 
pockets  closed  up  and  the  gums  healed,  all  without  local  treatment. 
His  belief  was  that  it  was  always  systemic,  and  if  a  condition  oc- 
curred that  was  cured  by  local  treatment  he  considered  that  it  was 
not  really  pyorrhea. 

Dr.  E.  P.  Keach  asked  if  Dr.  Grieves  did  not  make  a  distinc- 
tion between  serumal  and  calcic  deposits,  and  if  he  had  ever  seen 
serumal  deposits  that  did  not  extend  below  the  gum. 

Dr.  Grieves  said  that  the  deposits  in  the  cases  he  mentioned 
were  distinctly  serumal  deposits,  which  he  considered  deposits  from 
the  blood,  and  were  not  simply  cases  of  calcic  inflammation.  He 
treated  the  cases  thoroughly,  by  careful  removal  of  all  concretions 
and  cleansing  of  the  teeth  and  roots,  but  the  deposits  reappeared ; 
when,  however,  the  systemic  disorder  was  cured,  there  was  no  re- 
currence of  the  deposits  and  the  pyorrhea  ceased. 

Dr.  Keach  said  that  it  made  no  difference  what  the  origin  of  the 
deposit  might  be,  it  is  the  irritation  arising  from  the  presence  of  the 
deposit  that  causes  the  pyorrhea,  and  if  these  deposits  are  thor- 
oughly removed,  and  the  teeth  kept  free  of  them,  the  pyorrhea  will 
not  return. 

Dr.  Montell  thought  the  truth  as  to  the  cause  of  pyorrhea  was 
that  the  irritation  arising  from  the  presence  of  deposits,  either 
serumal  or  calcic,  on  the  teeth,  causes  the  condition,  but  the  action  of 
these  deposits  depends  upon  a  lowered  tone  of  the  system.  With 
this  lowered  tone  present  the  causes  may  be  any  one  of  many.  Mal- 
occlusion of  the  teeth  is  a  frequent  cause,  and  there  are  many  others, 
and  a  tooth  that  has  become  pathological  in  its  surroundings  will 
always  be  liable  to  attack.  Treatment  must  be  both  systemic  and 
local,  and  if  there  is  the  slightest  movement  in  the  tooth,  the  trouble 
will  continue  or  recur.    To  find  the  cause  of  pyorrhea  alveolaris 
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has  puzzled  dentists  for  years.  The  deposits  are  entirely  absent  in 
some  cases,  and  these  will  be  found  the  most  difficult  cases  of  any  to 
treat.  The  tooth  will  be  loose,  the  margin  of  the  gum  receding, 
with  a  more  or  less  constant  flow  of  pus,  and  it  would  be  almost  im- 
possible to  effect  a  cure.  He  thought  trichloracetic  acid  better  than 
any  other  medicament  he  had  used. 

The  subject  was  passed,  and  Dr.  Fannie  E.  Hoopes  read  a  paper 
entitled  ''Adenoids  and  Malformation."* 

Discussion. 

Dr.  C.  C.  Harris,  Baltimore,  said  that  it  was  quite  a  fad  with  him 
to  observe  the  breathing  powers  of  his  patients,  both  young  and  old, 
and  in  case  of  irregularities  of  the  teeth,  especially  when  the  upper 
bicuspids  articulate  inside  of  the  lower  teeth,  he  always  examined 
the  tonsils  and  looked  for  adenoids  or  stricture  of  the  nasal  pas- 
sages. He  had  a  boy  now  under  his  treatment  for  irregularity  of 
the  teeth.  He  had  had  adenoids,  and  in  consequence  was  under- 
grown,  was  subject  to  frequent  headaches,  and  was  troubled  with 
pain  in  the  eyes.  The  adenoids  were  removed  and  the  irregularity 
is  being  corrected.  The  good  effect  of  the  deeper  breathing  brought 
about  by  the  removal  of  the  obstructions  is  very  apparent.  The 
headache  has  disappeared,  the  eye  trouble  ceased,  and  in  appearance 
the  boy  is  altogether  a  new  creature. 

He  spoke  of  another  case,  a  little  girl  who  was  so  delicate  and  so 
liable  to  constant  colds  and  headaches  that  she  never  was  well,  and 
her  parents  and  friends  had  no  hope  of  raising  her.  She  was  oper- 
ated on,  the  adenoids  were  removed,  and  now  she  is  a  healthy,  ac- 
tive, and  happy  child,  with  no  thought  of  headache  and  not  subject 
to  colds. 

He  was  glad  that  the  subject  had  been  brought  before  the  society, 
and  hoped  that  all  dentists  would  observe  carefully  for  difficulty  of 
breathing  in  their  patients,  and  that  they  would  realize  the  immense 
importance  of  the  recognition  and  treatment  of  this  condition  when 
it  appears. 

Dr.  B.  Holly  Smith  had  had  patients  in  whom  he  had  discovered 
these  growths.  His  course  was  to  refer  them  to  a  specialist  for 
treatment,  and  invariably,  when  this  recommendation  had  been  ac- 
cepted, the  result  was  very  gratifying  to  the  parents  of  the  children. 

Dr.  M.  C.  Smith,  Lynn,  Mass.,  said  that  Baltimore  should  be 
very  free,  comparatively,  from  adenoids,  on  account  of  its  favorable 
situation,  and  from  the  tone  of  the  paper  he  judged  that  it  was  so. 
The  essayist  stated  that  in  this  region  the  worst  cases  occurred 
about  the  age  of  seven  years.  In  New  York  city  the  climax  is 
reached  at  about  ten  years  of  age,  in  Boston  at  about  fourteen,  and 
in  Lynn,  which  is  about  ten  miles  north  of  Boston,  from  eighteen 
to  twenty.  The  reasons  there  are  so  few  cases  in  Baltimore  are 
because  it  is  an  inland  city  and  because  of  the  absence  of  wood 
pavements  and  soft  coal.  These  are  the  worst  exciting  causes ; 
the  dust  from  wood  pavements,  consisting  of  fine  woody  fiber,  is 
exceedingly  irritating  to  the  air  passages. 


*  Printed  in  full  at  page  723  of  this  issue. 
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The  picture  of  the  victims  of  this  disorder  has  not  been  over- 
drawn. The  diminution  of  the  air  supply  caused  by  the  diminished 
passages,  the  introduction  of  the  air  through  the  mouth  on  account 
of  the  closed  nostrils,  and  the  effect  upon  the  digestive  apparatus 
by  the  dropping  of  effete  matter  from  the  throat  with  the  food  sup- 
ply, together  bring  about  a  state  of  degeneracy,  physical  and  men- 
tal, often  resulting  in  the  most  lamentable  breakdown. 

One  characteristic  symptom  not  mentioned  previously  this  even- 
ing is  incontinence  of  urine.  A  surgical  operation  will  almost 
always  afford  relief  of  the  symptoms.  He  did  not  believe  that 
patients  should  be  sent  to  the  rhinologist  for  operation.  The 
rhinologist  can  remove  the  adenoids,  but  that  is  all  he  can  do ;  the 
dentist  should  be  prepared  to  do  this  and  much  more.  It  is  as 
much  a  dental  disease  as  is  the  toothache,  and  in  nine  out  of  ten 
cases  the  alveolar  arch  needs  to  be  widened.  This  will  bring  down 
the  nasal  septum  and  give  a  better  air  space.    He  showed  models 


of  cases  of  contracted  arches  which  were  accompanied  by  adenoids, 
and  in  conclusion  stated  that  he  had  never  seen  a  case  of  enlarged 
tonsils  when  adenoids  were  not  present. 

Here  are  a  few  typical  models  of  mouths  in  which  adenoid  vege- 
tation existed,  and  in  some  of  the  cases  enlarged  tonsils. 

Fig.  i  (model  No.  131).  Male,  age  seventeen;  family  history 
good.  Notice  the  separation  of  the  anterior  teeth.  This  condition 
came  on  in  about  one  year.  Pharynx  was  completely  filled  up 
with  adenoids.  It  was  impossible  to  convince  the  parents  that  a 
surgical  operation  was  necessary. 

Fig.  2  (model  No.  140).  Female,  age  eighteen.  Has  never 
breathed  through  the  nose  since  two  years  of  age.  Pharynx  full. 
A  very  good  specimen  of  one  extreme  of  adenoids. 

Fig.  3  (model  No.  54).  Male,  age  about  eight.  Family  history 
not  very  good,  he  being  a  child  of  foreign  parents.  Pharynx  full ; 
tonsils  almost  as  large  as  hen's  eggs,  notched  in  the  median  line  for 
about  two  inches  from  above  downward.  Insisted  that  his  parents 
should  have  something  done  for  him,  so  he  was  taken  to  the  family 
physician,  who  removed  a  little  slice  from  one  tonsil,  enough  to 
allow  a  small  ray  of  light  to  pass  through.    Not  thinking  that  the 
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operation  was  thorough  enough,  insisted  that  they  take  him  back 
to  the  physician  and  let  him  see  the  condition  that  he  was  in,  and 
thought,  of  course,  he  would  operate  again ;  instead  of  that,  he 
assured  the  parents  that  all  was  right,  and  they  employed  a  new 
dentist.  About  four  years  later  he  became  a  feeble-minded  child ; 
so  much  so  that  the  parents  admitted  it  and  took  him  to  a  specialist, 
who  recognized  the  condition  and  had  a  thorough  operation  per- 
formed. The  improvement  was  most  marked ;  in  a  short  time  he 
was  as  bright  as  any  child.  Two  years  later  he  is  again  suffering 
from  his  old  complaint. 

Fig.  4. 


Fig.  4  (model  No.  20).  Male,  age  about  twenty.  A  good  speci- 
men of  a  mouth-breather.  Did  not  remember  ever  having  had  air 
pass  through  the  nose.  Pharynx  full;  very  tough.  Complicated 
with  hypertrophy  of  the  turbinate  bones. 

Fig.  5  (model  No.  148).  Male,  age  about  thirty.  As  compared 
with  Fig.  2,  this  is  a  very  good  specimen  of  the  other  extreme. 
In  this  case  you  find  a  very  small  contracted  arch,  and  one  that 
all  dentists  delight  to  make  a  set  of  artificial  teeth  for. 

Fig.  6  (model  No.  36).  Male,  age  about  thirteen  or  fourteen. 
A  bad  case  of  adenoids;  face  and  mouth  quite  characteristic; 
patient  delicate  and  sickly.  Advised  an  operation.  His  mother 
said,  "Poor  boy,"  he  was  "too  delicate  to  go  through  an  operation." 
He  was  the  only  child  she  had,  and  she  couldn't  think  of  such  a 
thing.  So  nothing  was  done.  In  this  class  of  cases  the  relation 
between  the  throat,  mouth,  and  mind  is  quite  constant.  Pharynx 
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full,  no  air  passing  through  the  nasal  passages.  Notice  the  occlu- 
sion; it  is  wholly  confined  to  the  first  molar  teeth;  none  of  the 
anterior  teeth  touch ;  the  lower  incisors  are  separated  and  incrusted 
with  tartar.  Mind  feeble,  far  below  the  average ;  not  able  to  attend 
the  public  schools ;  vitality  low,  and  in  all  probability  will  be  com- 
mitted to  some  home  for  feeble-minded  children.  This  is  the  most 
deplorable  condition  that  we  as  dentists  have  to  deal  with. 


Summing  up :  Nearly  all  cases  in  orthodontia  require  an  opera- 
tion for  the  removal  of  adenoids,  and  the  sooner  we  recognize  the 
fact  and  insist  on  an  operation,  the  better  for  our  patients  and 
ourselves. 

Dr.  Levi  C.  Taylor,  Hartford,  Conn.,  said  many  cases  of  maloc- 
clusion of  the  teeth  could  be  corrected  if  children  could  be  per- 
suaded to  use  the  teeth  more  in  chewing  their  food.  He  had  had 
one  patient  whose  back  teeth  came  together  before  the  front  ones 
did, — of  course,  holding  the  front  ones  apart.  He  asked  him  if  he 
chewed  his  food,  and  was  answered  that  no  attempt  even  at  chew- 
ing was  ever  made.  In  an  effort  to  get  him  to  masticate  his  food, 
he  was  persuaded  to  chew  chewing  gum,  and  without  other  treat- 
ment the  arch  was  brought  into  beautiful  shape  just  by  this  exer- 
cise. Children  should  be  taught  to  chew  everything,  hard  and 
soft;  this  will  improve  both  jaws  and  teeth. 

Dr.  M.  C.  Smith  said  that  it  was  quite  impossible  for  some  of 
the  patients,  models  of  whose  jaws  he  had  shown,  to  chew.  Their 
jaws  could  not  be  opened  wide  enough  for  them  to  chew  anything. 

Dr.  W.  A.  Mills,  Baltimore,  said  he  had  been  a  crank  on  the 
subject  of  adenoids  for  the  past  eight  or  ten  years,  and  exam- 
ined the  throat  of  every  child  that  came  into  his  office  the  first  thing 
he  did  for  it,  and  found  that  about  seventy-five  per  cent,  of  all  his 
young  patients  suffered  with  adenoids,  and  he  sent  them  to  a  rhi- 
nologist  for  removal,  and  the  operation  was  usually  successful. 

He  believes  that  seventy-five  per  cent,  of  contracted  jaws  were 
due  to  adenoids.    He  cited  the  following  case : 

A  male  child  over  seven  years  old  was  brought  to  have  a  tooth 
filled,  which  was  supposed  to  cause  pain  in  the  right  ear  and  the 
right  angle  of  the  inferior  maxilla.  The  patient  presented  the  fol- 
lowing clinical  conditions:    Almost  complete  obstruction  of  the 
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nasal  cavities ;  face  pale,  anemic  and  haggard ;  features  contracted 
at  the  angles  ot  the  jaws  and  beneath  the  malar  processes,  giving 
the  characteristics  of  the  mouth-breather,  or  "dog-face,"  as  Dr. 
Cathell  terms  them.  I  found  a  small  cavity  in  a  molar  tooth,  which 
in  no  way  could  have  caused  the  pain.  This  was  filled,  but  gave 
no  relief.  I  depressed  the  tongue  and  examined  the  tonsils. 
These  I  found  so  greatly  enlarged  that  they  almost  met  at  the  me- 
dian line.  I  was  informed  that  deglutition  was  both  difficult  and 
painful.  When  the  tongue  was  forced  well  down  with  a  tongue 
depressor,  quite  a  large  quantity  of  yellow  pus  sprang  from  an  un 
seen  source  in  the  right  tonsil.  On  the  removal  of  the  depressor, 
the  patient  exclaimed,  "My  pain  has  gone !"  On  examining  the 
superior  maxilla,  I  noticed  a  very  perceptible  contraction  on  both 
sides,  anterior  to  the  first  permanent  molar  teeth,  with  a  decided  in- 
clination of  the  roof  of  the  mouth  to  become  elevated.  I  in- 
formed the  aunt  of  the  state  of  affairs,  and  that  unless  heroic  meas- 
ures were  quickly  taken  for  the  child's  relief,  by  a  rhinologist,  very 
serious  consequences  would  be  sure  to  follow. 

Six  months  later  the  patient  returned,  and  I  was  informed  that 
notice  had  been  taken  of  previous  instructions  and  a  specialist  con- 
sulted the  same  day.  He  had  removed  some  adenoid  growths,  and 
was  still  reducing  the  tonsils  with  the  galvano-cautery.  The 
patient  was  now  a  bright  and  rosy-faced  boy,  with  normal  respira- 
tion, and  we  found  no  sign  of  the  former  contraction  of  the  jaws, 
or  rising  of  the  arch,  all  of  their  outlines  being  perfectly  normal. 

This  particular  case  demonstrated  that  either  the  adenoid  vege- 
tations, or  the  enlarged  and  diseased  tonsils,  or  both,  were  the 
prime  factors  in  the  causation,  not  only  of  the  malformations  of  the 
maxillae,  but  also  the  oral  respiration.  If  a  correct  diagnosis  had 
not  been  made,  and  only  palliative  treatment  been  given,  there  is 
no  doubt  that  a  case  of  V-shaped  or  saddle-shaped  arch  would  have 
been  developed,  with  irregular  teeth  as  concomitants,  especially  as 
the  patient's  parents  and  grandparents  are  full-blooded  Germans, 
and  have  large  jaws  and  teeth. 

He  believed  that  this  and  other  cases  he  had  known  thoroughly 
justified  his  conclusion  that  these  cases  are  not  due  to  hereditary 
taint,  as  has  been  supposed,  but  are  due  to  the  malnutrition  caused 
by  the  presence  of  adenoids  in  the  throat.  He  closed  by  thanking 
Dr.  Hoopes  for  her  paper. 

Dr.  Hoopes  closed  the  discussion  by  simply  stating  that  those 
who  had  occasion  to  remark  the  great  improvement  in  children  who 
were  afflicted  with  adenoids  when  they  were  operated  upon  would 
appreciate  the  importance  of  this  subject. 

(To  be'continued.) 
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First  Day — Afternoon  Session. 

The  president,  Dr.  W.  F.  Tremaine,  of  Rome,  called  the  society 
to  order  at  2.30  p.m.,  and  read  an  address,  mainly  dwelling  upon 
the  business  of  the  society ;  after  which 

A  paper  was  read  entitled  "The  Growth  of  a  Science,"  by  Dr. 
F.  D.  Nellis,  of  Syracuse. 

This  paper  was  a  philosophical  disquisition  upon  the  theoretical 
origin  of  science,  with  its  growth,  dissemination,  and  fruition. 
Beginning  with  atomic  affinities,  Dr.  Nellis  followed  on  through 
the  growth  of  sensation  in  lower  animal  life,  the  instincts  of  higher 
animals,  to  the  intellect,  the  mind  of  man.  This  mind, — in  child- 
hood immature,  unable  to  grasp  intricate  problems,  developing  as 
age  progresses,  becoming  capable  of  any  culture  and  eager  to 
achieve  all  knowledge  and  conquer  all  worlds, — with  the  growth  of 
this  knowledge,  and  the  development  of  the  worlds  of  science  con- 
quered and  to  be  conquered,  are  the  themes  that  Dr.  Nellis  elo- 
quently and  fluently  opened  up  to  those  who  had  the  pleasure  of 
listening  to  the  paper. 

There  was  no  discussion. 

A  paper  was  then  read  by  Dr.  C.  H.  Barnes,  Syracuse,  upon 
Pericemental  Abscess. 

The  essayist  referred  to  a  paper  upon  the  same  topic  by  Dr.  Kirk 
at  the  meeting  of  the  State  Society  last  year  at  Albany,  describing 
the  condition  from  copies  of  the  illustrations  there  presented,  and 
adding  a  report  of  some  cases  which  had  occurred  in  his  own  prac- 
tice, the  first  one  of  these  being  illustrated  by  a  drawing  showing  a 
pericemental  abscess  at  a  stage  when  it  can  be  clearly  diagnosed 
and  when  it  is  usually  presented  for  treatment.  The  pus  has  pene- 
trated the  alveolus,  and  the  sac  shows  plainly  in  the  gum-tissue. 

Dr.  Barnes  said :  Of  the  nine  cases  that  I  have  recorded  in  the 
past  seven  years,  eight  of  them  were  on  the  buccal  surface.  In 
four  cases  I  have  been  unable  to  find  any  opening  through  the 
alveolus  to  the  root  of  the  tooth,  and  I  am  wondering  whether 
these  cases  were  not  periosteal  in  origin ;  that  is,  originating  in  the 
periosteum  on  the  buccal  surface  of  the  alveolus  instead  of  in  the 
membrane  lining  the  tooth-socket.  If  a  point  of  diminished  resist- 
ance may  occur  in  the  pericementum  lining  a  tooth-socket,  why  not 
also  in  the  pericementum,  a  quarter  of  an  inch  away?  Perhaps  I 
speak  as  if  a  pericemental  abscess  always  occurs  on  the  buccal  sur- 
face.   It  does  so  in  nearly  all  cases. 

The  diagnosis  and  treatment  are  comparatively  simple.  As  I 
said,  the  figure  shows  the  stage  at  which  it  usually  presents  for 
treatment,  though  it  may  present  during  the  inflammatory  stage, 
when  it  is  difficult  to  diagnose  between  it  and  a  mild  alveolar 
abscess,  except  for  the  fact  that  the  tooth  is  very  slightly  sore  during 
the  first  stages.  In  the  cases  I  have  seen,  the  inflammatory  period 
has  usually  lasted  three  or  four  days ;  sometimes  less  than  forty- 
eight  hours.  In  my  last  case,  a  woman  of  sixty-five,  it  was  at  least 
ten  days  from  the  time  I  first  saw  the  case  until  I  opened  the  sac. 
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It  shows,  so  far  as  I  am  aware,  only  in  cases  of.  uric  acid  diathesis, 
and  might  be  regarded  as  the  primary  lesion  of  pyorrhea  alveolaris. 
I  presume  all  of  us  have  made  the  mistake  of  drilling  into  a  live 
tooth  expecting  to  find  a  dead  pulp  causing  a  pericementitis. 

A  few  words  as  to  the  treatment,  and  then  I  will  give  a  detailed 
account  of  the  few  cases  I  have  had  in  practice.  Nature  will  do  a 
great  deal  in  these  cases  if  she  has  a  little  assistance.  Open  the 
sac  freely  with  a  deep  incision  one-quarter  to  one-half  inch  long ; 
remove  any  concretions  that  may  be  on  the  root ;  wash  out  thor- 
oughly with  hydrogen  dioxid  and  mercury  bichlorid,  I  to  iooo, 
equal  parts.  Following  this  with  a  strong  solution  of  iodin  seems 
to  stimulate  the  tissues  to  an  energetic,  healthy  action,  and  the  cure 
progresses  rapidly.  Usually  no  more  treatment  is  necessary.  I 
should  like  to  go  into  the  bacteriology  of  this  lesion,  for  it  is  inter- 
esting, but  by  the  time  I  have  gone  over  these  cases  I  shall  have 
taken  more  time  than  I  should. 

Case  No.  I.  (1895.)  Harry  M.,  aged  twenty-two.  Lower 
right  first  molar.  I  thought  probably  a  sliver  of  toothpick  was 
the  cause ;  lanced  it,  but  could  find  nothing.  There  was  immediate 
relief,  and  it  entirely  healed  in  two  days.  Two  years  later  patient 
developed  inflammatory  rheumatism.  His  teeth  require  scaling 
twice  a  year  at  least. 

Case  No.  2.  (1896.)  Edward  D.,  aged  twenty-six.  Upper 
right  first  molar.  I  opened  the  tooth  and  found  the  pulp  in  the 
palatal  root  dead,  in  the  two  buccal  roots  alive.  On  finding  this 
condition,  I  thought  the  cause  to  be  as  in  the  former  case,  and 
treated  as  before,  without  finding  any  cause,  and  recovery  was 
complete  in  a  few  days.  Rheumatism  both  on  father's  and  mother's 
side.    Considerable  calculus  on  teeth. 

Case  No.  3.  (1897.)  Mrs.  G.,  aged  forty-five.  Bad  case  of 
pyorrhea  of  long  standing  on  lower  left  lateral  and  canine.  The 
abscess  in  this  case  occurred  on  the  canine's  labial  surface  nearly  at 
the  apex.  Treated  the  same  as  I  would  a  pyorrheal  pocket ;  it  was 
a  week  in  healing.  As  I  remember,  I  did  find  in  this  case  some 
calculus  on  the  root.  Two  years  later  the  pyorrheal  pocket  had 
extended  to  the  apex.  Teeth  are  fine ;  little  caries ;  some  gum 
recession  on  a  few  teeth. 

Case  A?o.  4.  (189Q.)  John  M.,  aged  fifty-three.  Upper  left 
second  molar.  In  this  case  the  inflammatory  stage  lasted  three 
days,  when  I  first  saw  the  case,  and  I  immediately  opened  the  sac. 
The  following  day  I  opened  again  and  evacuated  some  more  pus ; 
it  healed  rapidly  after  this.  Teeth  are  fine ;  considerable  tartar 
removed  once  a  year. 

Case  No.  5.  (1900.)  George  R.,  aged  thirtv-six.  Upper  left 
second  molar.  Had  never  had  anything  done  to  his  teeth.  In 
about  ten  cavities  caries  had  commenced  some  years  previously  and 
ceased.  Not  a  large  amount  of  tartar  on  his  teeth;  gums  in  a 
fairly  healthy  condition.  This  case  showed  more  inflammation 
than  any  I  have  seen,  and  it  was  four  days  before  pus  ceased  to 
form,  and  fully  a  week  later  before  it  had  healed. 

Case   No.   6.    (1899.)    Miss   D.,   aged   thirty.     Upper  left 
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second  bicuspid ;  bad  pyorrheal  pockets  on  tooth ;  had  already  lost 
ten  or  twelve  teeth  from  pyorrhea.  With  persistent  probing  I 
could  find  no  opening  between  this  sac  and  the  pyorrheal  pockets 
on  the  tooth.  The  pulp  was  alive,  for  I  drilled  into  the  tooth  to  be 
sure.  Treatment  for  a  week  produced  no  appreciable  improve- 
ment, so  I  extracted  the  tooth,  which  was  very  loose. 

Case  No.  y.  (1901.)  Dr.  B.,  aged  thirty.  Upper  right  second 
molar.  Inflammatory  stage  lasted  thirty-six  hours  only,  when  I 
opened  it ;  it  was  completely  healed  two  days  later. 

Case  No.  8.  (1901.)  Mrs.  T.,  aged  fifty-seven.  Rheumatism 
and  pyorrhea  apparent  in  her  children  and  grandchildren.  She 
has  lost  most  of  the  teeth  back  of  the  incisors  from  pyorrhea.  The 
inflammatory  stage  lasted  over  ten  days,  and  the  sac  was  located 
almost  on  the  alveolar  ridge  back  of  the  lower  left  second  bicuspid, 
which  was  the  tooth  involved.  Treatment  as  before;  recovery 
rapid. 

Case  No.  9.  Miss  S.,  aged  twenty-seven.  This  was  perhaps  the 
most  interesting  case  of  the  series.  Patient  was  sent  to  me  by  a 
physician,  with  the  statement  that  she  was  suffering  from  uric  acid 
poisoning,  and  the  request  that  I  take  charge  of  the  mouth.  The 
inflammation  had  been  acute,  and  besides  a  recession  of  the  gums 
all  over  the  mouth,  there  was  sloughing  between  the  molars  and 
between  the  molars  and  bicuspids,  in  some  places  exposing  the 
alveolus.  I  removed  considerable  serumal  calculus,  the  accumula- 
tion of  one  year,  and  freely  applied  strong  solution  of  iodin.  Of 
course,  she  was  under  constitutional  treatment  at  this  time.  The 
gums  healed  rapidly.  About  a  week  later  she  presented  an  abscess 
on  the  lingual  surface  of  the  gum  opposite  the  lower  first  molar.  I 
opened  this  and  found  that  it  had  no  opening  under  the  free  margin 
of  the  gum,  neither  could  I  force  the  probe  toward  the  apex  of  the 
root.  The  tooth  has  a  gold  cap  on  it,  and  I  do  not  know  whether 
it  is  alive  or  dead.  I  expect  to  remove  this  cap,  as  the  recession  of 
the  gums  has  exposed  all  the  edges,  and  then  I  can  state  definitely 
whether  the  tooth  is  dead  or  not.  My  personal  opinion  is  that  it  is, 
and  that  I  have  found  a  pericemental  abscess  on  a  dead  tooth.  This 
abscess,  following  as  it  did  the  acute  inflammation  of  the  gums,  to 
my  mind  goes  to  prove  the  close  relationship  between  this  lesion  and 
the  retention  in  the  body  of  uric  acid.  Evidently  this  abscess  was 
in  a  state  of  incubation  during  the  period  of  gum  inflammation.  I 
neglected  to  say  that  this  case  healed  rapidly  and  entirely. 

Discussion. 

Dr.  W.  F.  Tremaine,  Rome,  N.  Y.,  asked  the  essayist  whether 
he  agreed  with  the  theory  that  pyorrhea  was  due  to  the  gouty 
diathesis. 

Dr.  Barnes  said  that  it  was  more  generally  accepted  as  true  that 
it  was  due  to  a  lack  of  tone  in  the  system,  arising  from  lack  of 
nutrition  on  account  of  faulty  assimilation  of  food. 

Dr.  A.  G.  Courtney,  Syracuse,  asked  Dr.  Barnes  whether  he 
thought  that  the  uric  acid  diathesis  was  the  cause  of  the  last  case 
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referred  to  in  his  paper,  or  was  it  caused  by  the  gold  cap  on  the 
tooth.  He  thought  that  ascribing  such  cases  to  uric  acid  or  other 
systemic  causes  was  too  prevalent.  In  former  times,  they  would 
have  been  charged  to  local  irritation.  The  edge  of  the  cap  in  con- 
tact with  the  gum,  unless  it  was  very  smooth  and  fitted  the  tooth 
very  closely,  might  give  rise  to  a  local  inflammation,  and  this  might 
easily  produce  the  abscess.  At  the  present  time  these  abscesses  are 
more  rare  than  formerly,  because  more  attention  is  given  to  the 
hygiene  of  the  mouth.  Any  point  of  irritation  about  a  tooth, 
whether  it  is  a  gold  cap  or  accretion  of  tartar,  would  be  liable  to 
give  rise  to  such  an  abscess. 

Dr.  Barnes  said  in  this  one  case  the  gold  cap  was  a  possible 
cause  of  the  trouble,  but  in  the  other  cases  there  was  no  possible 
local  cause  apparent.  He  thought  most  men  to-day  considered 
that  uric  acid  only  caused  such  trouble  by  reason  of  the  fact  that 
in  the  uric  acid  condition  there  is  usually  a  state  of  malnutrition. 

Dr.  F.  D.  Nellis,  Syracuse,  said  that  any  abnormal  deposit 
within  the  pulp-chamber  can  only  be  caused  by  inflammation.  We 
should  take  a  common-sense  view  of  these  little  abscesses  which 
collect  on  the  roots  of  the  teeth.  They  are  nothing  new ;  they  have 
always  existed,  but  we  are  now,  for  the  first  time,  taking  notice  of 
them  and  giving  them  queer  names,  so  as  to  lay  the  foundation 
upon  which  to  build  a  new  theory.  Periosteal  and  peridental  mem- 
branes are  exactly  the  same  thing,  except  that  one  covers  bone  and 
the  other  the  tooth.  A  blow  on  the  finger  will  sometimes  cause  a 
felon.  The  mechanical  force  we  employ  in  an  effort  to  preserve 
or  regulate  a  tooth  may  make  a  bruise  on  the  peridental  membrane 
and  give  rise  to  a  similar  kind  of  abscess.  He  spoke  of  a  case  which 
came  to  him  sixteen  years  ago,  of  a  patient  who  had  an  abscess  on 
the  root  of  one  of  the  central  incisors,  which  had  been  discharging 
for  a  year  or  two.  The  dentist  who  had  had  charge  of  the  case 
had  told  the  patient  that  the  tooth  must  be  extracted,  as  the  abscess 
could  not  be  cured.  Dr.  Nellis,  however,  treated  it  as  such  cases 
were  treated  at  that  time,  probably  with  a  weak  solution  of  iodin, 
and  the  abscess  healed.  He  thought  its  cause  was  that  one  of  the 
teeth  lapped  over  the  other,  and  probably  some  unusual  strain  had 
caused  a  bruise  of  the  peridental  membrane.  However,  both  teeth 
are  alive  and  in  good  shape  to-day,  though  it  is  now  sixteen  years 
since  he  treated  this  abscess. 

About  fifteen  years  ago  he  had  heard  a  paper  read  by  Dr.  E.  T. 
Darby,  of  Philadelphia,  arguing  that  uric  acid  was  one  of  the  most 
detrimental  substances  that  could  exist  in  the  human  tissues,  and 
that  it  could  not  exist  without  causing  alveolar  pyorrhea.  He 
was  satisfied  that  this  statement  was  too  broad.  He  did  not  think 
one  cause  could  produce  so  many  different  diseases  as  uric  acid  was 
charged  with.  Any  cause  that  will  give  rise  to  inflammation  in  the 
teeth  may  cause  an  abscess. 

Dr.  Barnes  said  that  he  did  not  contend  that  all  such  abscesses 
were  due  to  uric  acid  poisoning,  though  in  the  last  case  described 
the  patient  was  just  recovering  from  uric  acid  trouble. 

The  subject  was  passed,  and  the  convention  adjourned  till  next 
day. 
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Second  Day — Morning  Session. 

The  society  was  called  to  order  at  10.30  a.m.,  and  the  following 
paper  was  read  by  Dr.  H.  H.  Tompkins,  Utica,  N.  Y. : 

The  Average  Dentist  as  a  Business  Man. 

A  temperance  organization  to  which  I  once  had  the  honor  of 
belonging  had  for  its  aim  certain  humanitarian  objects,  the  accom- 
plishment of  which  reflected  credit  upon  itself ;  and  a  portion  of 
each  session  was  also  devoted  to  exercises  of  a  social  and  literary 
character,  which  were  termed  "for  the  good  of  the  order." 

Most  of  the  subjects  discussed  in  our  meetings  are  of  a  scientific 
nature,  and  the  communications  presented  often  embody  the  result 
of  careful  research  and  investigation,  reflecting  credit  upon  the 
essayists.  As  its  title  indicates,  this  paper  is  of  a  very  different 
character,  and  it  will  not  in  any  way  reflect  credit  upon  its  writer ; 
the  most  that  can  be  claimed  for  it  is  merely  that  it  is  a  record  of 
observation,  with  possibly  some  little  thought  as  to  the  methods  of 
removing  present  difficulties,  but  it  is  hoped  and  believed  that  it 
will  be  "for  the  good  of  the  order." 

If  you  have  calmly  considered  the  topic  for  a  moment,  I  think 
you  will  agree  with  me  that  the  average  dentist  is  an  extremely  poor 
business  man.  Outside  of  our  largest  cities,  I  will  venture  to 
assert,  there  are  very  few  dentists  who  can  draw  a  check  for  a 
thousand  dollars,  or,  in  the  event  of  their  death,  leave  an  estate 
of  ten  thousand  dollars ;  yet  these  are  very  moderate  sums  when  we 
consider  the  knowledge,  skill,  and  ability  required  to  successfully 
conduct  our  profession  and  as  compared  to  the  financial  status  of 
men  engaged  in  other  occupations  requiring  relatively  the  same 
ability. 

By  a  little  quiet  conversation  with  the  gray-haired  men  of  our 
profession  and  those  whom  we  most  delight  to  honor,  as  we  meet 
them  in  their  homes  and  at  conventions,  it  will  be  found  that,  while 
now  and  then  there  is  a  shining  example  of  prudence  and  economy, 
the  great  majority  of  them  feel  as  though  they  were  "up  against 
the  grindstone"  every  day,  and  that  they  are  working  as  hard  for 
their  daily  bread  now  as  they  did  at  the  age  of  thirty ;  and  yet  each 
and  every  one  of  them  has  handled  enough  money  during  his  life- 
time, so  that  there  is  no  excuse  for  this  condition  of  things.  Now, 
the  object  of  this  paper  is  to  bring  ourselves  face  to  face  with  facts, 
and  to  discover  if  possible  the  causes  which  lead  to  this  condition 
and  the  means  of  remedying  them. 

It  would  seem  that  a  careful  study  of  the  conditions  surrounding 
a  dentist's  life  would  reveal  the  fact  that  the  cause  is  internal  rather 
than  external ;  I  mean  by  this  that  the  trouble  does  not  come  by 
reason  of  the  fact  that  we  are  not,  as  a  rule,  fairly  paid  for  our 
services,  but  that  the  difficulty  is  with  ourselves  in  the  management 
of  what  may  be  termed  our  business  matters.  We  do  not  manage 
our  business  as  other  men  manage  their  business. 

It  is  more  than  probable  that  the  first  and  greatest  reason  for 
this  lies  in  the  fact  that  we  are,  and  should  be,  professional  men 
rather  than  commercial  men.    Few  if  any  of  us  have  had  a  business 
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training.  All  our  early  study  and  ambition  has  been  to  attain 
excellence  in  our  profession  as  a  profession,  and  the  matter  of  run- 
ning the  business  as  a  business  has  received  little  or  no  attention. 

As  an  object  in  life,  the  mere  accumulation  of  money,  in  my 
judgment,  is  about  the  poorest  ambition  a  man  can  have.  I  believe 
there  are  better  and  grander  objects  to  accomplish  than  devoting 
one's  time  and  thought  to  the  mere  matter  of  piling  up  cash;  but 
after  a  man  has  attained  proficiency  in  his  calling  and  energetically 
worked  the  best  years  of  his  life,  it  should  follow  that  the  fruits  or 
returns  therefrom  should  be  sufficient  to  place  him  beyond  need  in 
his  old  age. 

When  we  wish  larger  returns  from  our-business,  we  usually  look 
to  the  matter  of  getting  larger  fees  and  working  a  little  harder  and 
a  little  longer  as  being  the  one  road  to  that  end ;  but  I  have  only  to 
cite  the  instance  of  our  honored  friend  and  teacher,  Dr.  Atkinson, 
a  man  who  received  immense  fees  for  his  services  and  yet  died 
penniless,  to  prove  that  the  matter  of  fees  and  hard  work  alone  will 
not  solve  the  problem.  It  is  said  that  Dr.  Atkinson's  failure  is 
attributed  to  reckless  extravagance  in  living,  and  I  have  no  doubt 
at  all  that  the  same  thing  may  have  something  to  do  with  a  good 
many  of  us, — reckless  extravagance  in  our  ideas  of  living,  and 
dress,  and  the  use  of  materials.  You  know  it  is  really  beneath  the 
dignity  of  a  dentist  to  actually  save  anything.  "Nothing  too  good 
for  us !"  and  "Everything  goes  !"  are  common  expressions.  I  have 
seen  men  use  plaster  of  Paris  as  though  it  were  manna  dropped 
from  heaven ;  it  is  nothing  unusual  to  see  a  man  mix  up  amalgam 
or  cement  enough  to  fill  twenty  cavities  of  the  size  of  the  one  before 
him.  I  have  seen  operators  filling  a  front  tooth  using  a  piece  of 
dam  extending  at  least  from  eight  to  ten  inches  below  the  patient's 
chin,  and  others  using  floss  silk  as  though  it  were  a  kite  string 
without  an  end.  Of  course,  none  of  these  things  costs  anything, 
but,  all  the  same,  when  they  are  gone  we  have  to  purchase  more. 
The  average  dentist  is  also  a  most  careless  buyer.  He  buys  most 
anything  that  any  Tom,  Dick,  or  Harry  brings  along  and  wants  to 
sell ;  and  if  a  person  stops  to  make  a  little  estimate  of  what  is  really 
of  value  to  him,  he  will  find  that  unless  he  is  extremely  careful  in 
his  selection  he  will  not  use  half  the  things  he  has  purchased  in 
this  manner.  But  we  will  pass  all  these  observations  for  what  they 
are  worth  and  come  to  the  main  proposition,  as  previously  stated, — 
viz,  We  do  not  manage  our  business  as  other  men  manage  their 
business,  but  our  business  manages  us. 

It  would  surprise  one  who  has  not  investigated  the  matter  a 
little  to  learn  the  number  of  men  there  are  who  actually  do  not 
know  what  their  expenses  are  for  a  year.  Almost  every  operator 
knows  that  he  has  taken  in  about  so  much  money  during  the  year, 
and  that  what  is  not  in  his  possession  he  must  have  spent ;  or,  what 
is  far  more  likely,  he  will  have  to  earn  a  whole  lot  of  money  the 
ensuing  year  to  balance  the  deficit  of  the  previous  year.  Many  of 
us  are  drifting  along,  trusting  in  Providence  that  somehow  we  will 
come  out  all  right.  This  is  absolutely  disastrous  in  conducting  a 
successful  business,  and  it  is  as  unnecessary  as  it  is  disastrous.  A 
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man  who  is  earning  a  dollar  a  day  and  spending  a  dollar  and  ten 
cents  is  always  and  everlastingly  in  trouble ;  a  man  who  is  earning 
a  dollar  a  day  and  spending  not  more  than  ninety  cents  of  it  is 
always  a  happy  man. 

It  would  not  surprise  me  at  all  to  find  that  ninety-nine  men  in 
one  hundred  were  unable  to  tell  how  much  money  they  have  in- 
vested in  their  office,  and  what  percentage  that  investment  is  paying 
them.  I  would  advise  that  a  man  take  a  careful  inventory  of  his 
stock,  tools,  and  appliances  at  least  once  a  year ;  that  he  know  what 
percentage  that  investment  is  paying,  and  that  he  make  that  a  basis 
for  future  expenditures  and  improvements.  I  would  not  only 
advise  this,  but  also  that  at  least  once  a  quarter  a  man  make  out  a 
tabulated  statement  of  his  assets  and  liabilities,  and  that  he  know 
exactly  how  he  stands.  This  knowledge  will  enable  him  to  keep 
his  expenses  within  his  receipts,  and,  in  addition,  should  give  him  a 
good  bank  account. 

Of  course  some  one  will  say,  "This  would  be  a  great  deal  of 
work,"  and  that  he  cannot  bother  with  it.  Just  the  same,  however, 
it  is  a  great  element  of  success,  and  it  is  not  too  much  trouble  and 
work  for  men  in  other  lines  of  business.  An  ordinary  wholesale 
druggist  will  have  at  least  thirty  thousand  different  articles  on  his 
shelves ;  our  department  stores  must  have  several  thousand  more 
than  that,  and  yet  each  and  every  one  of  them  takes  an  inventory 
every  year,  and  they  know  what  their  business  is  paying  them  and 
what  department  of  their  business  is  paying  them  best. 

Another  important  factor  in  the  conducting  of  a  successful  busi- 
ness is  the  collection  of  accounts.  There  is  no  more  reason  why 
bills  for  professional  services  should  not  be  collected  than  bills  for 
merchandise  or  any  other  form  of  indebtedness.  We  should  not 
hesitate  to  sue  each  and  every  account  not  otherwise  collected 
within  a  reasonable  time.  Business  is  business,  and  the  sooner  we 
attend  to  this  feature  of  it,  as  other  men  attend  to  the  same  feature, 
the  sooner  a  good  many  of  us  will  be  out  of  trouble.  While  a  few 
people  may  think  we  are  very  mean  fellows,  the  majority  of  the 
community  will  have  a  great  deal  more  respect  for  the  profession. 

In  this  connection,  it  may  be  suggested  that  the  importance  of 
knowing  something  about  the  financial  responsibility  of  our  patients 
before  doing  the  work  cannot  be  overestimated.  There  is  no  more 
reason  why  a  professional  man  should  give  everybody  credit  who 
asks  for  it  than  there  is  that  a  merchant  should  do  the  same.  We 
do  not  have  Dun's  or  Bradstreet's  report,  yet  it  is  comparatively  an 
easy  matter  to  learn  something  of  the  financial  responsibility  of 
most  of  our  patients.  Of  course  it  takes  a  little  time  and  it  is  a 
little  work  to  look  this  matter  up,  but  it  does  not  take  half  as  much 
time  nor  is  it  half  as  hard  work  as  it  is  to  perform  the  proposed 
operations  and  lose  our  time,  strength,  energy,  and  material.  And 
it  does  pay,  for  I  know  of  at  least  one  operator  who  in  the  past  ten 
years  has  lost  less  than  one  per  cent,  of  his  gross  charges  by  reason 
of  poor  accounts. 

Another  thing  that  every  man  should  do  is  to  keep  a  personal 
account-book  with  his  dental  dealers.    I  have  investigated  this 
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matter  somewhat  thoroughly,  and  it  is  sad,  but  true,  that  not  over 
twenty  per  cent,  of  those  who  are  running  accounts  with  dental 
houses  can  tell  how  much  they  owe  them,  nor  whether  the  monthly 
statements  sent  in  are  correct.  I  am  willing  to  give  the  dental 
dealers  credit  for  being  honest,  but,  all  the  same,  they  are  human, 
and  occasionally  make  mistakes,  and  it  will  pay  any  man  who  does 
not  do  so  to  keep  a  personal  book  account  with  them.  On  more 
than  one  occasion  have  I  known  of  mistakes  being  made.  Many 
times  goods  are  returned  for  which  no  credit  is  given,  and  some- 
times even  worse.  I  will  cite  just  one  instance  which  occurred  in 
my  college  course.  I  got  permission  to  take  a  few  instruments 
home  with  me  for  trial,  amounting  to  four  dollars  and  a  half.  They 
were  subsequently  returned.  Imagine  my  surprise  some  days  later 
when  I  came  to  pay  the  account  to  find  that  those  goods,  instead  of 
being  placed  to  my  credit,  were  again  charged  to  me.  I  did  not 
have  the  instruments,  and,  in  addition  to  this,  the  dealer  wanted 
nine  dollars.  On  another  occasion  I  was  purchasing  goods  at  the 
same  time  others  were,  and  I  subsequently  found  a  bill  charged  up 
to  me  of  seven  and  one-half  dollars  for  goods  which  another  man 
had  purchased.  I  relate  these  not  with  the  idea  of  discrediting  the 
honesty  of  the  house  with  which  I  was  dealing,  but  merely  to 
show  that  mistakes  are  made,  and  that  a  great  deal  of  money  can 
be  saved  by  keeping  an  accurate  account  of  our  indebtedness. 

In  closing  (this  means,  of  course,  that  I  am  just  half  through), 
I  want  to  suggest  one  way  in  which  we  can  make  a  very  great 
improvement,  which  will  result  in  an  appreciable  increase  in  our 
income.  All  of  the  leading  dental  houses  are  giving  discounts 
to-day,  the  same  as  other  commercial  houses.  In  talking  with  a 
business  man  a  day  or  two  since  I  learned  that  the  firm  which  he 
manages  saves  from  fifteen  hundred  to  two  thousand  dollars  a  year 
in  discounts,  and  a  dentist  can  save  proportionately  the  same 
amount.  All  business  men  in  these  days  intend  to  take  advantage 
of  cash  discounts,  and  yet,  to  my  surprise,  I  have  learned  that  a 
careful  estimate  will  show  that  only  ten  per  cent,  of  our  profession 
are  regularly  doing  this.  Of  this  ten  per  cent.,  six  are  paying  cash 
for  goods  when  they  are  purchased,  and  thereby  saving  from  three 
to  five  per  cent.  The  remaining  four  are  wisely  sending  the  dealer 
with  whom  they  are  doing  business  a  check  for  one  hundred  dol- 
lars and  getting  a  receipt  for  one  hundred  and  ten  dollars,  thereby 
making  a  handsome  profit  to  start  with. 

Now,  there  is  nothing  in  the  world  which  will  make  money  so  fast 
as  to  save  a  little  money  and  use  it  in  this  way.  A  man  can  almost 
afford  to  go  to  the  bank  and  get  the  money  and  pay  six  per  cent, 
for  it,  and  then  save  four  per  cent.,  which  is  all  that  government 
bonds  are  paying  to-day.  We  are  all  looking  for  good  investments, 
and  right  here,  under  our  noses,  is  an  investment  which  very  few 
of  us  are  taking  advantage  of,  and  yet  it  pays  ten  per  cent.  And 
the  best  of  it  is  that,  with  the  exception  of  precious  metals,  we  can 
buy  supplies  of  every  name  and  nature  in  quantity  lots  and  have 
them  apply  on  the  one-hundred-and-ten-dollar  receipt.  It  will  pay 
any  of  us  to  make  out  a  little  estimate  of  what  we  are  liable  to 
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want  for  the  next  three  months,  and,  for  that  matter,  what  we  are 
apt  to  want  in  the  next  year,  and  buy  in  quantity  lots.  I  will  not 
attempt  to  exhaust  the  list,  but  merely  suggest  the  principle  taught 
in  the  fact  that  three  dollars  can  be  saved  on  a  gross  of  burs ;  buy 
three  hundred  dollars'  worth  of  teeth  at  a  time,  and  make  a  clean 
profit  of  sixty  dollars ;  buy  an  ounce  of  gold  cylinders  at  a  time 
and  pay  cash  for  them,  and  make  three  dollars ;  do  not  buy  cottonoid 
at  all,  but  go  to  the  drug  store  and  buy  a  quantity  of  lintine,  which 
is  exactly  the  same  thing,  and,  instead  of  paying  one  dollar  a  pound 
for  it,  get  it  for  forty-five  cents,  which  is  a  profit  of  one  hundred 
and  twenty-two  per  cent. 

This  is  what  I  mean  by  running  the  business  as  a  business,  and  a 
little  attention  given  to  these  matters  will  yield  such  handsome 
returns  that  when  it  comes  time  for  our  summer  vacation  we  will 
have  enough  money  to  take  a  trip  to  Europe,  and  have  it  cost  us 
nothing  more  than  a  little  thought  and  foresight. 

If  I  have  in  any  degree  set  forth  the  subject  on  which  I  intended 
to  speak,  it  will  be  seen  that  in  order  to  conduct  a  successful  busi- 
ness, first,  a  man  must  "clear  the  deck"  and  manage  the  ship, 
instead  of  helplessly  drifting  to  any  port  that  wind  and  tide  may 
take  him;  second,  that  money  earns  money,  and  that  the  making 
of  money  is  an  art  and  does  not  consist  alone  in  hard  work,  but 
largely  in  careful,  prudent  management,  which  is  not  taught  in 
any  college  and  must  be  learned  in  the  school  of  life. 

Discussion. 

Dr.  A.  R.  Cooke,  Syracuse,  said  it  was  evident  to  any  one  with 
a  wide  circle  of  acquaintance  in  the  dental  profession  that  dentists 
were  not  generally  good  business  men.  They  were  not  brought  up 
in  business  habits,  and  usually  did  not  see  the  necessity  of  acquiring 
those  habits,  and  thus  they  were  never  able  to  handle  their  business 
to  good  advantage.  Prudent  expenditure  and  thoughtful  accept- 
ance of  opportunities  for  advantageous  buying  are  among  the  im- 
portant factors  for  success.  He  did  not  believe  it  wise  to  sue  for 
accounts  as  a  rule.  The  attorney's  bill  would  usually  take  most  of 
the  returns,  and  the  patient  would  feel  so  hurt  that  his  patronage 
would  be  lost  and  his  influence  would  always  be  against  you.  If 
accounts  were  of  sufficient  magnitude  and  were  always  against 
those  who  had  property  it  would  be  different. 

He  did  not  see  the  necessity  of  taking  frequent  inventories  of 
instruments  and  materials  on  hand.  He  had  always  kept  a  cash 
account,  but  never  an  inventory  of  what  he  had  nor  an  account  of 
what  he  used.  The  real  secret  of  financial  success  in  dentistry  is 
to  live  within  our  means.  Money  is  easily  earned,  and  spent  quite 
as  easily. 

Dr.  Tompkins  said  that  the  reason  he  wrote  this  paper  was  from 
the  result  of  his  observation  and  what  he  had  learned  of  the  cir- 
cumstances of  members  of  the  profession.  He  was  surprised  to 
know  that  not  more  than  four  per  cent,  of  the  dentists  in  the  state 
take  advantage  of  the  discount  the  dealers  allow  those  who  buy  one 
hundred  dollars'  worth  at  a  time.    It  scarcely  seems  possible  that 
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any  practicing  dentist  would  not  have  the  one  hundred  dollars,  and 
the  profit  is  so  large,  in  proportion  to  the  interest  paid  on  ordinary 
investments,  that  it  is  quite  an  item. 

Care  in  regard  to  the  small  matters  of  waste,  which  of  themselves 
are  of  small  account,  will  produce  a  habit  of  saving  that  will  count 
large  in  the  long  run.  Things  that  are  wasted  benefit  no  one,  but 
the  total  saved  by  care  would  in  a  year  or  two  be  of  considerable 
importance,  and  the  gain  thus  made  spent  in  improving  the  fittings 
and  adornments  of  your  office  would  not  only  add  to  your  pleasure, 
but  would  increase  your  practice  and  induce  a  more  desirable  class 
to  become  your  patients. 

The  subject  was  then  passed. 

(To  be  continued.) 


Illinois  State  Dental  Society. 

Following  is  a  list  of  officers  and  committees  elected  for  the 
ensuing  year  at  the  last  annual  meeting  of  the  Illinois  State  Dental 
Society : 

M.  L.  Hanaford,  Rockford,  president;  J.  E.  Hinkins,  Chicago, 
vice-president ;  A.  H.  Peck,  92  State  street,  Chicago,  secretary ; 
C.  N.  Johnson,  Chicago,  treasurer ;  J.  T.  Cummins,  Metropolis  City, 
librarian.  Members  of  Executive  Council — J.  R.  Rayburn,  Fair- 
bury;  W.  E.  Holland,  Jerseyville;  J.  G.  Reid,  Chicago.  Executive 
Committee — J.  W.  Cormany,  Mt.  Carroll.  Publication  Com- 
mittee— A.  H.  Peck,  Chicago;  C.  N.  Johnson,  Chicago;  Edmond 
Noyes,  Chicago.  Board  of  Examiners — Edmond  Noyes,  Chicago, 
to  succeed  C.  M.  Robbins,  term  expired.  Committee  on  Dental 
Science  and  Literature — G.  V.  Black,  Chicago.  Committee  on 
Dental  Art  and  Invention — H.  J.  Goslee,  Chicago.  Committee  on 
Infraction  of  Code  of  Ethics — T.  L.  Gilmer,  Chicago ;  A.  S.  Waltz, 
Decatur ;  O.  L.  Frazee,  Springfield.  Supervisor  of  Clinics — D.  M. 
Gallie,  Chicago.  Committee  on  Local  Arrangements — O.  L. 
Frazee,  chairman,  Springfield ;  assistants,  E.  F.  Hazell,  Springfield, 
and  T.  P.  Donelan,  Springfield. 


Kansas  State  Dental  Association. 

The  Kansas  State  Dental  Association  held  its  thirtieth  annual 
meeting  at  Leavenworth,  Kansas,  May  8,  9,  and  10,  1901.  There 
was  a  large  attendance,  and  a  very  interesting  program  was  pre- 
sented, of  which  porcelain  work,  which  is  now  receiving  so  much 
attention  from  the  profession,  was  a  prominent  feature.  Besides 
the  contributions  of  members  of  the  society,  the  convention  was 
favored  with  a  paper  and  clinic  upon  porcelain  work  by  Dr. 
D.  O.  M.  Le  Cron,  of  St.  Louis. 

The  association  received  more  new  members  than  during  any 
previous  meeting  except  that  of  189 1. 

Hutchinson  was  chosen  as  the  place  for  the  next  meeting. 

The  following  officers  were  elected  for  the  ensuing  year :    O.  H. 

vol.  xliii. — 56 
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Simpson,  Dodge  City,  president ;  E.  Bergstresser,  Abilene,  first 
vice-president ;  T.  I.  Hatfield,  Marysville,  second  vice-president ; 
J.  W.  O'Bryon,  Lawrence,  secretary ;  S.  J.  Renz,  Leavenworth, 
treasurer.  J.  W.  O'Bryon,  Sec'y. 


Central  Dental  Association  of  Northern  New  Jersey. 

At  the  annual  meeting  of  the  Central  Dental  Association  of 
Northern  New  Jersey,  held  on  the  evening  of  February  18,  1901, 
the  election  resulted  as  follows :  Frank  G.  Gregory,  Newark, 
president ;  J.  W.  Fisher,  East  Orange,  vice-president ;  Frederick  W. 
Stevens,  Newark,  secretary ;  Chas.  A.  Meeker,  Newark,  treasurer. 

Frederick  W.  Stevens,  Sec'y. 


G.  V.  Black  Dental  Club  of  St.  Paul,  Minn. 

The  G.  V.  Black  Dental  Club,  of  St.  Paul,  held  its  fourth  annual 
meeting  May  17,  1901.  The  following  officers  were  elected:  G.  F. 
Andrews,  president;  Scipio  Bond,  vice-president;  J.  M.  Walls, 
secretary  and  treasurer;  J.  E.  Weirick,  E.  K.  Wedelstaedt,  and 
W.  N.  Murray,  board  of  censors. 

J.  M.  Walls,  Secy. 
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Marion-Sims  College  of  Medicine,  Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Department 
of  the  Marion-Sims  College  of  Medicine  were  held  in  the  Odeon, 
St.  Louis,  Mo.,  April  25,  1901. 

The  number  of  matriculates  for  the  session  was  one  hundred  and 
twenty-eight. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Dr.  M.  C.  Marshall : 

Edwin  E.  Armstrong 

Robert  O.  Butts  

Arnold  E.  Diehl  

Walter  Y.  Eckardt. . . 
Ralph  R.  Edwards.  . . 

Claude  J.  Frost  

Clyde  G.  Hawkins.  . . 
Wilder  H.  Hawley. .. 
Edw.  A.  Hopkinson. 
Oliver  C.  Ingrum.  . .  . 

Arthur  H.  Jones  

Ernest  L.  Koenig.  . .  . 
Wm.  A-  Koons  


.  Missouri. 

.Texas. 

.Missouri. 

Missouri. 

Illinois. 

Missouri. 

Missouri. 

Missouri. 

Illinois. 

Missouri. 

Missouri. 

Missouri. 

Missouri. 


V.  A.  Kremar,  M.  D  Missouri. 

Katharine  E.  Lavers  Missouri. 

Frank  W.  Linnert  Missouri. 

Leo  Mandel.  .'  Missouri. 

Wm.  G.  Mefford  Missouri. 

Henry  S.  Moser  Missouri. 

Minnie  E.  Pinto  Missouri. 

Eston  H.  Prouty  Iowa. 

Warren  E.  Rose  Illinois. 

Algy  F.  Strange  Illinois. 

Edward  A.  Walker  Illinois. 

Fred.  Westerfeld  Missouri. 

William  H.  Winget  Illinois. 
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North  Pacific  Dental  College. 

The  annual  commencement  exercises  of  the  North  Pacific  Dental 
College  were  held  in  the  Assembly  Hall  of  the  High  School,  Port- 
land, Oregon,  on  Thursday  evening,  May  2,  1901. 

The  number  of  matriculates  for  the  session  was  one  hundred  and 
thirteen. 

The  degree  of  D.D.S.  was  conferred  by  S.  J.  Barber,  D.D.S.,  on 
the  following  graduates : 


Wm.  Cavanagh  Oregon. 

A.  S.  Esson  Oregon. 

F.  Q.  Freeburger  Washington. 

C.  J.  Jenkins  Washington. 

D.  J.  Kertchem  California. 


R.  E.  Schenk   Oregon. 

W.  W.  Shartel  California. 

J.  H.  Stewart  Oregon. 

N.  A.  Swanberg  Washington. 

A.  P.  Watson  Oregon. 


Southern  Dental  College. 


The  annual  commencement  exercises  of  the  Southern  Dental 
College,  department  of  the  Atlanta  College  of  Physicians  and  Sur- 
geons, were  held  in  the  Grand  Opera  House,  Atlanta,  Ga.,  May 
4,  1901. 

The  number  of  matriculates  for  the  session  was  one  hundred 
and  two. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Judge  Howard  Van  Epps : 


S.  J.  Alexander  Georgia. 

L.  P.  Anthony  Georgia. 

S.  D.  Barr  Alabama. 

John  Baur  Texas. 

L.  N.  Betts  Georgia. 

W.  N.  Coon  Florida. 

F.  B.  Hannah,  Jr  Florida. 

W.  W.  Harden  Georgia. 

M.  D.  Huff  Georgia. 

Euell  Hyman  Alabama. 

J.  M.  Johnson  Alabama. 

J.  D.  Jones  Alabama. 

W.  L.  Jones  Alabama. 

W.  C.  McDowell  South  Carolina. 

D.  A.  McGuirk  Georgia. 


B.  R.  McLaughlin  Georgia. 

J.  O.  Marshall  Kentucky. 

E.  M.  Smith  Alabama. 

F.  E.  Spencer  Georgia. 

A.  E.  Stone  Georgia. 

F.  J.  Stone  Texas. 

J.  R.  Tomlinson  Georgia. 

W.  L.  Wall  Alabama. 

H.  A.  White  Louisiana. 

R.  D.  Whiteside  Florida. 

W.  P.  Williams  Alabama. 

I.  L.  B.  Wright  Georgia. 

T.  B.  Wright  Mississippi. 

C.  R.  Zickler  Texas. 


New  Orleans  Dental  College. 

The  second  annual  commencement  exercises  of  the  New  Orleans 
Dental  College  were  held  at  the  Tulane  Hall,  New  Orleans,  La., 
Monday  evening,  May  6,  1901. 

The  annual  address  to  the  graduates  was  delivered  by  John 
Dymond,  Jr.,  Esq.,  and  the  valedictory  by  David  A.  Lane,  D.D.S. 

The  number  of  matriculates  for  the  session  was  fifty-one. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Jules  J.  Sarrazin,  D.D.S.,  dean  of  the  faculty:  D.  A.  Lane, 
Texas;  C.  A.  Thomas,  Texas;  George  L.  Viallon,  Louisiana;  R.  F, 
Waguespack,  Louisiana. 
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Birmingham  Dental  College. 

The  annual  commencement  exercises  of  the  Birmingham  Dental 
College  were  held  in  the  Jefferson  Theater,  Birmingham,  Ala.,  on 
Thursday  evening,  May  9,  1901. 

The  valedictory  address  was  given  by  J.  G.  Hopping,  of  the 
graduating  class. 

The  number  of  matriculates  for  the  session  was  forty-one. 

The  degree  of  D.D.S.  was  conferred  by  T.  M.  Allen,  D.D.S.,  dean 
of  the  faculty,  upon  the  following  graduates : 


E.  C.  Baskin  Alabama. 

C.  R.  Bibb  Alabama. 

Leland  Caldwell  Mississippi. 

W.  A.  Collins  Alabama. 

Lavette  Cox  Alabama. 

J.  G.  Hopping  Indiana. 

A.  B.  How  Alabama. 

H.  M.  Jones  Texas. 


B.  H.  Mayer  Mexico. 

E.  W.  Murphree  Alabama. 

A.  R.  Reid  Alabama. 

W.  A.  Rickles  Alabama. 

O.  W.  Sansum  Louisiana. 

J.  O.  Shaw   Alabama. 

A.  G.  Thompson   Arkansas. 


Atlanta  Dental  College, 

The  annual  commencement  exercises  of  the  Atlanta  Dental  Col- 
lege were  held  in  the  Grand  Opera  House  Monday  evening,  May 
6,  1901. 

The  number  of  matriculates  for  the  session  was  one  hundred  and 
eighty-three. 

The  degree  of  D.D.S.  was  conferred  by  Judge  W.  R.  Hammond, 
president  of  the  board  of  trustees,  on  the  following  graduates : 


Percy  A.  Bethea  South  Carolina. 

J.  R.  Bivins   North  Carolina. 

J.  M.  Boyette,  M.D.  ..North  Carolina. 

H.  F.  Cann  Louisiana. 

J.  A.  Carlton  Georgia. 

W.  S.  Conway  Georgia. 

R.  C.  Cousins  Georgia. 

Young  Dahlberg  Alabama. 

J.  A.  DuBose  Alabama. 

Karl  Frieseke  Germany. 

Eli  Garrett  Georgia. 

B.  L.  Graham  Mississippi. 

W.  G.  Hammond.  . . .  South  Carolina. 

P.  O.  Hamner  Alabama. 

A.  S.  Hopkins  Georgia. 

O.  G.  Kelley  Georgia. 

W.  M.  Kennedy  South  Carolina. 

W.  W.  McCord  Georgia. 


J.  W.  McNeill  Georgia. 

J.  P.  Mobley  Louisiana. 

L.  G.  Moody  Louisiana. 

A.  A.  W.  Myer  Tennessee. 

C.  L.  Passmore  Georgia. 

H.  C.  Perkins   Georgia. 

F.  W.  Sally   South  Carolina. 

R.  H.  Shields   Georgia. 

G.  W.  B.  Smith  South  Carolina. 

Owen  Smith  Georgia. 

Rufus  Smith  Georgia. 

W.  C.  Smith  Georgia. 

F.  G.  Sory  Texas. 

M.  Stagg  Louisiana. 

W.  D.  Vincent  South  Carolina. 

P.  R.  Whitley  Mississippi. 

Bert  Williams  Louisiana. 


New  York  College  of  Dentistry. 

The  thirty-fifth  annual  commencement  exercises  were  held  in 
the  hall  of  the  Young  Men's  Christian  Association,  New  York  city, 
Monday  evening,  May  13,  1901. 

The  address  to  the  graduates  was  delivered  by  Rev.  Lindsay 
Parker,  D.D.,  and  the  valedictory  by  William  Frederick  Johnson, 

pjp.S, 
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The  number  of  matriculates  for  the  session  was  three  hundred 
and  seventy-eight. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Rev.  George  Alexander,  D.D.,  president  of  the  board  of  trustees 
and  directors : 


Gustav  Adolph  New  York. 

Irving  L.  Baker  New  York. 

Bertram  Ball  New  York. 

Francis  D.  Barnes  New  York. 

Wm.  H.  Bentley,  Jr  Connecticut. 

Richard  Blum  Austria. 

Bernard  B.  Brandeis  New  York. 

Henry  B.  Camerden  New  York. 

Julius  E.  Carlin  New  York. 

H.  E.  S.  Chayes  New  York. 

Waite  A.  Cotton  New  Jersey. 

Thos.  R.  Cullin  New  York. 

Samuel  Danson  New  York. 

David  S.  Dillenberg  New  York. 

Wm.  F.  Eberth  New  York. 

Jacob  H.  Frees  New  York. 

Leo  F.  Giberich  New  York. 

Morris  H.  Glass  New  York. 

St.  Elmo  N.  Goetz  New  York. 

Jerome  R.  Herzog  New  York. 

David  A.  Hill  New  Jersey. 

Wentworth  Holmes  Connecticut. 

Morgan  B.  Horton  Connecticut. 

Wm.  F.  Johnson  New  York. 


Chas.  F.  Jones  New  Jersey. 

Geo.  H.  Koegler  New  York. 

Wm.  J.  Lederer  New  York. 

Warrington  G.  Lewis.  . . .  New  York. 

Jas.  A.  Malcolm  New  York. 

Morris  Mestel  Austria. 

Jas.  h.  MacNaughton.  . . .  New  York. 

Louis  Nash  New  Jersey. 

Alonzo  M.  Nodine  New  York. 

Wm.  H.  Norris  New  York. 

Britton  L.  Poulson  New  York. 

Frank  C.  Preiss  New  Jersey. 

H.  W.  Prentice,  A.B  New  York. 

John  A.  Romer  New  York. 

Wm.  Rosenbaum  New  York. 

Wm.  F.  Russell  New  York. 

Chas.  Russianoff  New  York. 

Edwin  K.  Sexton  New  York. 

Rufus  E.  Smith  New  Tersey. 

David  Sterz  "NT«w  Vork. 

Nathan  Trosky  New  York. 

Maier  Utitz  Georgia. 

Victor  C.  Von  Unruh.  . .  .  Germany. 


University  of  Denver,  Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Department 
of  the  University  of  Denver  were  held  in  Trinity  Church,  Denver, 
Col.,  May  13,  1901. 

The  number  of  matriculates  for  the  session  was  forty-four. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Henry  A.  Buchtel,  D.D.,  LL.D.,  chancellor  of  the  University: 


H.  W.  Bates  Kansas. 

C.  E.  Clark  Pennsylvania. 

Mrs.  J.  B.  Delaney  Missouri. 

S.  S.  Harvie  Nova  Scotia. 

S.  R.  Loustano  Colorado. 

F.  F.  McAtee  Kentucky. 


J.  F.  Peck  Ohio. 

C.  L.  Rooks  Missouri. 

T.  B.  Sia  China. 

C.  L.  Stapleton  Illinois. 

J.  B.  Van  Evera  Iowa. 

A.  Winter  Germany. 


University  of  California,  Dental  Department. 

The  graduating  exercises  of  the  Dental  Department  of  the 
University  of  California,  San'  Francisco,  were  held  with  those  of 
the  academic  and  other  professional  departments,  at  Berkeley,  May 
15,  1901,  at  10  a.m. 

The  number  of  matriculates  for  the  session  of  1 900-1 901  was  one 
hundred  and  fifty. 
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The  address  to  the  graduating  classes  was  delivered  by  the  Hon. 
John  Hay,  Secretary  of  State. 

The  degree  of  D.D.S.  was  conferred  by  President  Benjamin  Ide 
Wheeler  upon  the  following  members  of  the  graduating  class : 


Geo.  S.  Aiken   Hawaii. 


Domenico  A.  Alberti  California. 

Chas.  S.  Ayers  California. 

Adolph  Baer,  B.L.,  B.S  California. 

Julius  Baer  California. 

Thos.  I.  C.  Barr  California. 

John  C.  Baxter  California. 

Edw.  L.  Betterton  California. 

Samuel  D.  Block  California. 

Ralph  E.  Burns  California. 

Jos.  A.  Carew  California. 

Jesse  Chilton  California. 

Geo.  S.  Conner  California. 

Archibald  Y.  Dick  California. 

Jas.  S.  Domeniconi  California. 

Martin  Espinosa  California. 

Percy  De  W.  Gaskill  California. 

Harry  E.  Gates  California. 

Maurice  L.  Green  California. 

Adolph  K.  Harshall  California. 

Horace  N.  Henderson  California. 

Elwood  F.  Herbert  California. 

Oliver  J.  Howard  California. 

Anna  L.  Hudgens  California. 

Walter  E.  Janke  California. 

Chas.  H.  Jurgens  Colorado. 


Henry  B.  Knox  California. 

Leo  V.  Levinger  California. 

Walter  F.  Lillard  California. 

James  A.  Lindsay  California. 

Edwin  H.  MaUk  California. 

James  McGough  California. 

Jno.  F.  O.  McMath  California. 

Guy  S.  Millberry  California. 

Jos.  F.  Novitzky  California. 

Edw.  W.  O'Brien  Nevada. 

Eugene  De  S.  Painter  California. 

Percy  S.  Regnart  California. 

Edw.  J.  Rinckel  Nevada. 

Guy  Rogers  California. 

Ralph  B.  Scheier   California. 

Fred  J.  Seiferd  California. 

Frank  W.  Seydel  California 

William  Shepard  California. 

Fred'k  W.  Stapff  California. 

Henry  S.  Stern  CaliforrK 

John  L.  Sullivan  California. 

Anna  C.  F.  Wagner  Nevada. 

Chanman  M.  White,  Jr.  . .  .  California. 

Jay  F.  Wilson  California. 

Roy  I.  Woolsey  California. 


Columbian  University,  Dental  School. 

The  annual  commencement  exercises  of  the  Dental  School  of 
Columbian  University  were  held  in  the  New  National  Theater, 
Washington,  D.  C,  Monday  evening,  May  27,  1901. 

The  address  to  the  graduates  was  delivered  by  D.  E.  De 
Schweinitz,  M.D.,  of  Philadelphia,  Pa. 

The  number  of  matriculates  for  the  session  was  seventy. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  gradu- 
ates by  Samuel  H.  Greene,  D.D.,  LL.D.,  president  of  the  institution  : 

John  R.  De  Farges.  . .  Virginia.  R.  G.  Richardson  Michigan. 

Albert  L.  Haselbarth.  New  Jersey.  Robert  W.  Rule  Iowa. 

Chas.  M.  Hasselbach.  Pennsylvania.  Howard  F.  Smith  Massachusetts. 

Jas.  T.  McClenahan. .  North  Carolina.  John  H.  Wesler  Connecticut. 

Clinton  A.  Putnam.  . .  Maine. 


University  of  Buffalo,  Dental  Department. 

The  tenth  annual  commencement  exercises  of  the  Dental  Depart- 
ment of  the  University  of  Buffalo  were  held  at  the  Star  Theater, 
Buffalo,  N.  Y.,  Tuesday,  May  14,  1901. 

The  annual  address  to  graduates  was  delivered  by  Archibald 
Dann,  M.D.,  of  Rochester. 

The  number  of  matriculates  for  the  session  was  two  hundred  and 
eighty-three. 
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The  degree  of  D.D.S.  was  conferred  upon  the  following  gradu- 
ates by  the  Hon.  James  O.  Putnam,  chancellor  of  the  university : 


Chas.  E.  Allen  New  York. 

Willard  L.  Babcock  New  York. 

Harry  A.  Bartlett  New  York. 

Perry  Bauder  New  York. 

Ella  M.  Bennett  Ontario. 

Chas.  J.  Berrick  New  York. 

Roy  Blanchard  New  York. 

Reinforth  J.  Boddy  New  York. 

W.  E.  Boughton  New  York. 

Arthur  E.  Brooks  New  York. 

Joseph  E.  Burchill  Ontario. 

Geo.  A.  P.  Burkhart.  . .  New  York. 
Herman  F.  Carman.  . .  .Ontario. 

Clayton  A.  Carroll  New  York. 

Herbert  G.  Collins  Ontario. 

Robert  J.  Conway  New  York. 

Joseph  H.  Cowie  Ontario. 

Frank  M.  Crocker  New  York. 

Wm.  G.  Downes  New  York. 

Hugh  C.  Easterbrook.  .Ontario. 
Rast  H.  Edmonston.  . .  New  York. 

Preston  J.  Elliott  Ontario. 

Grant  T.  Ell  wood  New  York. 

John  O.  Frankenstein.  .New  York. 

Lloyd  F.  Glazier  New  York. 

Raymond  J.  Granger.  .  .New  York. 
Virgil  H.  Griswold.  . . .  New  York. 
Ferdinand  Haase,  Jr.  .  .New  York. 

James  Hermans  New  York. 

Eddie  L.  W.  Hewson.  .  Massachusetts. 

Guy  H.  Hillman  New  York. 

Frank  C.  Horton  New  York. 

Chas.  C.  Hotis  New  York. 


Graham  E.  Jackson. 

Frank  L.  Jenne  

Chas.  J.  Jewell  

John  M.  Jones  

Frederick  W.  Kuhn. 

George  C.  Lowe  

James  O.  Macbeth. . 

Ray  McCombs  

David  H.  McCoy.  .. 

Geo.  B.  Mitchell  

Geo.  T.  Moore  

Chas.  F.  Munroe.  . . 

George  A.  Neil  

Thos.  E.  Newman.  . 
Wade  H.  Prentice. . 

Edwin  M.  Read  

Chas.  W.  Richards. 
Frank  T.  Simmons. 
Levi  D.  Simpson.  . . 
T.  B.  Smith,  M.D  .  . 

Thos.  S.  Smith  

Harry  J.  Stewart.  . . 
Abijah  A.  Sullivan. 

Thos.  C.  Swift  

Jos.  M.  Tench  

Alfred  J.  Unbehaun. 
E.  C.  Waples,  Jr.... 
Geo.  F.  Weiland.  . .  . 

Theo.  I.  Weller  

Edwin  Whitford,  Jr 
Otis  B.  Whitford.  .. 
H.  W.  Whitney.  ..  . 


Ontario. 
New  York. 
New  York. 
Ontario. 
New  York. 
.New  York. 
Minnesota. 
New  York. 
Ontario. 
New  York. 
New  York. 
New  York. 
Ontario. 
New  York. 
New  York. 
New  York. 
New  York. 
New  York. 
Pennsylvania. 
New  York. 
Manitoba. 
.New  York. 
New  York. 
New  York. 
Ontario. 
New  York. 
Massachusetts. 
Ontario. 
New  York. 
.New  York. 
New  York. 
New  York. 


University  of  Minnesota,  College  of  Dentistry. 

The  thirteenth  annual  commencement  exercises  of  the  College  of 
Dentistry,  University  of  Minnesota,  were  held  in  the  Armory,  Min- 
neapolis, Minn.,  Thursday,  June  6,  1901. 

The  number  of  matriculates  was  one  hundred. 

The  degree  of  D.M.D.  was  conferred  upon  the  following  grad- 
uates by  Cyrus  Northrup,  LL.D.,  president  of  the  university : 


Wm.  H.  Ball  Minnesota. 

Albin  Brodeen  Minnesota. 

Wilbur  J.  Brownlee  Minnesota. 

Harry  B.  Child  Minnesota. 

Norman  J.  Cox  Minnesota. 

Ernest  E.  Creelman  Minnesota. 

Bror  Eric  Dahlgren  Sweden. 

Edw.  J.  Doheny  Minnesota. 

Henry  E.  Frodeen  Minnesota. 

John  L.  Holmberg  Minnesota. 

Carl  J.  Holmgren  Minnesota. 

Herman  S.  Jaehning  Minnesota. 

Adam  B.  Jargo  Minnesota. 

Martin  C.  Johnson  Minnesota. 

Adolf  F.  Moody  Minnesota. 

Orrin  C.  Nelson  Minnesota. 


Adolf  Olson  Minnesota. 

Alfred  Osterberg  Minnesota. 

John  E.  Owens  Minnesota. 

Fred.  W.  Pepper  Minnesota. 

Walter  S.  Rhame  Minnesota. 

Will  E.  Sargent  Massachusetts 

Ai  B.  Smith  Minnesota. 

Frank  L.  Stoudt  Minnesota. 

Cyril  F.  Sweet  Minnesota. 

James  E.  Thiebaud. . .  .Minnesota. 
Thos.  L.  Thompson.  . .  Minnesota. 

Adolf  T.  Thorsen  Wisconsin. 

Wm.  W.  Woehler  Minnesota. 

Wm.  J.  Works  Minnesota. 

Cecil  F.  Yates  Minnesota. 
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University  of  Pennsylvania,  Department  of  Dentistry. 

The  one  hundred  and  forty-fifth  annual  commencement  exer- 
cises of  the  University  of  Pennsylvania  were  held  in  the  Academy 
of  Music,  Philadelphia,  Wednesday,  June  12,  1901. 

The  commencement  oration  was  delivered  by  the  Hon.  James  M. 
Beck. 

The  number  of  matriculates  for  the  session  in  the  Department  of 
Dentistry  was  four  hundred  and  eighty-four. 

The  degree  of  D.D.S.  was  conferred  by  Charles  C.  Harrison, 
LL.D.,  provost  of  the  university,  on  the  following  graduates: 


Arthur  G.  Able. 
Percy  W.  Andrews. 
Wm.  H.  Armstrong. 
Thos.  A.  Balmer. 
Geo.  H.  Banks. 
John  E.  Barnard. 
Wm.  H.  H.  Beckwith. 
Charles  Beisel. 
Le  Roy  S.  Blatner. 
Albert  L.  Bolte. 
Abram  L.  Bower. 
Louis  A.  Brady. 
Herbert  Bristow. 
Wm.  P.  Broderick. 
Thos.  Buchanan,  Jr. 
Edmund  Buckeridge. 
Max  Bullet. 
Wm.  N.  Butler. 
Reid  Calcott. 
Wm.  J.  Carshore,  Jr. 
Ross  A.  Clark. 
Victor  Cochran. 
Wm.  B.  Creveling. 
Frank  E.  Crosby. 
Geo.  M.  Crow. 
Guy  A.  Cummings. 
Chas.  G.  Davis. 
Geo.  E.  Davis. 
Ernest  F.  Deck. 
Samuel  F.  Denius. 
Ambrose  H.  Devereaux. 
Chas.  A.  Dickinson. 
Chas.  F.  Dietz. 
Patrick  F.  Diggins. 
Claude  M.  Dolan. 
Samuel  Doskow. 
Edw.  C.  Duryee. 
Wm.  D.  Easton. 
Austin  C.  Eberly. 
Horace  M.  Eckman. 
Geo.  L.  Edelman. 
Joseph  Erwin. 
Fred.  W.  Fairthorne. 
Wm.  M.  Fine. 
Chas.  F.  E.  Fiset. 
Harry  K.  Fison. 
Jos.  E.  Flanagan. 
Robert  E.  Flory. 
Chas.  S.  Fowler. 
Frank  A.  Fox. 
Frank  B.  Garner. 
Oak  S.  Gribble. 


Harry  R.  Habben. 
James  P.  Hagerty. 
Benj.  S.  Hall. 
Ernest  L.  Hall. 
Howard  E.  J.  Hammond. 
Richard  J.  Hare. 
Chas.  J.  Harrison. 
Ralph  E.  Hayward. 
James  E.  Heap. 
Albert  E.  Heath. 
Wm.  S.  Hewitt. 
John  M.  Horner 
Harry  M.  Houck. 
John  W.  Houck. 
Robt.  R.  Hutchison. 
Louis  A.  Jenks. 
Floyd  LeR.  Jennings. 
Stanley  L.  Jordan. 
Manley  A.  Joslin. 
Geo.  E.  Kattermann. 
Patrick  H.  Keaveny. 
John  H.  Kelley. 
Max  Kuhn. 
And.  J.  Kuhnmuench. 
Cameron  E.  Lane. 
Walter  N.  Langshaw. 
Leo  L.  Larrabee. 
Walter  B.  Lavelle. 
Ernst  Lebram. 
Charlie  Lees. 
John  H.  Lehr. 
Reginald  J.  M.  Lewis. 
Jas.  H.  MacGregor. 
Wm.  B.  McDonald. 
Walter  H.  McGoff. 
Jas.  B.  McKeown. 
Chas.  B.  McLain. 
Albert  E.  Mann. 
Bernhard  H.  Mansel. 
Louis  Markwitz. 
Raymond  Mazeine. 
Frank  H.  Mead. 
Thos.  K.  Means. 
Clyde  V.  Mierley. 
Kyle  W.  Miller. 
Orville  J.  Molyneaux. 
Louis  Monet. 
Thos.  T.  Moore,  Jr. 
Omar  O.  Moorhead. 
Etienne  C.  L.  Morin. 
Harry  C.  Moxham. 


John  L.  Nailos. 
Antonie  P.  W.  Neuhaus. 
John  A.  O'Brien. 
Patrick  X.  O'Donnell. 
William  Olson. 
Howard  B.  Osborn. 
Harry  J.  Parker. 
Frank  J.  Pearce. 
Walter  L.  Pearse. 
Merritt  F.  Phillips. 
Burton  LeR.  Pinkerton. 
Gerald  P.  Pollitt. 
Walter  S.  Quin. 
Frank  Read,  Jr. 
Francis  B.  Reynolds. 
Albert  C.  Rice. 
Theo.  A.  Riley. 
Geo.  S.  Rothermel. 
Horace  T.  Sadler. 
Wm.  L.  Schreiber,  Jr. 
Saul  L.  Scott. 
Ernest  R.  Sewell. 
Wm.  R.  Shannon. 
Everett  T.  Sharp. 
Jos.  I.  Simpson. 
Arthur  R.  Slade. 
James  R.  Smith. 
Luther  J.  Smith. 
Alex.  M.  Sparks. 
Scott  B.  Spencer. 
Arthur  LeB.  Stebbins. 
Leon  O.  Sweetser. 
George  Telford. 
Dwight  V.  Thompson. 
Gustav  P.  Tismer. 
Samuel  E.  Tonkin. 
Vernon  B.  Twiggar. 
Morton  Van  Loan. 
Geo.  F.  Walden. 
Louis  G.  Wallace. 
Wm.  E.  Wallace. 
Malcolm  Warrack. 
Herbert  M.  Weaver. 
Henry  W.  Weirick. 
Wm.  D.  White. 
Royal  E.  Wight. 
Henry  B.  Winter. 
George  F.  Witte. 
Clayton  P.  Wolcott. 
Frank  E.  Woodley. 
Owen  Woolley. 
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Medico-Chirurgical  College,  Department  of  Dentistry. 

The  commencement  exercises  of  the  Department  of  Dentistry  of 
the  Medico-Chirurgical  College  were  held  in  the  Academy  of  Music, 
Philadelphia,  May  25,  1901. 

The  doctorate  oration  was  delivered  by  the  Rev.  Ethelbert  Dud- 
ley Warfield,  D.D.,  LL.D.,  president  of  Lafayette  College. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  ex-Chief  Justice  Edward  M.  Paxson,  president  of  the  board  of 
trustees  of  the  institution: 


Ellsworth  Armstrong. .  .Pennsylvania. 

James  C.  Attix  Pennsylvania. 

Maxie  J.  Becnel  Louisiana. 

Samuel  I.  Callahan  New  Jersey. 

Morris  H.  Chann  Russia. 

Wm.  E.  Davis  Pennsylvania. 

Arthur  R.  Dray  England. 

Louis  J.  Gelpi  Louisiana. 

Robert  B.  Gillars  Pennsylvania. 

Wm.  H.  Gwinnutt  England. 

Iskander  A.  Hajjar  Syria. 

Chas.  M.  Hollis  Delaware. 

Edw.  C.  Hughes  Pennsylvania. 


Stanley  A.  Ireland  New  Jersey. 

Robert  Kirshner  Pennsylvania. 

David  M.  Sanders  Pennsylvania. 

Robert  M.  Schaffer.  . .  .  Pennsylvania. 

Joseph  Scott  Pennsylvania. 

Chas.  T.  Searle  Minnesota. 

Michael  Shapiro  Austria. 

Cahall  Sipple  Delaware. 

Richard  D.  Steim  Pennsylvania. 

Edgar  D.  Urich  Pennsylvania. 

J.  T.  Woolfe  Pennsylvania. 

Pascal  W.  Yearsley.  . .  .  Pennsylvania. 


Detroit  College  of  Medicine,  Dental  Department. 

The  annual  commencement  exercises  of  the  Detroit  College  of 
Medicine,  Dental  Department  were  held  in  the  Light  Guard  Ar- 
mory, Detroit,  Mich.,  Thursday  evening,  June  13,  1901. 

The  address  to  the  graduates  was  delivered  by  Prof.  Theodore  A. 
McGraw. 

The  degree  of  D.D.S.  was  conferred  by  the  Hon.  Sidney  D. 
Miller,  president  of  the  college,  upon  the  following  graduates : 


T.  C.  Bartholomew. 
J.  Carberry. 
J.  T.  Chriselius. 
W.  H.  Cooper. 
W.  H.  Conboy. 
D.  E.  Cummings. 
W.  W.  Cunningham. 
J.  H.  Cunnington. 
C.  K.  Davis. 
B.  Dinius. 
A.  E.  Dudley. 
A.  P.  Dunn. 


C.  R.  Ellis. 
F.  R.  Foster. 
W.  A.  Giffen. 
L.  E.  Heasley. 
A.  W.  Hess. 
O.  C.  Howson.. 
W.  E.  Johnson. 
R.  N.  Kreuter. 
Mrs.  M.  A.  Lapham. 
N.  W.  Morgan. 

D.  MacKellar. 
T.  H.  McKenzie. 


L.  B.  Neuhausel. 
R.  G.  Pearce. 
C.  M.  Quale. 
E.  L.  Roach. 
N.  C.  Rose. 
J.  O.  Scott. 
M.  A.  Sughrow. 
R.  J.  Tick. 
A.  G.  Ward. 
H.  T.  Watson. 
H.  B.  Weller. 


College  of  Dentistry,  University  of  Southern  California. 

The  annual  commencement  exercises  of  the  College  of  Dentistry, 
University  of  Southern  California,  were  held  in  the  Los  Angeles 
Theater,  Los  Angeles,  Cal.,  Tuesday,  June  11,  1901. 

The  number  of  matriculates  for  the  session  was  sixty-two. 
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The  degree  of  D.D.S.  was  conferred  by  Edgar  Palmer,  D.D.S., 
dean  of  the  faculty,  upon  the  following  graduates : 


F.  N.  Arnold  California. 

A.  B.  Austin  California. 

J.  C.  Barney  Minnesota. 

A.  B.  Brown  Illinois. 

E.  B.  Buell  California. 

W.  T.  Covington  California. 

Alonzo  Grimes  California. 

E.  M.  Harwood  California. 

A.  C.  Holladay  California. 

W.  F.  Huff  California. 

F.  C.  Langdon  Iowa. 


E.  H.  Lyman  California. 

A.  D.  McLeod  California. 

J.  W.  Morrison  California. 

W.  E.  Neel  Illinois. 

M.  E.  Osborne  California. 

A.  W.  Rannells  California. 

C.  E.  Rice  California. 

M.  E.  Snavely  California. 

S.  M.  Takagi  Japan. 

Dr.  A.  G.  Toprahanian.  .California. 
Dr.  R.  Wagner  Washington 


Western  Reserve  University,  College  of  Dentistry. 

The  annual  commencement  exercises  of  the  Western  Reserve 
University  were  held  Thursday,  June  13,  1901,  in  Cleveland,  Ohio. 

The  number  of  matriculates  for  the  session  was  one  hundred 
and  two. 

The  Rev.  Josiah  Strong,  D.D.,  of  New  York,  delivered  the 
address  to  the  graduates. 

President  Chas.  F.  Thwing,  of  the  university,  conferred  the 
degree  of  D.D.S.  upon  the  following  graduates: 


Lewis  D.  Aldrich  Ohio. 

Roy  E.  Belden  Ohio. 

Robt.  B.  Chamberlin.  . .  .Ohio. 

Willard  F.  Chapin  Ohio. 

Alvin  J.  Endle  Ohio. 

Floyd  W.  Finch  New  York. 

Chas.  B.  Fletcher  Ohio. 

Tohn  B.  Gillette  Ohio. 

Wm.  J.  Gillie  .  ....  Ohio. 

Chas.  V.  Gougler  Ohio. 

Jos.  P.  Henaham  Ohio. 


Delbert  H.  Henninger.  .  Ohio. 

Geo.  F.  Hitchcock  Ohio. 

Barry  C.  Holmes  Ohio. 

Arthur  W.  Maxwell  Ohio. 

Algernon  Payne  Ohio. 

Samuel  W.  Rice  Ohio. 

Clarence  O.  Shepherd.  .  Ohio. 

Wm.  A.  Sproull. ...... .Pennsylvania. 

Hamilton  F.  Strong.  . .  .  Ohio. 

Archie  B.  Wallace  Pennsylvania. 

Louis  F.  Wasson  Ohio. 


DENTAL  SOCIETY  ANNOUNCEMENTS. 


Maine  Board  of  Dental  Examiners. 

A  special  meeting  of  the  Maine  Board  of  Dental  Examiners  will  be  held 
for  examination  of  applicants,  in  Portland,  Monday,  July  15,  1901. 

D.  W.  Fellows,  M.D.,  Sec'y, 
Y.  M.  C.  A.  Bldg.,  Portland. 


West  Virginia  State  Board  of  Dental  Examiners 

The  West  Virginia  State  Board  of  Dental  Examiners  will  meet  at  the 
Jackson  Hotel,  in  the  city  of  Parkersburg,  August  7,  8,  and  9,  1901.  for  the 
examination  of  candidates.  The  examination  will  be  in  writing  and  will 
cover  all  the  branches  taught  in  representative  schools,  together  with  opera- 
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tions  in  the  mouth.  Applicants  for  examination  are  required  to  furnish 
their  own  instruments  and  materials.  Application  blanks  will  be  furnished 
to  all  those  wishing  to  take  the  examination.  Such  blanks  should  be  in  the 
hands  of  the  secretary  not  later  than  July  25th.  Previous  examination  ques- 
tions will  not  be  furnished.  W.  E.  Minghini,  Sec'y, 

Martinsburg,  W.  Va. 


Virginia  State  Dental  Association. 

The  annual  meeting  of  the  Virginia  State  Dental  Association  will  convene 
at  Natural  Bridge,  Va.,  on  August  1,  continuing  August  2  and  3,  1901. 

F.  W.  Stiff,  D.D.S.,  Ch'n  Ex.  Com., 

Richmond,  Va. 


Minnesota  State  Dental  Association. 

Change  of  Date  of  Meeting. 
The  eighteenth  annual  meeting  of  the  Minnesota  State  Dental  Association 
will  be  held  in  Duluth,  Minn.,  Tuesday,  July  30,  Wednesday,  July  31,  and 
Thursday,  August  I,  1901,  instead  of  on  dates  previously  announced. 


National  Association  of  Dental  Faculties. 

The  meetings  of  the  National  Association  of  Dental  Faculties  convening 
in  Milwaukee,  Friday,  August  2,  1901,  will  be  held  in  the  Hotel  Pfister. 
Committee  rooms  and  the  necessary  accommodations  will  be  furnished  by 
the  hotel.  S.  W.  Foster,  Sec'y  Ex.  Com.,  N.  A.  D.  F. 


International  Dental  Federation. 

Notice  as  to  the  Meetings  in  England. 
A  meeting  of  the  sub-committee  of  the  Executive  Council  of  the  Inter- 
national Dental  Federation  was  held  in  Paris  on  May  27,  1901.    At  this  meet- 
ing the  following  measures  were  decided  upon : 

1.  The  proposed  meetings  in  England  this  year  will  be  held  at  the  time  of 
the  annual  meeting  of  the  British  Dental  Association. 

Note. — The  annual  meeting  of  the  British  Dental  Association  will  be  held 
on  Saturday,  August  3,  Monday,  August  5,  and  Tuesday,  August  6,  1901. 
The  social  headquarters  will  be  at  the  Hotel  Cecil,  London  (special  tariff). 

2.  The  Executive  Council  will  examine  at  a  preliminary  meeting  in  London 
on  Sunday  morning,  August  4,  the  proposed  regulations  for  the  International 
Dental  Federation  which  the  sub-committee  is  charged  to  prepare. 

3.  The  International  Committee  on  Education  will  also  hold  a  first  meeting 
on  the  same  day  in  London. 

4.  The  International  Committee  on  Education  will  meet  again  at  Cam- 
bridge on  Wednesday,  August  7,  at  the  conclusion  of  the  meeting  of  the 
British  Dental  Association. 

5.  A  second  meeting  of  the  Executive  Council  will  be  held  on  Wednesday, 
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August  7th,  after  the  meeting  of  the  International  Committee  on  Education 
to  conclude  business. 

6.  A  general  meeting  of  the  Executive  Council  and  of  the  International 
Committee  on  Education  will  take  place  on  Wednesday,  August  7th,  at  Cam- 
bridge. To  this  meeting  the  delegates  of  the  national  committees,  the  dele- 
gates of  the  societies,  and  the  members  of  the  societies  and  national  federa- 
tions which  took  part  in  the  constitution  of  the  Congress  of  1900  are  in- 
vited.   Other  visitors  will  be  especially  invited  by  the  Executive  Council. 

7.  The  last  meetings  will  be  held  within  the  precincts  of  the  University  of 
Cambridge. 

8.  A  special  banquet  will  terminate  this  first  session  of  the  International 
Dental  Federation. 

9.  Delegates  may  be  appointed  by  the  Executive  Council,  by  the  federa- 
tions, or  by  national  societies. 

10.  Notices  of  convocation,  containing  the  orders  of  the  day  for  the  vari- 
ous meetings  and  all  other  necessary  instructions,  will  be  sent  out  at  a  later 
date. 

For  all  information  apply  to  Dr.  Sauvez,  general  secretary  of  the  Executive 
Council,  45  rue  de  la  Tour-d'Auvergne,  Paris. 


National  Dental  Association. 

The  fourth  annual  meeting  of  the  National  Dental  Association  will  be  held 
in  Milwaukee,  Wis.,  commencing  Tuesday,  August  6,  1901,  and  continuing 
four  days.  The  Masonic  Temple  hall,  which  is  conveniently  located  and 
especially  suited  to  the  various  needs  of  the  association,  has  been  secured. 

A  special  railroad  rate  of  one  fare  and  a  third  has  been  secured  on  all 
roads,  on  the  certificate  plan.  Tickets  may  be  bought  from  July  31st  to 
August  6th,  good  to  return  up  to  August  14th. 

All  regularly  organized  dental  associations  are  entitled  to  one  delegate 
for  each  ten  members,  and  these  associations  are  urged  to  send  full  dele- 
gations. 

Dr.  G.  V.  I.  Brown,  of  Milwaukee,  chairman  of  the  local  committee,  will 
engage  rooms  at  the  hotels  and  answer  questions  regarding  local  arrange- 
ments. 

G.  V.  Black,  President, 

J.  D.  Patterson,  Chairman  Ex.  Com., 

A.  H.  Peck,  Secretary. 


National  Dental  Association,  Southern  Branch. 

The  Southern  Branch  of  the  National  Dental  Association  will  hold  its 
fourth  annual  meeting  July  29,  1901,  at  Nashville,  Tenn.  Hotel  rates: 
Tulane,  best  room,  $2.00  per  day;  Maxwell,  good  rooms,  without  bath, 
$2.50;  Duncan,  $2.50. 

One  and  one-third  fare  rate,  certificate  plan,  has  been  secured  by  special 
kindness  on  the  part  of  the  railroad.  Those  who  wish  to  attend  the 
meeting  of  the  National  Dental  Association,  which  convenes  at  Milwaukee 
August  6,  1901,  can  get  the  full  benefit  of  this  certificate  privilege  by 
depositing  the  same  with  the  Union  ticket  agent  at  time  of  purchase  of 


EDITORIAL. 


821 


ticket  to  Milwaukee.  On  returning  to  Nashville,  homeward  bound,  call 
for  your  certificate,  and  the  agent  will  provide  you  with  a  ticket  for  one- 
third  the  usual  rate,  provided  you  return  to  Nashville  on  or  before 
August  15th. 

C.  L.  Alexander,  Charlotte,  N.  C,         Thos.  P.  Hinman,  Atlanta,  Ga., 
Cor.  Scc'y  S.  B.  N.  D.  A.  President  S.  B.  N.  D.  A. 


The  Milwaukee  Meetings. 

The  profession  from  the  Eastern  section  who  expect  to  attend  any  or  all 
of  the  National  meetings  at  Milwaukee  in  August,  are  requested  to  at  once 
send  their  names  to  Dr.  H.  J.  Burkhart,  of  Batavia,  N.  Y.  It  is  expected  that 
a  rate  war  between  the  railroads  will  be  on  at  that  time,  of  which  advantage 
will  be  taken.  An  arrangement  can  be  made  for  a  stop  of  several  days  at  the 
Pan-American  Exposition,  at  Buffalo,  on  the  return  trip. 


EDITORIAL. 


The  National  Meetings. 

We  have  from  time  to  time  called  attention  to  the  great  profes- 
sional importance  of  the  work  of  the  annual  national  dental  meet- 
ings. This  year  the  meetings  will  be  called  upon  to  do  work  which 
will  have  a  direct  bearing  upon  the  status  of  dentistry  in  this  coun- 
try, and  which  will  affect  it  for  good  or  ill. 

In  a  broad  sense,  the  function  of  all  these  meetings  is  legislative 
in  character.  The  National  Dental  Association  is  the  arena  in 
which  the  newer  developments  in  theory  and  practice  are  presented 
and  subjected  to  the  critical  analysis  of  debate ;  much  of  the  chaff  is 
sifted  out  in  the  course  of  discussion,  and  that  which  is  of  perma- 
nent value  is  preserved  for  dissemination  and  practical  use. 
vStandards  of  dental  practice  are  thus  established  for  the  good  of 
all,  and  it  is  each  man's  duty  to  aid  by  his  presence  and  counsel  in 
seeing  that  these  standards  are  correct. 

Of  equal,  if  not  preater,  importance  is  the  legislative  work  to  be 
done  by  the  National  Association  of  Dental  Faculties  and  by  the 
Dental  Examiners.  Never  before  in  the  history  of  dentistry  have 
the  abuses  of  the  licensing  power  been  so  prominently  brought 
before  the  public  and  the  profession  as  during  the  past  year.  The 
issuance  of  fraudulent  diplomas  under  lax  dental  laws  has  created 
a  world-wide  scandal,  and  drawn  upon  us  the  criticism  of  all  nations 
for  permitting  the  conditions  to  exist  that  make  that  crime  possible. 
It  is  openly  asserted  that  the  National  Association  of  Dental  Facul- 
ties is  half-hearted  in  the  enforcement  of  its  own  regulations ;  that, 
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notwithstanding  its  ruling  as  to  preliminary  educational  require- 
ments, the  rule  is  disregarded,  and  that  the  association  does  not 
enforce  its  own  regulations  in  cases  where  these  are  disregarded. 
It  is  high  time  either  that  these  criticisms  were  disproved  or  that  a 
thorough  house-cleaning  were  done.  If  our  national  dental  legisla- 
tive bodies  fail  to  correct  the  evils  so  openly  complained  of,  the 
profession  that  respects  itself,  that  has  faith  in  the  ultimate 
triumph  of  high  professional  standards  and  professional  ethical 
integrity,  will  demand,  as  has  been  already  suggested,  that  these 
matters  be  intrusted  to  the  care  of  the  police  power  of  the  state. 
Early  in  August,  and  while  our  national  bodies  are  in  session,  a 
meeting  will  be  convened  in  London,  at  which  will  be  represented 
the  dental  educational  interests  of  the  principal  nations  of  the  earth, 
for  the  purpose  of  arranging  educational  standards  which  it  is 
hoped  may  prove  worthy  of  universal  acceptance.  In  that  congress 
of  national  dental  interests  the  educational  system  and  standards  of 
America  will  be  subjected  to  critical  scrutiny,  and  on  that  occasion 
the  necessity  that  no  stain  should  tarnish  our  escutcheon  is  of  para- 
mount importance.  The  solution  of  these  questions  on  the  side  of 
right  and  professional  honor  demand  the  presence,  the  unselfish  and 
intelligent  co-operation,  of  every  man  who  has  the  success  of  his 
profession  at  heart.  Let  the  meetings  at  Milwaukee  be  made 
memorable  by  the  overwhelming  testimony  of  numbers  that  those 
higher  elements  of  professional  character  upon  which  alone  true 
success  is  based  are  not  dormant  among  us. 


Jack  Horner. 

The  character  of  this  well-known  hero  of  the  nursery  has  not 
received  the  serious  consideration  to  which  in  our  judgment  its 
intrinsic  interest  entitles  it.  The  brief  but  comprehensive  account 
of  the  principal  incident  of  his  career,  and  upon  which  his  claim  to 
a  niche  in  the  Valhalla  of  immortals  was  based,  has  appealed  with 
absorbing  interest  to  at  least  as  large  an  audience  as  any  other 
figure  in  legend  or  history,  and  we  have  reason  to  believe  that  his 
influence  in  shaping  the  characters  and  destiny  of  mankind  has  been 
in  direct  ratio  to  his  popularity. 

It  will  be  remembered  that — 

"Little  Jack  Horner 

Sat  in  a  corner, 
Eating  his  Christmas  pie; 

He  put  in  his  thumb 

And  pulled  out  a  plum, 
And  said,  'What  a  brave  boy  am  I !'  " 
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A  legend  current  in  Somersetshire,  England,  clothes  the  character 
of  Jack  Horner  with  a  certain  historic  verisimilitude,  in  effect  that 
when  the  monasteries  of  Wells  were  seized  by  the  commissioners, 
the  Abbot  of  Glastonbury  decided  that  the  safest  way  to  transfer 
the  title-deeds  was  to  inclose  them  in  a  pie  and  send  them  thus 
concealed  as  a  present  to  one  of  the  commissioners  in  London. 
Jack  Horner,  a  lad,  the  son  of  poor  parents  living  in  the  neighbor- 
hood, was  selected  as  a  trusty  messenger,  and  one  least  likely  to 
arouse  suspicion,  to  deliver  the  pie  and  its  valuable  contents. 
Overtaken  on  the  way  by  the  pangs  of  hunger,  he  yielded  to  the 
temptation  to  break  the  crust,  and  thus  discovered  the  character  of 
the  confection.  He  abstracted  one  of  the  papers,  a  plum  which 
proved  to  be  the  title-deed  of  Wells  Abbey,  and  the  paper  was 
found  years  afterward  in  possession  of  the  Horner  family. 

It  is,  however,  a  matter  of  secondary  importance  whether  the 
Jack  Horner  of  the  nursery  is  an  historical  entity  or  not,  for  it  is, 
after  all,  the  hero  of  the  nursery  whose  realism  has  made  an 
impression  so  profound  that  his  influence  is  rarely  shaken  off,  and 
then  only  through  the  educating  effect  of  a  wide  experience  and 
training. 

Two  phases  of  Horner's  character  present  themselves  for  analy- 
sis :  First,  the  pie-eating  phase,  and,  second,  Horner  as  a  discoverer. 
Viewed  simply  as  a  consumer  of  pie,  our  hero  appeals  to  us  only 
in  so  far  as  he  gives  us  the  one  touch  of  fellow-feeling  which 
makes  us  wondrous  kind ;  he  is  simply  the  aimless  hungry  boy,  to 
whom  time  and  circumstance  have  not  as  yet  given  the  hint  which 
is  to  determine  his  path  to  future  greatness.  We  sympathize  with 
his  animal  instinct  of  hunger  as  he  trudges  along  on  his  weary 
errand,  with  its  pittance  of  reward  when  his  task  is  finished.  Our 
childish  sympathies  have  drawn  the  veil  of  charity  over  the  breach 
of  trust  which  the  pangs  of  hunger  and  the  wooing  fragrance  of 
the  tasty  pie  combined  in  tempting  him  to  commit,  but  there  is 
nothing  revealed  by  his  character  up  to  this  point  which  lifts  it 
above  the  level  of  a  low  mediocrity  at  best.  The  sudden  transition 
which  the  action  of  the  legend  undergoes  with  the  discovery  of  the 
plum  as  its  pivotal  incident,  brings  with  it  the  revelation  of  a  char- 
acteristic in  the  hero  unsuspected  by  the  reader,  as  it  probably  was 
by  the  hero  himself.  It  is  noteworthy  that  the  discovery  of  the 
plum  was  literally  a  discovery  in  the  strictest  definition  of  that 
term.  It  was  not  the  result  of  any  preconceived  notion  or  based 
upon  any  hypothesis  as  to  the  possible  existence  of  a  plum  in  the 
interior  of  his  pie,  but  an  unmistakable  case  of  coincidence  and 
dumb  luck.    Horner  was  not  a  philosopher,  nor  yet  was  he  an 
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inductive  reasoner ;  his  plum  came  to  him  not  because  he  was  look- 
ing for  plums,  but  because,  in  the  course  of  nature,  he  was  eating 
pie.  He  was  evidently  incapable  of  that  scientific  use  of  the 
imagination,  that  logical  reasoning  power,  which  would  enable  him 
either  to  prognosticate  the  existence  of  the  concealed  plum  or  to 
justly  appreciate  the  nature  of  his  discovery  after  he  had  made  it. 
That  he  had  even  the  slightest  conception  of  the  nature  and 
magnitude  of  his  discovery  is  doubtful.  The  legend  is  not  only 
silent  upon  that  important  point,  but  hastens  to  set  forth  the  one 
and  only  result  of  it — namely,  its  effect  upon  Horner's  mind — by 
recording  his  exclamation,  the  embodiment  of  the  vanity  which  was 
his  dominant  emotion,  "What  a  brave  boy  am  I !" 

Whether  the  early  impression  made  upon  the  developing  men- 
tality of  the  human  race  by  this  hero  of  the  nursery  is  responsible 
for  the  persistence  of  Horner's  attributes  as  a  racial  feature,  or 
whether  Jack  Homers  are,  like  poets,  nascitur  non  fit,  may  be  diffi- 
cult to  determine,  but  certain  it  is  that  the  reaction  which  a  dis- 
covery provokes  in  the  character  of  the  discoverer  is  often  closely 
similar  to  that  manifested  in  Horner's  case.  Instances  are  not 
wanting,  even  in  the  profession  of  dentistry,  where  the  accidental 
discovery  of  some  new  idea  or  thing  has  transformed  the  unhappy 
discoverer  from  a  peaceable,  amiable,  and  respectable  practitioner 
into  an  intolerable  colossus  of  vanity,  obnoxious  to  himself  and 
those  with  whom  he  comes  into  contact.  His  craving  for  the  adula- 
tion upon  which  his  vanity  feeds  becomes  the  mastering  principle  of 
his  life,  and  he  dies  as  the  fool  dieth.  But  a  milder  modification  of 
Hornerism  often  manifests  itself  in  those  whose  amour  propre  is 
less  highly  developed,  or  possibly  to  no  greater  extent  than  what 
may  be  considered  the  normal  degree.  Some  plum  of  discovery  is 
extracted  from  the  pie  of  the  unknown,  and  the  admiring  Horner, 
blinded  with  the  contemplation  of  his  prize,  quickly  concludes  that 
nature  expended  all  of  her  energy  in  the  one  creative  act  which  pro- 
duced the  particular  plum  in  question.  Other  plums  may  pass 
before  his  eyes,  but  he  sees  them  not,  for  the  brilliancy  of  his 
own  achievement  has  blinded  him  to  all  else  beside.  He  becomes 
the  man  of  one  idea,  by  which  he  thereafter  accounts  for  all  natural 
phenomena,  and  sets  up  his  hobby  as  the  standard  by  which  all  other 
things  are  measured  or  explained. 

It  may  be  true  that  it  takes  all  kinds  to  make  a  world, — i.e.,  the 
world  as  we  now  find  it, — but  it  seems  equally  true  that  if  the 
element  of  Hornerism  were  eliminated  we  would  have  a  better  and 
more  rapidly  progressive  world.  In  dentistry  the  elimination  of 
Hornerism  would  carry  out  with  it  much  of  the  controversy  regard- 
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ing  the  etiology  of  pyorrhea,  of  caries,  of  erosion,  etc.,  purify  our 
literature  and  our  dental  society  reports  of  the  polemics  and 
diatribes  concerning  methods  of  treatment,  cavity  preparation, 
dental  education,  and  legislation.  It  would  broaden  our  view  by 
directing  attention  to  the  ideas  of  others,  and  help  us  to  justly 
estimate  their  importance  and  value.  Indeed,  the  elimination  of 
that  self-centered  tendency  to  magnify  the  importance  of  our  own 
work  would  to  a  large  extent  make  the  critical  judgment  of  others 
unnecessary. 

We  hold  Mr.  Horner  responsible  for  many  unpleasant  incidents 
and  much  that  has  been  a  drawback  and  detriment  to  the  progress 
of  the  human  race,  including  in  a  special  sense  the  dental  profes- 
sion as  being  one  of  the  spheres  of  his  direct  influence.  His 
exploit  should  be  eliminated  from  the  literature  of  the  nursery,  for 
its  effect  upon  the  infant  mind  is  undoubtedly  as  pernicious  as  it  is 
indelible.  We  have  taken  occasion  to  turn  the  light  of  truth  upon 
his  character  with  the  hopeful  assurance  that  when  once  his  bane- 
ful influence  is  recognized  he  will  be  banished  from  among  us,  and 
that  the  dental  profession  will  inaugurate  a  reform  which  shall 
cause  the  memory  of  Horner  to  wither  and  his  name  to  be  for- 
gotten.. 


Once  an  Editor,  Always  an  Editor. 

We  are  pleased  to  learn  officially  that  Dr.  J.  Edward  Line,  of 
Rochester,  has  assumed  the  editorial  management  of  the  Dental 
Office  and  Laboratory,  published  by  Messrs.  Johnson  &  Lund. 

We  have  missed  Dr.  Line's  work  in  the  editorial  field  since  the 
publication  of  the  Odonto graphic  Journal  was  discontinued  in 
January,  1897,  and  we  most  cordially  welcome  him  again  to  the 
ranks  of  dental  editors,  with  the  full  assurance  that  not  only  the 
Dental  Office  and  Laboratory,  but  the  dental  profession,  will  be 
benefited  by  the  new  relation. 


U.  S.  Army  Dental  Surgeons  Corps. 

Following  is  a  list  of  the  candidates  who  have  thus  far  suc- 
cessfully passed  the  examinations  for  appointment  as  dental  sur- 
geons in  the  United  States  army  service: 

Siebert  D.  Boak,  West  Virginia.  National  University,  Dental  Depart- 
ment. 

Clarence  E.  Lauderdale,  New  York.  University  of  Buffalo,  Dental  De- 
partment. 

F.  F.  Wing,  Montana.   Northwestern  Universitv  Dental  School. 
[vol.  xliii.— 57] 
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Geo.  L.  Mason,  Massachusetts.    Boston  Dental  College. 
Wm.  H.  Ware,  California.    University  of  California,  Dental  Department. 
Hugo  C.  Rietz,  Wisconsin.    Chicago  College  of  Dental  Surgery. 
Ralph  W.  Waddell,  Ohio.    University  of  Pennsylvania,  Dental  Depart- 
ment. 

Jean  C.  Whinnery,  Nebraska.  University  of  Pennsylvania,  Dental  De- 
partment. 

Frank  H.  Wolven,  New  Jersey.  Columbian  Universitv  Dental  Depart- 
ment. 


Dental  Necrology,  1891-1900. 

In  the  August  number  of  the  Dental  Cosmos,  1880,  and  in  the 
issue  for  January,  1891,  we  published  a  list  of  those  in  or  connected 
with  the  dental  profession  who  had  died  within  the  previous  decades 
respectively.  We  here  publish  a  like  list  covering-  the  ten  years 
1 89 1  to  1900,  inclusive. 

Some  of  those  included  may  be  names  which  never  achieved 
national  prominence,  and  possibly  the  names  of  some  whose  services 
to  the  profession  earned  them  the  right  to  be  considered  eminent 
may  have  been  omitted ;  the  following  compilation,  however, 
includes  all  whose  obituary  notices  have  appeared  in  the  Dental 
Cosmos  or  other  dental  journals,  our  purpose  being  to  place  the 
dates  of  their  decease  where  thev  will  be  convenient  for  reference. 


DATK  OF  DEATH. 

Abbott,  Frank  April  20,  1897: 

Abbott,  Jared  T  June  28,  1899. 

Adams,  Wm.  C   ,  1899. 

Allen,  E.  M  May  1,  1894. 

Allen,  John  Mar.  8,  1892. 

Allport,  Walter  W  Mar.  21,  1893- 

Amer,  Wm.  N  Sept.  20,  1899. 

Arrington,  Wm.  T  April  26,  1900. 

Ash,  George  Claudius.  Jan.  17,  1892. 

Atkinson,  Wm.  F  Mar.  30,  1891. 

Atkinson,  Wm.  H  April  2,  1891. 

Austin,  Aaron  M  June  2,  1899. 

Austin,  John  W  May  4,  1900. 

Avery,  Henry  Oct.  31,  1896. 

Baab,  Geo.  W  June  3,  1898. 

Baker,  Everett  M  Feb.  3,  1896. 

Ballon,  N.  E  Feb.  27,  1899. 

Bange,  Faber  April  14,  1895. 

Baxter,  Edwin  C  July  14,  1895. 

Baynes,  Robt.  B  Sept.  30,  1894. 

Bazier,  A.  J  Jan.  22,  1892. 

Beach,  Joel  M  May  8,  1900. 

Beale,  Alonzo  P  Jan.  4,  1893. 

Beale,  Stephen  T  Dec.  12,  1899. 

Beals,  Jos  Mar.  27,  1896. 

Beckwith,  N.  Malon. .  .Nov.  6,  1894. 

Beers,  W.  Geo  Dec.  26,  1900. 

Belisario,  Jno  June  17,  1900. 

Bennett,  O.  G  July  28,  1899. 


DATE  OF  DEATH. 

Berggren,  Franz   July  8,  1892. 

Bertheaux,  Madame  . .  .  ,  1897. 

Betts,  L   ,  1894. 

Birchmeier,  F.  H  Sept.  8f  1893. 

Birdsall,  H.  A  Dec.  13,  1892. 

Birge,  Manning  A  Oct.  7,  1898. 

Blackeney,  Henry  F  Mar.  13,  1897. 

Blackwell,  Walter  E. . . .  ,  1897. 

Boice,  Alonzo  Feb.  2,  1898. 

Bonney,  Frank  J  Dec.  10,  1899. 

Bonwill,  W.  G.  A  Sept.  24,  1899. 

Bowers,  Geo  Dec.  29,  1893. 

Bradley,  L.  B  April  17,  1900. 

Brady,  Freeman  April  1,  1899. 

Bridge,  W.  W  Jan.  15,  1900. 

Brown,  Augustus  W. .  .Julys,  1895. 
Brown,  Chas.  De  C.  ..  July  12,  1896. 

Brown,  Geo.  C   ,  1897. 

Brown,  Seneca  B  Jan.  5,  1897. 

Brown,  Thomas  R  Mar.  5,  1900. 

Brush,  D  Feb.  10,  1895. 

Bryan,  Thos.  K  Nov.  17,  1894. 

Buckland,  A.  W  Aug.  2,  1900. 

Bull,  A.  D   ,  1893. 

Burchard,  Henry  H. . .  June  25,  1900. 

Burras,  T.  H  Mar.  6,  1893. 

Busey,  J.  Clarence  Nov.  5,  1899. 

Bush,  Wm.  Noble  Feb.  3,  1893. 

Buzzerd,  John  W  July  27,  1891. 
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DATE  OF  DEATH. 

Caldwell,  Robt.  G  Feb.  23,  1900. 

Call,  E.  B   ,  1896. 

Cameron,  J.  G  Mar.  5,  1892. 

Cannon,  Chas.  M  Jan.  11,  1899. 

Carpenter,  E.  R.  E  Mar.  20,  1891. 

Carroll,  Robt.  A  Oct.  6,  1895. 

Case,  Isaac  M  Sept.  23,  1893. 

Catching,  Benj.  H  Nov.  23,  1899. 

Chadduck,  J.  W  May  30,  1895. 

Chandler,  Thos.  H  Aug.  27,  1895. 

Chapman,  Albert  N  Mar.  23,  1898. 

Charles,  James  Jan.  6,  1892. 

Chase,  Henry  S  Jan.  11,  1898. 

Clark,  Edw.  C  Feb.  25,  1900. 

Close,  Simeon  L  June  10,  1899. 

Clowes,  J.  W  Sept.  9,  1900. 

Codman,  Benj.  S  Feb.  22,  1894. 

Coggins,  E  Mar.  19,  1893. 

Cogswell,  H.  D  July  8,  1900. 

Colton,  Aaron  July  14,  1894. 

Colton,  Gardner  Q  Aug.  9,  1898. 

Conwell,  Amasa  F  July  6,  1895. 

Cooke,  George  L  Aug.  3,  1900. 

Crignier,  Henri    ,  1895. 

Cross,  Cyrus  W  June  25,  1895. 

Cushing,  Geo.  H  May  25,  1900. 

David,  Th   ,  1892. 

Davison,  Ferdinand  . .  .Feb.  2,  1900. 

Deason,  Wm  July  26,  1891. 

Deschauer,  F.  A  Jan.  4,  1900. 

De  Trev,  Emil  A  Aug.  4,  1898. 

Dick,  W.  A  Sept.  6,  1895. 

Dickey,  Samuel  J  Jan.  4,  1894. 

Dickinson,  C.  E   ,  1894. 

Dix,  Cinis   Jan.  18,  1891. 

Dixon,  Franklin  M. . .  .June  4,  1893. 

Dodge,  Clarence  M  June  22,  1899. 

Dodge,  J.  Smith  April  28,  1893. 

Dodge,  Miles  H   ,  1892. 

Douglas,  H.  A   ,  1892. 

Downey,  Neil  June  6,  1900. 

Dubois,  Paul  April  5,  1896. 

Dudley,  Albion  M  Mar.  7,  1899. 

Dunaven,  Harry  G  May  29,  1892. 

Dunn,  Wm.  E  Dec.  30,  1894. 

Dwindle,  Wm.  H  Feb.  13,  1896. 

Dwyer,  Daniel   Nov.  7,  1890. 

Eames,  Wm.  H  Mar.  28,  1894. 

Edwards,  Surry  L  Nov.  12,  1898. 

Eisenbrey,  J.  L  Aug.  20,  1895. 

Elliott,  Walter  S  June  27,  1897. 

Elliot,  Wm.  H  Mar.  27,  1894. 

Ellsworth,  Albert  H  Feb.  5,  1899. 

Emerson,  John  W  Feb.  8,  1892. 

Evans,  Philander  Feb.  10,  1893. 

Evans,  Thos.  W  Nov.  14,  1897. 

Finney,  E.  J   ,  1899. 

Finnigan,   Lawrence.  .  July  25,  1900. 

Fisher,  A  June  30,  1892. 

Fisher,  Henry   ,  1893. 

Fisher,  John  W  Feb.  n,  1897. 

Fisk,  Louis  H  .May  8,  1900. 

Fitch,  Henry  H  May  2,  1895. 


DATE  OK  DEATH. 

Fitts,  Homer  L  July  18,  1895. 

Fogg,  Isaac  S  Nov.  23,  1895. 

Foltz,  J.  Francis  Dec.  3,  1890. 

Fouke,  Geo.  S  April  9,  1896. 

Fowler,  J.  F  July  23,  1891. 

Fox,  Charles  J  Jan.  4,  1896. 

Freeman,  A.  W  Feb.  23,  1899. 

Fuller,  Ephraim  D  April  5,  1891. 

Gage,  Arthur  R  June  3,  1898. 

Gammon,  Geo.  C  Feb.  25,  1895. 

Garber,  Samuel  A  Sept.  1,  1892. 

Garretson,  James  E  Oct.  26,  1895. 

Garrison,  G.  B  May  6,  1895. 

Gaylord,  C.  M  Mar.  12,  1895. 

Geran,  J.  P  Mar.  28,  1899. 

Giddings,  W.  F  Oct.  13,  1894. 

Gildea,  B.  M  Mar.  11,  1900. 

Gillen,  Fred.  W  Jan.  23,  1892. 

Gish,  Samuel   Aug.  2,  1900. 

Gledhill,  Thos.  C  July  28,  1900. 

Godfrey,  Walter  J  April  19,  1894. 

Goodrich,  Jos.  C  Nov.  29,  1899. 

Graham,  Arthur  St.  C.  June,  1893. 

Graham,  Harvey  W  July  24,  1893. 

Grasse,  John  C  June  10,  1893. 

Grattelo,  Jos.  E  Dec.  18,  1894. 

Greer,  Jas.  C  Nov.  25,  1898. 

Gregg,  Wm  Sept.  12,  1900. 

Gregory,  N.  B  Sept.  23,  1894. 

Griswold,  W.  F   ,  1893. 

Grossman,  E.  A  July  30,  1894. 

Grout,  Chas.  P  Oct.  8,  1891. 

Gutelius,  Sam'l  G  July  30,  1895. 

Guttman,  Julius  Feb.  27,  1893. 

Haas,  Isaiah  June  6,  1899. 

Hadley,  Byron  F  Nov.  16,  1899. 

Haley,  Thos  May  10,  1892. 

Hand,  Milton  F  April  19,  1891. 

Harrington,  Dan'l  G. .  June  13,  1899. 

Harris,  E.  Nathan  Mar.  12,  1893. 

Harris,  Oliver  F  April  21,  1892. 

Hart,  E.  W  Mar.  1,  1894. 

Hassell,  Samuel  Mar.  15,  1895. 

Hawes,  A.  C  April  7,  1895. 

Hawes,  Nathaniel  W. .  .April  1,  1900. 

Hawk,  W.  E  Dec.  17,  1899. 

Hawley,  C.  E  June  9,  1891. 

Hayden,  A.  G   ,  1897. 

Hayes,  Samuel  J  June  10,  1897. 

Hayhurst,  J   ,  1899. 

Haynie,  David  E  Nov.  29,  1899. 

Hazelton,  E.  G  Oct.  22,  1899. 

Henry,  Charles   Aug.  22,  1894. 

Hertz,  G.  E  Sept.  16,  1891. 

Hess,  Bernard   Dec.  23,  1900. 

Heywood,  Robt.  R  Feb.  13,  1894. 

Hill,  Hiram  July  12,  1899. 

Hinds,  W.  H.  H  Nov.  20,  1899. 

Hitchcock,  Daniel  K.  .  July  25,  1895. 
Hitchcock,  Edw.  B. . .  Jan.  26,  1900. 

Hodgen,  Isaac  N  Nov.  29,  1895. 

Hoffman,  Geo.  W  April  7,  1900. 

Hoine,  Solomon   Feb.,  1891. 
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Holbrook,  E.  A  April  21,  1897. 

Holbrook,  Wm.  S  Nov.  5,  1893. 

Holt,  John  W  Oct.  9,  1894. 

Hooper,  James  Mar.  28,  1893. 

Hooper,  Josephus   Dec.  18,  1899. 

Hoopes,  Wm.  H  Jan.  30,  1895. 

Houser,  J.  A  Nov.,  1892. 

Hovey,  E  April  19,  1898. 

Howe,  Seth  W  May  12,  1900. 

Howe,  Wm.  A  Jan.  31,  1894. 

Hunt,  C.  F   ,  1892. 

Hunt,  Phineas  G.  C  April  24,  1896. 

Huntington,  John  D. ..  .Sept.  15,  1900. 

Hurlbut,  C.  S...!  Jan.  6,  1900. 

Hyde,  Geo  Sept.  10,  1893. 

Ingersoll,  L.  C  May  24,  1897. 

Jennings,  D.  R  Oct.  29,  1897. 

Jewett,  Benn  C  Jan.  24,  1891. 

Johnquest,  Chas.  H  June  28,  1895. 

Johnson,  Wm.  L   ,  1898. 

Johnston,  Silas  B  July  8,  1899. 

Jones,  Charles  S  Aug.  20,  1899. 

Jones,  J.  N  Aug.  13,  1900. 

Kearns,  Charles  R  Jan.  16,  1900. 

Keith,  Hervey  H  Jan.  26,  1899. 

Kelley,  J.  C  Feb.  4,  1900. 

Kells,  Chas.  E.,  Sr  Feb.  1,  1896. 

Kells,  Oliver   Oct.  24,  1899. 

Kendall,  C.  N   ,  1893. 

Kennedy,  Frank  H  May  28,  1900. 

Kennicott,  J.  A  May  12,  1893. 

Kesler,  Jas.  W  Oct.  10,  1899. 

Kidder,  A.  S  Julys,  1896. 

Kidder,  Jas.  H  June  6,  1900. 

Kimball,  J.  Albert  Aug.  16,  1892. 

King,  Courtland  Nov.  4,  1897. 

Kingsbury,  Chas.  A  Oct.,  1891. 

Kingsbury,  W.  B   ,  1893. 

Kingsley,  Chas.  W  Oct.  22,  1893. 

Kinney,  J.  H  April  18,  1896. 

Kneeland,  R.  A  April  13,  1899. 

Knox,  J.  Warner  April  23,  1897. 

Koecker,  L.  R  May  6,  1896. 

Kulp,  Wm.  O  Jan.  12,  1895. 

Lapham,  Wm.  B  .  .Dec.  12,  1894. 

Larmer,  S.  P  Feb.  19,  1900. 

Lathrop,  Jos.,  Sr  Dec.  4,  1900. 

Lawrence,   Ambrose.  .  .April  23,  1893. 

Lawrence,  Pliny  I  Mar.  2,  1900. 

Leach.  Dwight  W  Sept.  2,  1895. 

Leseur,  Horatio  Dec.  23,  1891. 

Levy,  Frederick  A  Mar.  21,  1893. 

Lewis,  Geo.  G   ,  1891. 

Lilly,  W.  R  June  7,  1892. 

Linn,  B.  F  July  3,  1891. 

Lockwood,  W.  H  Oct.  26,  1891. 

Long,  W.  R  April  28,  1893. 

Luther,  T.  G  Mar.  6,  1899. 

McAlpine,  Volney  Sept.  1,  1900. 

McCall,  Chas.  W  June  7,  1900. 

McClosky,  W.  R  July  9,  1899. 

McCollum,  Hugh   June  20,  1900. 

McElhaney,  Geo.  W. .  .Sept.  15,  1893. 


DATE  OK  DEATH. 

Mcintosh,  L.  D  Mar.  1,  1892. 

McLeod,  Eugene  V. . .  .Nov.  24,  1897. 

McQuaig,  W.  A  Nov.  12,  1894. 

McSherry,  Edw.  C  May  8,  1900. 

Macalaster,  O.  P  May,  1891. 

MacNally,  Geo  June  22,  1898. 

Magill,  Wm.  E  May  26,  1896. 

Magitot,  E   ,  1897. 

Main,  O.  G  Mar.  1,  1895. 

Main,  S.  A  April  10,  1895. 

Mallery,  H.  M  Feb.  20,  1900. 

Marshall,  F.  C  April  29,  1892. 

Marshall,  Wm.  H  Sept.  21,  1899. 

Martin,  J.  A  April  18,  1897. 

Mason,  Geo.  L  Mar.  12,  1895. 

Mayer,  J.  A  Oct.  5,  1897. 

Maynard,  Edward  May  4,  1891. 

Mayo,  Urial  K  Mar.  9,  1900. 

Medd,  T.  R  Dec.  28,  1898. 

Meisgeier,  J.  W  Mar.  31,  1893. 

Miles,  G.  S   ,  1893. 

Miller,  Archibald   Mar.  16,  1900. 

Miller,  J.  C  Nov.  9,  1899. 

Milligan,  G.  C  April  17,  1893- 

Miner,  Geo.  B  June  16,  1895. 

Menges,  Theo  June  1,  1900. 

Moffatt,  Geo.  T  April  2,  1895- 

Moloney,  T.  B  Jan.  17,  1900. 

Moore,  H.  N  Oct.  20,  1894. 

Moore,  John  S  July  28,  1894. 

Moore,  Wm.  A  Mar.  21,  1900. 

Morrison,  Wm.  N  Dec.  20,  1896. 

Mouzon,  Henry  J  July  13,  1892. 

Musgrove,  Thos.  H  April  1,  1895. 

Neall,  Daniel   Jan.  6,  1894. 

Neall,  E.  Henry  July  8,  1900. 

Nelson,  E.  M  Sept.  15,  1899. 

Newington,  Henry  Oct.  11,  1895. 

Newman,  J.  L  June  14,  1900. 

Nixon,  A.  L  May  10,  1900. 

Norton,  M.  E   ,  1893. 

Noyes,  C.  F  April  22,  1900. 

O'Connor,  M.  J  Aug.  6,  1898. 

O'Daniel,  A  Jan.  8,  1895. 

Osborn,  F.  M  Aug.  30,  1894. 

Osgood,  Chas.  H   ,  1893. 

Osmun,  Sedgwick  R. .  July  18,  1900. 

Overholser,  Frank   July  28,  1891. 

Paredes,  G.  Vargas.  . .  .May  7,  1900. 

Parke,  Edgar  Aug.  12,  1892. 

Parmly,  H.  C   ,  1894. 

Parsons,  Ralph  A  April  3,  1891. 

Pasedach,  Herman  R.  .April  2,  1892. 

Patrick,  John  J.  R  April  10,  1895. 

Payson,  Geo.  B  Feb.  28,  1894. 

Payzant,  Wm.  A  Jan.  1,  1895. 

Peabody,  Francis   Jan.  30.  1897. 

Pengra,  Chas.  P  Jan.  31,  1892. 

Pepin,  Pierre  T  May  24,  1899. 

Perry,  Bertram  J  July  29,  1900. 

Petermann,  Adolf   .  . .  .Feb.  5,  1891. 

Pevey,  Franklin  M  May  1,  1900. 

Pike,  Ira  E  July  21,  1900. 
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Pinney,  Worthington  ..Feb.  22,  1894. 

Plummer,  J.  W  Aug.  5,  1897. 

Pomeroy,  W.  B  Aug.  28,  1899. 

Porter,  J.  M  May  7,  1899. 

Poulson,  Francis  M  May  18,  1899- 

Poyer,  U.  G  Jan.  2,  1895. 

Preterre,  M.  A   ,  1893. 

Price,  Edward  G  April  10,  1899. 

Prince,  Fred.  A  Feb.  6,  1900. 

Quinlan,  Chas.  H  Dec,  1897. 

Rawls,  A.  O  April  22,  1894- 

Rawls,  Wm.  S  Jan.  13,  1900. 

Reed,  W.  T   ,  1897. 

Register,  John  E  Nov.  8,  1892. 

Rehfuss,  Wm.  F  Mar.  28,  1893. 

Reinhardt,  F.  A.,  Sr...  Nov.  2,  1892. 

Reinohl,  Harvey  B  June  20,  1893. 

Runyan,  Frank  C   ,  1891. 

Renn,  Geo.  M  Jan.  6,  1897. 

Revell,  J.  M   ,  1896. 

Rhone,  J.  W  May  15,  1894. 

Richardson,  W.  E  Dec.  5,  1897. 

Richmond,  Geo.  P  Aug.  3,  1898. 

Richter,  Chas.  H  May  3,  1900. 

Riggs,  J.  L   ,  1897. 

Roberts,  David  Sept.  30,  1891. 

Roberts,  Geo   .Dec.  14,  1892. 

Robinson,  A.  H  Oct.  11,  1898. 

Robinson,  J.  A  Mar.  3,  1897. 

Robson,  Thos  Dec.  21,  1893. 

Root,  Julius  S  Sept.  14,  1900. 

Royce,  Wm.  A  April  27,  1899. 

Runkle,  D.  W  Jan.  21,  1892. 

St.  John,  I.  C  June  3,  1899. 

Salmon,  Ira  A  April  10,  1896. 

Salter,  James  A   ,  1897. 

Sampsell,    Mar.  15,  1892. 

Sauer,  Carl   Mar.  17,  1892. 

Sawyer,  Chas.  K  Dec.  20,  1893. 

Sawyer,  E.  S  April  26,  1899. 

Schwacke,  Jos.  W  July  1,  1894. 

Scruton,  Chas.  H  Aug.  9,  1895. 

Sedgwick,  W.  H.,  Sr..  Oct.  24,  1895. 

Sheffield,  W.  W  Nov.,  1897. 

Sheppard,  Robt.  A  Jan.  19,  1895. 

Shields,  Lewis  N  Feb.  23,  1894. 

Shingle,  Thos.  A  June  11,  1899. 

Sibley,  L.  W  May  6,  1892. 

Silliman,  H.  H  Nov.,  1892. 

Skiff,  Lansing  F  Mar.  8,  1899. 

Slegel,  Eli  Mar.  10,  1897- 

Slocum,  L.  M.,  Sr   ,  1892. 

Slocum,  L.  M.,  Jr   ,  1892. 

Smith,  C.  Cutler  July  9,  1896. 

Smith,  Clark   Dec.  14,  1899. 

Smith,  J.  H  Nov.  9,  1893. 

Smith,  John  J  Aug.  14,  1894. 

Smith,  J.  Lewis   ,  1897. 

Smith,  J.  M  April,  1899. 

Smith,  WTm.  H  June  23,  1897. 

Snow,  Gustavus  N  Jan.  27,  1892. 

Snowden,   Henry  Jan.  16,  1894. 

Southwell,  C.  P  June  5,  1894. 


DATE  OF  DEATH. 

Southwick,  Alfred  P.  June  11,  1898. 


Spalding,  C.  W  June  9,  1896. 

Spangler,  Geo.  M  Feb.  26,  1892. 

Staples,  H.  G  Dec.  13,  1891. 

Starr,  Ira   Oct.  11,  1893. 

Stark,  Jno.  K  Jan.,  1895. 

Stearns,  G.  O  Dec.  2,  1895. 

Stebbins,  Edwin  A  Sept.  26,  1896. 

Stetson,  F.  A   ,  1895. 

Stetson,  Jno.  T  Mar.  12,  1900. 

Stewart,  Jas.  M  Feb.  1,  1892. 

Stevens,  E.  W   ,  1900. 

Sticker,  Harrison  C. . .  .Feb.  28,  1900. 

Sticker,  Lake  E  April  7,  1900. 

Stockton,  J.  A  Sept.  13,  1891. 

Storey,  John  C  Mar.  17,  1897. 

Straw,  Lendon  S  Oct.  9,  1899. 

Streeter,  R.  M  July  6,  1893. 

Suggitt,  Fred.  R   ,  1892. 

Swasey,  Jos.  A   ,  1892. 

Swasey,  Jas.  A  Dec.  24,  1896. 

Taft,  W.  A  July  21,  1897. 

Taylor,  Andrew  H  Feb.  28,  1900. 

Taylor,  James   ,  1896. 

Tees,  Ambler  April  11,  1891. 

Tenison,  Wm.  D  Mar.  11,  1900. 

Thackston,  W.  W.  H..Dec.  8,  1899. 

Tomes,  Sir  John  July  29,  1895. 

Tomlinson,  S  Feb.  11,  1891. 

Townsend,  H.  H  Feb.  5,  1895. 

Tucker,  Elisha  G  May  18,  1895. 

Van  Antwerp,  Jas  Aug.  5,  1892. 

Vanderford,  Julien  J .  .  Jan,  5,  1891. 

Van  Valzah,  Robt  Oct.  23,  1892. 

Van  Vlick,  Wm.  B  Jan.  14,  1898. 

Varney,  Lorenzo  A.  . .  .April  28,  1894. 

Verplanck,  Robt.  I  Aug.  27,  1899. 

Wade,  John  W  June  4,  1894. 

Wadsworth,  E.  C  Dec.  22,  1895. 

Wadsworth,  Hiram  N..Oct.  9,  1896. 
Wadsworth,  Theo.  A.  .Mar.  18,  1899. 

Wales,  Arthur  E  Sept.  14,  iooo. 

Walker,  Ransom   July  31,  1894. 

Waller  Bey,  R.  C   ,  1897. 

Walter,  Lorenzo  D  Nov.  16,  1898. 

Walton,  T.  O  Dec.  21,  1900. 

Ward,  David  P  April  18,  1895. 

Ward,  Electus  B  April  25,  1891. 

Ward,  F.  E  May  14,  1894. 

Wardlaw,  W.  C  Sept.  3,  1893. 

Wardle,  Samuel  Jan.  24,  1894. 

Waters,  Wm.  H  Jan.  2,  1900. 

Watt,  George   Feb.  16,  1893. 

Watts,  Alfred  J  Jan.  22,  1900. 

Waugaman,  S.  P  July  20,  1900. 

Weagant,  Geo.  H  July  8,  1899. 

Webber,  Cushing  Sept.  3,  1895. 

Weil,  Ludwig  A  April  13,  1895. 

Weiss,  Felix   ,  1892. 

Welch,  Chas  Sept.  9,  1900. 

Wells,  A.  B  Mar.  19,  1896. 

Wells,  Graham  A  June  24,  1894. 

Wheaton,  M  April,  1898. 
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Wheeler,  T.  B  Jan.  9,  1894. 

White,  J.  W  Mav27,  1891. 

White,  John  DeH  Dec.  25,  1895. 

White,  W.  W  April  6,  1894. 

Whitten,  D.  Frank  Mar.  8,  1891. 

Wilbur,  E.  O  July  24,  1891. 

Wilkerson,  S.  C  Oct.  15,  1897. 

Wilkie,  C.  M  Nov.,  1892. 

Williams,  Edw  Dec.  11,  1893. 

Williams,  Frank  W  Dec.  18,  1894. 

Williams,  Geo  April  28,  1891. 

Williams,  Geo.  F  Nov.  10,  1900. 

Williams,  Henry  L  Feb.  2,  1892. 

Williams,  Richard  S.  ..April  15,  1896. 


DATK  OF  DEATH. 

Wilson,  E.  F  Sept.  17,  1900. 

Wilson,  F.  D  Jan.  1,  1899. 

Winder,  R.  B  July  18,  1894. 

Wing,  Stephen  R  May  16,  1891. 

Winter,  Washington  G..Dec.  24,  1892. 

Witt,  William  Mar.  25,  189 1. 

Wood,  J.  S   ,  1897. 

Woodcock,  Fred.  H. ..  .June  27,  1895. 

Woodley,  Jos.  R  Sept.  29,  1897. 

Woodside,  J.  B  May  1,  1895. 

Wortman,  J.  W  May  11,  1900. 

Wright,  C.  F  Dec.  15,  1895. 

Wyllie,  N.  P  Jan.  26,  1900. 


New  Dental  College  Affiliation. 

We  have  received  authoritative  information  that  the  Washington 
Dental  College  and  Hospital  of  Oral  Surgery  has  joined  forces  with 
Georgetown  University,  and  will  hereafter  be  known  as  the  Dental 
Department  of  that  institution. 


BIBLIOGRAPHICAL. 

Poems  of  the  Farm,  and  Other  Poems.    By  Charles  Nelson 

Johnson.    Chicago,  Daniels  Company  Press,  1901. 

It  is  not  surprising  that  a  calling  such  as  dentistry  should  attract 
to  its  ranks  those  of  artistic  temperament,  and  that  this  temperament 
should  find  expression  not  only  in  the  routine  applications  of  dental 
art,  but  in  other  ways  as  well. 

It  has  not  infrequently  happened  that  dental  practitioners  have 
courted  the  poetic  muse,  and  with  varying  degrees  of  success. 

The  little  volume  modestly  put  forth  by  Dr.  Johnson  is  of  a 
character  which  appeals  at  once  to  the  heart  of  the  reader  because 
of  its  simplicity,  and  because  of  the  sympathetic  spirit  in  which  it 
treats  of  those  homely  topics  and  sentiments  connected  with  farm 
life  which  have  formed  the  inspirational  background  to  the  lives  of 
some  of  our  most  eminent  men  in  their  later  years. 

The  whole  book  brings  with  it  that  touch  of  nature  upon  which 
the  kinship  of  humanity  is  said  to  be  based,  and  one  cannot  rise 
from  the  reading  of  these  simple  poems  without  feeling  better  from 
their  perusal. 

It  is  not  easy  to  define  what  constitutes  good  poetry,  but  it  is 
surely  not  bad  poetry  that  exalts  and  stimulates  higher  human  senti- 
ment and  thus  fulfills  an  important  and  useful  office,  however  it 
may  be  regarded  by  the  artistic  critic  from  the  point  of  view  of 
classic  poetical  standards. 
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Igiene  della  Bocca  e  dei  Denti.    Nozioni  elementari  di  Odonto- 
logia  del  Dott.  Ludovico  Coulliaux. 

Hygiene  of  the  Mouth  and  Teeth.    An  Elementary  Treatise  on 
Odontology.    By  Dr.  Ludovico  Coulliaux,  Royal  University 
of  Parma.    Milan,  published  by  Ulrico  Hoepli.  1901. 
The  author  begins  by  discussing  the  importance  of  preserving  the 

mouth  in  a  healthy  condition,  for,  as  he  very  wisely  says,  good 

health  and  bad  teeth  are  incompatible. 
The  book  can  be  divided  into  three  parts.    In  the  first  part  he 

treats  of  the  anatomy  and  physiology  of  the  mouth ;  in  the  second 

he  discusses  the  abnormalities  and  diseases  related  to  the  deciduous 

and  permanent  dentitions,  while  the  third  he  devotes  to  the  hygiene 

of  the  mouth. 

The  author's  exposition  of  the  subject  is  very  explicit.  He  has 
accomplished  much  in  a  limited  number  of  pages,  and  we  feel  sure 
that  the  medical  and  dental  professions  of  Italy  will  appreciate  his 
efforts. 

MiCROBiOLOGiA  del  Dott.  Luciano  Pizzini,  Bergamo. 

Microbiology.    By  Dr.  Luciano  Pizzini,  Bergamo,  Italy.  Milan, 
published  by  Ulrico  Hoepli.  1901. 

This  treatise  on  microbiology,  from  the  pen  of  Dr.  Pizzini,  the 
eminent  Italian  bacteriologist,  is  a  worthy  addition  to  medical 
literature.  The  author  treats  in  the  clearest  manner  the  different 
aspects  of  this  topic. 

This  little  work  is  divided  into  nine  chapters.  In  the  first  three 
he  discusses  bacteriology  proper,  in  the  next  two  the  different 
methods  of  sterilization  and  disinfection,  and  in  the  remaining  four 
he  gives  an  expose  of  the  active  causes  of  the  many  infectious  dis- 
eases. 

Considering  the  important  role  of  microbiology  and  the  high 
scientific  attainments  of  the  author,  we  have  not  the  slightest  doubt 
that  the  work  will  find  an  appreciative  audience. 

Dental  Electricity.    By  Leavitt  E.  Custer,  B.S.,  D.D.S.,  Lec- 
turer on  Dental  Electricity  in  Ohio  College  of  Dental  Surgery, 
etc.    Dayton,  Ohio,  U.  B.  Publishing  House.  1901. 
The  manifold  uses  to  which  electrical  energy  is  now  successfully 
and  practically  put,  and  the  many  appliances  concerned  in  its 
generation,  storage,  transmission,  and  utilization,  together  with  the 
research  and  the  development  of  our  knowledge  of  the  subject,  has 
created  an  amount  of  detail  beyond  the  comprehension  of  any  single 


832 


THE  DENTAL  COSMOS. 


mind.  The  applications  of  electricity  to  dental  use  have  corre- 
spondingly developed  until  a  staggering  array  of  important  data 
confront  the  student  and  practitioner  in  the  endeavor  to  make 
intelligent  use  of  it  in  his  daily  practice.  A  trustworthy  guide  has 
long  been  needed  to  place  within  the  grasp  of  the  ordinary  student 
the  essential  principles  of  the  subject  of  electricity  in  its  dental 
relations. 

In  this  work,  of  about  five  hundred  and  thirty  pages,  Dr.  Custer 
has  squarely  met  a  definite  want..  The  story  is  told  in  clear  and 
simple  style,  which  deals  only  with  what  the  practical  man  wants  to 
know  about  the  subject.  The  book  throughout  bears  the  impress  of 
the  author's  experience,  and  fine-spun  theories  are  studiously 
avoided.  It  is  true  that  as  a  pioneer  the  work  has  no  competitors 
with  which  it  may  be  critically  compared,  but,  as  fulfilling  its  object, 
it  has  established  a  standard  of  excellence  which  its  successors  will 
have  to  do  well  to  exceed  in  merit.  The  work  should  form  the  basis 
of  instruction  on  this  subject  in  all  dental  schools,  and  it  must  neces- 
sarily serve  as  a  handbook  for  all  practitioners  who  desire  to  acquire 
a  competent  knowledge  of  dental  electricity. 


OBITUARY. 


Dr.  W.  H.  Morgan. 

Died,  May  16,  1901,  at  his  home  in  Nashville,  Term.,  of  exhaustion  follow- 
ing gastritis,  Wm.  Henry  Morgan,  D.D.S.,  in  the  eighty-fourth  year  of  his 

age. 

Dr.  Morgan  was  born  in  Logan  county,  Ky.,  February  22,  1818,  his  parents 
being  Joseph  and  Elizabeth  Morgan.  His  father  was  a  soldier  in  the  war  of 
1812,  fighting  under  Jackson  in  the  battle  of  New  Orleans.  His  grandfather 
was  a  colonel  in  the  Revolutionary  War,  and  was  first  cousin  to  Gen.  Daniel 
Morgan,  of  the  Continental  Army. 

Losing  his  mother  when  he  was  only  six  years  of  age,  Dr.  Morgan's 
early  education  was  neglected,  but  that  thirst  for  knowledge  so  frequently 
found  in  those  whose  opportunities  are  limited,  developed  in  the  boy  as  the 
years  passed  on,  and  when  he  was  able  to  earn  money  for  himself,  it  was 
usually  spent  for  books,  and  books  being  high  in  price,  and  bought  at  the  cost 
of  self-sacrifice,  they  were  certain  to  be  well  selected  and  thoroughly  studied. 
Thus  he  developed  a  taste  for  reading  and  a  habit  of  thinking  which  laid 
the  foundations  for  his  lifelong  enthusiasm  in  the  acquisition  of  knowledge 

After  a  season  of  pupilage  in  dentistry  with  a  Dr.  Simpson,  in  Kentucky, 
he  entered  the  Baltimore  College  of  Dental  Surgery,  from  which  he  was 
graduated  in  March,  1848.  After  leaving  college,  he  commenced  practice  in 
Russellville,  Ky.,  but  in  1849  went  to  Nashville,  and  entered  into  partnership 
with  Dr.  T.  B.  Hamlin,  who  was  at  that  time  the  only  other  dentist  in  Ten- 
nessee who  had  graduated  from  a  dental  college.  This  partnership  con- 
tinued for  ten  years. 
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Dr.  Morgan  was  elected  a  member  of  the  Board"  of  Trustees  of  the  Ohio 
Dental  College  in  1865,  and  was  later  elected  president  of  the  college,  which 
position  he  resigned  in  1879  to  accept  the  chair  of  clinical  dentistry  in  Van- 
derbilt  University.  He  organized  the  Dental  Department  of  the  university, 
and  held  the  position  of  dean  of  that  department  until  his  advanced  age 
compelled  him  to  give  up  the  work,  discharging  all  the  duties  with  an  ability 
and  a  fidelity  that  were  nothing  less  than  admirable.  During  all  this  time 
he  was  also  a  trustee  in  the  Meharry  Medical  College  for  colored  youth, 
and  took  a  great  interest  in  the  work  of  that  institution. 

In  point  of  age  and  experience,  Dr.  Morgan  was  one  of  the  oldest  dentists 
in  the  South  at  the  time  of  his  death.  His  interest  in  dental  associations  was 
very  active.  He  became  a  member  of  the  American  Dental  Association  in 
1865,  and  in  1870  was  elected  its  president.  He  also  filled  the  office  of  presi- 
dent in  the  Central  States,  Mississippi  Valley,  Tennessee,  and  Nashville 
Associations.  His  contributions  to  dental  literature  were  frequent  and  im- 
portant, and  his  labors  have  been  a  great  factor  in  the  elevation  of  his  pro- 
fession. 

As  a  citizen,  Dr.  Morgan  occupied  a  very  prominent  position.  From  his 
youth  up  he  was  keenly  alive  to  political  issues.  In  the  old  days  he  was  an 
intense  Whig,  and  a  worshipper  of  Henry  Clay.  Deprecating  secession  as  a 
rash  and  foolish  measure,  he,  nevertheless,  when  the  war  came  sympathized 
with  the  people  of  his  own  section.  After  the  close  of  hostilities  and  the 
end  of  the  reconstruction  period  he  found  himself  without  a  party,  and 
showed  his  characteristic  independence  by  voting  his  convictions  in  every 
case,  without  much  regard  to  political  affiliations;  and  for  the  criticisms  to 
which  this  course  subjected  him  he  cared  nothing.  In  1885  he  was  appointed 
to  the  Indian  Commission  by  President  Cleveland  and  served  during  a  por- 
tion-of  Harrison's  administration,  when  he  retired  on  account  of  advancing 
age. 

'While  still  a  young  man,  Dr.  Morgan  connected  himself  with  the  Metho- 
dist Church  on  profession  of  faith,  and  remained  an  unwavering  believer 
through  all  his  subsequent  years.  Everybody  in  the  community  knew  where 
he  stood  on  moral  and  religious  issues,  and  no  one  ever  called  his  sincerity 
into  question.  Active  in  religious  duties,  as  in  all  else,  he  held  nearly  every 
office  in  the  church  for  which  a  layman  is  eligible,  and  for  many  years  was 
superintendent  of  the  Sunday-school  of  the  McKendree  Methodist  Episcopal 
Church,  and  for  a  still  longer  time  taught  a  Bible-class,  made  up  largely  of 
university  students. 

His  various  outside  interests,  duties,  and  activities  did  not  interfere  with 
the  completeness  of  his  home  life.  Married  November  30,  1852,  to  Miss 
Sarah  A.  Noel,  of  Kentucky,  he  was  the  father  of  four  children,  all  of  whom 
survive  him.  They  are  Mrs.  C.  H.  Noyes,  of  Warren,  Pa. ;  Dr.  Henry  W. 
Morgan  and  Messrs.  Jo  B.  Morgan  and  Garnet  B.  Morgan,  of  Nashville. 
His  children  as  they  grew  up  acquired  naturally  from  the  precept  and 
example  of  their  loving  father  the  lessons  of  self-respect,  of  reverence  for  the 
church  and  devotion  to  God,  which  controlled  and  beautified  his  own  life. 
As  a  result  they  are  all  pronounced  Christians  and  ardent  Methodists,  who, 
while  they  keenly  feel  their  loss,  are  cheered  by  the  recollection  of  his  true 
and  stainless  life,  and  by  the  sure  hope  of  reunion  which  the  Gospel  inspires. 

Since  the  death  of  his  wife,  which  took  place  about  five  years  ago,  Dr. 
Morgan  has  been  gradually  loosening  his  hold  on  the  affairs  of  this  life,  and 
adjusting  himself  to  the  thought  of  the  great  change.    It  could  not  have 
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been  a  surprise  to  him  when  the  summons  came.  Surrounded  by  his  children 
and  grandchildren,  he  made  a  good  end  of  a  noble  life. 

Dr.  Morgan  was  a  prominent  Mason,  a  member  of  the  Scottish  Rite,  and 
had  been  for  many  years  prelate  of  the  Nashville  Commandery  of  Knights 
Templar. 


Dr.  Charles  H.  McDonald. 

Died,  December  9,  1900,  at  his  home  in  Brooklyn,  N.  Y.,  from  typhoid 

fever,  Charles  H.  McDonald,  D.D.S. 

Dr.  McDonald  was  born  in  Worcester,  Mass.,  where  he  resided  until  he 
took  up  the  study  of  dentistry  in  the  Philadelphia  Dental  College,  having  been 
graduated  from  that  institution  in  1895.  After  graduation  he  entered  upon 
practice,  and  later  became  connected  with  the  Cady  Dental  Company,  of 
Troy,  N.  Y.  About  eighteen  months  ago  he  accepted  a  position  in  Brooklyn. 
During  the  latter  part  of  November,  1900,  he  contracted  typhoid  fever 
which  terminated  fatally,  as  stated. 

He  was  buried  from  the  home  of  his  mother,  Worcester,  Mass.,  December 
12th.  A  solemn  requiem  high  mass  was  celebrated  in  St.  John's  Church  by 
the  Rev.  C.  A.  Sullivan,  who  also  performed  the  last  rites  at  the  grave,  in 
St.  John's  Cemetery.  The  bearers  were  all  professional  friends.  A  large 
number  of  beautiful  floral  tributes  were  sent  by  friends  of  the  deceased. 

(We  are  indebted  to  the  Stomatologist,  April,  1901,  for  the  foregoing  ac- 
count.) 


Dr.  W.  S.  Read. 

Died,  at  his  residence,  in  San  Diego,  Cal.,  February  16,  1901,  after  a  lo*ng 
and  painful  illness,  Dr.  W.  S.  Read,  in  his  sixty-second  year. 

Dr.  Read  was  born  in  Gananoque,  Canada,  June  16,  1839,  and  settled  in 
California  forty  years  ago. 

While  he  had  been  in  feeble  health  for  years,  his  indomitable  will  and 
characteristic  cheer  so  concealed  his  physical  suffering  that  but  few  real- 
ized how  great  it  was  or  that  the  end  was  so  near. 

He  was  one  of  the  oldest  dentists  in  the  state,  having  practiced  his  pro- 
fession for  more  than  thirty  years.  He  was  a  close  student,  skillful, 
conscientious,  progressive,  and  unselfish  in  his  devotion  to  his  profession. 
He  was  amiable,  gentle,  patient,  kind-spirited,  giving  freely  the  kind  word 
and  helping  hand,  with  broad  charity  to  his  fellow-man,  and  was  a  fearless 
advocate  of  what  he  believed  to  be  right. 

In  later  years,  much  of  his  time  was  spent  in  his  room  and  in  bed,  but 
he  maintained  a  practical  interest  in  the  profession  to  which  he  gave  his 
life  as  well  as  in  all  that  related  to  the  progress  and  prosperity  of  the  city. 
During  these  years  of  protracted  illness  he  has  been  tenderly  cared  for 
by  a  most  devoted  and  affectionate  wife,  Dr.  Emma  T.  Read,  who  has 
practiced  dentistry  in  San  Diego  for  fifteen  years. 

Dr.  Read  was  a  member  of  the  Presbyterian  Church,  and  his  faith  in 
divine  wisdom  and  love  was  unwavering.  The  sound  sense,  the  honest 
and  kindly  nature  of  the  man,  with  a  reputation  so  stainless,  endeared  him 
to  the  community  in  which  he  lived. 
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Dr.  Benjamin  P.  Merrill. 

Died,  at  Plymouth,  N.  H.,  March  9,  1901,  of  rheumatism  and  kidney 
disease,  B.  P.  Merrill,  D.D.S.,  aged  eighty-one  years. 

Born  in  Rumney,  N.  H.,  in  1819,  it  was  not  until  middle  age  approached 
that  Benjamin  P.  Merrill  entered  upon  the  study  of  dentistry,  after  a 
pupilage  of  two  years  in  the  office  of  Dr.  Wood.  In  i860  he  began  prac- 
tice for  himself  in  Plymouth,  in  which  he  continued  until  old  age  caused 
his  retirement,  except  for  a  period  during  which  he  attended  the  Boston 
Dental  College,  from  which  he  was  graduated  in  1872.  "He  was  a  mem- 
ber of  the  New  Hampshire  State  Dental  Society.  In  1844  he  married 
Miss  M.  T.  Johnson,  of  Wentworth,  N.  H.,  who  survives  him. 


Jacob  Zollinger  Hoffer,  D.D.S. 

Died,  at  his  home  in  Columbia,  Pa.,  March  22,  1901,  of  valvular  heart 
trouble,  Dr.  Jacob  Z.  Hoffer,  in  his  seventy-fifth  year. 

Dr.  Hoffer  was  born  at  Carlisle,  Pa.,  April  7,  1826.  He  entered  upon 
the  study  of  dentistry  in  1855,  in  the  office  of  Dr.  G.  W.  Neidich,  of 
Carlisle.  In  1858  he  settled  in  Columbia  and  began  the  independent 
practice  of  his  profession.  He  graduated  at  the  Baltimore  Dental  Col- 
lege in  1869.  Death  came  to  Dr.  Hoffer  suddenly;  after  breakfasting  as 
usual  with  his  family  he  went  to  his  laboratory  to  finish  a  case  he  had  in 
hand.  Some  time  afterward  his  wife  entered  the  room  and  found  him 
seated  on  a  chair  with  his  head  leaning  against  the  wall.  A  physician 
was  summoned,  who  announced  that  he  had  been  dead  when  first  dis- 
covered. 

Dr.  Hoffer,  as  a  young  man,  enlisted  in  the  Mexican  War,  and  served 
through  the  whole  campaign,  receiving  an  honorable  discharge.  In  1861 
he  married  Sarah  J.  Grove,  who,  with  five  children,  survives  him. 


Resolutions  of  Regret. 

DR.  HENRY  J.  B.  McKELLOPS. 

The  following  resolutions  were  adopted  by  the  Mississippi  .Valley  Asso- 
ciation of  Dental  Surgery,  the  oldest  dental  society  in  the  world,  of  which 
Dr.  McKellops  was  a  faithful  and  earnest  member: 

Whereas,  In  the  providence  of  the  great  Creator  of  the  universe  He  has 
been  pleased  to  remove  from  earth's  trials  and  sorrows  our  beloved  friend 
and  co-laborer,  Dr.  H.  J.  McKellops,  who  for  many  long  years  has  been  a 
devoted  worker  in  the  interest  of  his  profession  and  for  the  benefit  of  man- 
kind :  He  was  a  constant  attendant  at  the  different  associations  of  the  pro- 
fession, especially  at  the  meeting  of  the  Mississippi  Valley  Association, 
where  his  generous  features  beamed  with  delight  and  enthusiasm  as  he  met 
his  friends  of  years  agone.  He  always  brought  with  him  to  these  meetings 
something  of  interest,  either  in  mode  of  procedure  or  some  valuable  appli- 
ance, and  always  took  part  in  the  deliberation  of  its  members.  He  was 
always  free  in  his  manners,  having  no  secrets  to  himself,  and  liberally  as- 
sisting those  who  came  to  him  for  aid.  In  his  demise  the  profession  has 
been  deprived  of  a  devoted  laborer  in  the  vineyard,  and  one  who  never 
shirked  a  duty  assigned  him;  therefore,  be  it 

Resolved,  That  we  cherish  in  memory  the  many  virtues  of  our  friend, 
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feeling  that,  our  loss  is  his  gain,  and  we  may  never  meet  his  like  on  earth 
again.  May  his  example  cheer  and  inspire  us  along  the  pathway  of  life 
till  the  dark  future  lets  its  curtain  down,  and  we  are  swallowed  up  by 
eternity. 

Resolved,  That  although  he  is  forever  gone  from  us  we  may  benefit  by 
what  he  has  done,  in  his  love  for  the  profession,  and  his  sincere  attachment 
to  his  friends. 

Resolved,  That  we  commend  his  spirit  to  Him  who  gave  it,  and  that  we 
may  in  the  future  commune  with  it,  freed  from  the  dross  of  life,  and  purified 
by  the  troubles  through  which  it  has  passed. 

Resolved,  That  the  secretary  be  instructed  to  extend  our  sincerest  sym- 
pathy and  condolence  to  the  family  in  this  their  great  bereavement,  and  that 
a  copy  of  these  resolutions  be  sent  to  them,  and  to  the  editors  of  the  different 
dental  journals  of  the  country. 

E.  G.  Betty,  H.  A.  Smith, 

J.  Taft,  H.  T.  Smith, 

Wm.  Taft,  C.  M.  Wright, 

D.  W.  Clancy,  R.  J.  Porre. 


DR.  THEODORE  F.  CHUPEIN. 
At  a  regular  meeting  of  the  Pennsylvania  Association  of  Dental  Surgeons 
held  Tuesday  evening,  April  9,  1901,  the  Committee  on  Resolutions  upon  the 
Death  of  Dr.  Theodore  F.  Chupein  submitted  the  following,  which  were 
adopted :  • 

Whereas,  With  profound  regret  the  Pennsylvania  Association  of  Dental 
Surgeons  is  called  upon  to  notice  the  death  of  Dr.  Theodore  F.  Chupein,  an 
old,  tried,  and  faithful  member,  it  is  meet  and  fitting  that  it  should  place  on 
record  its  appreciation  of  his  long  and  faithful  services  as  a  member,  and  of 
his  far-reaching,  earnest,  and  valued  services  to  the  profession  he  loved. 

Dr.  Chupein  became  a  member  of  the  association  September  13,  1876,  and 
at  once,  with  earnestness,  took  and  has  continued  to  take  with  unflagging 
zeal  an  active  part  in  all  its  work.  He  was  elected  recording  secretary  Octo- 
ber 9,  1877,  and  by  re-election  continued  to  serve  until  his  death  March  23, 
1901. 

His  earnestness  in  professional  work,  his  faithfulness  as  a  member  and 
officer  of  this  association,  his  manliness  and  his  friendliness  well  merit  our 
most  profound  appreciation  and  respect;  be  it  therefore 

Resolved,  That  by  the  death  of  Dr.  Theodore  F.  Chupein  the  dental  pro- 
fession has  lost  an  earnest  and  progressive  member,  and  this  society  a  firm 
and  fast  friend. 

Resolved,  That  bowing  in  humble  submission  to  the  will  of  Him  who  doeth 
all  things  well,  we  hereby  express  our  heartfelt  sympathy  to  his  bereaved 
wife  and  family;  and  be  it  further 

Resolved,  That  a  cony  of  these  resolutions  be  transmitted  to  his  family, 
and  published  in  the  dental  journals. 

Wilbur  F.  Litch, 

Wm.  H.  Trueman,  Committee. 

J.  Clarence  Salvas,  Sec'y. 


DR.  TH.  E.  LECAUDEY. 
The  following  resolutions  of  regret  on  the  death  of  Dr.  Lecaudey  were 
adopted  by  the  American  Dental  Society  of  Europe : 

Whereas,  We,  the  members  of  the  American  Dental  Society  of  Europe 
have  heard  with  deep  regret  of  the  death  of  our  distinguished  colleague  Dr. 
Theodore  Emmanuel  Lecaudey;  therefore,  be  it 

Resolved,  That  by  this  sad  event  our  profession  has  lost  one  of  its  most 
revered  members,  whose  fame  belonged  not  only  to  his  own  country,  but 
which  was  also  the  prized  possession  of  the  civilized  world. 
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Resolved,  That  we  offer  .to  his  afflicted  family  the  assurances  of  our  re- 
spectful sympathy. 

W.  E.  Royce, 
N.  S.  Jenkins. 
W.  R.  Patton. 


Dr.  Zenas  V.  Carvill. 

Died,  April  12,  1901,  at  his  home,  Fall  River,  Mass.,  Dr.  Zenas  V.  Carvill, 
in  his  forty-third  year. 

Dr.  Carvill  was  born  in  Franklin  county,  Maine,  February  16,  1859.  From 
early  youth  he  showed  remarkable  ability  and  business  aptitude,  and  he  en- 
gaged in  several  business  enterprises  prior  to  his  study  of  dentistry.  In  1878 
he  became  a  student  in  the  office  of  Dr.  B.  M.  Hardy,  of  Farmington,  Me., 
and  in  1881  entered  into  practice  for  himself  in  Phillips,  Me.  While  a  resident 
of  Phillips  he  was  active  in  municipal,  educational,  and  business  matters,  was 
superintendent  of  the  public  schools,  and  founded  the  Phillips  Savings  Bank, 
of  which  he  was  for  some  years  president  and  treasurer. 

In  1887  he  moved  to  Fall  River,  Mass.,  and  associated  himself  with  Dr. 
William  E.  Williams,  in  his  dental  practice.  The  partnership  was  dissolved  a 
few  years  ago,  and  Dr.  Carvill  conducted  the  business  alone  until  his  death. 
Active  in  society  business,  he  was  a  member  of  the  Fall  River  Dental  Associa- 
tion and  the  Massachusetts  Dental  Society,  also  a  member  of  Masonic  organi- 
zations and  of  the  Odd  Fellows. 

He  leaves  a  family  of  three  children — two  daughters  and  a  son. 
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FORMOL   AND   ITS   DERIVATIVES,    WITH   THEIR   USE   IN    DENTISTRY. — Formol 

(H.COH), — also  called  formic  aldehyd,  formaldehyd,  formalin,  and  methanal, 
— occupies  a  very  important  place  in  general  therapeutics  and  a  more  import- 
ant one  yet  in  dental  therapeutics.  This  agent  owes  this  important  distinction 
to  its  powerful  antiseptic  action  with  its  slight  toxic  properties.  Chemistry 
has  given  us  a  great  many  derivatives  of  formol ;  these,  with  the  exception  of 
trioxymethylene,  have  not  been  used  for  therapeutic  purposes,  at  least  not  in 
dentistry.  As  has  been  demonstrated  with  other  compounds,  those  here 
under  consideration  possess  both  the  properties  of  the  original  drug  and 
those  of  the  agents  with  which  it  is  combined. 

Pharmaceutical  Preparations  of  Formol. 
Formols  are  of  two  varieties:    A.  The  so-called  geranium  formols  (as  de- 
scribed below).    B.    The  formo genie  powders.    The  works  of  Marion  and 
Andre  speak  of  the  usefulness  of  these  agents  in  the  treatment  of  caries  of  the 
third  and  fourth  degree. 

A.    Geranium  Formols. — The  formula  for  the  preparation  of  a  strong  so- 
lution of  geranium  formol  (40  per  cent.),  is  the  following: 
Formol  40  per  cent,  solution,  40  c.c. ; 
Essence  of  geranium  and  roses,  20  c.c; 
Absolute  alcohol,  40  c.c. 
The  essence  of  geranium  and  roses  is  dissolved  in  35  c.c.  of  alcohol,  the 
formol  is  added,  and  the  whole  is  strongly  shaken ;  then  enough  absolute  alco- 
hol to  make  100  c.c.  is  added.    This  formula  is  not  very  stable;  it  allows  the 
separation  of  some  essence  of  geranium  which  the  alcohol  has  not  dissolved. 
To  make  the  solution  clearer  it  may  be  filtered  through  a  little  magnesium  car- 
bonate, which  retains  the  excess  of  geranium, 
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Formula  for  weak  geranium  formol : 

Formol  at  40  per  cent.,  10  c.c. ; 

Essence  of  geranium  at  20  per  cent.,  10  c.c. ; 

Absolute  alcohol,  q.  s.  ad  100  c.c. 

The  preparation  is  made  in  the  same  way  as  in  the  preceding  case.  No 
geranium  escapes  from  this  solution. 

B.  Formogenic  Poivders. — Formula  for  powdered  formol  (formorin-for- 
moform)  : 

Formaldehyd  at  40  per  cent.,  0.13  gm.  ; 
Thymol,  0.10  gm. ; 
Zinc  oxid,  34.44  gm. ; 
Starch,  65.27  gm. 

The  thymol  is  finely  powdered,  it  is  mixed  with  the  zinc  oxid,  then  with  the 
starch,  and  lastly  with  the  formaldehyd.  A  paste  is  made  of  this  powder  by 
means  of  oil  of  cinnamon  or  of  cloves.  This  powder  equals  the  best  known 
preparation  of  formogen. 

Iodized  formol: 

Formaldehyd  at  40  per  cent.,  2  to  3  drops; 
Iodin,  2.50  gm. ; 
Thymol,  1.25  gm. ; 
Zinc  oxid,  34.25  gm. ; 
Starch,  60  gm. 

The  iodin  and  the  thymol  are  first  triturated,  then  the  zinc  oxid,  starch, 
and  formaldehyd  are  successively  incorporated.  This  powder  is  more  caustic 
than  the  preceding  one. 

The  above  are  the  formulas  of  Dr.  Aufrocht,  of  Berlin. 

Derivatives  of  Formol. 

1.  Amyloform.  Combination  of  formic  aldehyd  and  starch.  An  odorless, 
insoluble  white  powder.  Antiseptic. 

2.  Creosoform.  Creosoform  of  Brissonnet  is  a  product  of  condensation  of 
formic  aldehyd  and  creosote.  One  hundred  parts  of  beechwood  creosote  are 
mixed  with  80  parts  of  a  40  per  cent,  solution  of  formaldehyd  and  150  parts 
of  hydrochloric  acid.  After  heating  the  mixture,  a  substance  (creosoform)  is 
produced,  which  solidifies  by  cooling.  It  is  a  greenish,  odorless  and  tasteless 
powder,  insoluble  in  water  and  glycerin,  but  slightly  soluble  by  means  of  heat 
in  neutral  solvents,  such  as  alcohol  and  ether.  It  is  soluble  in  potassium 
and  sodium  solutions.  If  instead  of  using  beechwood  creosote  the  coal-tar 
product  be  employed,  the  resulting  preparation  will  differ  widely.  It  will 
be  a  slightly  pinkish  powder  with  a  phenol  odor,  which  is  not  disagreeable;  it 
has  a  caustic  taste,  is  insoluble,  and  possesses  all  the  other  properties  of 
creosoform  prepared  with  beechwood  creosote.  The  creosoforms  are  not 
toxic.  In  contact  with  living  cells  creosoform  gradually  undergoes  decom- 
position into  creosote,  with  its  caustic  action,  and  nascent  formol,  with  its 
antiseptic  properties.  It  is  recommended  that  creosoform  be  tried  in  the  form 
of  caustic  and  antiseptic  powder  or  else  in  the  form  of  a  dental  paste  in  com- 
bination with  any  antiseptic  oil. 

3.  Dextroform.  A  combination  of  dextrin  and  formol.  It  is  a  white  pow- 
der, nearly  odorless,  very  soluble  in  water  or  glycerin,  which  is  an  advantage 
over  amyloform,  and  is  insoluble  in  absolute  alcohol,  ether,  or  chloroform. 
Under  heat  its  color  gradually  changes  to  yellow  and  brown,  when  it  melts, 
and  is  decomposed  into  formic  and  acetic  acids.  The  very  great  solubility  of 
this  substance  and  its  non-toxic  properties  enable  us  to  make  saturated  steril- 
ized solutions  capable  of  bringing  about  thorough  antisepsis  of  pulp-canals. 

4.  Eugenoform.  Eugenol  possesses  properties  well  known  in  dentistry, 
and  this  would  lead  us  to  suppose  that  association  with  formol  might  in- 
crease its  medical  value. 

5.  F ormaldehyd- casein.  This  compound  was  discovered  by  Merck,  who 
obtains  it  by  the  condensation  of  the  two  constituents.  It  is  a  yellowish, 
odorless,  tasteless  powder,  soluble  in  diluted  acids  and  insoluble  in  alcohol. 
It  is  slightly  antiseptic,  and  is  employed  in  surgery  for  the  preparation  of 
dressings,  especially  cotton  and  gauze. 
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6.  Formaldehyd- gelatin,  or  glutol.  Glutol  is  prepared  by  dissolving  500 
gm.  of  gelatin  in  a  sufficient  quantity  of  water,  adding  twenty-five  drops  of 
pure  formic  aldehyd,  and  drying  the  product  obtained  in  an  atmosphere 
charged  with  vapors  of  formic  aldehyd.  Schleich  has  shown  the  antiseptic 
properties  of  this  preparation  in  connection  with  the  treatment  of  wounds;  in 
contact  with  living  cells  it  decomposes  gradually,  releasing  vapors  of  formol, 
which,  on  account  of  their  being  in  the  nascent  state,  produce  a  complete 
asepsis  of  the  wound.  When  applied  directly  on  wounds,  it  arrests  suppura- 
tion and  hastens  the  healing  process. 

7.  Dimentholic  formol.  From  a  chemical  point  of  view,  the  dimentholic 
formol  of  A.  Brochet  shows  the  possibilities  of  combining  the  formic  aldehyd 
with  the  alcohols  of  the  aromatic  series  on  the  same  lines  as  the  combination 
of  this  aldehyd  with  the  alcohols  of  the  fatty  series.  It  is  a  solid  and  white 
body  with  a  special  and  somewhat  disagreeable  odor  different  from  that  of 
menthol.  It  is  insoluble  in  water,  but  very  soluble  in  ether  and  benzin;  it 
is  slightly  soluble  in  cold  alcohol,  but  very  soluble  in  warm  alcohol,  which 
crystallizes  it  in  the  form  of  silky,  delicate  needles.  It  fuses  at  5&50  C,  while 
menthol  fuses  at  36.50  C.  This  compound  should  prove  very  valuable  in 
cases  of  hypersensitive  dentin  if  besides  the  anesthetic  properties  of  menthol 
it  also  possess  the  characteristics  of  formaldehyd. 

8.  Diborneolic  formol.  This  compound  presents  great  analogy  in  its  con- 
stitution to  dimentholic  formol.  It  crystallizes  in  lamellae  of  nacreous  ap- 
pearance. It  has  an  odor  exactly  like  that  of  camphor,  possibly  on  account  of 
traces  of  camphor  remaining  in  the  final  product,  although  many  purifications 
do  not  modify  the  odor  to  any  appreciable  extent. 

It  is  very  soluble  in  alcohol  and  benzin  and  fuses  at  1660  C. 

9.  Steriform.  This  is  an  insoluble,  insipid,  almost  odorless  powder  con- 
taining apparently  lactose  and  5  per  cent,  of  formic  aldehyd.  Praised  as  being 
a  strong  antiseptic. 

10.  Tannoform.  The  tannoform  of  Merck  is  a  product  of  the  condensa- 
tion of  gallo-tannin  and  formaldehyd.  It  is  a  light,  reddish-white  powder, 
insoluble  in  water  and  in  the  ordinarily  used  organic  solvents  except  alcohol. 
In  medicine  it  has  been  prescribed  pure  or  combined  with  inert  substances  in 
the  treatment  of  ozena,  pruritus,  and  of  hyperhidrosis  in  all  its  forms.  This 
agent,  of  reliable  action,  could  be  made  use  of  for  the  preparation  of  a 
geranium  tannoform  similar  to  the  geranium  formol ;  it  possibly  might  do 
away  with  the  accidents  attributed  to  the  caustic  property  of  formol.  It 
might  also  be  tried  in  connection  with  tooth-powders'  and  pastes. 

11.  Thymoform.  As  its  name  indicates,  this  agent  is  the  product  of  the 
action  of  formaldehyd  upon  thymol.  It  comes  in  the  form  of  a  yellow  pow- 
der having  a  faint  odor  of  thymol.  Thymoform  is  insoluble  in  water,  soluble 
in  alcohol,  ether,  chloroform,  and  in  the  fixed  and  volatile  oils.  It  is  a  good 
substitute  for  iodoform  in  all  its  applications,  especially  in  Witzel's  paste. 

12.  Trioxymethylene  (para form,  triformol) .  Paraform  is  polymeric  to 
formaldehyd.  It  is  obtained  by  heating  an  aqueous  solution  of  formaldehyd. 
It  comes  in  the  form  of  a  white  crystalline  powder,  insoluble  in  water.  Dr. 
Aronson  claims  for  it  strong  antiseptic  properties.  Its  bactericidal  action  is 
superior  to  that  of  beta-naphthol,  salol,  dermatol,  benzonaphthol ;  beta-naph- 
thol  is  the  only  agent  that  could  be  at  all  compared  to  it  as  far  as  antiseptic 
properties  are  concerned.  Its  action  in  a  solution  of  1 15000  upon  the  typhoid 
bacillus  is  as  active  as  that  of  beta-naphthol  in  solution  of  1 13000;  moreover, 
0.05  gm.  of  paraform  sterilizes  a  liquid  just  as  well  as  0.15  gm.  beta-naphthol. 
It  is  not  toxic;  the  ingestion  of  5  gm.  in  a  single  dose  only  acts  as  a  good 
purgative.  Dr.  Miquel  has  recommended  the  vapors  of  trioxymethylene  for 
the  disinfection  of  apartments.  He  recommends  the  following  paste :  Crys- 
tallized paraform  and  calcium  chlorid  equal  parts.  This  paste  is  made  with 
water  and  is  spread  over  paper  strips  which  are  suspended  in  the  room  to  be 
disinfected.  It  is  used  in  medicine  tor  the  treatment  of  wounds.  It  is  only 
very  recently  that  this  valuable  agent  has  been  used  in  dentistry.  Pitsch  has 
used  it  for  the  capping  of  the  pulp  when  this  organ  is  in  a  healthy  condition 
and  for  the  filling  of  pulp-canals.  In  caries  of  the  fourth  degree,  after  the 
ordinary  antiseptic  treatment,  he  uses  it  for  filling  pulp-canals.  This  author 
recommends  the  following  paste : 
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Trioxymethylene,  16  gm. ; 
Pure  vaseline,  8  gm. ; 
Inert  powder,  6  gm. ; 
Cocain  hydrochloric!,  2  gm. 
Dr.  Robin  fills  the  pulp-canals  with  the  following  paste : 
Trioxymethylene,  1  gm. ; 
Zinc  oxid,  9  gm. 

It  is  claimed  that  trioxymethylene  prevents  the  putrefaction  of  dead  or- 
ganic substances. 

It  can  be  seen  from  the  above  description  that  the  study  of  the  application 
of  the  derivatives  of  formol  would  enrich  dental  therapeutics. — A.  Andre, 
Pharmacist  to  the  Lyons  Hospitals,  in  VOdontologie. 

Dental  School  of  Rio  de  Janeiro. — The  Dental  School  of  Rio  de  Janeiro, 
which  held  its  opening  exercises  in  that  city  February  9,  1901,  is  not  an  offi- 
cially recognized  institution,  for,  according  to  the  laws  which  regulate 
establishment  of  higher  education  in  Brazil,  an  institution  belonging  to  this 
class  cannot  be  officially  recognized  before  it  has  had  two  years  of  existence ; 
it  must  also  have  a  capital  of  about  ten  thousand  dollars  and  a  list  of  sixty 
matriculates.  Dr.  Aristide  Benicio  de  Sa,  director  of  the  school,  and  eight 
other  prominent  dentists  compose  the  faculty. — I'Odontologie. 
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anesthetics.  Phila.  M.  J.,  1901,  vii,  864- 
£66.— Gaucher  &  Barbe.  Leucoplasie 
linguale  d'origine  syphilitique  concep- 
tionnelle.  Bull.  Soc.  franc,  de  dermat. 
et  syph..  Par..  1901,  xii,  122-124. — Gillett 
(H.  W.)  Office  sterilization.  Dental 
Cosmos.  Phila.,  iqoi,  xliii,  457-462. — Gil- 
mour  (G.  H.)  Defects  in  dental  cur- 
riculum. Dental  Rec,  Lond.,  1901,  xxi, 
T93-198.—  Gires  (P.  E.)  Fistules odonto- 
pathiques.  Progres  dent.,  Par.,  1901, 
xxviii,  124-128.— Glatzel.  Zur  differen- 
tialdiagnose  des  Primaraffeotes  auf  der 
Mundschleimhaut.  Arch.  f.  Laryngol. 
u.  Rhinol.,  Berl.,  1901,  xii.  87-97. — Glo- 
erau  (E.  A.)  Fehlerhafte  Porzellanema- 
illefullungen.     Zahnarztl.  Rundschau, 
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Berl.,  1901,  x,  No.  456.— Goadby  (K.  W.) 
The  micro  organisms  of  dental  caries  : 
a  reply  to  Dr.  Choquet's  criticisms. 
Dental  Cosmos,  Phila.,  1901,  xliii,  449- 
457. — Grant  (D.)  Case  of  fixation  of 
the  left  vocal  cord  and  empyema  of  the 
right  maxillary  antrum.  J.  Laryngol., 
Lond.,  1901,  xvi.  241. — v.  Guerard  (W.) 
jr.  Zur  Desinfection  der  Hande  und 
Tnstrumente,  (nebst  Bemerkungen  tiber 
Lysoform).  Cor.-Bl.  f.  Zahnarzte,  Berl., 
1901,  xxx.  134-137. — Haderup  (V.)  Vor 
tandlaegeinstitution,  med.  saerligt  Hen- 
syn  til  det  Folketinget  forelagte  Lovfor- 
slag  om,  at  Tandindsaetning  forbeholdes 
Lseger  og  Tandlaeger.  [Our  Institution 
for  Dentistry,  with  special  reference  to 
the  bill  in  the  Folketing  reserving  the 
insertion  of  teeth  to  physicians  and  den- 
tists.] Kjobenh.  med.  Selsk.  Forh., 
1899-1900,  14-22.— Heidbrink  (J.  A.) 
Pyorrhoea  alveolaris.  Dental  J.,  Ann 
Arbor,  1901,  x,  1-4.  Restoring  a  de- 
fective face ;  a  practical  case  from  our 
clinic.  Ibid:  34-36 — Heidingrsfeld  (M. 
L.)  Condylomata  acuminata  linguae 
(venereal  warts  of  the  tongue).  J. 
Cutan.  &  Genito-Urin.  Dis.,  N.  Y.,  i9or, 
xix,  226-234. — Heinemann  (O.  S.)  Ne- 
crosis of  the  maxillae  by  phosphorus 
poisoning.  Ohio  Dent.  J.,  Toledo,  1901, 
xxi,  215-219.— Herber  (C.)  Neue  Meth- 
ode  der  Wurzel-Reinigung  und  -Sterili- 
sation. Cor.-Bl.  f.  Zahnarzte.  Berl., 
1901,  xxx,  125-128. — Hermann  (K.)  Die 
alveolarpyorrhoe  als  klinisches  Symp 
torn  bei  eewissen  Stoffwechselkrank- 
heiten.  Wien.  Zahnarztl.  Monatschr., 
1901.  iii,  168-180,  1  tab. — Hesse.  Porzel- 
lanfullungen  nach  Jenkins.  Deutsche 
Monatsschr.  f.  Zahnh.,  Leipz.,  1901,  xix, 
205-211. — Hunter  (R.  W.)  A  few  cases 
of  replantation. — Internat.  Dent.  J., 
Phila.,  1901,  xxii,  313-315.  [Discussion], 
326-329.— Jdzikowski  (F.)  Chloroform 
in  der  Zahnheilkunde.  Deutsche  Zahn- 
arztl. Wchnschr.,  Wiesb.,  1901,  iv,  30; 
44—  Jessen.  Oeffentliche  Zahn-  und 
Mundpflege ;  Zahnhygiene  im  Spital,  in 
der  Schule  und  im  Heere.  Zahnarztl. 
Wchnbl.,  Hamb.,  1900-190T,  xiv,  268; 
278. — Jessen  (E.)  Zahnhygienische 
Forderungen.  Deutsche  Monatsschr.  f. 
Zahnh.,  Leipz.,  iqoi,  xix,  211-218. — 
Johnson  (C.  N.)  Extension  for  preven- 
tion. Items  Interest,  N.  Y.,  1901,  xxiii, 
33-5-340. — Jones  (W.  H.)  Dental  juris- 
prudence. J.  Brit.  Dent.  Ass.,  Lond., 
1901,  xxii,  170-176. — Kanasug-i  (E.) 
[A  case  of  a  molar  tooth  growing  in  the 
nasal  cavity.]  Dai  Nippon  Ji-Bi-In-Ko- 
Kwa-Kwai  Kwai  Ho,  Tokyo,  1901,  vii, 
73-81. — Kanasugi  (Y.)  [A  case  of  den- 
tition of  the  anterior  nasal  fossa  (odontia 
deformis).]  Tokyo  Iji-Shinshi,  1901, 
3S7-391.— Karehnke  (M.)  Ein  Fall  von 
einseitiger  Luxation  des  Unterkiefers. 
Miinchen.  med.  Wchnschr..  tqoi,  xlviii, 
597—  Karnitski  (A.  O.)  [First  denti- 
tion in  children.]  Univ.  Izviest.,  Kiev. 
[Protok.  fiz.-med.  Obsh.,  1898-9,  ii,  183- 
212],  1900,  xl. — Keyser  (N.  H.)  Nickel, 
and  its  use  in  dentistry.  Dental  Office 
&  Lab.,  Phila.,  1900,  xiv,  33-38.— Kirk 


(E.  C.)  Some  considerations  relative  to 
the  management  of  the  infant  mouth. 
Dental  Cosmos,  Phila.,  1901,  xliii,  462- 
466.— Kirke  (H.  M.)  Concealed  gold 
bridge  attachments.  Dental  Reg.,  Ann 
Arbor,  1901,  lv,  185-188.— Koch.  Entfer- 
nung  von  Wurzelresten.  Deutsche 
Monatsschr.  f.  Zahnh.,  Leipz.,  1901,  xix, 
226-228.— Konig-  (F.)  Zur  Technik  aus- 
gedehnter  Oberkieferesectionen.  Arb. 
a.  d.  chir.  Klin.  d.  k.  Univ.  Berl.,  1901, 
xv,  96-104.  —  Kdnig-l.  Zahnarztliches 
Institut  der  Universitat  Miinchen, 
beschrieben  von  Prof.  Dr.  Berten.  Cor.- 
Bl.  f.  Zahnarzte,  Berl.,  1901,  xxx,  99-115, 
1  diag.,  1  pi.— Koerner.  Ueber  Alveo- 
larpyorrhoe und  Diabetes.  J.  f.  Zahn- 
heilk.,  Berl.,  1901,  xvi,  36-39. — Krakht 
(S.  F.)  [Tuberculosis  of  the  oral  mu- 
cosa] Protok.  Mosk.  ven.  i  dermat. 
Obsh.,  1897-8,  vii,  89-92.— Kyle  (D.  B  ) 
The  pathology  of  pharyngomycosis,  with 
lantern  slide  illustration.  Laryngoscope, 
St.  Louis,  190T,  x,  245-261.—  Lauten- 
bach  (L.  J.)  The  easiest,  quickest, 
safest  and  most  thorough  method  of 
removing  the  third  tonsil.  Penn.  M. 
J.,  Pittsburg,  1900-1901,  iv,  573-575-— 
Lecene  (P.)  Un  nouveau  cas  de  tuber- 
culose  primitive  de  la  parotide.  Rev. 
de  chir.,  Par.,  1901,  xxi,  524-531.— Lee 
(C.)  Deux  cas  de  gingivo-stomatite 
ulcero-membraneuse  chez  des  albumi- 
nuriques.  Rev.  odont.,  Par.,  1901,  xx, 
174-182. — Lefevre.  Fracture  of  the 
inferior  maxilla  in  a  person  seventy-two 
years  old.  Dental  Cosmos,  Phila.,  1901, 
xliii,  507.— Le  Fort  (R.)  Etude  experi- 
mentale  sur  les  fractures  de  la  machoire 
superieure.  Rev.  de  chir.,  Par.,  1901, 
xxi,  208;  360;  479.— Lenhardt  (C.)  La 
syphilis  du  pharynx.  Rev.  med.  de 
Normandie,  Rouen,  1901,  145-150. — 
Lieven  ( W.  A. )  Mercurielle  Erscheinun- 
gen  im  Munde.  Wien.  med.  Wchnschr., 
1 901,  li,  711;  754.— Mane  (G.)  Des 
stades  amphiboles  de  la  carie  dentaire  ; 
phase  parapulpaire  a  propos  de  l'etude 
de  M.  Mendel-Joseph.  Odontologie, 
Par.,  1 901,  2.  s.,  xii,  333-356. — Mainguy. 
Les  dents  et  les  yeux.  Gaz.  med.  de 
Nantes,  1900-1901.  xix.  214. — von  Met- 
nltz.  Ueber  Zahnfleischwucherung. 
Wien.  Zahnarztl.  Monatschr.,  1901,  iii, 
1 05- 1 12. —Michel  (A.)  Ein  Fall  von 
idiopathischer  circumscriptor  Periostitis 
des  rechten   Oberkiefers.     Cor.-Bl.  f. 

Zahnarzte,  Berl.,  T901,  xxx,  1 15-119.  

Oberkieferresection  mit  nachfolgendem 
Ersatze.  Deutsche  Monatschr.  f.  Zahnh., 

Leipz..  iqoi,  xix,  145-154, 1  pi.  Ueber 

eine  Eroffnung  des  Antrum  vom  Eck- 
zahne  aus  bei  Empyem.  Zahnarztl. 
Rundschau,  Berl.,  1901,  x,  No.  457. — 
MiHikin  (T.  D.)  The  necessity  of  edu- 
cation and  dental  laws  to  protect  the 
profession.  Pacific  Dent.  Gaz.,  San 
Fran.,  1901,  ix,  224-226.— Moeser  (E  ) 
Verbesserte  Porzellan-und  Emaille-Ful- 
lungen.  Deutsche  Zahnarztl.  Wchnschr., 
Wiesb.,  1901,  iv,  29.— Mong-ardi  (R.) 
Sur  deux  cas  de  lymphad^nie  de  l'amyg- 
dale  linguale.  Rev.  hebd.  de  laryngoh 
[etc.],  Par.,  1901,  i,  401-405.— Moore  (E. 
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C.)  Models.  Dental  Reg. ,  Ann  Arbor, 
1901,  lv,  163-167.— Morestin  (H.)  Oste- 
omyelite  du  maxillaire  inferieur.  Bull, 
et  mem.  Soc.  anat.  de  Par.,  1901,  lxxvi, 
21-41.— Morg-enstern  (M.)  Zur  Wider- 
legung  der  Gysi'schen  Sensibilitatsthe- 
orie  des  Zahnbeins.  Schweiz.  Vrtljschr. 
f.  Zahnh.,  Zurich  &  Geneve,  1901,  xi, 
61-72.— Mountford  (J.)  Eine  neue  Por- 
zellan-Krone.     Cor.-Bl.    f.  Zahnarzte, 

Berl.,  1901,   xxx,   119-125.  Einige 

Winke  iiber  die  Anfertigung  von  Kronen. 
Ibid:  128-134. — Miiller  (E.)  Regulirung 
zweier  A  formig  gestellter  Schneide- 
zahne  mittelst  Metallkappchen  u.  Gum  ' 
mibandern.  Schweiz.  Vrtlj'ft  f.  Zahnh., 
Zurich  &  Geneve,  1901,  xi,  85-89.— Nass 
&  L.  Reimer.  Schmerzlose  Operationen. 
Zahnarztl.  Wchnbl.,  Hamb.,  1900-1901, 

xiv,  337. — New  Jersey  State  Dental  Law 
Amendment  Act,  approved  March  22, 
1901.  Dental  Cosmos,  Phila.,  1901,  xliii, 
565.—  Nichol  (J.  P.)  The  construction 
of  artificial  crowns.  Internat.  Dent.  J., 
Phila.,  1901,  xxii,  302-306.  [Discussion], 
336-345.— Niclot  &  Marotte.  L'angine 
et  la  stomatite  a  bacilles  fusiformes  de 
Vincent  et  a  spirilles  ;  quelques  recher- 
ches  cliniques  et  bacteriologiques.  Rev. 
de  med.,  Par.,  1901,  xxi,  317-352. — Nou- 
veau  (Un)  procede  de  traitement  de 
l'hypertrophie  des  amvgdales.  Semaine 
med.,  Par.,  1901,  xxi,  155.— Oehler  (R.) 
Ueber  Mandelpfropfe  und  Paruliskorner. 
Allg.  med.  Centr-Ztg.,  Berl.,  1900,  lxx, 
339. — Ottolengrui  (R. )  Extension  for 
prevention,  with  special  relation  to  the 
gingival  enamel  margins  in  the  prepara- 
tion of  approximal  cavities.  Items 
Interest,  N.  Y.,  1901.  xxiii,  322-333  — 
Palermo  (A.)  Pseudo  abces  du  sinus 
d'origine  dentaire.  Odontologie,  Par., 
1901,  2.  s.,  xii,  381-384.— Paredes  (G. 
V.)  [  -1900.]  (Obituary.)  Dental 
Cosmos,  Phila.,  1901,  xliii,  562. — Pedley 
(F.  N.)  Dental  surgery  with  the  field 
force  in  South  Africa.  Dominion  Dent. 
J.,  Toronto,  1901,  xiii,  188-193. — Peretz 
(E.)  Ein  Ruckblick.  Cor.-Bl.  f.  Zahn- 
arzte, Berl.,  1 901,  xxx,  138-146. — Perky 
(H.  D.)  Nutrition  as  a  tooth-builder. 
Dental  Cosmos,  Phila.,  1901,  xliii,  467-480 
— Perry  (S.  G.)  Management  of  gingi- 
val margins.  Items  Interest,  N.  Y.,  1901, 
xxiii,  378-390.— Pherrin  (J.  B.)  Trige- 
minus. Dental  Digest.  Chicago,  1901, 
vii,  320-324. — Piollet.  Epithelioma  de 
la  langue  chez  une  femme.  Lyon  m£d., 
1901.  xcvi,  664.—  Preindlsberg-er  (J.)  & 
R.  Wodynski.  Ein  Fall  von  Zahncyste 
des  Oberkiefers,  mit  Bemerkungen  fiber 
das  Resultat  der  mikroskopischen  Unter- 
suchung.    Wien.  klin.  Rundschau,  1901, 

xv,  289;  311— Price  (W.  A.)  The 
science  of  dental  radiography.  Dental 
Cosmos,  Phila.,  1901,  xliii,  483-506. — 
Rakhmaninoff  (I.  M.)  Osteomyelitis 
maxillae  inferioris ;  septicaemia;  [ne- 
cropsia].  Otchet  *  *  *  *  Dietsk. 
boln.  Sv.  Olgi  v  Mosk.  (1896),  1897,  x. 
23.— Raoult  &  C.  Thiry.  Un  cas  de 
fracture  comminutive  du  maxillaire  su- 
perieur  avec  sinusite  consecutive.  Rev 
m6d.  de  Test,  Nancy,  1901,  xxxiii,  271- 


274.— Reclus  (P.)  p:pithelioma  t(' re- 
brant  du  maxillaire  inferieur.  Bull,  et 
mem.  Soc.  de  chir.  de  Par.,  1901,  n.  s., 
xxvii,  386.— Rhein  (M.  L.)  The  import- 
ance of  extending  cavity  borders.  Items 
Interest,  N.  Y.,  1901,  xxiii,  372-377. — 
Richter  (E.)  Zwei  typische  retromax- 
illare  Rachenfibrome,  deren  Entfernung 
und  Behandlung  der  Blutungsgefahren. 
Monatschr  f.  Ohrenh.,  Berl.,  1901,  xxxv, 
64-72.— Rigolet.  Abces  du  sinus  maxil- 
laire d'origine  dentaire,  consecutif  a  la 
grippe.  Odontologie,  Par.,  1901,  2.  s., 
xii.  385-387.— Robin  (P.)  Pathogenie 
des  douleurs  dentaires  d'origine  vol- 
taique,  et  leur  therapeutique.  Rev.  de 
stomatol,  Par.,  1901,  viii,  150-156.—  Rob- 
inson (H.  B.)  A  case  of  (?)  sarcoma  of 
tongue  and  fauces.  J.  Laryngol.,  Lond., 
1901,  xvi,  235.— Romer  (O.)  Des  granu- 
lomes  et  des  kystes  radiculo  dentaires. 
Progres  dent.,  Par.,  1901,  xxviii,  97-119. 
Rdse(C.)  Untersuchungen  fiber  Mund- 
hygiene.  Zahnarztl.  Wchnbl.,  Hamb., 
1900-1901,  xiv,  313;  321;  329;  338;  345. 

—  Rosser  (Clarence  V.)  [1861-1901.] 
(Obituary.)  Dental  Cosmos,  Phila., 
1901,  xliii,  564.—  Samu  (F.)  Ueber  Tro- 
pacocain  Merck  in  der  Zahnh.  Deut. 
Zahnarztl.  Wchnschr.,  Wiesb.,  1901,  iii, 
1687-1689.— Saunders  (Sir  Edwin.) 
[1814-1901.]  (Obituary.)  Dental  Brief, 
Phila.,  1901,  vi,  296-301.  Also  :  Den- 
tal Cosmos,  Phila.,  1901,  xliii,  560-562. — 
Schenk  ( F. )  Ueber  Einfiuss  von  Metal- 
len  auf  die  Vermehrung  von  Mikroor- 
ganismen  in  der  Gelatine.  Zahnarztl. 
Wchnbl  .  Hamb.,  1900-1901,  xiv,  281  ; 
291.— Schlatter  (C.)  Ueber  Carotisun- 
terbindungen  als  Voroperationen  der 
Oberkieferresektionen.  Beitr.  z.  klin. 
Chir.,  Tubing.,  1901,  xxx,  157-181. — 
Schoull  (P  )  Sur  la  phase  parapulpaire 
de  la  carie  dentaire.  Odontologie,  Par., 
1 901,  2.  s.,  xii,  377-380.— Schweiz  (O.) 
Neue  Beitrage  zur  Anthropologic  der 
Schweiz.  Zahnarztl.  Wchnbl.,  Hamb., 
Teoo-1901,  xiv,  297.  —  Scott  (Charles 
Shiras.)  [1843-1901.]  (Obituary.)  Den- 
tal Cosmos,  Phila.,  1901,  xliii,  564. — 
Seifart.  Ueber  Blutungen  nach  Opera- 
tionen an  den  Gaumentonsillen.  Wien. 
klin.  Rundfchau,  1901,  xv,  252-254. — 
Seitz.  Chloraethyl-Tod.  Deutsche 
Zahnarztl.  Wchnschr.,  Wiesb  ,  190T,  iv, 

41-44.  Zur   Narkosenfrage.  Ibid: 

9;  18.—  Siffre.  Contribution  a  l'etude 
des  anomalies  dentaires.  Rev.  odont., 
Par.,  1901,  xx,  148-174.— Smith  (A.  H.) 
Concerning  Nasmyth's  membrane.  Brit. 
T.  Dent.  Sc.,  Lond.,  1901,  xliv,  289-294. — 
Smith  (B.  H.)  Preparation  of  cavities. 
Items  Interest,  N.  Y..  1901,  xxiii,  357-361. 

—  Some  educational  statistics.  [Edit.] 
Dental  Brief.  Phila.,  1901,  vi.  272-276. — 
Sossaman  (O.  H.)  Repairing  rubber 
plates.  Dental  Digest,  Chicago,  1901, 
vii,  311. — Speculations  on  the  teelh  by 
Lord  Bacon.  1620-1622.  Brit.  T.  Dent. 
Sc..  Lond.,  1901,  xliv,  292-294.—  Spieg-el- 
berg-  (J.  H.)  Die  Munderkrankungen  im 
Kindesalter.  [From:  Kal.  f.  Frauen- 
u.  Kinderarzte,  1901.]  Kinder-Arzt., 
Leipz.,  1901,  xii,  75-80.— Summers  (J. 
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E.),  jr.  Endothelioma  (adenoma)  of  the 
base  of  the  tongue  simulating  a  struma 
of  the  tongue.  West.  M.  Rev.,  Lincoln, 
Neb.,  1901,  vi,  121-124,  1  pi. — Talbot  (E. 
S.)  Social  consanguinity,  near  kin, 
early  and  late  marriage.  Internat.  Dent. 
J.,  Phila.,  1901,  xxii,  296-302.  Uni- 
lateral jumping  the  bite.  Ibid:  315-317. 
—Talbot  (E.  S.),  [el  a/.]  Discussion 
on  interstitial  gingivitis.  Dental  Brief, 
Phila.,  1901,  vi,  262-271.— Thomas  (F. 
M'S.)  Force  required  in  mastication 
Internat.  Dent.  J.,  Phila.,  1901,  xxii,  311- 
313. — Tomes  (C.  S.)  Upon  the  develop- 
ment of  the  enamel  in  certain  osseous 
fish.  Phil.  Tr.  Lond.,  1900,  cxciii,  35-46. 
— Treuenfels  (P.)  Mikroskopische  Un- 
tersuchungen  iiber  die  Resorption  der 
Milchzahne.  Deutsche  Monatsschr.  f. 
Zahnh.,  Leipz.,  1901,  xix,  193-205,  1  pi. — 
Troitski  (I.  V.)  [First  dentition  in  the 
time  of  Hippocrates  and  now.]  Univ. 
Izviest.,  Kiev.  [Protok.  fiz.-med.  Obsh., 
1898-9,  ii,  167-182.],  1900,  xl.— Trueman 
(W.  H.)  Extension  for  prevention. 
Items  Interest,  N.  Y.,  1901,  xxiii,  366-372. 
— Tsukahara  (D.)  [Diagnosis  and 
treatment  of  rheumatic  and  malarial 
toothache.]  Shigaku  Kensan,  Tokyo, 
1900,  No.  7, 9-11.— Ulmg-ren  (O.)  Ueber 
den  sechsjahrigen  Molaren.  J.  f.  Zahn- 
heilk.,  Berl.,  1901,  xvi,  33;  49. — Valla- 
g-ussa  (F.)  La  formalina  nella  terapia 
delle  stomatiti  ulcero-membranose  dei 
bambini.  Rassegna  internaz.  d.  med. 
mod.,  Catania,  1900-1901,  ii,  216-221.— 
Waldes  (J.)  Erosion  qufmica  de  los 
dientes.  Correo  Internac.  Odont..  Mad- 
rid, 1900-1901,  vi,  2410-2423. — Wales  (A. 
E.)  [1864-1900.]  (Obituary.)  Dental 
Cosmos,  Phila.,  1901,  xliii,  564.— Wasser 


(G.N.)  The  interproximal  space.  Ohio 
Dent.  J.,  Toledo,  1901,  xxi,  209-212. — 
Webster  (A.  E.)  Dental  law  and  edu- 
cation in  Ontario,  Canada.  J.  Brit.  Dent. 
Ass.,  Lond.,  1901,  xxii,  161-169.— Wedel- 
staedt  (E.  K.)  Extension  for  preven- 
tion. Items  Interest,  New  York,  1901, 
xxiii,  343-357.— Williamson  (W.  H.) 
Presidential  address  on  the  relation  of 
dentistry  to  medical  education.  J.  Brit. 
Dent.  Ass.,  Lond.,  1901,  xxii,  176-187. — 
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A  Study  of  Some  Dental  Anomalies  with  Reference 
to  Eburnitis. 

BY  W.  D.   MILLER,  D.D.S.,   M.D.,  BERLIN,  GERMANY. 

Many  cases  of  dental  anomalies  have  been  brought  to  the  notice 
of  the  readers  of  dental  journals  within  the  past  few  years,  and  it 
might  appear  that  nothing  new  could  be  learned  from  the  presenta- 
tion of  further  cases ;  yet  there  are  a  few  specimens  in  my  collection 
which  appear  to  me  to  present  peculiarities  which  have  been  seldom, 
or  not  at  all,  dealt  with  before,  and  for  this  reason  to  be  deserving 
of  publication. 

The  first  case  that  I  wish  to  describe  is  one  which  believers  in 
the  possibility  of  inflammatory  processes  taking  place  within  the 
hard  tissues  of  the  tooth  (eburnitis,  etc.)  would  pronounce  to 
be  a  case  of  internal  caries,  or  inflammation  and  suppuration  of 
the  dentin,  leading  to  the  formation  of  an  abscess  cavity  in  the 
midst  of  the  hard  tissue.  Externally,  the  tooth  appeared  per- 
fectly normal,  and  showed  no  signs  whatever  of  the  process  which 
had  taken  place  within;  but  on  being  split  open  it  revealed  an 
irregular  black  cavity  about  the  size  of  a  pinhead  in  the  solid 
dentin,  and  having  no  connection  whatever  with  the  external  sur- 
face; nor  could  any  connection  with  the  pulp-chamber  be  found 
which  was  passable  to  the  finest  wire  or  bristle.  On  grinding  down 
the  tooth,  very  many  cavities  were  successively  brought  to  view ; 
some  visible  only  with  the  aid  of  a  magnifying  glass,  some  about 
the  size  of  a  pinhead.  The  section  itself  (Fig.  1)  shows,  besides 
the  pulp-chamber,  two  larger  cavities,  and  seven  minute  ones  are 
brought  to  light  under  a  magnifying  power  of  about  ten  diameters. 
Fig.  1,  reproduced  from  a  photograph  under  eight  diameters, 
reveals  the  history  of  the  case  at  a  glance.  An  extensive  absorption 
of  the  walls  of  the  pulp-chamber  has  taken  place  through  the  agency 
vol.  xLiii.— 59  845 
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of  the  pulp,  reducing  the  whole  crown  of  the  tooth  to  a  mere  shell 
and  penetrating  the  walls  in  all  directions.  Subsequently  a  redepo- 
sition  took  place,  consisting  of  tubulo-vaso-  and  osteo-dentin  in 
varying  proportions,  imperfectly  restoring  the  tissue  lost  by  absorp- 
tion. 

During  this  process  various-sized  small  portions  of  pulp-tissue 
were  cut  off  from  the  body  of  the  pulp  (encapsuled),  with  which 
they  became  practically  dead  matter,  and  all  further  deposition  of 
ossific  matter  ceased.  In  the  dried  tooth  we  accordingly  find  corre- 
sponding cavities  filled  with  the  blackish  remains  of  such  encapsuled 
or  strangulated  portions  of  pulp-tissue.  This  process  is  very 
familiar  to  any  one  who  has  made  a  study  of  pathological  processes 


Fig.  i. 


Resorption  of  the  walls  of  the  pulp-chamber  and  redeposition  of  calcific  matter,   a,  pulp- 
chamber;  b,  c,  d,  cavities  in  the  dentin.    (Magn.  8  diam.) 

in  the  tusks  of  elephants.  In  fact,  cavities  of  this  kind  may  be 
repeatedly  found  in  the  heart  of  the  elephant's  tusk  under  compara- 
tively normal  conditions,  as  well  as  in  teeth  where  osteo-dentin  is 
normally  formed  (e.g.,  walrus). 

In  the  present  case  all  of  the  smaller  cavities  comprised  in  the 
plane  of  the  section  were  completely  cut  off  from  the  pulp,  while 
the  cavity  c  which  we  first  noticed  in  the  solid  dentin,  as  well  as  the 
cavity  b  which  came  to  light  during  grinding,  still  have  a  very  nar- 
row  communication  with  the  pulp.  It  required  only  that  the  two 
opposing  walls  should  coalesce  in  order  to  completely  encapsule 
these  cavities  also.  j 

In  Fig.  2  a  small  portion  of  Fig.  i  is  shown  under  a  power  of 
about  seventy  diameters.  At  a  we  see  the  primary  (normal) 
dentin,  the  rest  of  the  tissue  consisting  of  the  ossific  matter  with 
which  the  territories  produced  by  absorption  have  been  refilled. 

Cases  in  practice  have  been  reported  in  which  extensive  resorp-  j 
tion  has  occurred  through  the  medium  of  the  pulp,  and  I  distinctly 
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remember  a  case  shown  me  by  Dr.  Kirk  in  1890  in  which  the  pulp 
of  an  upper  right  central  incisor  had  worked  its  way  by  absorp- 
tion through  the  labial  wall  of  the  tooth  until  it  had  appeared 
immediately  beneath  the  surface  as  a  bright  red  spot,  the  thin  wall 


Fig.  2. 


Portion  of  Fig.  i  under  70  diameters. 


of  the  enamel  threatening  to  break  through  at  any  moment.*  The 
only  hope  in  such  cases  is  in  a  redeposition  of  hard  tissue,  such  as 
has  taken  place  in  the  above  specimen. 

A  second  case,  represented  by  a  fragment  of  the  crown  of  a 
molar,  is  shown  in  Fig.  3.    Here  no  connection  whatever  could  be 


Fig.  3. 


Fragment  of  molar  with  cavity  (not  caries)  in  the  dentin. 

traced  with  the  pulp-chamber,  the  cavity  having  become  completely 
encapsuled.  At  the  time  of  its  discovery  the  walls  were  coated  with 
a  reddish-black  mass,  apparently  remains  of  pulp-tissue  diffused 
with  blood.    A  section  of  this  tooth  ground  as  thin  as  consistent 

*[The  case  referred  to  was  reported  by  Dr.  J.  H.  Gaskill  at  the  thirty- 
fourth  annual  meeting  of  the  American  Dental  Association.  See  Dental 
Cosmos,  vol.  xxxvi,  1894,  P-  IQi9- — Ed.] 
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with  the  great  danger  of  breaking,  and  stained  with  thionin,  pre 
sented  the  appearance  seen  in  Fig.  4.    At  a  we  have  the  cavity 


Fig.  4. 


The  cavity  in  Fig.  3  under  50  diameters. 


shown  in  Fig.  3  surrounded  by  extensive  absorption  territories, 
which,  as  in  the  iormer  case,  have  been  filled  out  by  a  redeposition 
of  calcific  matter  similar  to  that  described  in  connection  with  Fig.  rj 

Fig.  5. 


Longitudinal  section  of  crown  of  molar  showing  cavity  (not  caries)  in  the  dentin. 

(Magn.  2  diam.) 

but  showing  in  this  case  less  structure,  and  consisting  chiefly  of 
bone-like  matter.    In  Fig.  5  a  third  cavity  of  this  kind  is  shown. 
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Cavities  of  this  character,  which  we  may  call  interstitial  cavities,  in 
contradistinction  to  cavities  produced  by  caries,  may  result  either 
from  a  suppuration  of  the  pulp,  ending  in  the  destruction  of  a  cer- 
tain amount  of  pulp-tissue ;  or  they  may  result  from  absorption,  as 
has  just  been  seen  and  illustrated  in  Figs.  1  to  5,  or  from  both  com- 
bined. 

Processes  of  the  first  kind,  in  which  cavities  result  from  suppura- 
tion of  the  pulp,  are  very  frequently  met  with  in  their  results  in  the 
tusk  of  the  elephant,  and  are  fully  dealt  with  by  me  in  a  series  of 
articles  in  the  Dental  Cosmos,  1 890-1 891. 

The  tusks  of  the  elephant  are  often  subjected  to  extreme  violence 
from  without,  and  we  have  no  difficulty  in  finding  at  any  ivory- 
turner's  specimens  showing  the  results  very  plainly  in  form  of  cavi- 
ties of  various  sizes  and  shapes  in  the  solid  tissue  of  the  tusk.  A 
pathological  process  (inflammation,  suppuration,  etc.)  is  set  up, 
involving  a  portion  of  the  pulp,  depending  upon  the  nature  or 
severity  of  the  insult.    We  accordingly  find  the  disturbance  in  one 

Fig.  6. 


Abscess-cavity  in  piece  of  ivory.    The  primitive  stratum  is  complete,  and  the  abscess  cavity  (c) 
thereby  separated  from  the  pulp-chamber. 

case  extending  over  a  complete  segment  of  the  pulp,  and  in  another 
limited  to  a  mere  point.  Naturally,  all  intermediate  conditions  may 
be  met  with.  We  can  readily  imagine  that  a  slight  inflammatory 
process  may  pass  over  and  an  almost  complete  restitutio  ad  inte- 
grum take  place,  so  that  we  find  in  the  ivory  nothing  but  a 

!  slight  irregularity  in  structure  as  testimony  to  the  disturbance 
which  the  pulp  had  undergone  in  times  past.  In  other  cases  the 
inflammation  is  of  a  very  severe  nature,  leading  to  more  or  less 

1  extensive  suppuration.    In  all  these  severer  cases  the  pulp  makes 

I  an  effort  to  protect  itself  by  isolating  the  diseased  portion ;  at  first 
throwing  up  a  wall  of  very  irregular  matter,  to  be  succeeded  by 
more  and  more  regular  ivory.  Fig.  6,  reproduced  from  the  article 
referred  to,  shows  a  case  in  which  the  pulp  has  in  this  way  inter- 
posed a  wall  between  itself  and  the  diseased  tissue,  thereby  isolating 
the  cavity  c.    (For  other  cases,  see  article  referred  to.)    As  soon 

!  as  this  wall  is  complete,  the  pulp-tissue  thereby  isolated  virtually 
becomes  dead  matter,  and,  in  case  micro-organisms  are  present, 
decomposes,  so  that  when  the  cavity  is  cut  into,  an  exceedingly 
offensive  odor  will  be  emitted. 

In  all  the  thousands  of  human  teeth  which  I  have  examined  dur- 
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ing  the  many  years  of  my  studies,  I  have  met  with  only  one  case 
which  bears  a  certain  resemblance  to  the  repairing  process  just 
described.  This  case  I  have  reproduced,  after  a  photograph,  in 
Fig.  7.  In  this  figure  we  have  a  cross-section  through  the  neck  of 
a  somewhat  deformed  wisdom-tooth,  showing  a  cavity  at  a,  which 
has  been  bridged  over  and  separated  from  the  pulp-chamber  b. 
The  cavity  presents  the  greatest  similarity,  both  macroscopically  and 
microscopically,  to  abscess  cavities  in  ivory,  and  may  have  been 
caused  by  some  severe  local  disturbance  in  the  pulp  at  an  early 
period  in  the  development  of  the  tooth.  There  are  no  indications 
of  any  process  of  absorption,  such  as  seen  in  Figs.  1-5  and  15. 

A  case  in  which  an  abscess  of  the  horn- of  an  upper  first  molar, 
extracted  for  regulating  purposes  from  the  mouth  of  a  healthy  girl 
of  twelve  years,  had  undergone  an  isolating  process,  the  pulp  shut- 
ting it  off  by  first  throwing  up  a  wall  of  secondary  dentin,  followed 
by  regular  dentin,  was  reported  by  Gysi  in  the  Schweizerische 
Vierteljahrsschrift  fiir  Zahnheilkunde,  1900,  page  254. 


Cross-section  of  human  tooth,   a,  possible  abscess-cavity  ;b,  pulp-chamber.    (Magn.  8  diam.) 

All  our  experience  in  the  conservative  treatment  of  the  dental 
pulp  goes  to  show  that  such  cases  must  be  extremely  rare,  and  that 
possibly,  with  exceedingly  rare  exceptions,  there  is  little  hope  of 
bringing  about  a  permanently  healthy  state  in  a  pulp  in  which  sup- 
puration has  once  taken  place. 

Interstitial  cavities  in  the  dentin,  either  of  human  or  animal  teeth, 
whether  produced  by  absorption  or  by  disease  of  the  pulp,  are  an 
expression  of  some  functional  derangement  of  the  soft  tissue 
(pulp)  or  of  some  fault  of  development. 

All  the  observations  which  I  have  made  on  the  pathological  pro- 
cesses in  the  tusks  of  the  elephant,  which  are  of  a  very  extensive 
nature,  as  well  as  the  studies  of  the  few  cases  of  cavities  found  in 
human  teeth,  have  most  decidedly  confirmed  my  belief  that  no 
pathological  process  similar  to  that  found  in  soft  tissues  ever  takes 
place  in  dentin  or  enamel,  and  that  all  cases  which  have  been  so 
interpreted  and  designated  as  eburnitis  are  wrongly  so  called,  and 
are  nothing  more  than  an  expression  of  pathological  processes  in 
the  pulp  itself. 

The  second  anomaly  which  I  wish  to  refer  to  is  of  an  altogether 


Fig.  7. 
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different  nature,  and  one  the  like  of  which  I  have  not  met  with  in 
any  publication.  The  specimen  was  found  among  a  lot  of  old  teeth 
of  unknown  origin,  and  appears  to  be  an  upper  third  molar.  The 
roots  of  the  tooth  coalesce  throughout,  and  the  palatal  root,  which 
extends  about  2-3  mm.  beyond  the  buccal  roots,  has  on  its  inner 
curvature,  and  extending  from  the  neck  to  the  tip  of  the  root,  which 
it  slightly  overlaps,  a  ridge  of  enamel  about  2\  mm.  broad  at  the 
base,  \  mm.  thick,  and  crescent-shaped  in  cross-sections.    Fig.  8 


Fig.  8. 


Molar  showing  ridge  of  enamel  on  root. 

presents  the  tooth  in  natural  size,  and  Fig.  9  a  segment  of  a  cross- 
section  under  about  fifty  diameters.  Under  the  microscope,  the 
enamel  looks  normal  in  structure,  and  in  parts  of  the  section  its 
external  margin  is  seen  to  be  covered  by  a  layer  of  soft  tissue 
(probably  pericementum  or  remains  of  enamel-organ),  the  struc- 
ture of  which  could  not  be  well  determined  since  the  specimen  had 
lain  dry  for  years. 

Fig.  9. 


Portion  of  cross-section  of  the  root  shown  in  Fig.  9.    a,  dentin;  b\  enamel;  c,  pericementum 
or  remains  of  enamel-organ.    (Magn.  50  diam.) 

Where  the  enamel  is  present,  the  cement  is  wanting.    It  will  be 
remembered  that  the  investigations  of  Hertwig  on  the  dental  system 
of  the  amphibia;  of  von  Brunn  on  the  roots  of  the  incisors  of 
rodents,  and  of  Rose  ana  others  on  the  human  teeth  have  led  to  the 
!  conclusion  that  the  primary  function  of  the  enamel-organ,  for  which 
i  the  name  epithelial  sheath  has  been  proposed,  is  not  to  produce 
:  enamel,  but  to  give  form  to  the  tooth,  and  that  "normal  dentin  is 
formed  only  on  the  inner  wall  of  an  epithelial  mantle.    As  soon  as 
the  epithelial  sheatn  ceases  to  grow,  then  the  formation  of  tubulo- 
dentin  ceases,  osteo-dentin,  cement,  or  bone  taking  its  place."  The 
i  roots  of  the  human  teeth  are  accordingly  formed  within  a  mantle  or 
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sheath  of  epithelium.  That  this  sheath  should,  under  certain  con- 
ditions, extend  its  function  of  forming  enamel  beyond  the  normal 
limit  is  not  a  matter  of  great  surprise.  We  see  evidences  of  this  in 
the  enamel-drops  of  the  upper  molars,  and  it  is  evidently  the  ex- 
planation of  the  anomaly  which  I  have  presented  here. 

The  third  anomaly  is  remarkable  for  its  size,  as  well  as  for  pre- 
senting no  less  than  three  structural  peculiarities.  As  to  the  his- 
tory of  the  tooth,  I  could  only  learn  that  it  was  found  in  the  jaw  of 
an  adult  in  place  of  a  left  upper  canine,  which  it  most  nearly  ap- 
proaches in  form.  Figs.  10  and  1 1  give  a  frontal  and  lateral  view 
of  the  tooth  in  natural  size.  It  is  27  cm.  long,  1.1  cm.  broad,  and  1.3 
cm.  thick,  and  the  crown  is  divided  by  a  series  of  grooves  and  inden- 
tations into  eight  lobes. 

Sections  were  cut  by  means  of  a  diamond  disk  and  very  fine  saw 
from  different  parts  of  the  tooth,  and  ground  down  for  micro- 
scopic examination.  The  intervening  segments  of  the  tooth  were 
set  together  again  by  means  of  layers  of  oxyphosphate  cement 


corresponding  in  thickness  to  the  sections  which  had  been  sawed 
out,  and  the  tooth  in  this  manner  completely  restored, — a  method 
which  I  frequently  make  use  of  with  great  satisfaction. 

Two  of  these  sections  are  reproduced  in  Figs.  12  and  17.  A 
microscopic  examination  revealed  the  fact  that  some  fifteen  columns 
of  enamel  were  suspended,  something  like  stalactites,  from  the 
dome  of  the  enamel-caps,  some  of  them  extending  into  the  root  a 
quarter  of  an  inch  beyond  the  neck  of  the  tooth.  In  cross-sections 
the  columns  appear  roundish,  triangular,  or  compressed,  and  of 
various  sizes,  usually  hollow  (Fig.  13),  though  some  contain  a  core 
of  a  very  irregular  osseous  substance,  and  some  a  structureless 
mass,  apparently  resulting  only  from  a  deposit  of  calcific  matter  in 
the  remains  of  the  enamel-organ  after  it  has  been  partially  cut  off 
from  nutrition. 

It  must  be  remembered  that  in  these  columns  the  formation  of 
enamel  took  place  toward  the  center  of  the  column,  centripetally, 
and  the  remains  of  the  enamel-organ  are  therefore  to  be  looked  for 
on  the  inner  surface  of  the  enamel.  In  Figs.  13  and  14  two  of  the 
enamel  columns  are  presented  in  cross-section.  In  Fig.  14  we  see 
a  ring  of  enamel,  followed  by  an  osseous  substance  containing 
lacunae  with  long  processes,  which  give  the  appearance  of  having 
originated  from  the  star-shaped  cells  of  the  enamel-organ.  Inside 
of  this  is  the  core  of  uncalcified  tissue,  representing  the  remains  of 


Fig.  10. 


Fig.  11. 
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Cross-section  through  the'crown  near  the  cusp.    (Magn.  10  diam.) 


Fig.  13. 


Cross-section  of  hollow  enamel  column  with  surrounding  dentin.    (Magn.  75  diai 
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the  enamel-organ.  Resorption  figures,  which  remind  one  of  those 
which  have  been  presented  as  eburnitis,  are  also  present  (Fig.  15). 

The  dentin  of  the  tooth  was  deposited  not  only  in  the  ordinary 
manner  on  the  surface  of  the  pulp,  but  also  each  enamel  column 
formed  a  center  of  calcification,  from  which  dentin  was  formed 
centrifugally.  We  have  accordingly  some  fifteen  centers  of  dentini- 
fication,  and  as  many  columns  of  dentin  formed  from  these  various 
centers,  some  of  which,  failing  to  coalesce,  give  rise  to  a  number  of 
fissure-shaped  pulp-cavities.    All  these  different  formations  repre- 


Fig.  14. 


Cross-section  of  enamel  column,   a,  dentin  ;  b,  enamel ;  c ,  calcified  enamel-organ  ;  d,  uncalci- 
fied  core  of  enamel-organ.    (Magn.  100  diam.) 

sent  the  crowns  of  so  many  teeth  turned  inside  out,  the  enamel 
being  on  the  inside  and  the  pulp-chamber  on  the  outside  of  each 
separate  crown. 

A  further  anomaly  presented  by  this  tooth  is  the  absence  of 
enamel  on  one  side  of  the  crown  and  the  presence  of  well-formed 
cement  corpuscles  in  the  corresponding  part  (Fig.  16). 

The  third  anomaly  presents  itself  in  the  following  peculiarities : 
On  looking  into  the  open  apical  foramen,  which  is  about  2x3  mm. 
in  diameter,  we  see  the  point  of  an  acicular  formation  attached  to 
<mo  si/lo  of  the  wall,  of  the  root-canal,  which  we  may  call  a  root 
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within  a  root.  It  is  seen  in  cross-section  in  Figs.  17  and  18.  This 
root  consists,  as  all  roots  do,  of  dentin  and  cement,  but  with  the 

Fig.  15. 


Absorption  figures  in  the  dentin  of  the  crown.    (Magn.  100  diam.) 


Fig.  16. 


From  the  crown  of  the  tooth,   a,  dentin  ;  by  well-formed  cement ;  c,  structureless  calcific 
matter.    (Magn.  100  diam.) 
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remarkable  peculiarity  that  the  cement  lines  the  inside  instead  of 
the  outside  of  the  root.    The  inverted  root  represents  the  continua- 

Fig.  17. 


Cross-section  of  root  in  outline,   a,  pulp-canal.   The  dark  portion  represents  the  internal 
root,   b,  its  canal.    (Magn.  10  diam.) 

Fig.  18. 


Cross-section  of  internal  root,  showing  lining  of  cement,  stratum  intermedium,  and  surround 
ing  dentin.    (Magn.  60  diam.) 


tion  of  one  of  the  enamel  columns,  and  we  have  accordingly  the 
same  condition  of  being  turned  inside  out  as  in  the  crown  portion. 
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On  "Leptothrix  Racemosa"  Before  the  Third  Inter- 
national Dental  Congress,  Paris. 

BY  F.  VICENTINI,  M.D.,  CHIETI,  ITALY. 

I  am  twice  indebted  to  Mr.  J.  H.  Mummery  for  his  previous 
reviews  on  this  subject,  reported  in  "Transactions  of  the  Odonto- 
logical  Society  of  Great  Britain"  (January,  1894,  pp.  73-81)  and 
Journal  of  the  British  Dental  Association  (May  15,  1897,  pp.  219- 
223),  as  well  as  for  a  practical  verification  of  the  facts  alleged  by 
me  as  the  result  of  studies  in  this  field  since  1893  in  conjunction 
with  Professor  Miller.  I  was  made  acquainted  during  the  past 
year  with  Mr.  Mummery's  paper,  accompanied  by  lantern  projec- 
tions, read  before  the  International  Congress  at  Paris  August  8, 
1900,  by  some  abstracts  given  by  the  British  Journal  of  Dental 
Science  (August  15,  1900,  pp.  721-727),  by  the  Dental  Cosmos 
(September,  1900,  pp.  893-895),  and  by  Comp.  rend,  du  Congres 
(fasc.  3,  pp.  49-51). 

Lately,  by  the  kind  favors  of  Professor  Michaels  and  Dr.  Sauvez, 
of  Paris,'!  have  received  Mr.  Mummery's  communication  in  full, 
and,  while  thanking  the  author,  together  with  Dr.  Schwartz,  of 
Leipzig,  for  the  attention  which  they  have  directed  to  my  work  and 
for  the  justice  done  to  my  descriptions,  I  now  take  the  liberty  of 
presenting  some  comments  on  Mr.  Mummery's  paper. 

The  remarks  of  the  author  are  partly  of  a  general  or  theoretical 
character  and  partly  special  or  technical.  As  to  the  first,  Mr.  Mum- 
mery, like  the  other  critics,  has  not  forgotten  to  regret  that  my 
"claims  for  the  great  importance  of  this  organism  (Leptothrix  race- 
mosa) have  rather  tended  to  discourage  further  research  on  this 
interesting  subject." 

But  what  is  the  foregoing  affirmation  but  another  way  of  pointing 
out  the  intrinsic  opposition  between  the  facts  alleged  by  me  and 
the  current  doctrine  of  the  day?  This  opposition  lies  in  the  facts 
themselves  rather  than  in  any  preconception  of  my  own,  as  we  shall 
see  later.  "However  much  we  may  be  disposed  to  reticence,"  says 
Dr.  J.  L.  Williams,  "it  is  impossible  to  avoid  asking  what  becomes 
of  the  enormous  number  of  micro-organisms  of  different  forms 
and  sizes  which  are  being  constantly  shed  into  the  mouth  by  this 
parent  organism,  and  how  many  of  them  have  been  classified  as 
permanent  species"  (Dental  Cosmos,  1899,  p.  346).  Hence  I 
return  to  ask,  Must  the  facts,  according  to  our  critics,  be  adapted  to 
the  theory,  or  rather  the  theory  to  the  facts  ? 

But,  in  a  further  passage,  Mr.  Mummery  himself  tempers  his 
critfcism  by  saying  that  "in  future  no  student  of  the  flora  of  the 
mouth  can  afford  to  ignore  this  organism,  as  its  great  abundance 
would  seem  to  indicate  that  it  must  bear  some  very  important  role 
in  the  human  economy,  and  that  whatever  deductions  may  be  made 
from  Dr.  Vicentini's  discovery,  it  is  certainly  a  very  interesting  one 
to  bacteriologists,  for  we  have  growing  in  the  greatest  profusion  in 
every  mouth  an  organism  which  appears  to  be  on  a  much  higher 
scale  in  the  vegetable  kingdom  than  the  small  elements,  filaments, 
cocci,  and  bacilli,  to  which  our  attention  has  almost  exclusively  been 
directed." 
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Of  the  same,  and  even  more  explicit,  opinion  was  Dr.  Williams, 
as  I  have  related  in  previous  articles  in  this  journal.  I  have  already 
cleared  up  this  point  in  the  work  itself  and  in  the  articles  referred 
to,  so  that  it  will  be  sufficient  to  refer  the  reader  to  the  respective 
passages. 

Another  remark  of  a  general  nature  made  by  the  author  is  the 
quotation  of  Zopf's,  Naegeli's,  and  Fliigge's  views,  indicating  an 
eventual  simplification  of  the  bacterial  species  like  that  suggested  by 
me.  I  am  pleased  that  in  this  third  paper  Mr.  Mummery  seems  to 
recognize  such  views  as  not  "so  revolutionary"  as  he  feared  in  his 
first  article,  but  simply  as  a  reversion  "to  the  previous  views  of  the 
first  investigators,  whose  morphological  study  of  bacteria  was 
abruptly  abandoned  by  modern  bacteriologists  in  order  to  follow 
almost  exclusively  the  phenomena  connected  with  their  biological 
action  on  infectious  diseases,"  as  I  said  from  page  159  to  166  of  my 
work, — omitting  the  remainder,  which  would  carry  us  too  far. 
Only  the  author  should  have  added  that  the  said  simplification  of 
bacterial  species  as  foreseen  by  Zopf,  Naegeli,  and  Fliigge  was 
merely  an  uncertain  and  hypothetical  one ;  while  at  present,  in  our 
racemosa,  we  are  confronted  with  an  actual  and  striking  example  of 
an  undeniable  parent  organism  by  which  many  different  forms  of 
bacteria  and  bacilli  are  constantly  shed  into  the  mouth,  as  we  have 
just  now  seen.  The  common  derivation  of  such  an  enormous  num- 
ber of  cocci,  bacteria,  bacilli,  and  rods  of  various  sizes  and  shapes  is, 
I  repeat,  a  fact  of  the  most  intuitive  and  undeniable  or  (as  we  say  in 
Italy)  palmar  evidence,  as  I  stated  at  page  192  of  the  work.  "If 
the  minute  cryptogamic  plant  which  I  described  exists,"  I  ask, 
"where  shall  we  place  its  various  particles,  detached  through  ripe- 
ness or  removed  by  injuries  (as  spores,  sporids,  gemmules,  chains, 
filaments,  inclosed  bacteria,  and  male  elements),  if  none  of  the 
isolated  bacterial  forms  belong  to  it?  It  is,  I  think,  easier  to  sup- 
pose a  common  derivation  of  these  isolated  forms  from  the  same 
plant  (like  fruits  or  leaves  fallen  from  the  same  tree)  than  their 
special  and  altogether  distinct  origin  from  without." 

Dr.  Williams,  in  his  turn,  emphasizes  the  same  conclusion  in  some 
interesting  passages  quoted  by  me  in  answering  Mr.  Goadby's 
article  (see  Dental  Cosmos,  1899,  pp.  345-348,  and  1900,  p.  722). 
But  Mr.  Mummery  seems  not  to  be  fully  satisfied  upon  this  point, 
and  in  his  communication  calls  for  further  inquiries  in  order  to 
ascertain,  one  by  one,  by  culture  methods  the  derivation  of  the 
single  scattered  or  isolated  types  of  mouth  bacteria, — because,  he 
says,  "without  culture  experiments  there  could  be  no  certain  evi- 
dence for  us  of  the  direct  descent  of  so  many  varied  forms  from  this 
single  organism." 

Now,  I  have  already  stated  the  insufficiency  of  culture  and  inocu- 
lation methods  for  the  classification  of  bacterial  species.  What  may 
be  the  real  value  of  so-called  pure  cultures  and  how  we  may  under- 
stand the  inoculation  experiments  was  shown  by  me  from  page  203 
to  page  216  of  the  work,  and  I  would  not  repeat  here  the  same 
statements,  but  I  am  forced  to  restate  some  explanations  of  difficul- 
ties already  solved  that  reappear  the  moment  I  think  I  have  over- 
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come  them.  If  one  or  more  trained  bacteriologists  wish  to  under- 
take such  an  endless  series  of  trials,  we  have  nothing  to  object, 
provided  that  their  work  shall  not  be  so  directed  as  to  divert  the 
question  from  its  proper  line, — i.e.,  to  confine  its  examination  within 
the  laboratory  walls,  as  I  have  said  elsewhere.  It  was  because  of 
the  unnatural  life  conditions  upon  artificial  soils  and  through  arti- 
ficial surroundings  that  for  the  last  two  decades  the  natural  history 
of  bacteria  has  been  to  some  extent  misunderstood,  through  a 
jumbling  of  experiments  and  assumptions  which  do  not  provide 
room  enough  for  the  right  observation  and  understanding  of  the 
natural  phases  and  behavior  of  these  microscopic  organisms. 

It  should  be  remembered  that  the  so-called  pure  cultures  are  but 
so  many  examples  of  a  single  and  identical  phase  of  bacterial  life, — 
i.e. ,  the  immersed,  dissociated,  and  wandering  or  creeping  state  (as 
stated  at  pp.  115,  116,  159,  164,  and  181  of  my  work  and  elsewhere), 
— a  state  which  appears  to  be  destined  to  spread  the  species  exten- 
sively when  it  cannot  do  so  intensively,  and  under  which  conditions 
all  bacteria  are  more  frequently  met  with  and  are  more  commonly 
known.  By  this  method  of  study  a  thousand  or  more  so-called 
species  of  bacteria  have  thus  far  been  registered,  as  Dr.  Williams 
stated  (loc.  cit.,  p.  331),  and  it  would  be  very  regrettable  if  the  same 
method  should  now  be  applied  to  the  new  organism. 

But  the  difficulty  advanced  by  Mr.  Mummery  is,  I  think,  more 
apparent  than  real,  because  the  identity  of  the  cocci,  bacteria,  bacilli, 
rods,  filaments,  and  chains,  wandering  in  the  mouth,  with  the  respec- 
tive particles  (of  exactly  the  same  features)  that  we  see  daily  grow- 
ing upon  or  within  the  racemosa  stems,  needs  neither  further  proofs 
nor  special  culture  experiments  for  its  determination,  any  more  than 
the  kindred  of  a  swarm  of  bees  with  their  own  queen  needs  apposite 
demonstration. 

This,  as  I  stated  before,  is  an  admission  of  the  most  intuitive  and 
palmar  evidence,  and  the  open  and  unprejudiced  mind  of  the  author 
comes  substantially  to  agree  with  it  by  emphasizing  the  great  impor- 
tance of  our  new  organism  that  implies  its  intimate  relation  with 
the  great  majority  of  the  mouth  bacteria.  But,  amidst  this  crowd 
of  bacterial  elements,  we  meet  with  at  times  some  special  types, 
endowed  with  true  or  supposed  pathogenic  qualities  (pneumococcus, 
for  instance,  or  Koch's  bacillus),  that  could  at  a  first  glance  be 
referred  to  a  foreign  source. 

It  is  precisely  this  which  is  the  battle  horse  of  the  system,  though 
microbes  of  exactly  the  same  features  can  be  found  in  all  mouths, 
even  in  the  most  vigorous  health  (see,  among  others,  Lanceraux, 
"On  the  Causes  of  Tuberculosis,"  Bull,  de  I' Acad,  de  Med.,  seance 
of  April  2,  1901). 

But  I  would  advance  on  this  point  another  observation  of  prime 
interest  which  seems  to  have  been  overlooked  by  the  author, — viz, 
that  even  for  these  special  types  of  bacteria  the  position  of  the  ques- 
tion relating  to  their  source  is  now  thoroughly  changed  from  that  of 
the  last  two  decades  by  considering,  first,  that  we  find  actually  grow- 
ing upon  the  teeth  a  parent  organism  which  thrives  and  fructifies  in 
every  mouth  by  a  trillion  and  six  hundred  billions  of  ears  or 
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racemes  (see  Dental  Cosmos,  1900,  pp.  722,  723),  so  that  the 
entrance  of  other  foreign  elements  becomes  a  very  improbable  one ; 
and,  secondly,  that  we  have  by  this  fact  acquired  the  proof  that 
bacteria  can.  thrive  not  only  in  a  monocellular  or  dissevered  condi- 
tion, but  even  in  a  more  complex  and  higher  one,  and  therefore  they 
must  be  classified  in  accordance  with  their  fructification  type  rather 
than  with  other  criteria. 

On  the  other  hand,  the  insufficiency  of  the  criteria  till  now 
adopted  for  the  purpose  (viz,  the  results  of  coloration  and  inocula- 
tion methods),  was  already  shown  by  me  in  various  passages  of  my 
work.  Thus  at  page  55  I  showed  that  colorization  and  decoloriza- 
tion  are  nothing  but  chemical  phenomena,  which  cannot  be  elevated 
into  biological  characteristics ;  and  at  page  216  I  related  the  experi- 
ments of  Professor  Spina  in  fixing  stains  by  the  aid  of  tannin  or 
other  substances.  At  page  250  of  the  Italian  edition  (Atti  Accad. 
di  Napoli,  tomo  liv,  1900)  I  noticed  some  shades  of  the  tint  in  cer- 
tain tubercle  bacilli,  as  well  as  an  unequal  colorization  or  fading, 
under  nitric  acid  and  alcohol,  of  certain  articles  in  comparison  with 
the  others  in  a  single  bacillus.  All  bacteriologists  know,  besides, 
that  while  certain  bacilli  are  affected  by  the  stain,  their  so-called 
spores  may  remain  uncolored.  Thus  the  nuclei  are  differently 
affected  in  comparison  with  the  cell  bodies ;  thus  in  various  draw- 
ings of  mine  different  segments  of  the  same  bacterium  or  bacillus 
appear  uncolored  or  differently  stained. 

On  account  of  the  so-called  pathogenic  properties,  though  mostly 
unknown,  the  causes  may  be  numberless  by  which  a  bacterial  cul- 
ture can  prove  hurtful  to  animals  experimented  upon.  But,  in  the 
first  place,  I  have  already  shown  that  in  common  diseases  of  man 
(unconnected  with  some  specific  virus,  for  instance  pneumonia) 
the  hurtful  effect  of  the  inoculation  of  their  products  upon  the 
animals  appears  to  be  chiefly  referred  (a)  to  the  decomposition  of 
the  culture-medium,  as  broth,  gelatin,  agar,  serum,  etc.  These 
media  are  nothing  but  so  many  dead  organic  matters,  or  living  ones 
but  destined  to  decay  and  perish  soon  after  being  separated  from 
the  living  economy  that  supplied  them.  The  sterilization  may  have 
transitorily  suspended  such  decomposition,  but  decomposition  must 
initiate  or  recommence  as  soon  as  fresh  infected  matter,  as,  for 
instance,  a  diseased  product,  any  refuse  or  cadaverous  product  (pus, 
sanies,  sputum,  etc.),  ejected  or  removed  from  a  morbid  seat, 
reaches  it  by  the  infection  act.  And  the  above  culture-media  will 
then  become  more  incongruous  to  life  by  being  sowed  with  this 
infective  matter  (taken,  together  with  accompanying  bacteria,  from 
a  morbid  seat  of  a  diseased  or  dead  body),  a  product,  after  all, 
destined  to  be  eliminated  by  the  affected  organism  rather  than 
grafted  to  a  sound  one  {ibid.,  pp.  210-212).  We  can  only  conjec- 
ture that  when  in  a  culture-medium  bacteria  counteract  the  decom- 
position process  by  assimilating  its  products,  and  the  vital  resistance 
of  the  animal  is  at  work,  the  latter  may  escape  death,  but  succumb 
when  either  bacteria  or  the  polluted  material  grafted  on  the  culture- 
medium  enforces,  on  the  contrary,  the  decomposition  process  and 
the  vital  resistance  of  the  animal  is  overcome.    And  by  this  we  may 
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understand  why  a  pure  culture  of  the  micrococcus  of  sputum 
septicemia  kills  a  mouse  or  a  rabbit,  whereas  a  pure  culture  of  some 
other  bacterium  from  the  same  mouth  may  have  no  action  at  all 
(see  pp.  190-192  of  the  work). 

But,  besides  the  decomposition  of  the  culture-medium,  another 
factor  of  the  hurtful  effects  in  question  may  be  (b)  the  huge  mass, 
— i.e.,  the  fabulous  number  (billions  and  trillions)  of  bacterial  ele- 
ments that  are  abruptly  introduced  by  inoculation  into  the  internal 
organs,  where  nature  neither  intended  nor  consented  they  should  be. 
This  huge  mass  is  also  out  of  proportion  with  the  very  small  number 
of  bacteria  which,  we  are  told,  would  be,  one  by  one,  inhaled  from 
without  or  swallowed  at  the  beginning  of  the  incubation  stage  of 
our  spontaneous  diseases  (ibid.,  pp.  210,  215). 

While  this  happens  in  common  diseases,  we  meet  with  a  third 
factor  in  infectious  ones.  In  diseases  of  this  second  class,  connected 
with  a  specific  virus  (for  instance,  tuberculosis),  the  hurtful  effect 
of  the  inoculations  appears  to  be  referred,  besides  (c),  to  the  graft- 
ing of  the  given  virus  carried  in  the  culture-medium  together  with 
bacteria  (ibid.,  pp.  198,  199,  212).  In  these  cases  it  is  really  the 
specific  disease  that  is  transmitted  as  such  by  means  of  the  virus ; 
but  the  condition  was  thoroughly  different  in  the  preceding  ones, 
where  no  virus,  but  simply  a  corrupted  material  with  bacteria,  was 
transplanted.  The  contamination  that  followed  resembled  more 
a  septic  or  cadaverous  infection  than  a  disease  sui  generis,  so  that 
nearly  all  experimenters  came  to  attribute  the  pathogenic  property 
(in  an  identical  disease,  for  instance  whooping-cough)  to  different 
forms  or  kinds  of  bacilli  or  spores,  by  which  they  thought  to  have 
reproduced  the  original  disease  in  all  its  characters,  confuting  one 
another  in  turn,  according  to  the  different  results  of  their  various 
trials.  I  pointed  out  also  the  reason  by  which  in  those  instances 
the  bacteria,  ejected  or  removed  from  a  tissue  or  an  organ  (in  the 
patient),  will  often  tend  to  regain  (in  the  mouse  or  guinea-pig)  the 
tissue  or  the  homologous  organ,  and  so  rivet  in  the  mind  of  the 
experimenter  the  preconception  of  a  typic  disease  being  truly  trans- 
planted by  means  of  bacilli  (ibid.,  page  213).  I  showed,  besides, 
at  page  211  and  elsewhere,  the  insufficiency  of  successive  transplan- 
tations from  one  culture  to  another,  in  order  to  eliminate  the  two 
causes  (a  and  c)  and  revert  bacteria  to  their  original  condition. 

In  the  second  place,  while  this  happens  in  artificial  infections 
purposely  induced  in  the  animals  experimented  upon,  the  case  is 
thoroughly  different  in  the  corresponding  spontaneous  diseases  in 
man,  as  daily  exhibited  by  the  clinic,  whether  connected  or  uncon- 
nected with  a  specific  virus  (ibid.,  pp.  213-216),  where  the  supposed 
aggression  of  bacteria  from  without  has  not  yet  been  proved,  and 
where  bacteria  neither  precede  nor  accompany  (according  to  Spina, 
Middendorp,  and  others),  but  only  follow  the  disease  (see  pp.  195- 
199  of  my  work),  in  order  to  act  upon  the  decayed  cells  or  products 
of  the  morbid  seat  as  scavengers  or  necrophagous  agents  (ibid., 
p.  206  and  elsewhere).  Even  in  cases  of  true  contagion,  bacteria 
do  not  proceed  from  the  external  world,  while  the  contagion  or 
virus  is  carried  from  the  sick  to  the  healthy  by  the  ejected  material, 
[vol."xliii. — 60] 
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more  frequently  together  with  accompanying  bacteria.  The  source 
of  bacteria  growing,  for  the  second  time,  in  the  morbid  seat  in  both 
classes  of  spontaneous  diseases  is  probably  from  the  same  normal 
preserve  thriving  in  the  genito-urinary,  digestive,  or  air  passages. 
And  thus  it  happens  that  the  diseases  affecting  the  annexed  organs 
are  precisely  those  which  more  frequently  present  this  or  that 
bacterial  characteristic.  On  the  contrary,  various  other  (even  in- 
fectious or  more  distinctly  contagious  diseases,  for  instance  eruptive 
fevers),  unconnected  with  the  normal  preserve  of  bacteria,  are  till 
now  wanting  in  any  bacterial  characteristic  whatever. 

But  we  may  also  remember  that  the  hurtful  properties  of  bacteria 
were  referred  by  Jaccoud,  by  Pommay,  and  others  to  an  accidental 
deviation  of  their  activity,  acquired  in  the  morbid  seat  from  which 
they  were  taken,  rather  than  to  an  original  and  intrinsic  virulence 
(ibid.,  pp.  149-153,  193-195).  Of  the  same  opinion  appears  to  be 
even  at  present  Professor  Lanceraux  (see  the  quoted  article)  in 
regard  to  tubercle  bacilli,  while  Dr.  Mays  claims  phthisis  and 
pneumonia  in  the  great  majority  of  cases  to  be  substantially  due  to 
neurosis,  and  to  be  treated  chiefly  with  counter-irritants  over  the 
vagi  (see  "Pulmonary  Consumption,  Pneumonia,  and  Allied  Dis- 
eases of  the  Lungs,"  New  York,  1901).  We  may  likewise  remem- 
ber the  experiments  of  Stoker  on  some  beneficent  roles  of  staphy- 
lococci and  streptococci  upon  the  healing  process  of  ulcers  of  the 
leg  or  foot  (Journal  of  the  British  Medical  Association,  1895)  ; 
those  of  the  late  Professor  Kanthack  before  the  same  association  at 
Liverpool  (1896)  on  B.  coli  as  a  natural  inhabitant  of  the  digestive 
tract,  whose  absence  or  reduction  in  number  must,  according  to  him, 
be  regarded  as  a  departure  from  perfect  health ;  and  those  of  Dr. 
Kijanizin  upon  animals  exclusively  supplied  with  sterilized  food  and 
water  and  sterilized  air,  whose  common  fate  was  death  (see  Mr. 
M.  L.  Johnson,  Westminster  Review,  September,  1900,  p.  326). 
And  when  we  remember  that  the  same  Pasteur  did  not  regard 
bacteria  as  originally  pathogenic,  we  may  repeat  with  Charrin, 
"Ne  crions  pas  tant  aux  microbes,  mais  voyons  en  nous-memes  le 
role  du  chimisme  vital"  (see  Michaels,  "Essai  de  Sialo-semeio- 
logie,"  Congres  Dentaire,  1900,  fasc.  2,  p.  29). 

But,  even  when  the  pathogenic  properties  are  intrinsic  and 
original,  I  think  they  could  scarcely  be  elevated  into  a  distinctive 
criterion  of  some  independent  botanical  entity  of  this  or  that  bacte- 
rium. I  showed  at  page  109  of  the  work  that  different  particles  or 
cells  of  the  same  micro-organism  may  need  various  nutrient  media, 
and  may  liquefy  certain  substances  and  separate  others  of  a  very 
different  nature.  Again,  the  possible  affinity  of  saprophytic  bacteria 
with  pathogenic  ones  are  admitted  by  one  of  Professor  Koch's 
disciples.  "The  distinction"  (writes  K.  Fraenkel)  "between  patho- 
genic and  non-pathogenic  bacteria  is  not  so  absolute  as  it  at  first 
appears.  We  know  that  a  fair  number  of  micro-organisms  which 
seem  harmless  may,  in  given  circumstances,  become  pathogenic ; 
and  we  also  know,  on  the  other  hand,  that  some  pathogenic  species 
may  lose  their  pathogenic  properties  and  form  a  series  of  harmless 
bacteria,"  And  elsewhere,  "Considering;  that  all  pathogenic  bacteria 
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in  a  period  more  or  less  distant  were  lacking  their  pathogenic 
properties;  that  even  the  parasitic  micro-organisms  had  originally 
to  lead  a  saprophytic  life ;  that  the  pathogenic  action  depends  on  a 
special  adaptation  to  the  nutritive  conditions,  we  might  consider  the 
loss  of  this  property  as  a  reversion  to  their  old  method  of  existence. 
It  is  clear  that  the  tendency  of  the  species  to  lose  the  virulence  is 
different,  and  that  some  keep  it  up  longer  than  others.  But,  for  all, 
the  virulence  constitutes  only  an  accessory,  liable  to  increase  or 
decrease,  according  to  circumstances.  Therefore,  the  differences 
in  the  virulence  cannot  assist  us  in  separating,  the  one  from  the 
other,  identical  species  of  bacteria"  (ibid.,  pp.  208,  209). 

It  is  not  my  fault,  I  repeat,  if  I  have  been  forced  to  resume  these 
explanations,  though  as  briefly  as  possible,  in  a  short  article.  Now, 
in  considering  that  by  the  above  facts  a  classification  of  bacterial 
species  cannot  be  absolutely  arrived  at  on  the  ground  of  culture  and 
inoculation  methods  alone,  the  question  advanced  by  Mr.  Mum- 
mery appears  to  be  put  inversely,  as,  before  admitting  the  source  of 
the  so-called  pathogenic  bacteria  from  without,  we  are  justified  in 
requesting  of  our  opponents  a  negative  proof  to  show  that  the  said 
bacteria  are  not  derived  from  the  same  ultimate  source  as  all  the 
others.  In  other  words,  instead  of  being  charged  with  the  burden 
of  a  direct  or  affirmative  proof, — viz,  that  the  above  bacteria  are 
appurtenances  of  our  racemosa, — we  hold  that  our  opponents  should 
be  charged  as  challengers,  with  the  reverse  or  negative  one, — viz, 
that  the  said  bacteria  are  not  appurtenances  of  the  same  organism, 
unless  these  same  opponents  or  others  should  succeed  in  detecting 
some  other  parent  organism  from  which  the  above  bacteria  might 
eventually  proceed. 

Until  that  negative  proof  or  this  exhaustive  determination  of 
another  parent  organism  shall  be  given,  the  question  will  remain 
open.  And  to  solve  or  close  it  will  be  henceforward  a  matter  of 
further  inquiries,  provided  the  solution  be  afforded  by  a  morpho- 
logical and  careful  study  of  the' whole  life-history  of  the  said 
bacteria  rather  than  of  the  single  conditions  of  their  dissevered 
state  by  cultural  and  inoculation  methods  alone.  Thus  on  this 
further,  though  unpurposed,  line  of  researches  some  ramification 
process  was  reached  by  Professor  Klein,  by  Coppen  Jon§s,  and 
others  in  tubercle  bacilli,  as  I  said  elsewhere,  and  Gasperini  and 
Rossi-Doria  looked  upon  them  as  some  Streptothrix  old  forms. 
Thus  other  observers  noticed,  as  well,  filamentous  sprouts  arising 
from  pneumococci. 

Coming  now  to  the  particular  or  technical  remarks  of  Mr.  Mum- 
mery, we  meet  with,  first,  the  question  of  the  peduncles  in  fruitful 
heads.  The  difficulty  experienced  by  the  author  in  detecting  these 
thin  threads  was  overcome  in  his  communication  by  the  photo- 
graphic evidences  previously  given  by  Dr.  Williams,  which  were 
shown  before  the  Congress  by  lantern  projections.  I  have  already 
cleared  up  this  point  in  the  previous  articles,  so  that  I  am  relieved 
from  recalling  here  the  same  statements  as  to  the  difference  between 
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the  direct  observations  and  the  photographic  images,  as  well  as 
between  the  apochromatic  object-glasses  and  the  one-twenty-fifth- 
inch  achromatic  immersion  lens  I  made  use  of  for  this  special 
research.  Only  I  will  observe  that  the  iodin  solution  employed  by 
me  was  not  "a  one  per  cent,  lactic  acid  solution,  followed  by  tinc- 
ture of  iodin,"  as  the  author  states,  but  a  drop  of  pure  lactic  acid, 
followed  by  one  or  two  drops  of  a  watery  solution  of  a  five  per 
cent,  iodurated  iodid  of  potash  (see  pp.  70  and  169  of  the  work). 
I  am  quite  sure  that  by  this  method  of  staining  and  by  the  above 
achromatic  lens  with  a  No.  I  Huyghenian  eye-piece  anybody  will 
be  able  to  distinctly  perceive  the  peduncles  in  question,  provided 
the  best  illumination  method  be  adopted  and  the  searching  chiefly 
directed  upon  the  isolated  fruitful  heads  floating  in  the  interspaces 
between  the  clods  or  along  the  edges  of  the  preparation,  whether,  by 
their  lightness,  they  are  impelled.  This  for  the  reason  that  these 
isolated  heads  show  their  peduncles  more  nicely.  But  no  less 
evidence  of  the  said  peduncles  can  be  reached  by  gentian  violet  or 
other  stain,  as  I  intimated  in  various  passages  of  the  work  and 
as  my  drawings  plainly  show. 

Mr.  Mummery  recalls,  besides,  the  remark  of  Dr.  Williams  upon 
the  fact  "that  hundreds,  and  it  may  be  said  thousands  perhaps,  of 
expert  bacteriologists  have  worked  for  years  at  these  problems 
without  discovering  this  important  organism,"  as  well  as  his  opinion 
that  this  "was  entirely  due  to  the  other  fact  that  nearly  all  bacte- 
riological specimens  were  mounted  in  balsam,  a  method  almost  cer- 
tain to  destroy  these  fructification  heads"  (Williams,  loc.  cit.,  p. 

348). 

But  I  have  already  pointed  out  the  proper  and  thoroughly  dif- 
ferent source  of  the  inadvertence  alluded  to.  It  was  rather  on  ac- 
count of  the  carelessness  in  collecting  the  patina,  by  scraping  it 
deeply,  that  the  fruitful  heads  growing  in  its  upper  layers  were  first 
entangled  in  the  huge  mass  of  lower  stumps  (Leptothrix  buccalis 
maxima,  Miller),  and  it  was  because  of  the  excessive  trituration  of 
the  collected  material,  in  coloring  and  mounting,  that  they  were 
afterward  totally  destroyed,  so  that  only  the  dissevered  particles, 
with  the  other  wandering  bacteria  and  lower  stumps,  remained  in 
sight.  This  method  of  handling  was,  in  its  turn,  nothing  but  a 
practical  consequence  of  that  fundamental  misconception  about  the 
botanical  entity  of  bacteria  (now  become  axiomatic  in  bacteriology) , 
by  which  the  latter  were  assumed  as  simply  monocellular  organ- 
isms, without  any  suspicion  that  they  might  be,  on  the  contrary,  so 
many  scattered  particles  of  more  complex  ones  (see  Dental 
Cosmos,  1900,  p.  221).  Hence  in  the  proportion  that  the  patina 
was  broken  and  dissociated  upon  the  slide,  more  evidence  was  hoped 
to  be  reached  on  account  of  the  isolated  bacterial  elements,  which 
were  assumed  as  so  many  independent  beings.  And  that  the 
mounting  in  balsam  had  nothing  to  do  with  the  inconvenience  in 
question  will  plainly  appear  by  a  simple  consideration  (which  I 
omitted,  as  very  obvious,  in  the  quoted  article, — viz,  that  all  the 
temporary  specimens  of  buccal  contents  for  daily  examination  of 
their  bacteria  were  usually  mounted  by  the  wet  process,  as  at 
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present,  i.e.,  in  saliva  itself  or  in  other  watery  vehicles  and  stains, 
only  the  permanent  ones  being  sometimes  mounted  in  balsam. 

I  am  pleased  that,  in  following  his  communication,  Mr.  Mum- 
mery comes  to  refute  the  suggestion  advanced  by  Mr.  Goadby,  in 
order  to  the  classification  of  our  racemosa  as  a  form  of  Crenothrix, 
and  to  the  supposed  identity  of  the  racemosa  transverse  views  with 
zooglcea  masses  referred  to  Crenothrix.  This  for  the  two  reasons 
expounded  by  me, — viz  ( I ) ,  that  the  transverse  sections  alluded  to 
are  implanted  around  a  stalk,  which  is  not  the  case  in  the  zooglcea 
masses  of  Crenothrix ;  and  (2)  that  the  single  cell  bodies  of  the 
above  zooglcea  masses  are  beyond  comparison  more  bulky,  and  have 
nuclei  within  them  (see  my  answer  to  Mr.  Goadby  in  Dental 
Cosmos,  August,  1900,  p.  710).  These  remarks  were  made  by  Mr. 
Mummery  and  myself  independently  the  one  from  the  other,  inas- 
much as  my  foregoing  answer  was  printed  in  the  same  week  when 
Mr.  Mummery  read  his  address  before  the  Congress. 

He  then  concludes  that  the  term  Leptothrix  racemosa  proposed 
by  me  appears  to  be  sufficiently  descriptive  of  the  new  organism, 
and  hence  to  be  retained. 

At  the  end  of  his  communication,  the  author  regrets  that  my 
work  was  unaccompanied  by  photographs,  and  to  this  want  would 
refer  the  indifference  of  the  bacteriologists  to  the  same.  But  how 
could  this  want  of  photos  have  discouraged  researches  upon  facts 
that  everybody  was  in  position  to  ascertain  by  direct  observations 
after  nature,  like  those  which  were  accomplished  by  the  author 
himself,  by  Professor  Miller,  by  Dr.  Williams,  and  others? 

It  was  no  doubt  through  being  unable  to  find  any  satisfying 
reason  of  this  indifference  rather  than  for  the  little  value  of  my 
humble  work  that  Dr.  Williams  was  led  to  "regard  it  as  being  to 
the  discredit  of  the  scientific  world  that  Dr.  Vicentini's  work  should 
have  been  so  completely  ignored"  (loc.  cit.,  p.  348). 

On  the  other  hand,  my  work  was  begun  during  1888,  when  the 
chromo  was  the  best  illustration  method.  Nevertheless,  the  fourth 
part,  or  appendix,  written  in  1895,  was  accompanied  by  a  photo- 
graph taken  by  Professor  Miller  (see  Fig.  31,  p.  187  of  the  work). 
For  my  part,  far  from  minimizing  the  importance  of  the  photo- 
graphic work  (its  inconveniences  being,  in  other  respects,  well 
known),  I  think  even  at  present  no  good  drawing  or  conscientious 
description  ought  to  be  discarded  simply  for  want  of  a  photo.  At 
any  rate,  this  want  being  now  supplied  by  Dr.  Williams,  it  is  to  be 
hoped  that  no  further  difficulty  will  henceforward  prevent  the  study 
of  the  new  organism. 

And  when  the  two  fundamental  questions  relating  to  this  study 
— viz,  the  question  of  the  facts  and  that  of  their  interpretation — 
shall  be  solved,  then  we  may  successfully  enter  the  field  of  a  right 
classification  and  of  a  right  conception  of  the  botanical  entity  of 
bacterial  species, — as  I  have  touched  upon  on  various  occasions. 
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Good  Results  Obtained  by  the  Extraction  of  First  Perma- 
nent Molars  or  Other  Permanent  Teeth. 

BY  W.  D.  TENISON,  D.D.S.,  NEW  YORK. 

(Read  before  the  First  District  Dental  Society  of  New  York,  November  13,  1900, 
by  the  Secretary.) 

In  presenting  my  ideas  on  the  advisability  of  extracting,  under 
certain  conditions,  permanent  teeth,  especially  the  first  permanent 
molars,  I  do  so  because  the  subject  has  been  brought  before  the 
profession  in  a  very  prominent  manner  by  papers  read  and  published 
in  our  leading  journals  and  sent  broadcast  all  over  the  world  con- 
demning the  extraction  of  any  permanent  teeth,  and  producing  in 
the  minds  of  the  younger  practitioners  a  prejudice  in  favor  of  one 
particular  line  of  practice,  they  looking  to  us  old  practitioners  for 
the  advantages  gained  by  experience. 

I  therefore  think  it  is  time  the  other  side  of  the  subject  should 
be  presented,  and  I  hope  to  be  able  to-night  to  convince  many  that 
the  extraction  of  the  first  permanent  molars  in  many  cases  is  the 
best  treatment  we  can  practice.  In  addition  to  what  I  may  say  on 
this  subject  purely  from  a  practical  point  of  view,  I  will  demon- 
strate what  I  claim  by  models  taken  from  the  jaws  of  my  own 
patients.  I  will  also  present  models  of  patients  who  have  come 
under  my  care  showing  the  bad  results  of  not  doing  so,  repeating 
what  I  have  often  said  of  late.  Had  I  supposed  years  ago  that 
this  subject  would  have  come  up  for  discussion  in  our  societies  I 
would  have  taken  impressions  before  extracting,  but,  unfortunately, 
I  did  not  do  so,  therefore  can  only  show  you  results. 

I  wish  to  state  that  I  do  not  take  a  radical  stand  and  hold  that 
first  permanent  molars  should  always  be  extracted,  as  the  other  side 
claim  they  should  never  be, — or,  in  fact,  any  permanent  teeth.  In 
all  conditions  I  refer  only  to  extraction  in  child  life. 

I  have  found  during  a  practice  of  forty  years  that  we  cannot 
follow  any  ironclad  rule  in  the  treatment  of  the  organs  we  are 
called  upon  to  care  for,  and  our  honest  effort  should  be  to  do  the 
best  we  can  in  our  judgment  for  the  future  comfort,  health,  and 
welfare  of  our  patients,  so  that  when  we  are  about  to  close  our 
earthly  career  we  can  feel  that,  without  regard  to  monetary  con- 
siderations, we  have  done  the  best  we  could.  I  have  yet  to  feel 
that  I  have  done  an  injury  to  a  patient  where  in  my  judgment  it 
became  necessary  to  extract,  and  I  will  say  now  that  I  have  practiced 
it  in  very  many  cases,  always  taking  into  consideration  the  age  and 
conditions  found  on  examination. 

The  first  impression  I  received  of  the  benefits  to  be  derived  from 
the  extraction  of  first  permanent  molars  was  about  thirty  years 
ago,  a  short  time  before  I  had  returned  from  Paris,  where  my 
early  years  of  practice  were  spent.  One  day  I  was  asked  by  a 
patient  connected  with  the  Leake  and  Watts  Home  for  Orphans, 
then  located  where  the  Episcopal  cathedral  is  now  being  built,  if  I 
could  spare  some  time  each  week  to  help  the  little  ones  there.  I 
gladly  accepted,  as  a  duty  to  suffering  humanity.  The  institution 
had  no  conveniences  for  doing  any  kind  of  dental  work,  so  all  that 
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could  be  done  was  to  extract  first  permanent  molars  from  which  a 
large  number  of  the  children  were  suffering.  To  my  surprise,  on 
seeing  several  of  them  thus  treated  a  few  years  later  I  found  the 
majority  to  have  the  remaining  teeth  regular  in  position  and  in 
good  condition,  with  very  few  decays. 

Let  us  now  look  at  the  condition  we  often  find  and  see  what  is 
our  duty.  Children  ranging  from  nine  to  twelve  years  of  age  are 
brought  to  us  suffering  from  toothache,  and  a  request  is  made  to 
examine  and  see  what  is  the  cause,  which  we  often  find  to  be  from 
a  deciduous  tooth,  but  more  frequently  from  decayed  first  perma- 
nent molars  with  exposed  pulps.  When  we  so  state  a  response 
comes,  "Oh,  no ;  that  cannot  be,  as  the  child  never  lost  teeth  where 
they  are."  This  condition  we  see  almost  every  day  in  consequence 
of  the  neglect  of  child  or  parent  to  take  care  of  the  teeth,  presuming 
they  are  temporary  ones ;  but  all  at  once  they  awake  to  the  fact  of 
the  consequences  of  such  neglect.  We  are  then  asked  what  is  best 
to  do.  That  is  the  question  to  settle :  extract,  or  retain  such  teeth  in 
the  jaws.  Let  us  look  for  a  moment  at  the  conditions  that  may 
exist :  exposed  pulps,  teeth  of  poor  quality,  and  all  showing  a  tend- 
ency to  decay ;  or  the  teeth  may  be  in  a  crowded  condition.  If 
such  conditions  existed,  and  the  child  is  at  an  age  when  the  second 
molars  are  about  to  erupt,  I  would  extract  all  four  first  permanent 
molars,  even  though  all  are  not  decayed,  unless  there  is  some  very 
good  reason  for  not  doing  so,  such  as  one  jaw  being  unduly  de- 
veloped as  compared  with  the  other. 

A  few  years  later,  after  such  treatment,  we  find  as  near  as  possi- 
ble a  perfectly  regular  set  of  teeth,  good  articulation,  few  or  no 
decays,  not  a  dead  tooth  in  either  jaw,  perfect  comfort  to  the 
patients,  who  are  able  to  masticate  their  food  perfectly  and,  so 
far  as  the  teeth  are  concerned,  are  in  perfect  health,  with  no  flatten- 
ing or  contractions  of  the  arch,  no  straightening  of  the  lines  or 
shortening  of  the  teeth,  as  has  been  claimed  by  those  who  denounce 
extractions. 

Let  us  follow  out  the  theory  of  non-extractions  under  similar 
conditions.  First,  treatment  of  exposed  pulps  and  consequent 
death.  No  matter  what  the  treatment  may  be,  you  will  have  dead 
pulps  to  contend  with  sooner  or  later,  and  who  can  say  what  the 
outcome  may  be  from  a  devitalized  tooth.  I  have  seen  many  cases 
where  they  were  comfortable  and  useful  teeth  for  years,  but  you 
cannot  count  on  them.  They  are  a  constant  source  of  danger,  and 
very  often  have  to  be  extracted  at  an  age  when  gaps  are  left,  and 
tipping  of  the  remaining  second  molars  occurs.  We  see  any  num- 
ber of  such  cases  with  great  discomfort  to  patients,  leaving  them 
unable  to  properly  masticate  their  food,  consequentlv  bad  digestion 
and  bad  health. 

We  will  suppose  a  case  where  the  first  permanent  molars  and 
other  permanent  teeth  are  in  good  condition,  but  decidedly  crowded, 
pressing  against  each  other,  throwing  them  out  of  their  normai 
position,  preventing  a  proper  development  of  the  enamel  at  the 
points  of  contact  and  proper  cleansing  of  the  teeth.  Those  opposed 
to  extraction  will  suggest  the  spreading  of  the  arch,  thereby  easing 
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off  the  pressure  and  separating  the  points  of  contact.  This  can  be 
done,  but  let  us  consider  what  that  entails. 

First,  to  most  of  us  our  fees  are  of  some  consideration  for  the 
vast  amount  of  work  to  be  done,  and  very  few  are  able  or  willing 
to  pay  a  dentist  what  such  services  are  worth.  Even  if  they  are 
willing  to  do  so,  very  few  children  will  submit  to  the  torture  of 
such  an  operation ;  some  are  so  nervously  and  delicately  constituted 
that  it  would  endanger  their  general  health,  maybe  permanently.  I 
have  done  it  in  few  cases.  Second,  the  wearing  of  plates  or  other 
appliances  is  liable  to  injure  the  whole  set  by  constant  pressure 
and  retention  of  food,  etc.,  as  I  have  often  seen. 

Retaining  plates  have  to  be  worn  sometimes  for  a  year  or  more 
after  the  regulation  is  completed,  and  are  a  constant  source  of  dan- 
ger to  the  soft  young  teeth  by  retention  of  food,  etc.  It  is  almost 
impossible  to  get  a  child  to  be  careful  in  keeping  the  teeth  properly 
clean  to  avoid  the  danger  of  decay.  If  we  can  avoid  all  this  by  the 
simple  extraction  of  first  permanent  molars,  or  even  other  perma- 
nent teeth,  why  not  do  so? 

In  discussing  this  subject  from  a  monetary  consideration,  I  must 
confess  the  fees  are  small,  if  any ;  but,  as  I  have  already  said,  it  is 
our  duty  to  do  the  best  we  can  for  our  patients  who  place  confidence 
in  us,  and  I  think  any  honest-minded  dentist  will  do  that  without 
taking  into  consideration  the  question  of  fees,  even  though  we  may 
differ  in  our  mode  of  practice. 

I  have  read  with  much  interest  a  paper  from  the  pen  of  Dr.  E.  A. 
Bogue,  illustrated  by  photographs,  which  was  read  before  the 
National  Dental  Association  August  I,  1899,  and  published  in  the 
Dental  Cosmos  of  December,  1899.  I  should  like  to  have  had  the 
time  in  the  preparation  of  this  paper  to  answer  in  detail  all  the 
points  claimed  in  his.  Being  occupied  otherwise,  I  have  been  com- 
pelled to  merely  take  up  a  few  of  the  more  important  factors,  leav- 
ing the  rest  to  be  elucidated  in  the  discussion  to  follow. 

I  wish  Dr.  Bogue  to  know  that  whatever  criticisms  I  may  make 
on  his  paper  will  be  in  no  spirit  of  antagonism  to  him,  but  to  this 
particular  method  of  practice.  I  will  first  say  I  cannot  see  any- 
thing in  the  entire  paper  to  change  my  views  as  to  the  benefits  to 
be  derived  by  the  extraction  under  certain  conditions  of  permanent 
teeth,  especially  the  first  permanent  molars. 

As  I  understand  his  paper,  he  begins  by  presuming  that  the  teeth 
and  jaws  have  developed  or  will  develop  normally  in  a  healthy  con- 
dition, and  he  speaks  of  that  condition  in  the  first  part,  page  1218. 
It  appears  to  me  his  arguments  follow  that  line  of  thought.  If 
such  is  his  idea,  and  we  could  always  find  such  perfect  conditions, 
there  would  be  no  necessity  for  this  discussion.  As  we  will  all 
admit,  it  would  be  wrong  to  extract  under  such  conditions  except 
for  some  very  important  reason,  but,  unfortunately,  nine-tenths  of 
the  teeth  we  see  are  not  in  that  state.  In  hh  photographs  he  shows 
tipping  of  teeth  and  spaces  left  by  the  extraction  of  first  permanent 
molars,  also  center  lost  by  the  extraction  of  a  permanent  tooth  on 
one  side.  This  only  confirms  my  position  on  this  subject.  I  can 
show  you  the  same  results  to-night  by  models  I  have  here.  Why 


TENISON. — EXTRACTION  OF  FIRST  PERMANENT  MOLARS.  869 

do  we  see  it?  For  the  following  reasons:  Bad  judgment  on  the 
part  of  some  dentist,  or  the  patient  getting  into  the  hands  of  one  of 
those  advertising  concerns  who  will  extract  one,  two,  three,  or  any 
number  of  teeth  the  patient  is  willing  to  pay  for,  some  of  which, 
had  they  been  extracted  at  an  early  and  proper  age,  would  have 
prevented  the  unsightly  and  discomforting  conditions  we  so  often 
see.  Dr.  Bogue  says  in  his  paper  that  the  extraction  of  permanent 
bicuspids  or  first  molars  causes  a  flattening  of  the  front  of  the 
mouth,  reduces  the  vault  of  the  arch,  straightens  the  lines  of  the 
teeth,  shortens  the  bite,  favors  breakage  of  the  teeth  by  preventing, 
as  he  expresses  it,  their  meshing  as  they  come  together,  also  a  wear- 
ing down  of  the  cusps,  and,  lastly,  narrows  the  arch  to  such  an 
extent  as  to  prevent  proper  speech  and  the  power  of  vocalization. 
I  think  I  shall  be  able  to  demonstrate  to-night  by  my  models  and 
other  means  the  contrary  of  all  this. 

At  the  bottom  of  page  1226  he  begins  to  describe  six  photographs 
of  a  protruding  upper  jaw  regulated  by  the  extraction  of  first  bi- 
cuspid, shown  on  pp.  1228  to  1230  as  Nos.  14A  to  14F,  the  last  one 
showing  a  very  good  result,  as  I  look  at  it.  In  the  description  of 
that  case  he  says  that  after  the  extraction  of  the  upper  first  bi- 
cuspids the  second  ones  came  forward  and  occupied  the  places  of 
the  first  ones  extracted,  and  that  the  first  and  second  permanent 
molars  followed,  and  finally  the  canines  had  to  be  spread  laterally 
to  make  room  for  the  pulling  back  of  the  centrals  and  laterals,  to 
use  his  own  words ;  that  after  the  completion  of  the  regulation  the 
canines  held  the  same  relative  position  to  the  lower  teeth  they  did 
before  the  regulation  began.  How  can  that  be  if  the  canines  were 
spread  laterally  enough  to  bring  in  the  centrals  and  laterals,  as 
shown  in  the  photograph  ?  Would  not  the  canines  stand  very  much 
outside  the  lower  teeth,  which,  according  to  the  last  photograph,  is 
not  shown?  On  the  contrary,  they  are,  as  he  says,  in  the  same 
relative  position  in  which  they  were  before  the  regulation  began. 

On  page  1231,  photographs  15A  and  15B,  he  demonstrates  an- 
other case  of  protruding  upper  jaw  regulated  without  extracting 
any  permanent  teeth,  and,  to  quote  his  words  again,  "it  was  accom- 
plished in  two  months."  It  will  be  seen  that  the  upper  molars  in 
this  case  have  actually  been  drawn  back.  I  cannot  see  how  upper 
first  and  second  molars  could  have  been  drawn  back.  I  can 
understand  how  they  could  have  been  pushed  back,  but  the  force 
required  to  push  back  four  upper  molars  might,  in  my  judgment, 
endanger  the  life  of  those  teeth  and  push  the  remaining  teeth  for- 
ward. Taking  for  granted  that  part  of  the  work  has  been  done 
successfully  by  putting  the  molars  back,  how  would  you  hold  them 
in  that  position  until  you  pulled  the  others  up  to  them,  as  we  might 
have  to  use  the  molars  somewhat  to  pull  the  others  back,  and  in 
doing  so  would  we  not  pull  the  molars  forward  again?  But  we 
will  suppose  that  all  the  teeth  have  been  carried  back  as  represented 
in  photograph  15B.  How  can  we  hold  a  full  upper  set  of  teeth 
back,  especially  as  Dr.  Bogue  tells  us  the  natural  movement  is 
from  back  forward;  and  in  his  denunciation  of  the  extraction  of 
„  molars  or  bicuspids  lays  great  stress  on  the  fact  that  where  teeth 
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move  forward — I  mean  the  upper  set,  as  he  does — that  the  mesh- 
ing, as  he  expresses  it,  is  lost,  causing  all  sorts  of  bad  results,  such 
as  malarticulation,  breaking  of  the  teeth  in  after  years,  rendering 
the  patient  unable  to  masticate,  etc.  ?  Does  not  the  same  rule  apply 
in  this  case,  if  true  ? 

As  to  the  time  it  took  to  accomplish  such  an  undertaking, — two 
months, — I  can  hardly  accept  such  a  statement.  I  don't  want  to 
doubt  his  or  any  one  else's  word.  I  have  done  some  regulating  in 
my  time,  but  I  never  attempted  such  an  operation  as  here  described, 
and  I  am  quite  sure  if  I  did  I  could  not  have  accomplished  it  in  two 
or  many  more  months.  And  even  then,  think  of  the  torture  that 
patient  had  to  go  through,  not  to  mention  the  danger  of  killing  the 
teeth,  which  might  follow  such  heroic  treatment.  How  much  more 
simple  it  would  have  been  to  extract  the  first  bicuspids  if  all  the 
posterior  teeth  were  in  good  condition;  if  not,  then  to  extract  the 
defective  ones  and  pull  those  six  front  teeth  back,  which  have  single 
roots,  than  to  attempt  to  pull  or  push  back  fourteen  teeth,  four  of 
which  have  usually  three  roots  each,  sometimes  more. 

As  to  narrow  arches  making  it  impossible  to  have  good  speech 
and  the  power  of  good  vocalization,  I  will  say  that  my  confrere,  Dr. 
H.  R.  Armstrong,  introduced  me  a  few  weeks  ago  to  a  lady  who 
has  several  sisters  who,  with  herself,  have  very  narrow  arches,  all 
except  herself  having  had  teeth  extracted.  They  can  talk  all  right, 
and  are  all  first-class  vocal  artists.  I  think  myself  that  a  good 
broad  arch  would  give  better  results  than  a  very  narrow  one ;  still 
the  fact  remains  as  I  have  stated.  The  lady  I  met  had  about  as 
narrow  an  arch  as  I  ever  saw,  and  she  certainly  could  pronounce 
her  words  clearly  and  distinctly. 

On  page  1220,  photograph  No.  7,  is  shown  a  case  of  a  child  which 
I  do  not  quite  understand.  It  shows  the  teeth  from  the  canines 
forward  touching,  and  apparently  two  bicuspids  and  two  molars 
in  the  lower  jaw  and  the  two  bicuspids  and  one  molar  in  the  upper 
jaw,  none  of  them  touching  by  fully  one-eighth  of  an  inch;  and  he 
claims  that  was  the  condition  the  child  was  left  in,  after,  I  presume, 
the  extraction  of  the  first  permanent  molars,  and  in  his  remarks 
on  the  case  says,  "We  are  often  called  upon  to  place  artificial  teeth 
for  the  poor  little  victims  to  chew  upon  while  the  temporary  teeth 
are  being  shed."  That  appears  to  me  a  very  curious  statement,  as 
the  time  of  extracting  the  first  permanent  molars,  when  it  is  done,  is 
about  the  eleventh  or  twelfth  year,  or  when  the  second  molars  are 
about  to  erupt  and  the  bicuspids  are  far  advanced  in  their  eruption. 
I  might  say  almost  fully  so,  articulating  with  each  other.  If  not 
so,  would  we  place  artificial  teeth  on  top  of  them,  even  if  we  had 
the  room  to  do  so?  Or,  if  by  some  mistake  the  first  or  second 
temporary  molars  were  extracted  before  the  temporary  teeth  were 
shed,  would  we  put  in  artificial  teeth  for  the  poor  little  victims  to 
chew  upon,  and  thereby  obstruct  the  eruption  of  the  bicuspids?  I 
confess  I  never  saw  or  heard  of  such  a  case,  although  he  says  we 
are  often  called  upon  where  such  treatment  is  necessary.  We  live 
to  learn. 

There  are  no  spaces  shown  in  this  photograph  No.  7. 
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I  can  hardly  suppose  that  the  defective  cases  shown  by  Dr. 
Bogue,  and  of  which  he  told  me  he  had  many  more  models,  even 
into  the  hundreds  of  similar  character,  which  were  caused  by  the 
extraction  of  first  permanent  molars  and  other  permanent  teeth,  can 
be  from  the  jaws  of  his  own  patients.  If  they  are  I  can  understand 
why  he  condemns  the  extraction  of  permanent  teeth  in  any  case 
that  may  be  presented  to  us.  If  the  models  are  not  from  the  jaws 
of  his  patients,  how  can  he  tell  what  conditions  existed  or  the  age  of 
the  patients  at  the  time  the  teeth  were  extracted  ?  We  know  as  a 
fact  that  what  we  are  told  by  patients  coming  from  under  the  care 
of  other  dentists  can  seldom  be  relied  upon. 

Had  I  the  time  to  prepare  a  longer  paper  I  might  go  on  and  point 
out  several  more  inaccuracies  in  his,  as  I  understand  it.  I  will 
therefore  close  by  repeating  what  I  have  already' said,  that  I  believe 
the  judicious  extraction  of  first  permanent  molars  or  bicuspids 
under  certain  conditions  is  one  of  the  best  services  we  can  render 
our  patients.  In  proof  of  which  I  will  now  show  you  models  of 
good  results  where  it  has  been  done,  and  bad  results  where  it  ought 
to  have  been  done  but  was  not.  I  wish  to  impress  on  your  minds 
that  the  models  I  show  are  from  the  jaws  of  my  own  patients. 


Conscientiousness  in  Dental  Operations. 

BY  WM.  HIRSCHFELD,  D.D.S.,  PARIS,  FRANCE. 
(Read  before  the  American  Dental  Club  of  Paris.) 

While  a  student  of  operative  dentistry  with  Professor  Sachs,  of 
Breslau,  I  remember  one  particular  remark  of  his,  which  impressed 
me  more  than  a  great  many  hours  of  lecturing.  Whenever  his 
patients  complimented  him  upon  his  work  he  invariably  replied, 
"I  cannot  do  any  better  than  another  dentist,  only  it  may  be  that  I 
am  a  trifle  more  conscientious  than  the  average."  This  remark 
from  a  man  like  Professor  Sachs,  considered  as  one  of  the  best 
operators  in  Europe,  looked  to  me  at  that  time — some  twenty  years 
ago — like  exaggerated  modesty  on  his  part.  But  to-day,  after 
years  of  practice,  I  understand  these  words  to  be  only  the  simple 
truth,  and  that  a  good  operator  is  almost  entirely  the  result  of 
conscientiousness  in  his  work. 

This  same  opinion  must  be  shared  by  any  one  who  will  reflect  a 
moment  upon  what  conscientiousness  in  dentistry  means.  It  means 
to  perform  every  dental  operation  in  such  a  manner  as  to  secure 
the  height  of  perfection.  This  is  the  ideal  toward  which  every 
dentist  should  strive.  This  at  least  will  be  the  desire  of  the  student 
when  he  leaves  college,  but  when  it  comes  to  the  reality  of  daily 
practice  then  he  soon  finds  out  that  the  accomplishment  of  ideal 
work  depends  largely  on  three  principal  conditions : 

First.    The  amount  of  fees. 

Second.    The  capacity  of  the  patient  to  bear  pain. 
Third.    The  individual  skill  of  the  operator. 
These  conditions,  if  not  inadequately  realized,  are  liable  to  un- 
favorably modify  our  results. 
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Let  us  first  consider  the  question,  of  the  fee,  since  it  is  the  very 
first  obstacle  encountered  upon  entering  the  profession.  Young 
dental  graduates  are  of  two  kinds :  they  are  either  conscientious  by 
nature  or  they  are  not.  In  order  to  obtain  their  diploma  they  may, 
at  the  end  of  their  studies,  show  an  equal  degree  of  skill  in  the  work 
presented  to  their  professors  as  examination  fillings.  But  when  they 
start  in  practice,  and  their  professor  is  no  longer  behind  them  to 
control  their  work,  then  the  question  of  fees  is  liable  to  profoundly 
modify  their  actions.  They  may  be  full  of  good-will  and  ability 
to  do  their  best,  but  where  the  truly  conscientious  man  will  endeavor 
only  to  improve  in  his  work,  whether  it  be  well  paid  for  or  not,  the 
other  man  will  first  think,  "Is  it  worth  the  trouble  to  do  good  work 
for  the  small  amount  I  am  going  to  be  paid?"  He  may  be  con- 
vinced that  his  work  is  just  as  good  if  not  better  than  that  of  the 
long-established  confrere,  and  consequently  think  that  he  ought  to 
be  paid  at  the  same  rate.  In  all  honesty,  is  this  fresh,  inexperi- 
enced practitioner  entitled  to  claim  the  same  reward  as  those  who 
give  their  experience  of  years  as  a  guarantee  of  successful  work? 
I  am  sure  and  certain,  gentlemen,  that  you  do  not  think  so.  He 
will  commence  his  practice  generally  with  very  limited  means,  and 
even  less  acquaintances.  Some  of  them  may  pay  him  well,  most 
will  not ;  and  his  conscientiousness,  if  it  does  not  form  a  part  of  his 
character,  is  sure  to.  vanish  with  these  first  difficulties.  They  will 
become  the  pivot  which  will  lift  the  really  conscientious  man  up 
on  the  pedestal  of  a  good  operator,  while  they  will  turn  the  other 
into  the  crowd  of  the  average  workers. 

To  these  young  men  may  I  assume  the  right  to  say  here  that  a 
small  fee  is  not  any  excuse  for  lowering  the  quality  of  the  work.  I 
do  not  mean  to'  say  that  they  should  give  a  gold  plate  for  just  one- 
half  of  its  average  value,  nor  that  they  should  make  gold  fillings  for 
the  price  of  cement  fillings.  No;  what  they  should  do  at  their 
debut  is  to  perfectly  perform  moderately  paid  operations,  regard- 
less of  time  and  labor.  They  should  make  their  gold  fillings  just 
as  carefully  as  if  they  were  going  to  show  them  to  their  teacher. 
Their  amalgam  fillings  ought  to  be  inserted  with  such  minute  atten- 
tion to  detail,  and,  above  all,  polished  so  that  their  color  alone  will 
distinguish  them  from  faultless  contour  gold  work.  They  should 
perform  the  operation  of  devitalization  or  treatment  of  dead  teeth 
as  well  as  if  paid  fully  for  every  dressing,  and  so  on. 

The  man  who  starts  on  such  principles  is  bound  to  remain  a 
conscientious  operator.  No  matter  how  much  practice  falls  upon 
his  shoulders,  he  will  always  devote  the  necessary  time  for  each 
case.  In  one  word,  he  will  establish  the  reputation  in  his  profession 
of  an  honest  man.  Quite  different  will  be  the  career  of  a  dentist 
who  will  constantly  excuse  his  work  on  account  of  its  being  insuffi- 
ciently paid  for.  He  will  fall  into  the  habit  of  doing  easy-going 
operations,  and  if  he  finds  even,  later  on,  patients  willing  to  pay  for 
conscientious  work,  this  will  be  difficult  for  him  to  do,  since  his 
skill  will  have  been  lost  from  ill-use. 

Although  this  trivial  money  question  may  be  liable  to  interfere 
at  any  time  with  the  highest  ideals  of  any  dentist,  it  remains,  after 
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all,  with  ourselves  to  regulate  our  actions  by  firm  principles.  It  is 
perfectly  in  our  power  when  we  are  once  over  the  first  years  of  our 
career  to  limit  our  time  merely  to  those  patients  who  will  pay  our 
work  according  to  its  value.  When  we  have  reached  this  point  of 
professional  life,  then  it  should  be  our  duty  to  direct  patients  with 
moderate  means  to  those  young  confreres  of  whose  honest  intentions 
we  are  sure.  This  would  be  a  good  action  to  both  the  patient 
and  the  young  operator,  and  by  far  more  honest  than  trying  to 
hurry  through  this  cheaper  work  between  better-paying  patients. 

Conscientious  work  is  not  always  well  borne  by  the  patient,  and 
this  is  the  great  difficulty  which  we  meet  with  in  a  French  practice. 
These  difficulties  are  not  caused  so  much  by  the  more  or  less  nerv- 
ous temperament  of  our  patients  as  their  character  as  a  nation. 
Our  confreres  in  America  will  be  rather  astonished  at  this  remark, 
but  what  they  must  not  forget  is  that  American  dentistry  has  been 
invented  and  brought  to  its  height  by  Americans  in  view  of  that 
one  class  of  patients  whose  capacity  to  bear  pain  they  are  familiar 
with.  The  conditions  are  not  the  same  in  Europe.  We  dentists 
have  to  deal  with  two  distinct  classes  of  patients,  the  Anglo-Saxons 
and  the  Latins,  who  differ  widely  in  their  national  characteristics. 
On  one  side  are  the  English,  Germans,  Swiss,  Swedes,  and,  in  fact, 
all  northern  nations,  who  by  judicious  training  will  easily  submit 
to  our  way  of  operating  as  we  do  it  in  America.  On  the  other  side 
are  the  French,  Italians,  Greeks,  Spaniards,  and  all  the  other 
southern  nations,  whom  no  educating,  no  persuading,  will  ever 
bring  to  allow  of  the  same  thorough  treatment  as  the  Anglo-Saxons. 

The  causes  of  this  marked  difference  between  these  two  races 
are  to  be  found,  after  Darwin,  in  the  influence  of  the  earth,  the  sun, 
the  water,  the  whole  climate  in  fact,  which  produce  special  features 
in  the  human  character,  different  in  every  part  of  the  globe.  If  you 
add  to  these  natural  influences  a  highly  intellectual  education,  an 
over-refined  civilization  for  the  Latins,  you  will  understand  that 
they  are  hypersensitive  people,  and  as  a  consequence  their  faculty 
to  support  pain  is  very  much  lower  than  with  the  Anglo-Saxons. 
It  is  my  opinion  that  we  must  consider  this  marked  difference 
between  the  two  nations  as  the  principal  cause  why  the  words 
"American  dentistry"  exist  yet  as  an  expression  for  a  certain  class 
of  thorough  dentistry. 

Otherwise,  if  Anglo-Saxons  and  Latins  would  show  the  same 
physical  qualities  of  endurance,  the  European  dental  schools  would 
soon  produce  identical  results  in  their  practical  education.  But 
as  for  the  present,  we  dentists  in  Europe  are  forced  to  assimilate 
our  way  of  operating  to  the  country  we  live  in.  Compare,  for 
instance,  the  American  with  our  French  patients.  The  American 
who  goes  to  the  dentist  goes  to  him  with  the  idea  of  undergoing 
the  operation  of  tooth-filling  as  it  should  be  done.  In  his  mind  he 
expects  his  dentist  to  fill  his  tooth  the  best  he  knows  how,  no 
matter  how  painful  or  how  long  the  operation  may  be.  Now  look 
at  our  French  patients.  In  this  country  the  patient  who  comes  to 
our  office  has  only  one  idea  in  his  mind, — not  to  suffer.  For  him 
the  greatest  dentist  is  not  the  skillful  operator  who  does  his  work 
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correctly,  but  the  one  who  does  not  hurt,  or  at  least  gets  through 
his  work  quickly.  The  result  is  that  the  great  bulk  of  the  dental 
profession  here  will  have  above  all  the  aim  in  view  to  exclude 
pain  from  their  operations.  From  a  humane  point  of  view  no 
aim  is  more  noble,  but  it  may  be  at  the  expense  of  thoroughness. 
Since  conscientious  work  does  not  always  go  without  pain,  and 
since  there  exists  no  absolute  means  yet  to  excavate  teeth  without 
more  or  less  suffering,  it  is  easy  to  understand  that  our  ideals  can- 
not always  be  realized  here.  The  dentist  who  tries  to  do  his  work 
exclusively  as  he  would  do  it  in  America  is  compelled  to  limit  his 
clientele  only  to  patients  willing  to  bear  any  pain  as  long  as  the 
operation  will  turn  out  successfully,  and  this  class  of  patients  will 
be  made  up  only  of  foreigners  and  a  minority  of  exceptionally- 
brought-up  Parisians. 

This  statement  is  somewhat  discouraging  for  those  operators 
who  will  not  submit  to  these  conditions,  conditions  which  no 
educating  will  ever  change.  The  only  thing  left  to  do  is  to  treat 
European  patients  according  to  their  capacity  to  bear  pain,  which 
means  to  say  that  our  rigid  standard  has  to  be  replaced  sometimes 
by  tact  and  judgment.  Take  as  an  example  children  visiting  the 
dentist  for  the  first  time  to  have  their  teeth  filled.  The  well- 
brought-up,  or  at  least  the  obedient  child,  will  be  easy  enough  to 
handle,  and  no  special  difficulty  will  arise  in  the  filling  of  his  teeth 
correctly,  but  this  is  an  exception.  Many  children  are  spoiled  and 
nervous,  and  will  declare  to  us  that  they  will  not  open  their  mouths 
unless  they  are  assured  they  will  not  suffer.  Under  these  condi- 
tions, where  something  has  to  be  done  anyhow,  only  one  idea 
ought  to  prevail  in  our  minds, — namely,  to  convince  the  child  that 
teeth-filling  is  not  painful.  That  of  course  cannot  be  reached  in 
doing  perfect  work.  We  simply  have  to  console  the  revolt  of  our 
conscience  with  the  hope  that  gradually  we  will  gain  influence 
enough  over  the  child  so  that  later  on  better  work  may  replace  the 
first  attempts. 

We  find  more  or  less  the  same  difficulties  with  adult  patients  here. 
The  true  Parisian  ladies  will  almost  make  a  condition  of  not  being 
hurt,  and  a  continual  conflict  between  our  desire  to  do  conscientious 
work  and  the  impossibility  of  doing  it  without  pain  will  constantly 
occur  to  us.  The  use  of  the  rubber  dam,  the  engine,  and  the  mallet 
will  in  a  good  many  cases  meet  with  such  obstinate  resistance  that 
plastic  work  will  be  our  last  resource  if  we  want  to  see  our  patient 
satisfied.  I  always  remember  the  most  characteristic  answer 
which  an  old-established  Parisian  confrere  gave  me  when  I  told  him 
how  unsatisfactory  such  plaster  work  must  appear  to  the  operator 
capable  of  doing  better.  He  said,  "Young  man,  we  are  not  here 
to  please  ourselves,  but  to  please  our  patients. "  And  really  a  true 
Parisian  practice  will  only  be  secured  by  those  dentists  who  will 
carefully  avoid  long  and  painful  operations.  The  Parisian  wiTl 
never  be  persuaded  to  consider  pain  as  une  quantite  negligeable, 
whereas  the  American  may  find  in  this  a  sure  proof  of  being  con- 
scientiously treated. 

How  great  the  fear  of  suffering  is  in  Paris  you  have  an  amusing 
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proof  by  comparing  the  advertisements  of  dentists  in  France  and  in 
America.  These  estimable  confreres  will  of  course  try  to  hit  the 
vulnerable  spot  in  the  imagination  of  their  readers,  so  they  guaran- 
tee in  France  extraction,  fillings,  plate-work,  any  dental  operation, 
in  fact,  without  a  particle  of  pain;  while  in  America  cheap  gold 
fillings  and  plates  are  guaranteed  to  outlive  their  patients.  This 
little  observation  taken  from  life  shows  you  pretty  well  that  the 
American  patient  demands  good  work,  but  the  French  painless 
dentistry. 

If  this  universal  cry  after  painless  dentistry  is  really  so  pro- 
nounced here,  are  we  all  of  us  supposed  to  practice  our  profession 
after  a  rather  slipshod  manner?  This  is  not  my  opinion,  gentle- 
men. There  exists  one  plan  of  procedure  which  will  to  a  great 
extent  take  the  place  of  painless  dentistry,  and  that  is  to  do  con- 
scientious work  in  limiting  pain  and  time  to  the  shortest  amount 
possible.  This  can  be  accompanied  by  a  light  but  steady  hand ;  a 
practical  arrangement  of  suitable  instruments;  sharp  burs  and 
excavators;  a  well-trained  assistant. 

The  operator  used  to  this  rapid  but  at  the  same  time  thorough 
work  will  become  so  expert  in  it  that  every  single  movement  of  his 
hands  will  advance  the  operation  in  a  mathematically  precise  way. 
He  finally  will  get  to  that  point  of  perfection  that  he  can  make 
solid  gold  work  in  the  same  short  time  which  another  man  requires 
to  do  the  so-called  painless  plastic  filling.  This  rapid  operating 
will  exercise  a  sort  of  domination  over  even  timid  patients,  and  will 
give  them  the  illusion  that  they  have  not  been  hurt,  or  at  least  very 
little. 

Only  as  a  great  exception  have  we  to  deal  with  people  who 
absolutely  will  not  stand  anything  in  the  way  of  pain.  In  these 
desperate  cases  a  great  deal  can  be  done  for  the  better  by  reason- 
able explanation,  and  only  old  age  or  a  weak,  run-down  constitu- 
tion should  be  the  excuse  for  superficial  work. 

Unfortunately,  it  is  not  given  to  every  one  to  reach  perfection 
in  operating,  which,  after  all,  requires  a  good  deal  of  manual  skill 
and  activity.  When  it  comes  to  the  treatment  of  difficult  cases, 
some  operators  may  fail,  in  spite  of  all  their  conscientiousness, 
where  others  may  be  successful.  How  true  will  appear  to  you  just 
here  the  old  Greek  saying  that  "One  of  the  most  precious  things 
to  strive  for  in  life  is  to  know  one's  self."  It  will  take  us  a  good 
many  years  of  experience  to  find  out  the  precise  measure  of  what 
we  are  capable  and  of  what  not.  Take,  for  example,  our  most  im- 
portant and  most  responsible  specialty,  the  conservation  of  teeth  by 
gold.  Every  dentist  will,  either  by  born  talent  or  by  a  certain 
routine,  gradually  reach  the  point  of  being  able  to  make  fairly  well 
the  average  gold  filling,  but  to  master  gold  in  every  single  case 
where  it  should  be  used— this  is  reserved  only  to  those  very  few 
who  will  combine  a  marked  taste  for  this  work  with  ingenious  skill. 
And  since  a  bad  gold  stopping  is  much  worse  than  a  plastic  filling, 
ii  is  quite  evident  that  the  dentist  who  will  only  undertake  those 
gold  fillings  which  he  knows  by  experience  will  have  perfect  results 
will  be  much  more  conscientious  than  another  who  will  do  a  gold 
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filling  with  the  idea  in  his  mind,  "No  matter,  as  long  as  the  tooth  is 
filled  with  gold." 

What  is  true  concerning  gold  fillings  is  none  the  less  so  of  every 
other  branch  of  our  art.  Although  we  are  supposed  to  be  expert 
in  every  department  of  dentistry,  we  cannot  help  but  have  prefer- 
ences for  one  or  the  other  branch, — preferences  which  will  stimu- 
late us  to  excel  in  some  specialty.  There  are  dentists  who  are 
known  as  fine  bridge-workers,  while  others  will  establish  a  reputa- 
tion for  treating  alveolar  pyorrhea;  some  will  be  experts  in  plate 
work,  others,  again,  in  regulating  teeth.  As  a  consequence,  why 
should  we  not  conduct  dental  practice  as  the  physicians  do  theirs, 
and  send  our  very  special  cases  to  the  confrere  whom  we  know  is 
particularly  expert  in  his  specialty?  Of  course  young  practitioners 
in  the  beginning  of  their  career,  who  are  animated  yet  by  what  the 
French  call  le  feu  sacre,  are  not  at  all  under  the  same  conditions. 
The  abundance  of  their  time,  their  ambition  to  improve  continually 
in  their  work,  will  surely  help  them  to  overcome  any  new  difficulty ; 
and  should  their  proper  forces  be  insufficient,  then  they  will  cer- 
tainly put  their  individual  pride  aside  and  consult  the  experienced 
confrere,  whose  practical  advice  is  never  refused. 

Of  all  the  qualities  for  which  we  may  have  a  reputation,  there  is 
nothing  more  noble,  more  unselfish,  more  honest,  than  to  be  a  con- 
scientious dentist.  Our  conscientiousness  may  not  always  find  its 
just  reward  with  our  patients,  but  it  never  fails  to  win  us  two 
principal  compensations, — the  esteem  of  our  confreres  and,  above 
all,  self-respect.  Let  us  remember,  gentlemen,  that,  no  matter  what 
difficulties  we  find  in  foreign  countries,  we  as  representatives  of 
American  dentistry  will  alone  by  our  own  conscientiousness  main- 
tain this  art  on  the  height  for  which  it  is  admired  all  over  the 
civilized  world. 


Inflammatory  Disturbances  Due  to  the  Presence  of  a 
Foreign  Body  in  Wharton's  Duct. 

BY   DR.    F.    J.    MARTINEZ  AGUIRRE, 

DEAN  AND  PROFESSOR  OF  GENERAL  ANATOMY  AND  CLINICAL  SURGERY,  MEDICAL  DEPARTMENT 
UNIVERSITY  OF  GUAYAQUIL,  ECUADOR;  VICE-PRESIDENT  BOARD  OF  HEALTH,  ETC. 

In  1898  a  patient  was  referred  to  me  by  one  of  the  practicing  den- 
tists of  this  city  with  regard  to  a  disease  the  cause  of  which  he  could 
not  ascertain.  The  patient,  a  young  girl  of  eighteen  years,  had  been 
complaining  for  a  long  time  of  acute  pain  in  the  region  of  the  sub- 
maxillary gland.  The  pain  increased  during  mastication,  and 
gradually  became  so  severe  that  it  prevented  her  from  eating. 

The  submaxillary  region  was  very  much  tumefied,  and  the  skin 
over  the  gland  presented  a  deep  red  coloration.  As  the  teeth  were 
in  a  perfectly  healthy  condition,  we  were  somewhat  in  the  dark  as  to 
the  cause  of  the  disturbance.  The  floor  of  the  mouth  was  the  seat 
of  acute  inflammation;  the  submaxillary  gland  was  very  much 
swollen  ;  the  mucous  membrane  presented  a  deep  red  coloration,  and 
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the  papilla  of  Wharton's  duct  projected  about  half  an  inch  beyond 
the  level  of  the  surrounding  tissues. 

While  examining  the  floor  of  the  mouth,  I  made  slight  pressure 
upon  the  tissues  covering  the  duct,  when  I  observed  that  a  whitish 
fluid  was  exuding  through  the  opening  of  the  duct.  I  made  more 
pressure,  and,  to  my  great  surprise,  I  saw  that  not  only  more  fluid, 
but  also  a  pointed  bodv  was  coming  out  through  the  opening  of  the 
gland.  I  then  proceeded  to  extract  the  pointed  body  ;  this  I  accom- 
plished by  means  of  an  ordinary  pair  of  pliers. 

The  body  thus  extracted  was  a  fragment  of  a  toothpick,  which  the 
patient  had  introduced  accidentally  and  unconsciously  into  the  duct 


Fragment  of  toothpick  extracted  from  Wharton's  duct. 
(Magnified  four  diameters.) 

of  the  sublingual  gland.  I  questioned  her  many  times  to  ascertain 
how  and  when  this  strange  accident  had  taken  place,  but,  unfor- 
tunately, she  could  not  enlighten  me  on  the  matter,  as  she  had  no 
recollection  whatever  of  its  occurrence. 

The  illustration  accompanying  this  report  shows  very  accurately 
the  piece  of  toothpick  (enlarged  four  times)  with  the  calcareous 
deposits  which  had  accumulated  upon  it  during  its  stay  in  the  duct. 

After  the  removal  of  the  cause,  and  after  the  patient  had  used  an 
antiseptic  mouth-wash  for  a  few  days,  the  inflammation  and  pain 
subsided,  and  since  that  time  she  has  not  had  any  further  cause  for 
complaint. 


Some  Phases  of  Oral  Hygiene. 

BY  LEVI   C.    TAYLOR,    HARTFORD,  CONN. 

(Read  before  the  union  meeting  of  the  District  of  Columbia  Dental  Society  and  the  Maryland 
State  Dental  Association,  May  16,  1901.) 

Oral  hygiene  certainly  should  and  probably  does  interest 
more  people  than  any  subject  we  are  accustomed  to  consider. 

Hygiene  is  defined  as  "that  part  of  medical  science  which  treats 
of  the  preservation  of  health."  In  medical  practice  there  is  a  wide 
difference  of  opinion  as  to  how  health  shall  be  maintained,  and  the 
numerous  methods  employed  give  us  various  degrees  of  health ; 
hence  the  title  of  my  paper. 

I  once  supposed  that  the  term  hygiene  could  be  used  only  in  its 
peculiar  sense,  and  that  health  could  apply  only  where  seeming  per- 
fection was  maintained.  Upon  a  little  broader  comprehension  we 
find  that  it  may  be  applied  to  various  degrees  of  health.  This  is 
very  fortunate,  owing  to  the  diversity  of  opinions  in  relation  to  the 
production  of  a  sanitary  condition  of  the  mouth. 
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In  earlier  times,  when  all  practitioners  of  dentistry  were  simply 
mechanics,  knowing  nothing  of  and  caring  less  for  pathology,  the 
dentist  was  fitly  named  (dictionary  definition),  "One  who  cleans, 
extracts,  repairs,  or  fills  natural  teeth  and  inserts  artificial  ones." 
His  knowledge  of  pathology  reached  the  high  plane  of  complaint 
by  the  patient,  and  he  stood  ready  to  be  the  willing  servant  of  any 
who  chose  to  order  the  offending  member  removed.  Did  he  per- 
form said  operation  to  obtain  a  sanitary  condition  of  the  mouth? 
He  received  his  fee,  and  was  glad  to  cover  his  ignorance,  instead  of 
adopting  any  other  method  for  obtaining  hygienic  results.  It  will 
take  two  generations  to  obliterate  the  false  teachings  of  the  class 
to  which  we  have  just  referred. 

The  starting  of  a  dental  school  here  in  this  city,  the  birthplace  of 
dentistry  as  a  profession,  by  that  noble  and  inspiring  educator, 
Chapin  A.  Harris,  has  been  leading  forward  to  great  good.  The 
results  no  doubt  are  greater  than  the  man  himself  ever  expected.  I 
am  told  by  Dr.  Lester  Noble,  of  Springfield,  Mass.,  that  not  a 
graduate  of  that  time  could  pass  the  preliminary  examination  to 
enter  the  poorest  dental  school  in  this  country  to-day.  Still,  this 
was  a  stepping-stone  to  something  better.  Dental  education  has 
advanced  along  lines  enabling  it  to  assume  a  position  as  one  branch 
of  the  healing  art,  so  much  desired  by  that  venerable  father,  Dr. 
Harris.  Harris's  "Principles  and  Practice"  remains  a  text-book 
in  many  of  our  dental  schools  to-day.  Many  prominent  men  have 
followed  the  teachings  of  Dr.  Harris,  while  others  have  thought  out 
and  put  into  their  practice  much  that  is  valuable,  but  have  failed  to 
give  it  to  the  profession  except  as  they  came  in  personal  contact  with 
a  professional  brother. 

It  was  my  good  fortune  to  be  on  intimate  terms  with  the  late 
Dr.  John  M.  Riggs  for  six  years,  during  two  of  which  we  were 
associated  in  business.  I  can  but  regret  that  Dr.  Riggs  allowed  so 
much  of  his  valuable  teaching  to  remain  unreported,  except  as 
demonstrated  to  the  few  who  had  the  pleasure  of  knowing  him 
intimately.  While  Dr.  Riggs  did  not  pay  so  much  attention  to 
pulpless  teeth,  he  would  follow  tartar  further  than  any  other  living 
practitioner.  Health  of  the  mouth  was  his  principal  idea,  and  the 
reputation  he  made  has  gone  broadcast  the  world  over.  In  his 
later  years  he  became  so  self-reliant  that  his  enthusiasm  took  him 
sometimes  beyond  what  was  advisable.  Starting,  as  he  did,  on  the 
theory  that  all  irritations  are  local,  he  believed  in  the  surgical 
removal  of  all  disorders  that  pertained  to  the  oral  cavity.  His 
teachings  were  of  a  nature  that  allowed  many  imitators  to  make  an 
effort,  but  few  of  those  who  saw  him  operate  in  cases  of  advanced 
pyorrhea  seemed  to  feel  vividly  what  he  was  doing.  Neither  did 
they  perceive  the  fine  education  of  the  hand  required  to  perform 
such  an  operation.  Nor  did  they  realize  that  the  disease  had  ex- 
tended so  far,  or  that  it  had  passed  their  ability  to  care  for  it.  First, 
one  must  be  able  to  distinguish,  at  the  end  of  the  instrument,  by  the 
sense  of  touch,  five  substances  minutely, — namely,  tooth,  tartar, 
live  bone,  dead  bone,  and  soft  tissue.  We  can  all  see  at  a  glance 
that  such  an  education  comes  only  by  long  and  persistent  effort. 
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Many  have  seen  Dr.  Riggs  operate,  and  would  say,  "Just  giye  me  a 
patient  who  will  pay  for  it  and  I  will  perform  the  operation/'  After 
a  few  failures,  they  would  pronounce  their  efforts  unsatisfactory, 
and  either  pass  all  future  cases  or  attempt  to  cure  them  by  thera- 
peutic remedies.  In  either  case,  it  made  little  difference  to  the 
patient,  as  the  chronic  and  long-standing  inflammation  would  con- 
tinue ;  good  teeth,  yes,  the  very  best  teeth,  would  loosen  and  be  lost. 
I  do  not  believe  that  such  cases  can  be  cured  by  therapeutic  treat- 
ment, and  have  never  known  of  an  instance  where  it  has  been  done 
without  the  use  of  instruments.  Oh  yes !  they  all  say,  first  remove 
all  the  tartar  with  an  instrument,  and  then  apply  the  medicine.  In 
most  cases,  if  the  tartar  has  all  been  removed,  the  parts  will  heal 
within  three  days ;  but  if  not  healed  within  two  weeks  we  may  be 
sure  of  one  of  two  things  :  either  we  have  not  removed  all  the  tartar, 
or  there  is  necrosis  of  the  alveolar  process ;  more  likely  the  former 
is  the  cause  of  the  trouble. 

Pyorrheal  trouble  does  not  usually  cause  decay  of  the  teeth,  as 
some  imagine.  In  fact,  extended  or  free  discharging  pyorrhea 
rarely  if  ever  is  found,  except  when  there  is  a  fine  texture  of  tooth. 
The  long-continued  inflammation  will  cause  absorption  of  the 
alveolus,  commencing  at  the  thin  margin  and  working  its  way  down 
until  the  tooth  has  lost  its  natural  socket,  becoming  quite  loose, 
being  held  in  position  by  a  cartilaginous  membrane  only. 

While  this  practice  is  very  important  and  necessary,  it  is  much 
more  to  our  credit  to  diagnose  and  treat  cases  in  their  incipiency, 
and  when  so  treated  we  may  consider  them  under  the  head  of  pre- 
ventive rather  than  curative.  Dr.  Riggs  often  remarked  that  if 
we  would  clean  teeth  well  enough  and  as  often  as  circumstances 
required,  we  would  have  no  decay.  I  am  a  firm  believer  in  Dr. 
Riggs's  teachings,  particularly  his  hygienic  theories,  and  can  testify 
to  his  faithfulness  in  his  practice. 

Along  this  line  a  new  feature  has  been  developed  by  Dr.  D.  D. 
Smith,  of  Philadelphia, — namely,  prophylaxis.  I  know  of  no  one 
who  has  adopted  a  more  perfect  system  in  caring  for  his  patients. 
Two  years  ago  I  had  the  pleasure  of  being  shown  by  Dr.  Smith  a 
number  of  his  patients  whom  he  had  been  treating  for  several  years 
from  the  point  of  prophylaxis.  No  one  who  is  at  all  earnest  in  his 
professional  efforts  can  see  what  I  did  and  not  become  convinced 
that  this  is  a  method  worthy  of  emulation.  I  question  whether 
such  results  as  he  is  showing  have  been  produced  by  any  other  man 
in  this  country.  Dr.  Smith  gave  very  minute  details  of  how  he  had 
managed  each  case.  His  so-called  "betterment  of  tooth-structure" 
by  systematic  stimulation  by  friction  is  a  new  feature  in  the  care  of 
the  mouth,  which  Dr.  Smith  claims  as  an  original  idea.  The  fre- 
quency of  said  operations  is  essential  to  obtaining  such  results.  The 
general  coating  on  the  teeth,  reaching  well  up  under  the  gum, 
is  of  a  sufficiently  poisonous  nature  to  cause  a  fetid  secretion  to 
emit  from  the  gums,  forming  a  special  hotbed  for  bacteria  which 
will,  if  the  system  is  weak  and  the  teeth  poor, — whether  the  teeth 
be  of  yellow  texture  and  soft  or  of  the  chalk  white,  where  we  get 
the  white  decay, — be  fatal  to  all  preservation  until  it  is  obliterated. 
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The  removal  of  all  green  stains  or  any  transparent  coating  that 
may  be  found  on  the  teeth  is  an  operation  demanding  skill  acquired 
by  a  much  higher  education  of  the  hand  than  the  simple  act  of 
filling  cavities,  even  when  the  extension  equals  the  radical  dimen- 
sions advocated  by  some  of  our  Western  dental  jewelers. 

This  work  must  be  done  exclusively  by  hand.  If  we  polish  with 
our  stick  and  pumice  that  portion  under  the  gum  which  the  engine 
will  not,  we  will  then  find  the  face  of  the  tooth  has  been  so  com- 
pletely finished  that  there  will  be  nothing  left  for  the  engine  to  do. 
But  first  polishing  the  face  of  the  tooth  with  the  engine  takes  away 
the  guide  so  much  needed  to  distinguish  just  how  fast  we  are  get- 
ting along.  The  partly  polished  surface  will  confuse  that  nice 
distinction  of  touch  so  much  needed  to  know  just  when  that  por- 
tion of  coating  transparent  to  the  eye  but  a  great  irritant  to  the 
gum-tissue  has  all  been  removed. 

Many  of  us  seem  to  feel  that  filling  teeth  is  the  one  important 
feature  of  dentistry.  It  is  important  indeed,  but  as  soon  as  all 
cavities  are  filled  we  are  not  doing  justice  to  our  patients  to  dismiss 
them  for  time  not  mentioned.  It  is  our  plain  duty,  as  soon  as  the 
mouth  is  in  perfect  order,  not  only  to  impress  upon  our  patient  that 
he  must  care  for  his  own  teeth  daily,  but  also  that  he  must  have  them 
cleaned  thoroughly  each  month  in  a  professional  way.  I  some- 
times remark  to  those  patients  who  we  know  are  under  the  necessity 
of  counting  the  cost,  that  the  nice  thing  is  to  have  them  attended  to 
each  month ;  a  little  more  economical  is  every  two  months,  and 
extreme  economy  every  three  months.  I  do  not  believe  it  is 
economy  for  any  one  to  go  longer  than  three  months  without  having 
the  teeth  polished  and  well  massaged.  The  tooth-structure  will 
very  materially  improve  under  such  treatment,  and  both  patient  and 
dentist  will  feel  much  pleased  at  the  results  that  can  be  obtained  by 
such  a  systematic  course.  This  applies  to  those  teeth  which  are 
fair  to  good,  while  those  of  a  specially  poor  structure  need  posi- 
tively to  receive  treatment  each  month.  We  also  owe  the  above  to 
ourselves  to  maintain  our  own  reputation  for  good  work,  as  such 
work  will  last  many  times  longer. 

There  is  another  feature  connected  with  such  businesslike 
methods, — i.e.,  it  will  do  away  with  so  much  of  this  changing  of 
dentists,  and  be  the  strongest  protection  that  can  be  thrown  around 
our  reputation. 

Where  there  is  a  tendency  to  recession  of  the  gums,  as  on  some 
kinds  of  front  teeth,  usually  canines  and  laterals,  if  cared  for 
properly  by  frequent  polishing  and  massaging,  not  only  are  teeth 
retained,  but  the  gum  will  change  from  the  whipcord  edge  to  a  thin 
edge,  hugging  the  tooth  closely,  with  sufficient  restriction  to  come 
nearly  or  quite  to  its  normal  position, — especially  so  in  young 
patients. 

One  of  the  great  causes  of  failure  in  the  proper  caring  for  the 
mouth  is  want  of  a  thorough,  careful  observation  and  ability  to 
diagnose  all  the  little  warnings  nature  throws  out  for  us  to  observe. 
We  notice  very  few  practitioners  observe  the  little  striations  plainly 
apparent  in  the  gums,  starting  a  fourth-inch  below  or  above  the 
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gum-margin,  and  usually  making  a  bright  red  streak  running 
parallel  with  the  teeth.  Said  striation  always  has  an  origin,  just 
under  the  gum-margin,  from  an  irritating  cause, — it  may  be  a  slight 
nodule  or  may  come  from  a  coating,  but  the  cause  can  and  should 
be  found. 

Another  form  of  inflammation  sometimes  is  found  to  be  a  heavy, 
dark  redness  commencing  about  one-fourth  of  an  inch  from  the 
gum-margin  and  extending  well  into  the  lip.  This  latter  descrip- 
tion is  not  always  easily  diagnosed  or  prognosed.  It  will  usually 
yield  to  the  treatment  we  have  before  described,  provided  it  is  fol- 
lowed with  thoroughness  and  frequency.  When  it  fails  to  dis- 
appear with  said  treatment,  we  may  be  pretty  well  convinced  that 
there  is  a  local  crowding  of  the  arch  which  we  have  not  compre- 
hended, which  quite  frequently  will  develop  into  acute  facial  neural- 
gia, with  darting  pains  at  times  passing  to  the  temples,  when  we 
may  be  quite  sure  that  the  teeth  are  becoming  exostosed.  The 
destruction  of  the  nerve  will  be  necessary  if  it  has  not  already  been 
choked  off  at  the  apex,  and  sometimes  a  full  drill  opening  will  be 
advisable,  as  the  tooth  can  be  much  benefited  and  usually  reduced 
to  comfort,  for  many  years  at  least,  by  frequent  application  of  a  hot 
instrument  forced  up  the  opening. 


Instrument-Case  Sterilization — Instrument  Sterilization 
— Stomatic  Sterilization:  How,  When,  and  Why  Each 
in  its  Turn  Should  be  Employed. 

BY  FRANK  W.  LOW,  BUFFALO,  N.  Y. 
(Read  before  the  Seventh  District  Dental  Society  of  the  State  of  New  York,  April  9,  1901.) 

Mr.  President  and  Gentlemen  :  In  an  experience  of  some- 
thing more  than  twenty-three  years  of  practice,  I  have  extracted 
many  teeth.  It  has  never  come  to  my  knowledge  if  serious  results, 
such  as  extensive  loss  of  tissue  or  malignant  growth  or  blood- 
poisoning,  have  followed  my  operations,  and  yet,  from  the  stand- 
point that  a  surgeon  would  approach  his  work,  until  very  recently 
I  have  never  performed  the  operation  as  it  should.be  done. 

This  statement  preludes  and  leads  up  to  the  consideration  of 
stomatic  sterilization.  When,  why,  and  how  should  it  in  its  turn 
be  employed? 

"In  the  human  mouth  there  is  a  certain  group  of  organisms  more 
or  less  characteristic  of  it  .  .  .  many  of  which  have  not  been 
successfully  cultivated."*  Of  this  stomatic  group,  we  know  that 
Staphylococcus  pyogenes  aureus,  Staphylococcus  pyogenes  albus, 
and  Streptococcus  are  infective ;  besides  which  there  are  many 
others  not  so  often  found,  but  quite  as  much  to  be  dreaded.  "As 
dentists,"  says  Dr.  Black,  "we  must  take  into  consideration  that  the 

*"A  Manual  of  Bacteriology,"  by  Herbert  U.  Williams,  M.D.,  Professor 
of  Pathology  and  Bacteriology.  Medical  Department,  University  of  Buffalo, 
Blakiston's  Sons  &  Co.,  Philadelphia. 
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pyogenic  bacteria  are  generally  present  in  the  oral  cavity,  and 
endanger  every  wound  which  we  make  in  it." 

"The  view  entertained  by  many  dentists  that  human  saliva  pos- 
sesses antiseptic  properties  seems  to  me  to  be  unfounded,"  says 
Professor  Miller.  To  the  writer  it  seems  a  veritable  paradox,  this 
view  so  generally  prevalent  in  our  profession,  that  while  it  is  ex- 
tremely dangerous  to  transplant  bacteria  from  the  mouth  of  another, 
especially  any  of  the  virulent  "pathogenes,"  that  the  gum  of  our 
patients  is  immune  to  the  very  same  germs  when  implanted  from 
about  the  teeth  in  the  patient's  own  oral  cavity.  I  have  been  unable 
to  learn  upon  what  authority  it  has  been  adopted,  but,  if  a  case  is 
reported,  septicemia  following  extraction  is  unfailingly  attributed 
to  an  unclean  instrument  or  hypodermic  needle,  but  never  to  un- 
clean secretions  about  the  neck  of  the  tooth  operated  on. 

The  question  why,  preceding  all  dental  operations,  stomatic 
sterilization  should  be  employed  is  answered  by  the  preceding  quo- 
tations from  Black  and  Miller,  and  the  subject  is  still  more  exhaust- 
ively written  up  in  the  chapter  devoted  to  antiseptics  by  James  Tru- 
man in  the  new  edition  of  Kirk's  "American  Text-book  of  Opera- 
tive Dentistry."  But  through  all  standard  works,  from  Taft  and 
Harris  down  to  Professor  Kirk  (excepting  only  this  very  last 
edition),  your  essayist  has  sought  in  vain  for  instructions  as  to  how 
a  tooth  should  be  made  ready  for  the  grasp  of  the  forceps  so  that 
pathogenic  organisms  might  not  be  jammed  down  into  the  wounded 
and  more  or  lesj  comminuted  tissues. 

The  idea  of  spraying  the  entire  oral  cavity  with  some  pleasant 
stimulant,  astringent  antiseptic  at  the  very  outset  of  every  operation 
was  first  suggested  to  my  mind  by  my  confrere  Dr.  Louis  Meis- 
berger,  of  the  city  of  Buffalo,  at  one  of  our  city  dental  society  meet- 
ings, something  over  a  year  ago.  I  have  found  some  patients  who 
demur  to  what  appears  to  them  to  be  an  over-nice  prophylactic  pre- 
caution ;  resentment  because  of  the  implied  lack  of  confidence  in 
their  habits  of  cleanliness  has  invariably  proven  to  be  the  cause. 
Fearing  that  others  might  suffer  in  silence  and  go  away  disgruntled 
has  led  to  my  partial  abandonment  of  the  procedure,  but  I  am  still 
convinced  that  Dr.  Meisberger's  recommendation  is  indeed  the 
"proper  caper,"  and  when  I  write  my  American  text-book  his  idea 
shall  be  incorporated  with  due  acknowledgments.  But  to  his  sug- 
gestion for  general  stomatic  sterilization  1  am  g-oine  to  add,  in  even 
more  emphatic  language  than  does  Dr.  Truman,  that  no  thoughtful 
operator  will  permit  himself  to  seize  upon  a  tooth  until  first  it  has 
been  bathed ;  nay,  cleaned  with  swab  most  vigorously  all  about  the 
gingival  border  of  the  gum  surrounding  it,  and  this  with  the  most 
concentrated  antiseptic  that  the  tissues  of  the  oral  cavity  can 
tolerate;  nor  will  he  ever  stab  with  hypodermic  needle  until  some 
such  precautions  have  first  been  taken. 

Instrument  Sterilization. — Under  this  head,  should  I  quote  Chap- 
ter IV  of  the  "American  Text-book  of  Operative  Dentistry"  in  its 
entirety,  it  would  to  me  seem  warrantable,  since  it  is  the  first  effort 
worthy  of  the  name  to  place  before  the  student  body  of  our  profes- 
sion a  systematic  and  comprehensive  consideration  of  "antiseptics 
in  dentistry,"  so  far  as  they  relate  to  instrument  sterilization. 
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Professor  Truman  begins  his  chapter  witli  this  statement :  "The 
importance  of  antiseptics  in  dental  operations  has  not  been  recog- 
nized as  fully  as  the  subject  would  seem  to  warrant."  Gentlemen, 
let  me  urge  on  every  one  of  you  that  you  find  or  make  an  early 
opportunity  to  study  and  most  thoroughly  digest  the  subject-matter 
of  Professor  Truman's  treatise.  I  deem  it  altogether  the  most  im- 
portant and  timely  chapter  in  Professor  Kirk's  new  work.  A  few, 
and  necessarily  but  very  brief,  quotations  follow :  "The  difficulties 
attending  antiseptics  in  dentistry  far  exceed  those  in  other  branches 
of  surgery."  .  .  .  "While  this  is  true,  it  does  not  follow  that 
every  effort  should  not  be  made  to  approach  absolute  surgical 
cleanliness."  .  .  .  "The  usual  methods  to  accomplish  this, 
while  valuable  to  a  limited  extent,  are  by  no  means  equal  to  what 
could  readily  be  secured  without  consuming  much  time  or  patience." 
.  .  .  ''Excavators  ordinarily  receive  the  most  attention,  and  yet, 
when  their  use  is  considered,  they  possibly  require  the  least."  .  .  . 
"Hand-pieces  of  the  various  kinds  in  use  are  probably  the  most  diffi- 
cult to  keep  thoroughly  clean."  .  .  .  "Frequent  taking  apart 
and  boiling  are  essential,  and  should  not  be  omitted."  .  .  . 
"The  lancet  is  an  instrument  demanding  especial  care,  as  it  may 
become  a  dangerous  source  of  infection.  Before  it  is  used  the 
adjacent  portions  of  the  gum  should  be  washed  with  an  antiseptic. 
The  forceps  employed  in  extraction  should  be  so  constructed  as  to 
render  the  blades  readily  separable  at  the  joint,  and  they  should  be 
boiled  in  a  water  and  soda  solution  for  an  hour.  The  recorded 
cases  of  infection  from  these  instruments  render  this  care  impera- 
tive in  all  instances."  .  .  .  "Before  the  forceps  are  applied  to  a 
tooth  for  the  purpose  of  extraction,  the  parts  surrounding  the  tooth 
should  be  well  waslied  with  an  antiseptic  solution.  After  the  ex- 
traction, the  socket  should  be  syringed  with  sterilized  water,  fol- 
lowed by  some  powerful  disinfectant." 

Of  the  sterilization  of  instruments  by  the  process  of  formaldehyd 
fumigation,  after  quoting  at  some  length  concerning  experiments 
made  by  Dr.  Elmer  G.  Horton  in  Philadelphia  and  those  made  by 
Dr.  Thomas  B.  Carpenter  and  myself  in  Buffalo,  Dr.  Truman  con- 
cludes :  "While  it  is  not  difficult  for  the  average  dentist  to  use 
formaldehyd  as  a  disinfectant,  it  will  probably  be  considered  a  use- 
less expenditure  of  time,  and  therefore  boiling  in  water  and  soda 
for  at  least  twenty  minutes  seems  the  more  feasible  and  equally  cer- 
tain in  the  results." 

Urging  the  employment  of  two  complete  sets  of  instruments,  one 
to  be  sterilized  by  boiling  while  the  other  is  being  used,  Dr.  Truman 
recommends  that  "at  the  close  of  the  day  all  instruments  used 
should  be  thoroughly  boiled,  then  dried  on  an  aseptic  napkin  and 
placed  in  the  case,"  adding  that  "the  possibility  of  infection  from 
the  latter  must  not  be  overlooked."  With  this  idea  in  view,  he 
recommends  that  "the  first  and  second  set  therefore,  used  the  next 
day  for  the  first  time,  should  be  either  boiled  again  or  each  instru- 
ment dipped  into  an  antiseptic  fluid."  For  this  purpose  he  prefers 
"a  strong  solution  of  hydronaphthol  (six  grains  to  the  ounce  of 
alcohol)  to  the  carbolic  acid  solution  ordinarilv  used.    With  this 


884 


THE  DENTAL  COSMOS. 


care,"  concludes  the  doctor,  "all  danger  of  infection  can  be  re- 
moved* and  the  dentist  relieved  of  all  legal  responsibility." 

Regarding  the  reason  why,  I  surely  need  add  nothing  to  what 
here  has  been  so  wisely  chosen  by  so  eminent  an  authority ;  but,  in 
regard  to  the  most  fitting  time  and  also  as  to  the  most  efficient  and 
convenient  means  of  instrument  sterilization,  I  shall  make  bold, 
even  at  the  risk  of  seeming  too  presumptuous,  to  outline  procedures 
considerably  at  variance  with  what  seem  to  be  the  methods  most 
approved  and  practices  established  by  continuous  usage  in  the  life 
of  one  of  our  most  careful,  most  conservative,  and  yet  withal  most 
painstaking  and  progressive  American  dental  practitioners. 

After  use,  as  they  are  gathered  off  my  operating  table,  the  first 
step  looking  toward  instrument  sterilization  is  sorting.  A  certain 
class  of  implements  and  appliances  go  back  into  the  operating  case 
without  any  attempt  whatever  to  sterilize.  Of  this  class  my  little 
rubber-bulbed  chip-blower,  for  instance,  will  serve  as  an  example. 
Several  other  appliances,  for  various  reasons,  are  put  away  in  their 
respective  places  without  attempting  sterilization. 

After  this  weeding  out,  all  the  other  used  instruments  are  taken 
by  my  assistant  into  the  dental  laboratory,  where  they  are  again 
assorted.  Any  smeared  with  Dlood  or  pus  are  scrubbed  thoroughly 
with  a  soaped  brush  under  a  stream  of  water  at  nearly  or  quite  boil- 
ing temperature, — coming  as  it  does  from  an  ''instantaneous  water- 
heater."  Engine  burs,  excavators,  cement  spatulas,  and  scalers  are 
then  subjected  to  a  vigorous  polishing  on  a  rapidly  revolving  wire 
brush  wheel,  after  which  they  are  again  scrubbed,  dipped  into  a 
formaldehyd  solution,  wiped  dry,  and  returned  to  the  case. 

Of  course  I  am  aware,  to  quote  a  final  paragraph  in  Dr.  Truman's 
treatise,  that  "dipping"  in  even  a  formaldehyd  solution  is  not  sterili- 
zation, but  when  it  is  considered  that  the  instant  they  come  in  con- 
tact with  the  next  carious  tooth  they  are  again  infected,  it  seems  to 
matter  little.  A  careful  operator  seldom  wounds  tissue  capable  of 
infection  with  any  of  these  other  than  the  scalers,  but  if  he  should 
do  so,  before  proceeding  farther  with  the  operation  proper  he  will 
stop  to  treat  the  wound  with  antiseptic  dressing.  In  the  use  of 
scalers  only  we  have  to  reckon  constantly  with  the  problem  of  infec- 
tion. It  is  with  these  instruments,  as  much  as  with  the  gum-lance 
or  the  forceps,  that  the  best  means  possible  must  always  be  em- 
ployed to  effect  complete  sterilization,  and  that,  too,  during  as  well 
as  immediately  preceding  their  use  in  operation.  Brisk  boiling  for 
fully  twenty  minutes  is  efficient ;  not  even  extracting  forceps  need 
longer  treatment. 

Only  one  other  method  is  known  to  science  to-day  that  will  effect 
truly  complete  sterilisation,  and  it  seems  to  me  really  worth  while  to 

*The  writer  does  not  agree  with  Dr.  Truman  that  all  danger  of  case  infec- 
tion can  be  removed  if  the  first  and  second  set  of  instruments  are  dipped  in 
however  strong  a  solution  of  hydronaphthol ;  my  objection  being  not  so  much 
on  account  of  the  medicament  chosen  as  because  of  the  fact  that  the  instru- 
ment does  not  remain  in  contact  with  the  germicide  for  sufficient  length  of 
time  to  insure  sterilization— see  conclusion  numbered  I  of  Dr.  Truman's 
final  summing  up  of  the  subject  of  instrument  sterilization,  "American  Text- 
book of  Operative  Dentistry,"  2d  ed.,  p.  171. 
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recount  this  in  minutest  detail,  in  the  hope  of  making  converts,  since 
the  method  is  more  easily  accomplished  and  doubly  as  expeditious. 

When  I  know  that  my  patient  is  coming  for  a  scaling  operation, 
previous  to  her  arrival  my  scalers  have  been  prepared.  If  not,  the 
patient  is  kept  waiting  for  ten  minutes,  and  I  have  never  found  one 
yet  who  was  not  willing.  During  this  operation  my  assistant  is 
always  present.  Having  occasion  to  change  instruments,  the  one  I 
have  been  using  is  laid  down  with  the  point  overhanging  the  edge  of 
the  operating  table.  At  this  signal  my  assistant  takes  off  the  cover 
of  the  sterilizer,  and  when  I  have  selected  the  instrument  wanted  she 
wipes  the  one  laid  down  and  returns  it  to  the  formaidehyd  gas 
chamber. 

The  time  is  coming,  gentlemen,  within  the  experience  of  many 
who  are  here  present,  when  to  skillfully  clean  and  treat  will  be 
recognized  as  paramount  to  every  and  all  other  dental  operations. 

Among  that  class  of  people  who  pretend  to  take  any  systematic 
care  of  them,  more  teeth  are  sacrificed  to-day  in  consequence  of 
various  causes  that  result  in  exfoliation  than  because  of  the  com- 
bined malaise  of  all  otiier  dental  complications. 

Consideration  of  the  sterilization  of  rubber  dam,  dam  clamps, 
steel  separators,  and  tne  like  comes  more  naturally  under  discussion 
with  instrument-case  sterilization.  The  forceps  and  the  gum-lance 
are  alone  like  the  scaling  instruments, — properly  cared  for  only 
when  confined  in  formaidehyd  gas  chamber  for  full  ten  minutes 
immediately  preceding  use  in  every  operation. 

Instrument-Case  Sterilization. — Judged  bv  their  usual  practice,  it 
appears  to  be  the  opinion  of  dentists  generallv  that  the  proper  time 
to  sterilize  their  instruments  is  after  they  have  been  used,  and  then 
they  are  put  away  in  the  operating  case,  where  they  are  supposed  to 
be  readv  for  use  in  the  next  operation  without  further  attention. 

This  to  the  writer  seems  a  grave  error,  and  yet  one  can  never  tell, 
of  a  necessarily  large  number -of  instruments  and  appliances,  which 
may  be  the  one  called  next  into  requisition.  To  keep  one's  whole 
outfit  constantly  immersed  in  a  truly  antiseptic  solution  is  utterly 
out  of  the  question,  and  the  only  other  alternative  is  instrument-case 
sterilization. 

Following  is  the  list  of  varieties  of  cultures  discovered  by  Dr. 
Carpenter  upon  instruments  taken  from  their  various  receptacles  in 
the  instrument  cases  of  twenty-four  of  my  confreres  during  the 
spring  and  summer  of  1899.  Nearly  all  were  treated  to  antiseptic 
measures  that  are  generally  accredited  as  adequate.  After  being 
so  treated  they  were  immediately  put  away.  It  was  within  the 
dental  cabinet,  then,  that  they  developed  :  Sarcina  aurantia,  Staphy- 
lococci and  Streptococci,  Bacillus  proteus,  and  an  actively  motile 
bacillus.  In  one  tube  a  pure  culture  of  some  form  of  Lepto- 
tricheae.  In  another  green  mold.  In  several  the  Sarcina  lutea.  In 
still  others  the  various  forms  known  as  myxomycetes.  While  many 
of  the  tubes  upon  final  examination  emitted  no  distinguishable  odor, 
others  there  were  that  made  up  with  their  stenches  for  those  that 
emitted  none.  The  only  test  that  proved  entirely  sterile  was  one  in 
which  twenty  miscellaneous  instruments  were,  one  after  the  Other, 
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immersed  in  a  single  tube  after  they  had  been  confined  all  night  in  a 
Harvard  scroll-top  cabinet  having  a  formaldehyd  lamp  in  it. 

In  view  of  such  findings  as  these,  together  with  such  as  I  am  now 
enabled,  in  addition,  to  report,  the  imperative  necessity  for  instru- 
ment-case sterilization  becomes  at  once  apparent. 

That  there  are  any  serious  objections  to  its  employment  I  have 
been  unable  to  discover.  Indeed,  an  exhaustive  series  of  experi- 
ments, embracing  about  one  hundred  cultures,  which  I  have  very 
recently  completed,  demonstrates  conclusively,  to  my  perhaps  some- 
what biased  judgment,  that  the  process  is  both  practicable  and 
desirable,  while  it  is  in  no  sense  difficult  of  accomplishment. 

These  experiments  show,  as  did  the  series  of  1899,  that  instru- 
ments are  liable  to  prove  not  free  from  contamination,  though  they 
may  have  been  dipped  or  washed  before  they  were  put  away  in  any 
of  the  so-called  reliable  antiseptic  solutions ;  and,  though  I  have  not 
yet  tried  a  complete  series  regarding  the  efficiency  of  twenty 
minutes'  boiling,  I  am  confident,  from  the  very  nature  of  things, 
that  identical  results  are  justly  to  be  anticipated. 

You  notice  that  Professor  Truman  quotes  (in  his  chapter  on 
" Antiseptics  in  Dentistry"  )  concerning  facts  which  I  frankly  stated 
in  my  former  paper:  " Every  set  except  the  one  where  the  whole 
case  was  fumigated  over  night  produced  some  cultures,  but  not  one 
developed  a  culture  of  pathogenic  organisms."  But,  gentlemen,  I 
maintain,  without  the  slightest  fear  of  successful  controversion,  that 
their  immunity  was  purely  and  solely  a  matter  of  good  fortune. 

The  proportion  of  non-pathogenes  to  pathogenes  is  very  large,  so 
far  as  science  is  yet  enabled  to  weed  them  out,  but  danger  from  case 
contamination,  especially  in  a  case  that  never  is  subjected  to  proper 
fumigation  from  month's  end  to  year's  end,  is  very  great, — as  great 
as  was  the  danger  of  that  man  who  having  wheedled  out  the  seven 
evil  spirits  and  coming  again  into  his  garnished  and  clean-swept 
residence  found  things  too  clean,  too  antiseptic,  for  his  liking  (prob- 
ably because  it  smelled  of  formaldehyd  fumigation),  so  then  he 
fared  forth  and  gathered  in  seven  other  evil  spirits  more  evil  than 
the  first;  and  Matthew  tells  us  (or  rather  his  Master  it  was  told 
him)  "the  last  state  of  that  man  is  worse  than  the  first." 

Before  closing,  I  wish  to  have  read  to  you  the  comments  of  Dr. 
Hatch  in  his  report  of  1900  to  the  State  Dental  Society.  Dr.  Hatch 
was  chairman  and  read  the  report  of  the  Committee  on  Dental 
Practice:  "The  subject  of  disinfection  of  instruments,  etc.,  has 
rightly  received  much  attention ;  the  paper  by  Dr.  Low,  of  Buffalo, 
being  especially  interesting,  describing  as  it  does  a  method  of  steril- 
izing the  contents  of  the  whole  cabinet  by  the  use  of  formaldehyd 
gas.  Have  we  not  been  inconsistent  in  laboring  to  clean  burs,  exca- 
vators, etc.,  while  leaving  uncleaned  our  hand-pieces,  clamo  forceps, 
face-pieces,  etc.  ?  Surely  the  hand-piece  must  be  a  "microby"  thing 
before  night.  Dr.  Low  reports  bacteriological  tests  of  instru- 
ments taken  from  the  operating  table  of  representative  dentists  after 
having  been  cleaned  (  ?).  He  gives  the  startling  results  under  the 
headings  of  "Dr.  A.,"  "Dr.  B.,"  etc.  It  gives  us  the  horrors  to 
think  of  the  consternation  that  would  have  resulted  if  the  facts  had 
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been  gathered  by  officers  of  the  state  and  published  in  the  morning 
papers,  giving  the  full  name  and  address,  coupled  with  a  possible' 
fine  and  imprisonment.  Dr.  Miller  warned  us  of  this  some  time 
ago,  and  it  will  surely  come  if  we  do  not  mend  our  ways." 

In  concluding,  I  recapitulate  on  the  "why,  when,  and  how"  of 
instrument-case  sterilization,  because  this  phase  of  my  subject  needs 
more  thorough  digestion,— being  somewhat  new.  Why  ?  Because 
pathogenic  organisms  may  otherwise  contaminate  our  instruments 
though  in  other  respects  we  take  the  greatest  care  of  them. 

Statistics  at  best  are  tedious  reading,  and  to  undertake  to 
enumerate  the  minutiae  of  detailed  experience  I  am  sure  would  bore 
you.  I  have  recently  conducted  twelve  distinct  series  of  experi- 
ments. I  shall  be  glad  to  explain  to  any  one  who  may  have  suffi- 
cient interest  the  object  of  each,  and  their  consequent  conclusions. 
But  as  all  roads  lead  to  Rome,  so  these  all  have  led  to  finding  that 
case  sterilization  was  really  and  truly  essential. 

Take  these  two  tubes,  for  instance :  Cultures  were  taken  from 
the  very  same  instruments,  out  of  the  very  same  tray  of  the  very 
same  instrument  case;  one  set  before,  one  after  case  fumigation. 
Can  you  not  guess  which  culture  was  inoculated  with  instruments 
from  the  case  before  it  had  been  fumigated  ?* 

These  next  two  tubes  were  taken  from  my  own  case.  F  i  con- 
tains a  fungus  obtained  by  immersing  the  tail  end  of  this  file  before 
the  case  had  been  fumigated  with  formaldehyd.  Inoculation  with 
the  same  file  since  the  case  was  fumigated  has  developed  no  cul- 
tures, though  the  experiment  has  been  repeatedly  tried  for  nine 
consecutive  days  since  the  lamp  was  last  operated  in  it.  That  is  the 
case  was  last  fumigated  on  February  23d,  after  which  inoculation 
took  place  every  night  from  March  4th  to  March  9th,  inclusive. 

D  2  contains  a  culture  from  a  matrix  that  was  kept  shut  up  in  a 
little  glass  box  inside  of  one  of  my  drawers.  Being  so  shut  in 
accounts  for  the  fact  that,  while  all  exposed  instruments  after  fumi- 
gation proved  sterile,  this  little  matrix  (because  the  formaldehyd 
gas  could  not  penetrate  through  the  glass  or  leather)  still  continued 
to  harbor  living  organisms. 

Tubes  inoculated  out  of  Dr.  Butler's  case  and  out  of  Dr.  Beach's 
proved  sterile  before  as  well  as  after  fumigation,  but  the  instru- 
ments were  taken  from  only  a  single  drawer. 

Dr.  Beach,  I  know,  is  in  the  habit  of  fumigating  frequently  with 
formaldehyd  gas  generally  throughout  his  office.  How  often  Dr 
Butler  does  the  same  I  am  not  so  certain.f  It  is  quite  possible  that 
this  habit  of  general  fumigation  may  account  for  the  sterility  of 
both  my  neighbors'  instruments  before  as  well  as  after  I  had  given 
them  special  treatment. 

One  other  thing  militates  against  winter  cultures.  All  things 
especially  in  offices  where  dry-heat  furnaces  are  used,  are  dried  out 

*It  was  only  necessary  to  hold  the  tubes  shown  toward  the  window  light  • 
the  turbidity  of  the  one  that  was  not  sterile  being  easily  perceptible  from  any 
portion  of  the  room.  J 

tThese  gentlemen  are  neighbors  of  the  essayist,  having  offices  in  the  same 
building,  in  Buffalo,  N.  Y. 
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to  that  degree  that  inoculation  from  bacteria-laden  air  is  not  so  cer- 
tain. But,  winter  or  summer,  spring  or  fall,  I  throw  down  this 
gauntlet  to  the  dental  world:  Case  fumigation  with  formaldehyd 
gas  has  surely  got  to  come,  and  when  it  comes  it  will  stay. 

The  daily  "how"  and  "when"  of  this  special  sterilization  I  was 
permitted  to  demonstrate  upon  the  operating  case  of  our  genial  host, 
Dr.  C.  E.  Wettlaufer,  at  a  recent  meeting  of  the  Buffalo  City 
Dental  Association,  after  the  reading  of  a  paper  of  which  this  is  in 
the  main  a  repetition.  At  the  conclusion  of  that  meeting  I  took  at 
random  four  instruments  from  one  drawer  of  his  cabinet  and  five 
from  another,  and,  having  burned  off  or  flashed  cotton  plug  and 
mouth  of  culture-tube,  I  immersed  the  instruments  in  beef-tea 
culture-media.  Subsequently  it  was  incubated  and  examined  by 
Mr.  William  H.  Rogers,  a  competent  attache  of  the  state  patho- 
logical laboratory  (Buffalo  University)  for  the  investigation  of 
cancer.  When  he  returned  the  culture-tube  it  was  marked  as  con- 
taining germs  of  some  sort,  though  time  was  not  expended  to  deter- 
mine classification.  You  can  yourselves  most  readily  observe  that 
the  beef-tea  is  considerably  clouded. 

Following  this  experiment,  we  were  entertained  at  luncheon,  dur- 
ing which  time — probably  three-quarters  of  an  hour — a  small 
formaldehyd  generator  was  shut  up  in  one  of  the  lower  drawers  of 
the  dental  cabinet.  Then  a  second  tube  was  cultured  from  the  same 
number  of  instruments,  from  the  selfsame  drawers,  and  was  incu- 
bated and  examined  the  same  as  the  other.  Mr.  Rogers's  report 
was,  and  you  can  see,  that  this  beef-tea  is  sterile. 

If  this  were  but  the  finding  of  a  single  experiment  it  might  prove 
nothing.  It  was,  however,  intended  as  a  public  demonstration  of 
the  fairness  of  experiments  several  times  before  repeated,  which  in 
each  and  all  cases  had  resulted  identically. 

My  journey  here  and  this  presentation  has  been  made  in  the  hope 
that  some  of  you  may  be  induced  to  still  further  investigate  the  sub- 
ject of  instrument-case  sterilization.  It  ought  to  be  done  by  others 
than  myself  now,  in  order  to  eliminate  the  possibility  of  the  per- 
sonal equation. 

The  modus  operandi  of  instrument-case  sterilization  is  very  sim- 
ple, it  being  only  necessary  to  provide  some  sort  of  ventilation  con- 
necting the  various  portions  of  the  dental  instrument  cabinet ;  hav- 
ing done  which,  a  formaldehyd  generator  is  set  in  operation  and 
placed  in  the  most  convenient  drawer  or  cupboard.  The  time  re- 
quired to  sterilize  any  given  space  depends  of  course  entirely  upon 
its  size ;  a  most  convenient  method,  and  the  one  I  pursue,  being  to 
fill  to  about  one-fourth  its  full  capacity  and  then  leave  the  little  for- 
maldehyd generator  to  exhaust  itself  upon  my  cabinet  after  office 
hours  or  when  I  have  gone  for  the  night.  In  other  words,  one 
hour's  fumigation  is  found  to  be  most  ample,  even  in  dental  cabinets 
of  the  very  largest  size. 

Gentlemen,  I  thank  you  for  your  most  patient  and  courteous 
attention  to  what,  from  the  very  nature  of  things,  could  not  be  made 
otherwise  than  a  very  long  paper. 
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The  Navy's  Need  of  the  Service  of  Dental  Surgeons. 

BY  WMS.   DONNALLY,   WASHINGTON,   D.  C. 
(Read  before  the  Pennsylvania  State  Dental  Society,  July  9,  1901.) 

The  number  now  authorized  by  law  for  the  naval  service  is 
about  32,800,  classed  as  follows:  Commissioned  officers,  1207; 
warrant  officers,  378;  marine  officers,  212;  marines,  enlisted,  6000; 
blue-jackets,  enlisted,  25,000.  Of  the  last,  5000  are  apprentices. 
The  number  actually  employed  at  present  is  probably  5000  short  of 
the  full  number  authorized,  but  the  increasing  importance  of  this 
branch  of  the  military  service  continues  in  time  of  peace  as  well  as 
of  war.  It  is  therefore  probable  that  recruiting  will  be  continued 
as  long  as  this  country  grows  in  greatness  as  a  world-power,  or  at 
least  until  its  naval  strength  exceeds  that  of  any  other  nation. 

The  officer's  and  enlisted  man's  need  of  medical  service  for 
avoidable  and  unavoidable  diseases  and  injuries  has  always  been 
recognized,  and  for  both  humane  and  economic  reasons  the  govern- 
ment provides  for  a  medical  service  as  easily  available,  efficient,  and 
competent  as  the  most  opulent  citizen  can  command.  The  mem- 
bers of  the  medical  corps  are  required  to  be  educated  in  every 
branch  of  the  healing  art  taught  by  the  best  medical  colleges  of  the 
country ;  but,  as  for  sixty  years  that  branch  known  as  dental  sur- 
gery has  been  omitted  by  the  medical  colleges  and  has  been  assumed 
and  developed  by  the  dental  colleges,  no  special  knowledge  of 
dental  and  oral  surgery  is  required.  The  government  recognizes 
the  necessity  of  good  teeth  to  promote  the  health,  comfort,  lon- 
gevity, and  efficiency  of  its  fighting  men,  and  makes  a  good  condi- 
tion of  the  teeth  an  essential  to  entrance  to  any  part  of  its  military 
service.  The  naval  cadet,  under  an  environment  both  before  and 
after  his  entrance  favorable  to  the  needful  care  of  the  teeth,  is  very 
properly  furnished  dental  service  free  for  the  four  years'  course  at 
the  Naval  Academy.  Later  his  salary,  opportunities,  and  habits 
contribute  to  the  preservation  of  his  teeth,  and  I  have  yet  to  learn  of 
one  being  hindered  from  promotion  or  from  continuance  in  the  ser- 
vice on  account  of  the  loss  or  of  defects  of  these  important  organs. 
But  you  will  find  it  different  if  you  follow  the  history  of  the  boys 
who  enter  through  the  naval  training-schools  or  by  enlistment. 
No  matter  at  what  cost  to  the  government  his  training  may  have 
been,  nor  how  urgent  or  immediate  the  need  of  his  valuable  experi- 
ence may  be,  he  cannot  re-enlist  unless  he  has  voluntarily  and  with 
meager  means  combated  the  inevitable  tendency  to  the  impairment 
of  the  functions  of  the  teeth  and  the  consequent  injury  to  the 
general  health,  because  every  re-enlistment  calls  for  a  good  physical 
condition,  including  teeth,  sufficient  for  the  exigencies  of  the  ser- 
vice. 

The  policy  of  the  government,  which  is  in  almost  every  way 
liberal  to  those  who  give  up  the  advantages  of  civil  life  for  the  mili- 
tary service,  is  in  this  instance  a  lamentable  departure  from  the 
humane  and  economic  principles  which  control  the  recommenda- 
tions of  the  heads  of  departments  and  the  legislation  of  Congress. 
This  is  a  pretty  strong  statement,  but  justified  if  the  facts  support 
it.    Let  us  briefly  review  the  facts. 
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Congress  provides  at  great  expense  for  the  education  and  train- 
ing of  300  cadets  and  5000  blue- jacket  apprentices,  taking  them  at 
the  tender  age  of  fourteen  to  sixteen  years,  becoming  the  guardian 
of  their  health,  morals,  and  general  welfare,  and  giving  them  an 
occupation  which  soon  materially  unfits  them  for  success  in  civil 
life. 

In  the  case  of  the  cadet,  favored  in  other  respects,  the  propriety 
and  expediency  of  providing  the  professional  service  of  a  dentist  is 
recognized.  In  the  case  of  the  less  favored  class,  whose  need  of 
such  service  is  greater,  the  expense  of  four  years'  preparation  for  a 
military  vocation  is  borne  by  the  government,  and,  in  addition,  an 
allowance  of  from  nine  to  twenty-one  dollars  per  month  is  made. 
While  there  are  no  statistics  of  this  class  from  which  we  can  quote, 
we  all  know  that  dental  disorders,  local  and  systemic,  are  universal 
and  unavoidable;  that  their  cure  is  never  spontaneous;  that  in  the 
military  service,  more  than  elsewhere,  neglect  or  inadequate  treat- 
ment involves  loss  of  service,  hospital  expense,  and  often  pension- 
able disabilities,  and  that  only  the  competent  dentist  can  render  the 
preventive,  curative,  and  prosthetic  aid  required  by  nature  to  main- 
tain the  normal  life-processes. 

The  surgeon-general  of  the  navy  is,  ex-ofhcio,  the  guardian  of  the 
physical  well-being  of  27,000  men  and  boys,  and  his  recommenda- 
tion to  Congress  for  suitable  legislation  in  the  premises  would  in- 
sure the  favorable  action  of  Congress.  The  Navy  Department,  by 
regulations  and  recommendations  to  Congress,  shapes  the  details  of 
legislation,  such  as  the  term  of  enlistment,  the  physical  condition 
in  enlistment  or  re-enlistment,  promotions,  assignments,  etc.  The 
boys  are  placed  in  positions  where  the  conditions  inevitably  lead  to 
disease  and  suffering,  and  inadequate  treatment  to  loss  of  the  teeth, 
or,  what  is  worse,  a  condition  of  the  teeth  tnat  impairs  their  func- 
tion, and  thereby  causes  gastric,  intestinal,  and  other  disabling  dis- 
orders. 

The  humane  aspect  of  the  subject  presents  preventable  suffering, 
impairment  of  health,  unequal  opportunity  for  advancement  in  the 
service,  and  loss  of  occupation,  with  concomitant  aimlessness  of 
life, — all  of  which  is  in  large  measure  avoidable  through  the 
employment  of  the  best  service  available. 

In  this  country,  rich  in  material  wealth,  with  a  navy  whose 
achievements  are  the  pride  and  glory  of  its  people,  is  there  a  public 
servant  who  would  wish  to  perpetuate  a  distinction  in  the  govern- 
ment's provision  for  their  health  and  physical  comfort  between  the 
cadet  and  "the  man  behind  the  gun,"  whom  God  has  created  equal 
and  with  the  same  capacity  for  suffering  and  the  same  physical 
demands  for  remedial  aid  ?  I  believe  there  is  not,  and  the  mind  of 
Congress  is  indicated  by  the  discontinuance  of  a  similar  distinction 
which  existed  until  recently  in  the  army. 

But  if  there  were  no  promptings  of  sentiment  and  humanity, 
there  is  yet  another  aspect  of  the  subject  that  appeals  to  the  busi- 
ness judgment  of  all  who  have  to  do  with  the  economic  interests  of 
the  government.  In  every  matter  relating  to  the  efficiency  and 
effectiveness  of  any  part  of  the  naval  service,  whether  pertaining  to 
the  construction  or  repair  of  ships,  to  yards  and  docks,  engineering, 
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ordnance,  supplies  and  accounts,  or  to  medicine  and  surgery,  the 
policy  is,  as  it  should  be,  to  employ  the  highest  order  of  expert  skill 
for  both  conception  and  execution.  Hence  no  man  is  supposed  to 
be  assigned  to  duties,  even  in  minor  details,  for  which  he  has  not 
special  education  and  training  at  least  equal  to  corresponding  duties 
in  civil  life.  If  this  principle  applies  generally,  why  not  to  den- 
tistry in  the  Bureau  of  Medicine  and  Surgery,  where  no  special 
knowledge  or  equipment  for  the  treatment  of  dental  disorders  is 
required?  It  is  not  possible  that  any  man  in  either  bureau  could 
be  quite  equal  to  every  detail  of  the  work  of  his  department.  It  is 
to  the  credit  of  every  bureau  that  the  chief  officers  ask  for  expert 
assistance  for  such  work  as  they  are  not  specially  trained  to  do. 
The  medical  treatment  of  a  developed  dental  disorder  or  systemic 
disorder  of  dental  origin  may  be  effective  in  ameliorating  suffering, 
but  it  cannot  be  adequate  to  the  timely  dental  treatment  which  pre- 
vents, much  more  economically,  the  development  of  the  disorder; 
so  in  such  cases  economy  in  hospital  and  transportation  expense 
may  be  effected,  and  in  not  a  few  cases  there  may  be  prevented  the 
total  disability  which  renders  not  only  idle  or  valueless  the  invest- 
ment made  in  years  of  training,  but  increases  an  already  enormous 
pension  list. 

That  the  government  attempts  to  pay  damages  for  the  loss  of 
teeth  may  be  regarded  as  liberal,  but  it  should  certainly  be  regarded 
as  sounder  business  economy  to  apply  "the  ounce  of  prevention'' 
principle  rather  than  the  inadequate  "pound  of  cure"  remedy  where 
health  and  efficiency  are  involved.  The  practice  of  the  Pension 
Office  in  this  respect  was  stated  for  the  information  of  the  Military 
Affairs  Committee  of  the  Senate  and  House  as  follows :  "Loss  of 
teeth  from  traumatism  or  from  scurvy  constitutes  of  itself  a  pen- 
sionable disability.  Diseases  ot  mouth  (gums)  and  loss  of  teeth 
are  accepted  and  pensioned  as  results  of  scurvy." 

It  is  exceedingly  unfortunate  that  data  are  wanting  for  definite 
estimates  of  cost  in  medical,  hospital,  pension,  and  other  expenses 
involved  in  the  neglect  of  timely  and  suitable  care  of  the  mouth  and 
teeth,  but  it  must  be  apparent  to  every  one  that  in  this  class  of  cases, 
as  in  others,  timely  and  suitable  treatment  is  much  more  effective 
and  economical  even  when  the  matter  of  pension  is  not  a  factor. 
It  is  safe  to  venture  the  opinion  that  the  Pension  Office  expense 
alone  of  investigating  and  passing  on  the  validity  of  a  claim  for 
loss  of  teeth  would  have  paid  the  cost  of  preventive  treatment  in 
almost  every  such  case.  The  cost  to  the  government  for  dental 
service  for  the  cadets  is  less  than  six  dollars  per  annum  for  each 
cadet.  For  larger  bodies  of  men  and  boys,  equally  as  efficient  ser- 
vice may  be  conducted  at  half  that  amount. 

Another  aspect  of  the  subject  relates  to  the  means  of  making  the 
service  equally  available,  and  at  the  same  time  meeting  such  diffi- 
culties as  are  presented  by  overcrowded  vessels  and  the  unfavorable 
conditions  aboard  ship  for  rendering  ordinary  dental  service. 

It  may  be  quite  impossible  to  give  to  every  one  in  the  naval  ser- 
vice at  all  times  an  equal  opportunity,  but  in  this  connection  two 
facts  are  worthy  of  note:  First,  that  the  more  urgent  need  of 
dental  service  is  the  more  easily  provided  for, — namely,  that  of  the 
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young  wards  of  the  government  who  are  entering  the  service 
through  the  training-schools ;  second,  that  the  average  number  "at 
sea"  is  comparatively  small,  and  it  is  quite  certain  that  suitable 
attention  while  ashore  would  suffice  to  materially  decrease  the  need 
of  dental  service  at  sea. 

Since  a  futile  effort  just  before  the  civil  war,  the  Navy  Depart- 
ment has  not  sought  to  provide  dental  service,  though  appreciating 
the  need  to  such  an  extent  as  to  feel  justified  in  occasionally  resort- 
ing to  the  irregular  means  of  giving  a  petty  office  to  some  impecuni- 
ous dentist  with  the  understanding  that  he  should  be  detailed  to  ren- 
der dental  service.  Some  of  you  may  not  feel  complimented  that 
such  expressions  of  appreciation  of  the  value  of  dentistry  are  not 
accompanied  with  a  commensurate  recognition  of  the  status  of  the 
dental  profession,  but  you  must  bear  in  mind  that  some  special  need 
creates  the  demand  for  extraordinary  means,  while  the  regular  and 
proper  method  must  have  its  origin  in  the  recommendation  of  the 
Surgeon-General  or  the  Secretary  of  the  Navy,  and  is  too  slow  a 
process  of  meeting  such  a  special  call  as  was  made  from  the  island 
of  Guam. 

The  attitude  of  the  dental  profession  should,  in  my  opinion,  be 
determined  by  that  of  the  Surgeon-General,  inasmuch  as  the  re- 
sponsibility rests  almost  exclusively  with  him  as  the  head  of  the 
Medical  Bureau,  and  no  legislation  should  be  attempted  except  by 
him,  or  at  least  with  his  approval.  As  to  the  status  that  should  oe 
accorded,  that  is  a  matter  also  for  either  previous  agreement  or  the 
decision  of  the  Committees  of  Congress  on  Naval  Affairs,  but  it  is 
safe  to  assume  that  the  present  incumbent  of  that  important  office 
will  be  found  willing  to  accord  a  status  commensurate  with  the 
professional  education  and  attainments  necessary  to  meet  the  re- 
quirements of  the  service,  especially  since  he  knows  from  experi- 
ence the  difficulties  and  delays  in  securing  the  deserved  improve- 
ment in  the  status  of  his  own  medical  officers  and  how  important 
the  matter  of  status  is  in  attracting  to  the  service  the  more  desirable 
class  of  professional  men. 

The  status  of  the  dental  surgeon  need  not  affect  that  of  the 
medical  officers,  and  their  separate  fields  should  be  as  distinct  as  in 
the  well-established  lines  of  civil  practice. 

There  is  one  pertinent  duty  of  our  profession  to  which  every 
worthy  member  should  give  more  attention,  and  that  is  the  dis- 
semination of  information  relative  to  the  value  to  the  general  health 
of  good  teeth  and  of  oral  hygiene  in  its  broader  sense.  The  con- 
stant presence  of  a  variety  of  pathogenic  germs  in  the  neglected 
mouth  and  their  readv  entrance  thence  to  the  system,  even  through 
the  cavities  of  decaying  teeth,  and  the  many  cases  of  pus  from  the 
diseased  tissues  about  the  teeth,  snould  be  sufficient  to  impress  any 
one  with  the  fact  that  the  general  health  is  endangered  in  every 
such  case. 

We  are  not  limited  to  our  own  or  other  specialists'  views,  since 
so  many  leading  medical  authorities  have  formed  and  expressed 
decided  views  as  a  result  of  experience  in  general  practice.  From 
hundreds  of  such  in  my  possession,  about  one  hundred  and  fifty  of 
which  were  recently  written  by  the  medical  corps  of  the  army,  I 
quote  a  few  samples : 
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Lieut.-Col.  William  Hill  Climo,  M.D.,  Brigade  Surgeon,  in  September 
number  of  the  United  Service  Magazine,  London,  in  an  exhaustive  article  on 
the  personal  hygiene  of  the  soldier,  says:  "It  used  to  be  my  custom  to  ex- 
amine  the  mouths  of  all  young  soldiers  on  joining  their  regiments.  The 
want  of  care  shown  by  them  was  phenomenal.  Between  the  teeth,  often  un- 
sound, were  lodged  broken  pieces  of  food.  In  many  instances  I  often  found 
it  to  amount  to  twenty  per  cent. ;  the  gums  were  soft  and  spongy,  and  bled 
on  the  slightest  pressure.  What  a  constitutional  state  did  this  represent  to 
resist  disease,  and  what  a  nest  for  the  germs  of  zymotic  diseases  to 'rest  and 
develop  in !  It  will,  perhaps,  be  thought  that  these  are  trifling  matters.  Such 
is  not  the  case.  I  vouch  for  their  prime  importance.  The  importance  of 
sound  teeth  to  the  soldier  is  very  rightly  insisted  on,  though  no  doubt  it  is 
not  so  much  so  as  in  former  times,  when,  because  of  long  voyages,  or  pro- 
tracted campaigns,  hard  biscuit  formed  the  staple  food.  Still  there  can  be 
no  doubt,  to  preserve  the  health  and  to  ward  off  many  forms  of  sickness,  a 
good  set  of  teeth  is  no  mean  armament.  It  has  often  occurred  to  me,  this 
being  so,  why  it  has  been  that,  while  the  state  of  the  teeth  on  enlistment  is  a 
matter  of  stringent  regulation,  yet  afterwards  it  is  practically  neglected. 
The  army  medical  staff,  by  their  present  training,  are  not  competent  to  deal 
with  it.  In  every  garrison,  if  not  certainly  in  every  district,  there  ought  to 
be  appointed  a  duly  qualified  dentist,  and  for  duty  with  troops." 

W.  O.  Owen,  Major  and  Surgeon  U.  S.  Army:  "For  seven  years  I 
have  been  giving  especial  attention  to  the  diseases  of  the  mouth  and  teeth 
because  of  their  influence  on  the  general  health.  During  the  time  in  which  I 
was  in  charge  of  Corregidor  Hospital  about  three  hundred  soldiers,  more  or 
less  disabled  by  dental  disorders,  were  under  treatment.  I  recall  one  case  in 
particular,  a  diarrheal  trouble  of  several  months'  standing,  which  resisted 
treatment  until  placed  under  the  care  of  a  dentist,  whose  treatment,  directed 
to  the  mouth  alone,  effected  a  cure  and  the  restoration  of  the  soldier  to 
active  duty  in  two  weeks.  There  were  fifteen  or  twenty  similar  cases, 
known  as  pyorrhea  of  the  sockets  of  the  teeth,  with  pus  bathing  the  teeth, 
mixing  with  food,  and  entering  therewith  the  alimentary  tract.  Neglected, 
such  cases  cause  a  pensionable  disability." 

Olin  F.  Harvey,  M.D.,  Surgeon,  Ninth  Pennsylvania :  "Good  teeth  have  a 
great  influence  in  keeping  the  stomach  healthy,  and  a  good  stomach  helps  to 
make  a  good  soldier.  I  think  all  physicians  are  agreed  upon  this,  that  many 
diseases  of  the  alimentary  tract  are  primarily  due  to  a  defective  dental 
organism." 

Prof.  Thos.  S.  Latimer,  M.D.,  College  of  Physicians  and  Surgeons : 
"There  can  be  no  doubt  that  many  soldiers  were  as  effectually  disabled  by 
toothache,  facial  neuralgia  and  other  ailments,  oral  and  gastric,  due  to  lack 
of  proper  treatment,  as  from  any  other  form  of  sickness,  or  from  gunshot 
wounds. 

"Precisely  as  the  exhaustion,  exposure,  and  unsuitability  of  food,  incident 
to  an  active  campaign  is  the  need  of  good  masticatory  organs.  These  being 
neglected  or  improperly  treated  scurvy,  dyspepsia,  dysentery,  and  diarrhea 
are  prone  to  ensue. 

"Nor  is  there  any  disability  from  any  injury,  or  sickness  even  where  not 
directly  connected  with  imperfect  mastication,  that  is  not  more  protracted 
when  mouth  complications  exist. 

"I  need  scarcely  say  that  no  ailments  occasion  greater  suffering  than  tooth- 
ache and  neuralgia  arising  from  decayed  teeth.  Nor  are  any  more  suscepti- 
ble of  prompt  and  complete  relief  under  proper  management.  I  may  add  that 
the  regimental  surgeon  is  incompetent  to  render  the  service  required." 

Thomas  Opie.  M.D. :  "It  has  been  my  lot  while  an  army"  surgeon  to 
observe  great  suffering  and  sometimes  deformity  in  this  branch  of  medicine. 
At  the  same  time,  it  was  painful  to  realize  that  no  scientific  nor  even  special 
provision  was  made  for  such  cases.  That  the  health,  strength,  longevity,  and 
courage  of  the  soldier  depend  in  large  measure  upon  his  powers  of  mastica- 
tion cannot  be  questioned.  The  dental  specialist  is  best  equipped  for  dealing 
with  these  lesions  of  the  teeth,  and  surely  the  man  who  fights  his  country's 
battles  has  the  right  to  claim  the  comfort  and  health  which  accrues  from 
their  being  in  perfect  order." 


[vol.  xliil— 62] 
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CORRESPONDENCE. 


A  Plea  for  More  Extended  Knowledge  of  Anesthetics 
and  Related  Subjects. 

To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — There  are  many  lessons  to  be  learned  from  the  medical 
journals  of  the  day,  which  publish  various  articles  upon  anesthesia 
and  comment  on  an  occasional  death  after  surgical  operations. 
But  there  has  as  yet  been  but  little  attempt  to  provide  for  the  more 
complete  education  of  the  profession  of  the  future.  Dental  students 
frequently  pass  their  first  year  of  study  with  medical  students,  pre- 
paring themselves  in  anatomy,  physiology,  histology,  chemistry, 
etc.,  but  immediately  upon  entering  the  studies  of  dentistry  proper 
they  see  but  little  clinical  medicine,  and  as  a  rule  have  but  little 
experience  in  any  but  dental  cases. 

In  view  of  the  fact  that  anesthesia  is  a  very  important  part  of  a 
dentist's  work,  and  that  he  is  likely  to  be  called  upon  to  meet  the 
emergencies  of  cardiac  and  respiratory  diseases,  it  would  seem 
fitting  to  offer  a  few  suggestions  regarding  the  more  complete 
education  of  the  dental  student. 

Dentists  are  called  upon  to  administer  anesthetics  much  more 
frequently  than  medical  practitioners,  unless  the  latter  are  espe- 
cially engaged  in  surgery ;  and  in  the  administration  of  nitrous  oxid 
they  are  certainly  the  more  expert.  Iii  fact,  nitrous  oxid  is  just 
now  being  adopted  by  the  more  progressive  anesthetists,  but  in  the 
use  of  ether  and  chloroform  the  surgeons  can  justly  claim  a  larger 
experience. 

With  regard  to  diseases  of  the  heart,  every  dentist  should  be  able 
to  detect  valvular  lesions  and  to  describe  and  observe  murmurs. 
This  knowledge  can  only  be  attained  by  repeated  observation,  and 
to  this  end  all  dental  students  should  have  clinical  instruction  in 
their  senior  year.  Clinical  instruction,  because  that  is  the  only 
way  to  teach  these  things.  In  their  senior  year,  because  they  should 
go  out  to  their  professional  work  with  the  knowledge  of  this  im- 
portant condition  fresh  in  their  memories.  Each  student  should 
have  carefully  observed  at  least  twenty-five  cases  of  valvular  heart 
disease,  and  be  examined  upon  the  correctness  of  his  observation 
by  a  test  with  patients. 

Together  with  the  auscultation  of  the  chest  for  heart  murmurs 
goes  the  observation  of  rales,  the  detection  of  phthisical  conditions, 
consolidation,  pleurisy,  and  the  various  other  features  of  pulmon- 
ary disease.  This  will  assist  him  in  the  choice  of  an  anesthetic 
and  in  the  treatment  of  complications  that  may  arise.  It  is  not 
the  best  practice  to  give  ether  to  a  patient  suffering  from 
chronic  bronchitis,  nor  chloroform  should  there  be  advanced  mitral 
insufficiency. 

With  regard  to  renal  diseases,  the  student  should  have  the  oppor- 
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lunity  to  sec  enough  cases  of  kidney  disease  to  stamp  forever  upon 
his  mind  the  clinical  importance  of  edema  of  the  ankles,  wrists,  and 
eyelids,  dropsy  of  the  abdomen,  the  odor  of  acetone  in  the  breath ; 
and  he  should  be  familiar  with  the  common  methods  of  the  exami- 
nation of  the  urine  for  sugar  and  albumin.  It  is  also  important  to 
know  the  clinical  significance  of  a  low  percentage  of  urea  and  the 
simple  test  for  the  condition.  It  is  not  too  much  to  hope  that  in 
the  near  future  each  anesthetization  will  be  preceded  by  an  examina- 
tion of  the  urine  for  albumin  and  urea.  One  or  two  questions 
throw  out  the  likelihood  of  diabetes  mellitus,  and  a  chemical  exami- 
nation takes  but  a  very  few  minutes. 

It  is  necessary,  too,  that  instruction  should  embody  a  realization 
of  the  fact  that  there  is  a  class  of  cases  to  which  an  anesthetic 
should  not  be  given  except  by  the  most  skillful  and  experienced 
expert,  and  then  only  on  the  patient's  own  responsibility.  In 
patients  with  partial  paralysis,  endocarditis,  renal  insufficiency, 
toxemia, — and  these  diseases  are  not  uncommon, — the  anesthetic 
should  be  in  the  most  skillful  hands  or  the  operation  refused. 

These  things  can  be  readily  taught  in  any  hospital,  and  any 
instructor  who  takes  the  proper  interest  in  his  students  could  easily 
select  a  few  marked  cases  to  demonstrate  to  them. 

As  to  actual  experience  before  graduation,  dental  students  should 
have  the  experience  of  at  least  a  dozen  cases  of  anesthetization ; 
not  alone  the  witnessing  of  the  operation,  but  the  actual  administra- 
tion of  the  anesthetic.  It  is  not  often  that  in  the  course  of  opera- 
tive dentistry  there  is  an  emergency  where  human  life  is  at  stake, 
but  in  the  use  of  anesthetics  such  may  occur  at  any  time,  and  the 
student  or  dentist  should  be  always  prepared  and  ready. 

Examining  boards,  whether  state  or  collegiate,  should  satisfy 
themselves  that  dentists  are  familiar  with  the  best  known  methods 
of  resuscitation,  the  doses  of  drugs  to  be  used  hypodermically,  the 
process  of  artificial  respiration,  the  use  of  Faradism  as  a  respiratory 
stimulant,  and  the  more  recent  applications  of  oxygen  in  combina- 
tion with  various  anesthetics. 

This  is  not  written  in  a  spirit  of  captious  criticism,  but  rather  as 
a  plea  that  the  more  complete  study  of  anesthetization  may  not  be 
overlooked  in  the  progressive  spirit  that  characterizes  the  dental 
profession.  Is  not  a  working  knowledge  of  anesthetics  fully  as 
important  as  histology, — a  subject  without  which  no  dentist's 
education  would  be  complete,  but  which  is  rarely  used  in  post- 
graduate life  except  by  a  few?  The  medical  journals  are  clamor- 
ing for  more  instruction  in  the  use  of  anesthetics  in  the  medical 
schools ;  should  we  not  urge  upon  dental  colleges  the  realization  of 
an  equal  or  even  greater  need  ? 

W.  Louis  Chapman,  M.D. 

Providence,  R.  I. 
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Third  International  Dental  Congress,  Paris. 

(Continued  from  page  774.) 

Fifth  Day — Monday,  August  13,  1900. 

GENERAL  ASSEMBLY. 

The  meeting  was  called  to  order  at  2  p.m.  by  President  Godon. 

The  president  then  read  two  letters  from  Dr.  Miller  and  Dr.  Taft, 
expressing  regret  at  their  inability  to  be  present  at  the  Congress. 

The  President.  Now  I  will  ask  you  to  allow  me  to  salute  at  this 
last  meeting  one  of  our  confreres,  Dr.  John  Morgan  Whitney,  of 
Honolulu,  to  whom  belongs  the  record  of  distance,  for  he  spent 
four  weeks  in  coming  to  this  Congress. 

Dr.  Lemerle  then  read  his  paper  entitled  "Considerations  on  the 
History  of  Dental  Art."  (As  a  paper  by  V.  Guerini  covering  the 
same  ground  was  published  in  the  January  issue  of  the  Dental 
Cosmos  we  omit  Dr.  Lemerle's  paper.) 

In  the  discussion  which  ensued  upon  the  reading  of  this  paper 
the  following  members  took  part :  Drs.  Godon,  Lalement,  and 
Lemerle. 

The  president  then  called  on  Dr.  Ernst  Sjoberg  to  read  his 
article  (of  which  an  abstract  follows entitled 

Considerations  on  the  Law  of  1900  Relative  to  the  Manu- 
facture of  Phosphorus  Matches  in  Sweden. 

At  a  meeting  of  the  American  Dental  Society  of  Europe,  held  in 
London  in  August,  1898,  Mr.  G.  Cunningham  presented  a  very  in- 
teresting communication  on  phosphor-necrosis.  He  recommended 
the  arresting  of  this  disease  through  appropriate  prophylactic  treat- 
ment, by  making  use  of  modern  hygiene,  bringing  in  the  services 
of  expert  dentists  and  obliging  the  workmen  to  follow  the  rules 
prescribed  by  modern  dental  therapeutics.  This  plan  would  open  a 
new  and  broad  field  of  work  to  the  dentists,  and  would  make  them 
work  in  conjunction  with  the  hygienists. 

At  that  meeting  I  said  that  I  appreciated  this  great  idea,  but 
nevertheless  was  forced  to  protest  against  it  from  an  economical 
standpoint.  In  Sweden,  for  example,  we  have,  notwithstanding 
the  importance  of  the  match  industry,  insufficient  means  to  remu- 
nerate the  services  of  expert  dentists  which  are  necessary  to  pre- 
vent the  injurious  consequences  of  the  manufacture  of  matches. 
I  added,  while  admitting  that  cases  of  necrosis  are  not  as  numerous 
now  as  they  used  to  be,  that  it  should  not  be  forgotten  that  in  order 
to  make  the  plan  efficacious,  treatment  should  be  given  to  all  of  the 
workmen,  a  thing  that  would  require,  in  a  factory  of  any  impor- 
tance, all  the  time  of  a  dentist.  In  Sweden  there  is  not  a  single 
factory  that  would,  or  could,  afford  to  have  a  dentist  at  its  ser- 
vice even  if  it  was  for  the  purpose  of  treating  its  regular  work- 
men ;  factories  that  have  steady  men  are  rare,  for  they  only  remain 
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a  short  lime,  and  employers  grudge  to  give  dental  treatment  to 
temporary  employees.  I  ended  my  remarks  by  saying  that  the 
workmen  in  many  faetories  belong  to  a  very  low  class  of  society, 
and  do  not  attach  any  importanee  to  dental  hygiene,  for  experi- 
ence has  demonstrated  that  they  do  not  pay  any  attention  to  the 
condition  of  their  mouths.  m  We  all  know  that  the  good  services  of 
the  dentist  are  of  no  benefit  if  the  patients  do  not  themselves  take 
the  necessary  personal  care,  hence  the  expenses  of  the  dental  treat- 
ment would  be  so  considerable  and  the  result  so  unsatisfactory 
that  it  would  be  more  economical  to  abandon  the  manufacture  of 
matches. 

A  year  after  I  attended  another  meeting  of  the  American  Dental 
Society  of  Europe,  and  having  considered  the  importance  of  the 
question,  and  studied  it  more  in  detail,  I  read  a  paper  in  which  I 
finished  my  remarks  as  follows :  "It  is  without  a  doubt  needful  that 
we  should  direct  our  efforts  toward  obtaining  the  organization 
of  dental  services  in  the  match  factories,  as  well  as  in  schools, 
other  institutions,  and  in  the  army  and  navy ;  but  our  greatest 
efforts  should  be  made  with  the  view  of  abolishing  the  making  of 
phosphorus  matches,  the  only  radical  way  of  preventing-  the  pro- 
duction of  that  terrible  disease  known  under  the  name  of  phos- 
phor-necrosis." Since  that  meeting  the  situation  has  changed  in 
Sweden.  Some  time  ago  a  royal  decree  ordered  that  in  a  given  time 
the  importation  and  sale  of  phosphorus  matches  would  be  altogether 
prohibited  in  Sweden.  Their  manufacture  is  as  yet  permitted,  on 
condition  that  the  matches  shall  not  be  sold  in  Sweden. 

It  may  be  interesting  to  give  here  a  resume  of  the  law  of  the 
30th  of  December,  1896,  on  the  manufacturing  of  phosphorus 
matches.  The  law  says :  The  manufacturing  of  phosphorus 
matches  is  only  authorized  in  factories  especially  constructed  for 
this  purpose.  No  person  is  authorized  to  build  similar  estab- 
lishments unless  he  can  prove  by  means  of  certificates  that  he  has 
a  sufficient  knowledge  of  the  materials  used  in  such  factories,  or  at 
least  that  the  director  is  able  to  present  such  documents.  The  fac- 
tory must  be  perfectly  ventilated  and  dry.  It  must  comprise  the 
following  special  divisions :  ( 1 )  One  or  several  rooms  for  the 
preparation  of  the  inflammable  substance  and  for  the  immersion  of 
the  sticks ;  (2)  one  or  several  rooms  for  the  drying  of  the  matches  ; 
(3)  one  or  several  rooms  for  packing  and  boxing.  All  these  rooms 
must  be  perfectly  ventilated.  It  must  in  addition  comprise  special, 
well-ventilated  and  well-lighted  rooms,  one  for  the  storing  of  the 
wearing  apparel  of  the  employees, — which  must  be  provided  by  the 
company, — another  room  in  which  they  may  keep  their  provisions 
and  take  their  meals;  and  lastly,  a  room  furnished  in  such  a  way 
that  the  workmen  may  be  able  to  wash  themselves  and  to  rinse  their 
mouths  after  the  day's  wrork  is  over. 

Persons  under  eighteen  years  are  not  allowed  to  prepare  the  in- 
flammable substance  or  to  immerse  the  sticks,  and  no  person  under 
fourteen  years  is  authorized  to  do  the  drying  and  packing  work. 
No  person  is  to  be  permitted  to  work  in  the  factory  until  the  fac- 
tory physician  has  examined  him  and  found  that  the  candidate  is 
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able  to  work  without  fear  of  evil  results.  A  workman  who  has 
undergone  a  dental  operation  cannot  work  again  without  the  con- 
sent of  the  physician. 

No  workman  is  to  be  allowed  to  prepare  the  inflammable  sub- 
stance or  to  immerse  the  sticks  for  a  period  of  time  longer  than  a 
month,  and  is  not  to  be  allowed  to  undertake  this  work  again  until 
after  a  month's  rest  (nevertheless  after  such  time  it  is  not  possible 
to  detect  any  symptom  that  would  indicate  that  the  health  of  the 
workmen  has  suffered  from  the  effect  of  the  work). 

The  working  clothes  should  perfectly  cover  and  protect  the  street 
clothes.  When  work  is  over,  the  wearing  apparel  used  in  the 
factory  must  be  stored  in  a  special  room.  In  the  rooms  where  the 
inflammable  substance  is  prepared  and  the  sticks  are  immersed,  the 
workmen  are  not  authorized  to  remain  for  a  longer  time  than  is 
necessary,  and  are  not  to  be  permitted  to  partake  of  any  food  while 
in  these  rooms. 

Article  XI  of  this  law  reads  as  follows :  A  physician  paid  by  the 
director  of  the  factory  and  appointed  by  the  government  inspector 
is  attached  to  every  factory.  The  physician  must  examine  all  the 
employees  at  least  once  every  three  months.  The  proprietor  of  the 
establishment  should  see  that  all  the  workmen  who  suffer  from 
toothache  or  from  any  gum  disease  should  be  put  immediately 
under  the  physician's  care. 

A  fine  of  fifteen  to  seven  hundred  francs  will  be  inflicted  for 
negligence  in  the  observation  of  this  law.  In  case  of  non-payment 
of  the  fine  the  proprietor  is  liable  to  imprisonment. 

These  were  the  principal  points  of  this  law,  which  was  made  for 
the  purpose  of  preventing  phosphor-necrosis.  Has  experience 
shown  that  these  regulations  have  done  good?  The  answer  must 
be  Yes.  Is  the  law  sufficient?  Not  at  all.  No  one  ignores  the 
insufficiency  of  the  prescriptions  of  the  law.  With  regard  to  the 
certificate  of  sufficient  knowledge  of  the  substances  used  in  this 
industry,  I  must  say  that  it  has  not  been  detailed  enough  to  be 
of  any  use.  It  must  also  be  said  that  no  mention  is  made  of 
dental  examinations.  The  essayist  points  out  the  insufficiencies  of 
the  law,  but  holds  that  nevertheless  it  has  been  the  cause  of  great 
improvements. 

Dr.  Sjoberg  discussed  very  carefully  the  text  of  the  law,  pointed 
to  instances  of  carelessness  in  preventing  the  spreading  of  necrosis, 
and  gave  the  following  statistic  information.  He  said  that  in 
southern  Sweden  in  1891  ten  factories  were  in  operation,  which 
produced  two  hundred  and  sixty  million  boxes,  of  which  eighty  per 
cent,  were  exported,  at  a  value  of  1,800,000  francs.  During  that 
year,  out  of  1075  workmen  employed,  six  cases  of  necrosis  were 
observed.  This  is  equivalent  to  a  little  over  one-half  per  cent. 
These  cases  were  benign  in  their  nature.  In  seven  of  these  fac- 
tories no  case  of  necrosis  was  observed,  and  it  was  in  the  remaining 
three,  where  the  number  of  workmen  was  468,  that  all  the  six  cases 
were  observed.    These  statistics  are  really  not  discouraging. 

It  has  been  supposed  that  with  good  ventilation  and  general 
hygiene,  cases  of  phosphor-necrosis  have  become  comparatively 
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few,  but  at  the  congress  of  the  German  Society  of  Surgery  it 
was  stated  that  the  number  of  cases  had  increased.  Riedel  has 
observed  twenty-four  cases  in  eight  years;  Ziegler,  of  Munich, 
thinks  that  the  number  of  cases  has  rather  increased  than  de- 
creased; and  on  this  account  various  German  authors  are  of  the 
opinion  that  factories  of  toxic  matches  should  be  suppressed. 

We  hope  that  a  new  law  will  make  it  compulsory  to  have  a 
dentist  attached  to  all  match  manufactories,  for  in  this  way  the  de- 
plorable conditions  of  which  we  have  spoken  will  be  improved. 

The  President.  This  paper  was  to  have  been  read  before  one 
of  the  sections,  but  we  are  very  glad  that  it  should  have  been  read 
before  the  General  Assembly,  although  cases  of  phosphor-necrosis 
do  not  now  occur  in  France,  on  account  of  the  changes  brought 
about  in  the  manufacture  of  matches. 

Dr.  Leon  Frey,  Paris,  then  read  his  article  entitled  "Chemical 
Erosion  of  the  Teeth."* 

Discussion. 

The  President.  I  thank  Dr.  Frey  for  his  interesting  communi- 
cation, which  belongs  to  that  group  of  papers  the  importance  of 
which  I  pointed  out  in  the  opening  exercises,  as  treating  of  dis- 
eases as  yet  but  slightly  known  and  concerning  the  pathology  or 
treatment  of  which  we  have  unsettled  ideas. 

Dr.  Roy.  I  just  want  to  say  a  few  words  in  order  to  mention 
the  case  of  a  patient  of  mine,  a  woman  thirty  years  of  age,  whose 
two  upper  incisors  present  a  lesion  analogous  to  the  one  described 
by  Dr.  Frey ;  it  has  been  there  for  years,  increases  very  slowly,  and 
is  quite  deep,  with  an  eburnated  surface ;  I  have  not  been  able  to 
find  any  etiological  cause  for  this  erosion. 

SECTION     III.— OPERATIVE     DENTISTRY     AND  SPECIAL 

THERAPEUTICS. 

The  president  called  the  meeting  to  order  and  announced  that 
Dr.  J.  E.  Hinkins  would  read  his  paper  entitled  "The  Disintegra- 
tion of  Cement  Fillings. "f 

Discussion. 

Dr.  W.  V.-B.  Ames.  I  am  inclined  to  believe  that  the  work  done 
for  this  paper  by  Dr.  Hinkins  will  mark  a  new  era  in  the  investi- 
gation of  the  causes  of  failure  of  cement  fillings.  It  has  been  the 
fashion  for  some  years  to  look  upon  the  failure  of  cement,  which 
cannot  be  accounted  for  by  attrition,  as  the  result  of  ammoniacal 
fermentation.  I  became  satisfied  several  years  since  that  this  was 
erroneous,  not  from  such  experimentation  as  reported  in  this 
paper,  but  from  observations  of  the  comparative  behavior,  in  the 
mouth,  of  cements  which  would  resist  the  action  of  ammonia 
and  those  which  would  be  completely  disintegrated  by  that  agent. 
I  had  been  able  to  compound  cements  which  would  almost  per- 
fectly resist  aqua  ammonia,  but  which  would  disintegrate  and 
waste  in  the  mouth  much  more  rapidly  than  others  which  were 

*This  article  is  printed  at  page  716  of  the  July  issue. 
fPrinted  in  full  at  page  581  of  the  June  issue. 
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very  readily  broken  up  by  immersion  in  the  same  solution.  Much 
of  the  difference  in  the  rapidity  of  solution  or  breaking  down  in 
the  acid  media  mentioned  in  the  paper,  can  be  easily  accounted 
for  by  the  nature  of  the  materials  used  in  modifying  the  phos- 
phoric acid  in  the  different  cements.  In  the  glacial  phosphoric 
acid  combination  mentioned,  the  sodium  phosphate  contained  in 
that  form  of  acid  would  dissolve  slightly  in  even  an  aqueous  bath 
and  very  readdy  in  one  slightly  acidulated.  The  other  cement 
which  was  so  extensively  acted  upon  would  no  doubt  yield  alka- 
line phosphates  only  on  analysis  of  its  liquid  component.  The  few 
really  meritorious  cements  on  the  market  are  departures  from  the 
old  stereotyped  formula  calling  for  a  solution  of  glacial  phosphoric 
acid.  I  called  attention  to  this  classification  in  a  paper  read  before 
the  Columbian  Dental  Congress  in  1893,  which  I  think  was  the 
first  record  of  sucii  a  discrimination.  While  the  ideal  cement  is 
yet  unreached,  we  can  congratulate  ourselves  that  much  has  been 
accomplished  by  a  few  manufacturers  during  the  past  ten  years. 
Previously  there  were  probably  not  a  half-dozen  really  meritorious 
cements  obtainable.  I  knew  of  two  only, — viz,  the  Poulson  and 
Justi,  and  these  were  not  applicable  to  all  purposes.  To-day,  I 
think,  the  number  does  not  exceed  a  dozen.  The  German  products 
have  a  general  reputation  for  superiority,  yet  in  some  records  of 
percentages  of  failure  of  gold,  amalgam,  and  cement  fillings  by 
Prof.  W.  D.  Miller,  in  a  recent  issue  of  the  Dental  Cosmos,  a  per- 
centage of  failure  of  cement  fillings  was  quoted  which  was  astound- 
ing from  the  standpoint  of  observations  in  America.  The  chem- 
istry of  oxyphosphates  is  intricate  and  very  little  understood.  The 
text-books  contain  no  references  whatever  which  will  materially 
help  the  beginner  in  the  study  of  oxyphosphates.  From  recorded 
investigations  of  other  basic  salts  we  can  appropriate  some  points 
on  the-  score  of  analogy,  but  even  this  work  is  very  limited.  Much 
of  the  review  of  the  literature  of  this  subject  is  entirely  devoid  of 
value.  Many  of  the  statements  are  stupendously  fallacious.  I 
trust  that  Dr.  Hinkins  will  carry  this  work  farther. 

The  next  article  was  one  by  Dr.  Twine,  of  Berlin.  [This  article 
was  not  received  in  the  report  furnished  to  the  Dental  Cosmos.] 

Dr.  L.  Quintin,  Brussels,  then  read  his  article  (of  which  an 
abstract  follows)  entitled 

Treatment  of  Infected  Teeth. 

While  calling  the  attention  of  the  members  of  the  Congress  to 
the  treatment  of  infected  teeth,  I  must  say  that  my  purpose  is  not  to 
point  to  a  discovery,  but  rather  to  describe  a  method  that  I  have 
been  following  for  nearly  six  years,  and  which  has  given  me  results 
beyond  my  expectation.  I  will  not  give  a  complete  description  of 
the  method  of  treatment  which  I  follow  now,  after  having  tried  all 
other  methods  and  finding  them  give  me  always  unsatisfactory 
results.  With  the  method  that  I  recommend  I  have  only  had  one 
failure  among  seven  thousand  cases  treated.  I  believe  that  a 
method  that  has  given  such  results  deserves  to  be  submitted  to 
the  consideration  of  my  confreres, 
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Although  the  application  of  my  treatment  is  based  on  the  same 
modus  facicndi,  I  believe,  nevertheless,  that  it  is  good  to  classify  the 
different  cases  that  may  present  themselves  in  the  following 
manner : 

First.  Teeth  with  mortified  pulps,  either  pathologically  or  arti- 
ficially, no  periostitis  having  been  brought  about. 

Second.  Teeth  with  mortified  or  normal  pulps,  but  suffering 
from  periostitis. 

Third.  Teeth  with  complicated  periostitis  (abscesses,  fistulse, 
etc.). 

In  the  first  class,  where  the  canals  have  been  cleaned  of 
radicular  debris  by  means  of  a  Donaldson  broach  or  hook,  I  inject 
in  every  canal  hydrogen  dioxid  at  twelve  volumes.  I  then  dry 
the  canal  by  means  of  cotton  fibers  wound  around  a  square  broach, 
and  introduce  into  the  canal  a  paste  of  iodoform  and  five  per  cent, 
of  formol.  My  first  procedure  is  to  close  the  apex  or  to  get  as 
near  doing  it  as  possible.  The  application  of  this  paste  is  often 
followed  by  a  slight  sensation  of  pain,  caused  by  the  formalin ;  but 
I  do  not  become  alarmed  on  this  account,  for  I  even  look  for  the 
production  of  this  pain.  After  a  few  minutes  all  pain  disappears. 
I  then  can  fill  the  tooth  immediately  after.  This  is  the  method  that 
1  follow  whenever  I  want  to  place  a  pivot  crown  in  one  sitting.  I 
have  no  failures  to  record  in  this  connection. 

Second  Class.  Teeth  attacked  with  simple  periostitis.  The  first 
thing  to  be  done  is  to  liberate  the  canals  from  all  foreign  bodies. 
In  this  case  I  also  use  hydrogen  dioxid,  and  do  not  apply  any  dress- 
ing. I  only  place  a  cotton  pellet  in  order  to  prevent  the  entrance  of 
food  into  the  canals.  At  the  next  sitting,  the  periostitis  being 
cured,  I  clean  again  the  canals  with  hydrogen  dioxid,  and  dry  them 
with  cotton  fibers.  I  then  introduce  into  the  canals  a  few  fibers 
saturated  in  a  forty  per  cent,  solution  of  formaldehyd.  If  the 
canals  are  too  narrow  I  place  a  drop  of  formol  at  their  entrance, 
and  by  means  of  a  broach  the  antiseptic  is  pumped  to  the  highest 
portions  of  the  canal.  I  then  leave  in  the  canals  a  few  fibers  of 
cotton  soaked  in  a  five  per  cent,  solution  of  formalin.  At  the  next 
sitting  I  clean  again  the  canals ;  I  introduce  my  paste  and  fill  the 
tooth.  If  necessary,  I  can  do  without  the  second  sitting;  I  have 
done  this  several  times  without  any  bad  effect.  The  case  in  which 
I  was  not  successful  belongs  to  this  class,  but  I  must  also  tell  you 
that  when  the  patient  came  to  me  it  was  the  fifth  time  of  her  suf- 
fering from  periostitis  in  the  same  tooth ;  moreover  the  conditions 
were  very  inauspicious.  Her  father  and  mother  are  arthritics, 
and  she  is  a  chlorotic.  She  asked  me  to  relieve  her  as  soon  as  pos- 
sible by  extracting  the  tooth.  When  I  extracted  the  tooth,  a  second 
bicuspid,  a  cyst  twice  the  size  of  the  crown  came  with  it. 

In  the  third  class  the  treatment  is  more  rapid,  because  often  the 
canals  have  been  cleaned  with  hydrogen  dioxid  and  filled  with 
the  paste,  the  fistula  healing  in  three  to  four  days.  Nevertheless, 
I  have  a  small  remark  to  make  with  regard  to  the  incisors,  especially 
when  these  teeth  have  fistulse  established  for  a  long  time.  In  such 
cases  we  must  proceed  with  care,  for  the  apex  is,  as  a  general  rule, 
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widely  open ;  hence  care  must  be  exercised  in  order  to  prevent  the 
passing  of  the  paste  through  the  apex  and  the  coming  in  contact 
with  the  pericementum.  I  advise  the  use  of  the  same  amount  of 
caution  in  the  case  of  the  canine.  I  have  often  observed  that  the 
treatment  of  this  tooth  has  caused  edema  of  the  facial  region. 
Nevertheless,  there  was  no  pain  after  percussion.  I  cannot  explain 
in  a  positive  way  this  particular  sensitivity  of  the  canine.  This 
slight  complication  disappeared  rapidly. 

You  are  going  to  reproach  me  by  saying  that  this  treatment  is 
not  new.  Certainly  it  is  not,  and  I  told  you  at  the  beginning  of  the 
paper  that  I  undertook  simply  to  describe  a  method  which  has  given 
me  very  satisfactory  results.  I  have  derived  benefit  from  the 
properties  of  hydrogen  dioxid  and  from  iodoform  and  formalin. 
I  believe  that  in  treating  root-canals  the  aim  should  be  to  close  up 
the  apical  foramen.  This  is  why  I  use  an  iodoform  paste  that  I 
force  to  the  apical  space.  If  in  certain  anemic  or  arthritic  persons 
a  slight  irritation  of  the  pericementum  is  sometimes  observed,  this 
disappears  with  the  use  of  slight  counter-irritation.  I  have  never 
had  to  extract  a  tooth  that  I  filled. 

This  expose  is  rather  intended  to  stimulate  a  discussion  on  the 
subject,  and  I  am  ready  to  answer  any  questions  that  my  confreres 
may  ask  me. 

Discussion. 

The  President.    We  thank  Dr.  Quintin  for  his  communication. 

Dr.  Lambert.  Dr.  Quintin  has  spoken  to  us  of  calcification,  and 
he  told  us  that  he  obtained  immediate  access  to  the  canals.  When 
an  immediate  cleaning  of  the  canal  is  attempted,  accidents  are  quite 
likely  to  occur. 

Dr.  Quintin.  I  do  not  participate  in  your  opinion;  after  anti- 
septics have  been  used  in  the  root,  it  is  necessarv  to  explore  the 
canal.  The  work  must  be  done  slowly,  and  good  results  will  fol- 
low the  work.  I  always  try  to  convince  myself  that  the  canal  is 
wide  open,  and  I  am  not  anxious  about  the  results.  I  even  touch 
the  periosteum,  and  it  never  gets  infected. 

Dr.  Lambert.    You  are  lucky ! 

Dr.  Quintin.  The  results  are  there.  I  think  that  the  method 
I  use  for  the  filling  of  roots  suffices  to  destroy  any  intoxication 
that  I  might  have  caused.  There  is  no  scientific  theory  to  explain 
this,  but  the  results  speak  for  themselves. 

Dr.  Lambert.  Sometimes  it  happens  that  the  canals  are  so 
calcified  that  an  explorer  can  hardly  penetrate.  In  such  cases  acci- 
dents occur.    You  do  not  see  why? 

Dr.  Quintin.  I  have  emphasized  the  fact,  when  the  canal  is 
calcified. 

Dr.  Lambert.  If  the  canal  does  not  allow  a  broach  to  go 
through  ? 

Dr.  Quintin.    1  let  it  go;  but  when  the  canal  is  infected,  it  is 
generally  sufficiently  open. 
Dr.  Lambert.    Not  always. 

Dr.  Quintin.    Infected  canals  are  always  large. 
Dr.  Lambert.    I  have  seen  cases  just  the  opposite. 
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Dr.  Quintin.  Anyhow,  I  am  not  infallible.  I  am  just  de- 
scribing a  method  that  has  given  me  good  results. 

Dr.  Lambert.  I  do  not  contest  your  method.  I  only  point  out 
its  inconveniences. 

Dr.  Heide.  I  agree  absolutely  with  Dr.  Lambert.  When  the 
canal  is  calcified,  it  is  impossible  to  introduce  an  explorer  and  to 
examine  the  existing  conditions,  even  when  it  is  only  partly  calci- 
fied. I  think  that  Dr.  Quintin  is  mistaken.  It  is  impossible  to  say 
when  the  tooth  is  calcified. 

A  Member.  I  follow  a  method  which  has  also  given  me  good 
results.  I  have  had  caries  of  the  fourth  degree  that  I  have  treated 
successfully. 

Dr.  Quintin.  I  consider  that  when  the  papers  in  the  program 
are  prepared  in  good  time  they  should  be  printed.  In  the  next 
Coneress  ail  tne  communications  should  be  printed  in  anticipation. 

The  President.    This  has  been  done. 

A  Member.    My  method  in  these  cases  is  to  use  creasote. 

Dr.  Quintin.    I  do  not  contest  that  plan. 

A  Member.    I  have  used  iodoform  cement,  and  have  never  had 
to  complain  from  using  it. 
Dr.  Quintin.  Liquid? 
A  Member.    Yes,  very  liquid. 

Dr.  Quintin.    It  is  precisely  the  principle  that  I  recommend. 
The  President.    I  see  that  we  are  all  of  more  or  less  the  same 
opinion. 

A  Member.  I  do  not  know  if  you  remember  that  about  two  or 
three  days  ago  one  of  our  confreres  ^ave  at  the  Ecole  Dentaire  a 
demonstration  of  a  method  very  much  resembling  Dr.  Quintin's, 
and  I  must  say  that  his  treatment  relieved  me  very  much.  It  has 
cured  me  of  a  case  of  caries  of  the  fourth  degree.  It  was  a  tooth 
which  made  me  suffer  very  much,  and  it  was  sensitive  to  pressure 
when  closing  the  mouth.  He  pumps  the  medicament  into  the 
root.  There  is  no  danger  around  the  extremity  of  the  root.  The 
liquid  that  comes  out  effervescing  carries  with  it  all  the  microbic 
portion,  which  is  detached. 

Dr.  Quintin.  Also  the  purulent  materials.  There  is  a  draw- 
back to  the  use  of  sodium.  The  treatment  of  roots  by  sodium  is 
based  on  the  combination  of  sodium  and  water;  the  sodium  com- 
bines with  the  oxygen  of  the  water  and  produces  an  intense  heat. 
The  tissues  can  be  rendered  aseptic.  In  this  way  even  the  particles 
that  are  beyond  the  apex  are  rendered  aseptic. 

Dr.  Heide.  I  will  try  to  establish  harmony  between  the  two 
opinions.  If,  for  example,  a  canal  is  calcified,  if  it  is  infected,  you 
can  introduce  an  explorer,  but  if  there  is  no  infection  you  can- 
not do  it.  Let  us  take  the  case  where  infection  exists.  If  an  in- 
strument is  introduced  in  the  canal,  it  can  also  be  enlarged.  This 
is  the  very  ingenious  method  of  our  confrere  Quintin,  which  gives 
such  good  results  with  regard  to  the  removal  of  the  food  debris 
that  are  found  in  the  root.  What  I  consider  to  be  essential  is  to 
enlarge  the  canal  freely  before  washing  it  with  hydrogen  dioxid. 
I  insist  upon  this  point.    It  is  my  opinion  that  the  infected  layers 
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of  the  walls  of  the  canal  should  be  removed.  I  believe  that  the 
method  used  by  Dr.  Quintin  is  excellent,  and  that  very  good  results 
will  be  derived  from  it. 

Dr.  Quintin.  I  thank  Dr.  Heide  for  his  words  of  encourage- 
ment. He  is  familiar  with  the  treatment  of  teeth,  and  hence  his 
statements  are  authoritative;  but  I  did  not  expect  him  to  object  to 
my  method.  I  do  not  agree  with  him.  I  never  enlarge  the  canal 
in  order  to  simplify  the  operation.  I  do  not  think  that  is  necessary. 
The  only  thing  that  I  want  is  to  close  the  apex.  I  do  not  trouble 
myself  with  the  shape  of  the  canal.  I  only  want  to  close  the  apex, 
and  the  way  of  doing  it  is  simple :  I  use  an  explorer.  When  the 
canal  is  not  large  enough  I  try  to  enlarge  it  by  means  of  a  square 
broach. 

Dr.  Heide.  The  antiseptic  far  excellence  is  the  scraping  of  the 
canal. 

•  Dr.  Quintin.  This  is  what  I  said  in  the  beginning;  there  are, 
maybe,  sixteen  methods.  We  have  the  aseptic  method.  We  can- 
not use  aseptic  methods  in  connection  with  dental  operations,  and  I 
am  of  this  opinion  especially  since  the  studies  of  Choquet  have 
shown  us  that  the  canals  are  infected  with  microbes  and  spores. 
When  it  is  the  question  of  treating  caries  of  the  fourth  degree  we 
cannot  be  sure  of  asepsis,  hence  we  must  use  antisepsis.  I  treat  the 
end  of  the  tooth  as  though  it  were  an  inert  body.  I  know  then  that 
the  microbes  cannot  go  beyond  the  apex  and  produce  decomposition 
of  organic  materials. 

Dr.  Quintin  concluded  his  remarks  by  asking  his  confreres  to 
study  carefully  his  method,  and  to  report  their  results  at  the  next 
Congress. 

The  president  then  called  on  Dr.  Fontanelle.  of  Vouziers,  to 
read  his  communication  (a  short  abstraet  of  which  follows)  on 

Lysol. 

Lysol  is  a  product  that  has  been  in  use  only  a  few  years.  Accord- 
to  Gerlach,  its  discoverer,  it  consists  of  the  incorporation  of  oils  of 
tar  into  soaps  in  the  nascent  state.  When  coal  tar  is  distilled,  and 
the  heavy  oils  that  pass  between  1900  and  2100  C.  are  collected, 
creasote  is  obtained.  When  this  is  rectified  and  collected  between 
1 950  and  2050  it  gives  a  product  that  contains  ninety  per  cent,  of 
Cresylol,  the  remainder  being  formed  of  xylol,  guaiacol,  creosol,  etc. 
Cresylol  is  a  perfect  germicide  in  the  proportion  of  0.3  per  cent. 
It  has  the  same  antiseptic  power  as  a  solution  of  mercury  bichlorid, 
— 0.25  to  1000, — but  does  not  have  its  toxic  properties  and  incon- 
veniences. Cresylol  is  then  rendered  soluble,  for  it  is  entirely  solu- 
ble in  water,  and  is  incorporated  into  an  alkaline  soap.  It  is  this 
product  which  is  called  Lysol.  (Tison.) 

This  drug  was  studied  in  Germany,  then  in  England,  and  at  last 
it  became  of  interest  to  us.  It  was  used  in  the  Ecole  d'Alfort, 
Pasteur  Institute,  Faculty  of  Medicine  of  Nancy,  where  Professor 
Schmidt  recognized  that  it  had  antiseptic  properties  superior  to 
those  of  carbolic  acid ;  also  at  the  Veterinary  School  of  Lyons,  but 
especially  at  St.  Joseph  Hospital,  where  Dr.  Tison  uses  it  daily  in 
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gynecology,  otology,  in  the  therapeutics  of  infectious  diseases,  and 
for  disinfection. 

Dr.  Darteyre,  in  his  thesis  presented  to  the  Faculty  of  Medicine 
of  Paris,  gives  us  very  complete  information  from  a  bacteriological 
standpoint.  We  will  quote  a  few  of  his  results :  A  one  per  cent, 
solution  of  lysol  killed  pneumococci  in  five  minutes,  the  bacillus 
diphtherial  in  five  minutes,  the  cholera  bacillus  in  one  minute;  a 
0.95  per  cent,  solution  killed  the  typhoid  bacillus  in  one  minute ;  the 
anthrax  bacillus  is  killed  in  one  minute  in  a  1.9  per  cent,  solution. 
As  a  matter  of  comparison  with  carbolic  acid,  I  will  quote  that  a 
five  per  cent,  solution  of  lysol  kills  the  anthrax  spores  in  five  days, 
while  a  solution  of  carbolic  acid  of  similar  strength  takes  ten  days. 

Lysol  can  be  considered  a  good  antiseptic.  It  is  not  toxic  nor 
irritant;  its  odor,  although  it  is  not  agreeable,  is  less  penetrating 
than  that  of  iodoform,  and  one  gets  accustomed  to  it  with  as  much 
facility  as  to  carbolic  acid. 

Cramer  and  Whemer,  in  the  hospital  of  Wiesbaden,  have  used 
lysol  in  connection  with  one  hundred  and  twenty  large  surgical 
operations  for  the  irrigation  of  wounds ;  in  nearly  every  case  heal- 
ing occurred  by  first  intention.  I  want  to  remark  that  the  best 
results  have  been  obtained  in  the  treatment  of  infected  wounds,  of 
phlegmons,  of  abscesses ;  in  fact,  the  temperature  decreased  after  a 
single  washing  with  lysol. 

For  the  washing  of  aseptic  wounds  it  has  been  demonstrated  that 
a  one  per  cent,  solution  is  sufficient ;  two  per  cent,  should  be  used 
for  infected  wounds.  With  a  solution  of  this  strength  the  washing 
of  the  field  of  operation,  the  hands,  and  instruments  can  be  made  in 
a  perfect  manner. 

Studying  the  observations  collected  by  Dr.  Tison  at  St.  Joseph 
Hospital,  I  noticed  that  when  administered  internally  to  a  typhoid 
fever  patient  it  removed  the  infectious  odor  from  the  excrements. 
I  hence  thought  that  I  was  in  the  presence  of  a  unique  disinfectant, 
and  especially  of  a  deodorizer.  I  learned  from  the  study  of  these 
same  observations  that  every  time  that  a  purulent  sac  was  irrigated 
with  lysol  the  suppuration  ceased  very  rapidly. 

I  will  now  quote  a  few  confirmatory  observations : 

Case  1. — Mons.  H.  J.,  of  Rethel  (Ardennes),  twenty-nine  years 
of  age,  presented  himself  to  me  in  consultation  January  15,  1898. 
After  an  examination,  I  decided  to  extract  all  the  teeth  of  the 
superior  maxilla,  for  not  a  single  one  could  be  preserved ;  the  only 
things  left  were  debris  and  roots.  The  condition  of  things  in  the 
inferior  maxilla  was  more  or  less  the  same,  except  that  the  incisors 
and  canines  had  resisted  the  action  of  caries. 

I  recommended  to  my  patient  the  frequent  use  of  lysol  solution 
as  a  mouth-wash,  and  gave  him  an  appointment  for  the  20th.  On 
that  day  the  patient  was  put  under  the  influence  of  chloroform  by 
Dr.  B.,  and  I  performed  the  operation. 

,With  a  strong  syringe  I  irrigated  freely  all  the  alveoli,  and  pre- 
scribed the  frequent  use  of  gargles  with  a  one  per  cent,  solution  of 
lysol. 

The  patient  went  home,  and  on  the  22A  I  examined  him  again, 
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I  did  not  observe  any  trace  of  inflammation.  Eight  days  afterward 
the  healing  of  the  gums  was  complete,  and  a  month  after  the  extrac- 
tion of  the  teeth  the  patient  was  wearing  a  temporary  appliance. 

Case  2. — On  July  4th  Mons.  G.  presented  himself  at  my  office. 
He  had  never  before  suffered  from  dental  troubles.  The  head  was 
bandaged,  the  mouth  could  not  be  opened,  and  a  fetid  odor  could 
be  perceived.  This  condition  was  produced  by  deep  caries  of  the 
lower  right  third  molar. 

I  decided  that  an  operation  was  of  immediate  necessity.  I  pre- 
scribed the  frequent  use  of  an  emollient,  followed  by  washes  with 
lysol. 

On  July  6th  the  patient  came  back  to  my  office.  The  conditions 
were  more  or  less  the  same,  the  occlusion  of  the  jaws  being  in  the 
same  state ;  but  I  was  surprised  to  find  that  the  odor  had  nearly  dis- 
appeared. As  my  patient  could  not  nourish  himself,  and  as  this 
condition  could  not  last  any  longer,  I  insisted  again  upon  the  neces- 
sity of  a  surgical  intervention.  He  finally  decided  to  submit  to  the 
operation. 

On  July  7th,  the  patient  being  under  chloroform,  I  forced  the 
mouth  open  and  extracted  the  tooth.  Dr.  H.,  who  administered 
the  anesthetic,  examined  the  alveolus  with  the  finger,  and  found 
that  a  large  and  movable  sequestrum  was  present.  I  removed  it ; 
it  was  a  large  portion  of  necrosed  alveolus. 

On  July  8th  there  was  no  fever  nor  odor ;  the  9th  the  same  condi- 
tions were  present.  On  the  10th  the  patient  could  open  the  mouth, 
and  the  gums  were  healing  very  nicely.  The  post-operative  treat- 
ment had  consisted  only  of  irrigations  and  washes  with  a  one  per 
cent,  solution  of  lysol. 

Case  3. — Mons.  B.,  of  the  Third  Cuirassiers,  presented  himself 
to  me  for  consultation  on  February  10th,  and  complained  of  a 
deafening  pain  in  the  anterior  portion  of  the  superior  maxilla.  All 
the  face  was  sensitive;  the  right  ala  of  the  nose  was  very  much 
swollen.  Sleep  became  impossible,  and  the  right  central  incisor 
could  not  come  in  contact  with  the  lower  teeth  without  provoking 
pain.  I  examined  the  mouth,  and  found  that  a  number  of  teeth  had 
been  treated  and  filled,  and  that  the  central  incisor  itself  had  a 
platinum  filling.  The  gum  was  very  much  swollen.  This  phe- 
nomenon was  caused  by  an  abscess.  Immediately  and  with  great 
precaution  I  removed  trie-filling,  and  with  a  drill  I  opened  the  pulp- 
chamber.  Immediately  afterward  a  stream  of  pus  came  out.  I 
cleaned  the  canal  and  injected  one  per  cent,  solution  of  lysol. 

I  then  ordered  the  patient  home,  after  having  applied  a  lysol 
dressing.  He  came  back  every  day,  and  soon  I  had  the  satisfaction 
of  seeing  the  inflammation  disappear,  as  well  as  all  the  accom- 
panying phenomena.  On  the  20th  I  was  informed  by  my  patient 
that  he  would  leave  town  for  fifteen  days.  I  washed  the  canal 
again,  placed  a  lysol  dressing,  and  inserted  a  gutta-percha  filling. 
After  a  month  everything  was  very  satisfactory.  I  then  removed 
the  dressing,  filled  the  canal  with  gutta-percha  and  the  crown  with 
cement. 
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Dr.  Salesky.  How  does  Dr.  Fontanelle  perform  the  washing 
of  the  canal  with  lysol  ?    Is  it  with  pure  lysol  ? 

Dr.  Fontanelle.    With  a  one  per  cent,  solution. 

The  President.    We  shall  try  the  method  and  see  the  results. 

Dr.  R.  Heide  then  read  his  article  (of  which  an  abstract  follows) 
entitled 

Dentiferous  Cyst  Caused  by  the  Late  Eruption  of  a  Canine 
Tooth. — Presentation  of  the  Patient. 

Cysts  of  thi  jaws  have  been  the  topic  of  many  works  since  Scul- 
tetus,  who  in  1654  in  his  "Armamentarium"  published  the  first  ob- 
servations, altnough  ignoring  their  dental  origin,  until  our  modern 
authorities,  Magitot,  Malassez,  and  others.  In  1722  F.  L.  Petit 
speaks  of  soft  exostoses  of  the  maxilla,  which  in  all  probability  were 
dental  cysts.  In  1728  Fauchard  speaks  of  liquid  tumors  which 
were  brought  about  by  lesions  of  the  teeth.  Runge,  in  1750,  is  the 
first  one  to  observe  the  parchment  sound  of  which  Dupuytren  made 
later  on  a  characteristic  bruit.  Bordenave,  in  1768,  and  Marclot, 
in  1774,  described  cases  of  exostosis  whose  characteristics  permit 
of  their  being  compared  to  true  cysts.  Jourdain,  in  1778,  recog- 
nized again  the  parchment  sound,  and  observed  a  series  of  tumors 
of  the  maxillae  formed  as  a  consequence  of  dental  caries,  or  of  the 
incomplete  extraction  of  a  tooth. 

Delpech,  in  1816,  was  the  first  one  to  plainly  establish  the  rela- 
tions between  maxillary  cysts  and  alterations  of  the  dental  system, 
but  we  owe  to  Dupuytren  a  true  scientific  description  of  cysts  of  the 
maxillae.  The  observations  from  that  time  multiplied  in  number : 
Blasius,  1835;  Lombard,  1836;  Syme,  1838;  Diday,  1839;  Velpeau, 
1847,  and  especially  Forget  in  1840  and  1853,  who  described  new- 
facts,  but  without  enlightening  our  knowledge  on  the  pathogenesis 
of  the  disease.  Quibout,  in  1847,  defines  more  accurately  the  rela- 
tions between  the  cysts  and  the  teeth.  He  expresses  himself  on 
this  subject  as  follows: 

1.  The  cysts  may  be  due  to  a  pathological  state  of  the  dental 
follicle. 

2.  They  can  be  the  result  of  a  defect  in  the  dental  evolution. 
Broca,  in  his  treatise  on  Tumors,  speaks  of — 

1.  Progenic  or  pre-existent  cysts  (embryoplastic,  odontoplastic, 
coronal) . 

2.  Neogenic  cysts  (formed  outside  of  a  pre-existent  cavity). 

3.  Perigenic  cysts  (developed  around  a  foreign  body). 

The  true  dental  or  alveolo-dental  cysts,  as  they  were  called  at 
that  time,  are  those  designated  under  the  name  of  progenic,  and 
originate  at  the  expense  of  the  dental  follicles  at  any  period  of  their 
evolution.  Broca  says  their  contents  are  usually  a  limpid  serous 
liquid,  sometimes  a  sanguineous  one;  their  consistence  is  at  times 
flowing,  at  others  gelatinous.  Sometimes,  but  very  seldom,  it  is  a 
sebaceous  matter  which  may  acquire  the  consistence  of  putty ;  this 
is  composed  principally  of  a  collection  of  epithelial  cells  (Nelaton). 
These  come  from  the  wall  of  the  follicle,  whose  internal  surface  is 
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covered  in  the  normal  state  by  an  epithelial  layer  which  separates 
it  from  the  enamel  organ.  Broca  looks  upon  the  neogenic  and 
perigenic  cysts  as  being  doubtful.  Magitot  (1872-1873)  thought 
to  have  proved  that  all  maxillary  cysts  are  essentially  and  exclu- 
sively of  dental  origin,  and  admitted  the  follicular  cysts  (progenic 
of  Broca),  alveolo-dental  or  periosteic  (neogenic  of  Broca),  and  the 
perigenic  cysts,  excessively  rare,  according  to  him.  The  theories 
of  Magitot  gave  rise  to  discussions  whose  echoes  persist  even  yet. 

According  to  Verneuil,  Reclus,  Nepven,  and  Malassez,  the  origin 
of  the  so-called  periostic  cysts  would  be  due  to  a  persistent  embry- 
onic state.  According  to  these  authors,  they  originate  from  the 
epithelial  debris,  the  remains  of  the  budding  *of  the  cord  of  the 
temporary  and  of  the  permanent  teeth.  Verneuil  and  Malassez, 
although  they  share  the  same  opinion,  differ  a  little  on  one  point. 
Verneuil  thinks  the  epithelial  buds  of  the  cord  may  have  given 
rise  to  cysts  at  a  certain  moment  by  the  simple  production  of  a 
serous  fluid  at  their  interior.  Dr.  Reclus,  in  a  remarkable  article 
on  terebrant  epithelioma  of  the  superior  maxilla  (Progres  Medical, 
1876),  confirms  the  ideas  of  Verneuil.  He  remarks  that  there  are 
cases  in  which  the  etiological  conditions  pointed  out  by  Magitot  are 
completely  lacking,  and  questions  if  it  would  not  be  more  natural 
to  believe  in  a  dilatation  of  the  epithelial  cylinders,  which  become 
filled  up  with  a  serous  fluid,  instead  of  making  a  hypothetical  in- 
flammation intervene. 

Dr.  Malassez  believes  that  the  cystic  cavity  is  the  result  of  the 
dilatation  of  an  epithelial  debris  by  a  production  of  secretion;  the 
cavity  would  not  be  produced  at  the  center  between  the  denuded 
tooth  and  the  hypertrophied  debris.  Dr.  Malassez  recalls  that  the 
enamel  organ  during  the  period  of  its  development  produces  a  con- 
siderable quantity  of  epithelial  buds,  whose  traces  can  be  found  all 
through  life. 

Under  any  influence,  most  frequently  through  an  irritation  of  the 
neighboring  region,  says  Frey  in  his  book,  this  epithelial  debris 
remains  a  long  time  inactive,  and  then  they  would  begin  to  develop ; 
to  produce  buds  which  would  give  rise,  according  to  their  mode  of 
development,  either  to  a  malignant  tumor  or  to  peridental  (Ver- 
neuil and  Reclus)  or  to  paradental  cysts  (Malassez).  Hence  these 
authors  consider  the  epithelial  debris  of  the  cord  that  have  remained 
in  an  embryonic  state  as  the  starting-point  for  these  cysts.  These 
masses  develop;  the  central  cells  melt  and  produce  a  serous  liquid, 
while  the  peripheral  cells  arrange  themselves  in  the  shape  of  a  wall 
limiting  a  sac. 

Magitot  stated  his  opinion  in  the  Congress  of  Surgery  in  1896  in 
the  following  absolute  manner : 

First.  Every  periosteic  cyst  invariably  originates  exclusively 
in  the  apex  of  the  root  of  a  tooth,  and  is  caused  by  a  previous  and 
sometimes  remote  lesion  of  the  organ.  It  has  for  a  direct  agent 
an  inflammatory  production  of  liquid,  which  raises  the  layer  of 
ligamentous  tissues  circumscribing  the  apex,  which  remains  free  in 
the  cavity. 

Second.     This  mechanism  is  common  to  the  sub-periosteal 
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abscesses  and  to  the  cysts,  the  difference  in  the  process  depending 
exclusively  in  the  inflammatory  intensity  and  in  the  nature  of  the 
pathological  product, — purulent  in  the  first  case,  serous  in  the 
second. 

Third.  In  certain  quite  frequent  cases  of  chronic  periostitis  of 
the  apex,  with  discharge  from  the  canal  and  penetrative  caries,  the 
retention  of  the  liquid  by  obstruction  of  the  outlet  brings  about  the 
formation  of  an  abscess  or  of  a  cyst. 

Fourth.  There  is  no  clinical  nor  anatomo-pathologic  fact  whose 
origin  should  establish  the  origin  of  a  cyst  of  this  variety  in  the 
epithelial  debris,  either  intra-osseous  or  inclosed  in  the  thickness  of 
the  ligament.    In  consequence  the  term  paradental  cyst  is  not  exact. 

Fifth.  The  presence  of  epithelium  in  the  internal  surface  of  a 
cyst  has  been  sufficiently  established  by  the  nature  of  the  wall,  which 
is  nons  other  than  the  envelope  of  the  follicular  sac,  and  which 
during  its  follicular  period  is  provided,  as  is  well  known,  with  an 
epithelial  covering,  of  which  it  preserves  traces  until  adult  age. 

We  cannot  discuss  in  detail  this  serious  question.  We  will  only 
remark  that  in  his  thesis  on  dental  cysts  (1886)  M.  Laforesterie, 
whom  we  have  quoted  more  than  once,  examines  with  care  the 
reasons  which  are  in  favor  of  the  theories  of  Magitot  and  Malassez, 
and  his  conclusions  are  more  or  less  favorable  to  the  theory  of 
Magitot,  at  least  in  what  concerns  the  formation  of  radicular  cysts 
(radiculo-dental  of  M.  Malassez).  Since  then  the  researches  of 
Albarran  (Revue  de  Chirurgie,  1888)  have  corroborated  the 
ideas  of  Malassez,  which  nevertheless  M.  Heydenreich  ("Traite  de 
Chirurgie")  does  not  consider  as  yet  having  been  demonstrated  in 
an  irrefutable  way. 

After  this  introduction,  necessary  to  explain  the  genesis  and  the 
attempts  at  classification  of  cysts,  I  come  to  the  description  of  my 
observation : 

Mme.  X.,  who  is  here  present,  is  fifty-nine  years  of  age.  Her 
face  indicates  a  plethoric  subject;  her  obesity  is  very  marked. 
With  regard  to  family  history,  there  is  nothing  of  interest ;  all  her 
family  were  always  in  very  good  health.  She  married  young,  and 
has  nine  children,  all  in  good  health. 

Mme.  X.  says  that  twenty  years  ago  she  felt  the"  first  symptoms 
of  hepatic  colic,  which  only  lasted  for  a  short  while.  Some  time 
after  she  had  a  salpingo-ovaritis,  which  terminated  in  an  abscess 
in  the  ovary.    The  menopause  took  place  at  the  age  of  fifty-five. 

Mme.  X.  says  that  she  has  suffered  from  the  teeth,  and  that  she 
had  many  teeth  extracted.  According  to  her,  the  upper  incisors 
and  canines  became  loose  and  fell  out.  The  roots  of  the  right 
lateral  incisors  and  canines  are  present.  In  1897  the  patient 
observed  the  appearance  at  the  level  of  the  myrtiform  fossa  and 
the  canine  fossa  of  the  left  side  a  swelling  that  at  first  was  of  the 
size  of  a  lentil,  but  which  later  on  became  as  big  as  a  small  nut. 
This  tumor  developed  progressively  until  1899.  At  first  it  was 
I  indolent,  but  gradually  it  caused  pains  which  were  of  a  neuralgic 
character.  The  patient  consulted  her  physician.  He  opened  the 
tumor  and  a  liquid  of  a  light  yellow  color  mixed  with  blood  came 
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out.  This  proved  insufficient,  and  the  physician  made  a  subsequent 
incision,  but  deeper,  when  blood  of  a  dark  hue  came  out.  Every- 
thing then  seemed  to  go  back  to  the  normal  state,  but  the  improve- 
ment was  only  of  short  duration.  The  tumor  reappeared,  and  in 
February,  1900,  the  physician  sent  the  patient  to  me. 

When  the  patient  came  to  see  me  her  physiognomy  was  very 
much  deformed.  The  upper  lip  and  the  wing  of  the  nose  of  the 
left  side  projected  forward. 

From  the  local  examination,  I  concluded  the  presence  of  a  tumor 
slightly  hyperemic,  fluctuating,  and  painless.  It  extended  in 
height  from  the  naso-iabial  fold  to  the  alveolar  crest;  in  width  it 
projected  beyond  the  region  occupied  by  the  root  of  the  left  first 
bicuspid,  and  terminated  in  the  lateral  wall  of  the  nose,  filling  up  the 
myrtiform  and  the  canine  fossa.  The  size  was  that  of  a  pigeon's 
egg.  I  concluded  that  it  was  a  cystic  tumor.  By  means  of  the 
galvano-cautery,  I  made  an  opening  in  the  most  dependent  portion 
of  the  tumor.  A  serous,  odorless  liquid  came  out ;  the  ichorous  dis- 
charge was  followed  by  slight  bleeding.  With  a  sound  I  explored 
the  cavity.  I  found  two  cavities  joined  into  one:  the  first  a  fibro- 
mucous,  followed  by  a  second  one,  an  osseous.  Persuaded  that  I 
would  find  a  root  or  another  foreign  body,  I  continued  the  explora- 
tion, and  finished  by  finding  a  hard  body  denser  than  bone.  Was 
it  a  root  or  was  I  in  the  presence  of  a  tooth  of  retarded  evolution  ? 
In  order  to  obtain  a  better  view  of  the  cavity  I  filled  it  with  iodo- 
form gauze.  Two  days  afterward  the  dressing  was  removed,  and  I 
could  then  see  plainly  the  bottom  of  the  cavity,  which  was  within 
the  substance  of  the  superior  maxilla  and  penetrated  a  centimeter 
and  a  half.  A  hard  and  white  body  could  be  seen  in  the  bottom ; 
it  was  the  crown  of  a  tooth  horizontally  placed  in  the  osseous  tissue 
in  the  direction  of  the  canine  fossa  toward  the  median  line  of  the 
face.  This  crown  presented  the  anatomical  characteristics  of  a 
canine  as  far  as  it  was  possible  to  examine  the  cavity.  I  also 
observed  that  the  triturating  point  of  the  crown  had  undergone  a 
complete  disorganization. 

The  patient  consented  to  have  the  tooth  extracted.  I  performed 
;he  operation  in  the  surgical  clinic  of  Dr.  Aubeau.  The  patient 
was  placed  on  the  operating  table,  and,  after  a  strict  antisepsis,  I 
made  injections  of  tropacocain.  I  then  made  an  operation  with  a 
chisel  and  mallet,  in  order  to  be  able  to  extract  the  tooth.  I  used 
a  cutting  forceps  with  thin  beaks.  I  grasped  the  tooth  at  the  neck 
and  made  some  movement  of  luxation.  After  powerful  traction 
in  the  horizontal  direction,  I  gave  some  movement  from  below 
upward,  which  brought  back  the  tooth  to  the  cystic  sac,  from  which 
I  turned  it  out.    I  then  curetted  the  cavity. 

The  patient  did  not  suffer  very  much  during  the  operation.  The 
tooth  was  a  canine,  but  it  had  undergone  a  disorganization  of  the 
point  of  the  crown ;  the  root  was  curved  at  its  extremity,  forming 
altogether  a  hook.  A  strict  antisepsis  was  practiced  after  the  opera- 
tion, and  the  wound  was  filled  up  with  iodoform  gauze.  The  dress- 
ings were  renewed  every  day,  and  were  carried  every  time  to  a  less 
depth, — a  thing  which  favored  the  formation  of  healthy  granula- 
tions. 
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The  only  thing  that  remains  for  me  to  do  is  to  determine  the 
origin  of  this  cyst  and  to  classify  it.  According  to  Broca,  this  cyst 
would  belong  to  the  perigenic  variety,  for  it  has  developed  around 
a  foreign  body  which  in  our  case  is  a  tooth.  This  tooth,  by  its 
evolution,  irritated  the  epithelial  debris,  the  remains  of  the  enamel 
organ ;  this  debris,  when  irritated,  began  to  develop  to  hypertrophy, 
and,  according  to  the  theory  of  Malassez,  the  cystic  cavity  would 
be  formed  through  the  dilatation  of  this  debris  by  secretion,  and  it 
is  not  at  the  center  of  the  mass,  but  between  the  denuded  tooth  and 
the  hypertrophied  debris. 

Dr.  Malassez  designates  under  the  name  of  dentiferous,  or  dental 
cysts,  an  epithelial  neoformation  of  paradental  origin  and  of 
adamantine  type,  in  the  shape  of  unilocular  cyst  in  relation  with  a 
complete  tooth. 

The  cyst  which  forms  the  subject  of  our  observation  seems  to 
answer  to  this  variety.  Dr.  Malassez  says  especially  of  dental 
cysts :  "They  differ  from  radiculo-dental  cysts,  inasmuch  as  in 
the  latter  it  is  the  root  of  an  erupted  tooth  which  makes  the  pro- 
trusion, while  in  the  dentiferous  cyst  it  is  the  crown  of  an  included 
tooth,  no  matter  whether  it  be  temporary,  permanent,  or  supernu- 
merary." 

In  our  case  it  is  a  canine  tooth  which  occupies  the  cystic  cavity. 
We  are  hence  in  the  presence  of  a  paradental  cyst  of  Malassez  of 
the  dental  variety. 

No  discussion  followed  the  reading  of  this  paper. 

Dr.  Antonio  Baca  y  Sanchez,  Malaga,  Spain,  then  read  his 
article  (an  abstract  of  which  follows)  entitled 

Suppuration  of  the  Antrum  of  Highmore  Consecutive  to 

Dental  Caries. 

The  patient  was  a  young  lady,  twenty-two  years  of  age.  She 
had  a  tooth  attacked  with  caries  of  the  second  degree,  which  had 
been  filled  with  a  paste  of  oxychlorid  of  zinc.  After  a  time  the 
filling  dropped  out,  and  through  traumatism  or  pressure  the  pulp 
became  mortified,  and  as  a  consequence  decomposition  occurred;  a 
serious  infection  was  present.  The  patient  did  not  return  for  six 
days,  and  I  was  called  into  her  heme,  where  I  found  her  suffering 

j  from  great  pain  and  swelling  of  the  corresponding  cheek.  The 
temperature  was  high.  An  important  symptom  was  the  expulsion 
of  matter  through  the  nose  on  the  affected  side  in  profuse  quanti- 
ties. This  diagnosis  of  suppuration  of  the  sinus  was  confirmed  by 
Dr.  Lazarraga,  who,  with  the  aid  of  the  electric  lamp,  reached  the 
same  conclusion.  In  view  of  this,  and  as  evacuation  of  pus  was 
the  only  rational  treatment,  I  proceeded  to  accomplish  it.  For  this 
purpose  I  extracted  the  first  molar  after  a  previous  injection.  As 
the  consequence  of  the  extraction  of  the  second  bicuspid  eight  years 
before  this  disease,  the  first  molar  had  lost  its  primitive  relations, 
and  its  roots  were  contiguous  to  the  lower  wall  of  the  sinus. 
Immediately  after,  and  by  means  of  the  electric  engine  and  a  per- 
forating bur.  I  made  an  opening  in  the  tissues  which  separated  the 

!  bottom  of  the  alveolus  corresponding  to  the  posterior  external  root, 
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which  was  the  affected  one,  and  the  lower  wall  of  the  maxillary 
sinus.  My  surprise  was  great  when  I  saw  that  no  matter  would 
come  through  the  opening,  but  I  understood  the  reason  very  soon ; 
it  was  due  to  the  pus  being  confined  to  the  posterior  portion  of  the 
sinus  on  account  of  the  inclined  position  of  the  head,  and  also 
because  there  was  not  very  much  pus,  as  a  great  quantity  had 
escaped  when  the  surgeon  made  his  examination  with  a  puncturing 
sound.  I  enlarged  the  opening  with  a  larger  bur ;  I  placed  a  rubber 
tube  in  the  cavity,  into  which  I  adapted  a  syringe.  The  cavity  was 
syringed  out  with  one  hundred  and  fifty  grams  of  sterilized  water, 
which  came  out  through  the  nasal  orifice  mixed  up  with  pus.  I 
repeated  the  injection  until  the  liquid  came  out  clear,  and  I  con- 
cluded by  injecting  air  in  order  to  prevent  any  water  from  remain- 
ing in  the  cavity.  The  opening  was  closed  with  iodoform  gauze, 
which  was  introduced  into  the  cavity  to  prevent  premature  healing. 

The  injections  were  repeated  during  the  five  succeeding  days,  and 
the  liquid  came  out  always  completely  clean.  Not  doubting  that 
the  suppuration  was  suppressed,  I  placed  a  prosthetic  appliance, 
which  consisted  of  two  gold  bands,  a  base  of  vulcanized  rubber 
with  half  a  molar  tooth  attached  to  it  from  which  a  rod  of  soft 
rubber  projected ;  this  crossed  the  alveolus  and  reached  the  sinus. 

After  a  month,  seeing  that  no  suppuration  was  present,  I  fresh- 
ened the  edges  of  the  wound,  which  healed,  the  opening  becoming 
completely  closed.  During  the  treatment  no  fever  or  complication 
of  other  nature  took  place. 

'Conclusions. — Considering  the  relative  frequency  of  suppura- 
tions of  the  sinus,  it  becomes  indispensable  that  the  dentist  should 
know  in  detail  the  anatomy  of  this  region  and  the  intimate  relations 
between  dental  pathology  and  that  of  the  sinus. 

The  trepanation  of  the  maxillary  sinus  through  the  affected 
alveolus  is  an  operation  which  belongs  to  dental  surgery,  and  the 
technique  of  which  should  be  known  in  all  its  details  by  those  who 
devote  themselves  to  dental  practice. 

Dr.  Juan  M.  Alberdi,  Madrid,  then  read  his  article  (an  abstract 
of  which  follows)  entitled 

Inflammatory  and  Organic  Lesions  of  the  Teeth. 

We  will  describe  successively  under  this  title  (i)  spontaneous 
luxations  of  the  teeth,  (2)  resorption  of  the  roots,  (3)  osteo-perios- 
titis,  and  (4)  dental  caries. 

J.  Spontaneous  Luxations  of  the  Teeth. — These  luxations  are 
brought  about  by  a  progressive  disintegration  of  the  teeth,  accom- 
panied by  reabsorption  of  the  bony  alveolar  wall  and  atrophy  of 
the  gum.  This  affection  occurs  spontaneously  in  adult  age,  and  is 
analogous  to  the  phenomenon  of  spontaneous,  and  senile,  and  not 
infrequently  hereditary  loosening  of  the  teeth.  It  takes  place  some- 
times in  one  of  the  isolated  teeth;  very  frequently  in  a  molar  or 
upper  canine,  and  may  extend  to  all  the  regions  of  the  mouth.  It 
does  not  seem  to  have  any  relation  with  any  other  dental  disorder, 
and  as  a  general  rule  the  tooth  is  intact.  At  first  it  is  not  accom- 
panied either  by  pain,  alveolar  suppuration,  or  inflammation  of  the 
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neighboring  gingival  tissues,  as  is  the  case  with  osteo-pcriostitis, 
which  we  will  describe  later  on. 

The  first  painful  phenomenon  that  occurs  is  a  neuralgia  of  the 
dental  nerve,  with  irradiation  or  reflex  location  in  one  or  more 
points  along  the  course  of  the  trifacial  of  the  corresponding  side. 
These  neuralgias  are  the  result  of  the  exposure  of  the  nervous  fila- 
ments, brought  about  by  the  spontaneous  luxations  of  the  teeth. 
The  pain  of  neuralgic  character  is  sometimes  complicated  with 
other  pains,  caused  by  the  slightest  contact  with  the  air  or  with  a 
foreign  body.  Mastication  becomes  impossible,  and  contact  with 
anything  causes  pain.  If  the  affection  is  left  to  itself,  the  dental 
pulp  becomes  highly  irritated,  and  the  tooth  hyperesthetic. 

The  treatment  of  this  affection  varies  according  to  the  strain  to 
which  the  tooth  has  been  submitted.  If  it  is  a  single-rooted  tooth, 
it  is  nearly  impossible  to  avoid  extraction.  If  the  affected  tooth  is 
a  molar  and  only  one  of  the  roots  is  affected,  Dr.  Magitot  advises 
the  amputation  of  that  root.  All  the  troubles  cease  immediately, 
and  the  tooth,  supported  by  its  other  roots,  will  preserve  sufficient 
firmness  to  perform  its  functions. 

2.  Resorption  of  the  Roots. — This  condition  was  pointed  out 
long  ago  by  Duval,  Tomes,  and  Magitot.  It  is  characterized  by 
the  progressive  destruction  of  the  root.  The  disintegration  pro- 
ceeds from  the  apex  to  the  neck,  and  can  be  compared  with  the 
phenomenon  of  the  destruction  of  the  roots  of  temporary  teeth  dur- 
ing the  time  of  the  eruption  of  the  permanent  teeth.  There  are 
three  kinds  of  tissues  which  suffer  from  this  phenomenon;  these 
are  the  alveolo-dental  periosteum,  the  cementum,  and  the  dentin. 
This  disease  progresses  very  slowly,  may  last  many  years,  and  is 
caused  nearly  always  by  traumatism.  A  violent  shock,  while  not 
bringing  about  the  loss  of  a  tooth,  produces  such  an  organic  dis- 
turbance that  the  blood-supply  is  cut  off,  and  the  tooth  loses  its 
right  to  remain  among  living  tissues.  The  teeth  which  suffer  from 
this  lesion  are,  in  fact,  pulpless,  the  organs  having  been  lost  through 
gangrene,  and  present  the  bluish  and  black  coloration.  As  re- 
sorption is  a  continuous  phenomenon,  it  happens  that  at  a  certain 
moment,  when  the  entire  root  has  disappeared,  the  crown  falls  out 
of  the  mouth.  It  can  then  be  observed  that  it  presents  an  irregular 
surface. 

There  is  no  treatment  for  this  affection.  If  the  tooth  is  causing 
pain,  extraction  should  be  performed.  If  no  phenomenon  of  this 
sort  occur,  the  disease  should  be  left  to  itself. 

3.  Alveolo -Dental  Osteo-Periostitis. — Under  this  name  Magitot 
has  described  a  very  common  dental  affection.  It  was  called 
alveolar  catarrh  by  Jourdain ;  alveolo-dental  pyorrhea  by  Toirac, 
and  expulsive  gingivitis  by  Marechal  de  Calvi.  It  is  characterized 
anatomically  by  a  continuous  and  slow  destruction  of  the  periosteum 
and  of  the  cementum.  This  justifies  the  name  given  to  this  dis- 
ease by  Magitot.  It  brings  about  changes  in  the  position  of  the 
teeth  and  suppuration  of  the  alveoli. 

The  causes  of  this  affection  are  numerous ;  heredity  is  the  most 
common  one,  and  next  in  order  come  general  disturbances  of  nutri- 
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tion,  diabetes,  albuminuria,  whose  constant  symptom  is  osteo- 
periostitis. 

The  treatment  of  this  disease  has  preoccupied  very  many  physi- 
cians, because  it  has  the  characteristics  that  we  have  described 
and  also  because  it  is  very  rebellious  to  therapeutic  measures. 
All  varieties  of  astringents  and  caustics  have  been  used.  Vidal 
used  alum,  chlorid  of  zinc,  perchlorid  of  iron ;  Marechal  de  Calvi 
used  tincture  of  iodin. 

Dr.  Magitot  originated  a  treatment  which  is  the  only  one  that 
has  given  good  results.  This  treatment  consists  in  cauterizations 
with  monohydric  chromic  acid.  This  caustic  is  applied  to  the 
interior  of  the  alveolar  cavity.  The  application  is  nearly  painless, 
and  is  repeated  every  six  or  eight  days.  In  the  meanwhile  potas- 
sium chlorate  in  doses  of  two  to  three  grains  a  day  is  prescribed, 
mild  laxatives  every  four  or  six  days,  and  applications  of  vegetable 
astringents  morning  and  evening. 

4.  Dental  Caries. — Dental  caries  is  characterized  by  a  progres- 
sive and  continuous  destruction  of  the  hard  tissues  of  the  tooth, 
which  proceeds  from  the  exterior  to  the  interior  of  the  crown,  and 
which  may  bring  about  the  total  loss  of  the  crown  and  the  ultimate 
disorganization  of  the  root. 

This  affection  is  peculiar  to  dentin  and  enamel.  The  other  dental 
tissues  only  suffer  from  the  consecutive  lesions,  which  are  also 
special  to  these  tissues  and  should  be  considered  as  such. 

Dental  caries,  from  an  anatomical  point  of  view,  as  well  as  from 
the  standpoint  of  the  symptoms  and  treatment,  is  divided  into  three 
periods:  (1)  Caries  of  the  enamel,  (2)  caries  of  the  dentin  (non- 
penetrating), and  (3)  deep  and  penetrating  caries,  which  has  in- 
vaded the  central  cavity  of  the  pulp. 

The  treatment  will  vary  according  to  the  three  periods  of  the 
disease.  In  the  first  period,  caries  of  the  enamel,  if  the  cavity 
occupies  the  cutting  edge  the  affected  surface  may  be  removed  by 
means  of  files  or  burs,  and  after  cauterizing  the  surface  the  disease 
may  be  pronounced  cured.  If,  on  the  contrary,  the  cavity  occupies 
the  center  of  a  molar,  it  should  be  filled  without  any  preparatory 
treatment. 

In  the  second  period  of  caries  grinding  away  of  the  surface 
should  not  be  resorted  to.  Therapeutic  means  should  be  used  to 
meet  such  symptoms  as  are  present,  and  the  cavity  should  be  filled 
after  making  sure  of  the  tolerance  of  the  tooth.  The  problem  con- 
sists in  obtaining  from  the  central  pulp  the  production  of  secondary 
dentin,  which  should  obliterate  the  tubuli  and  render  the  dentin 
dense  and  homogeneous.  The  astringents,  such  as  carbolic  acid, 
tannic  acid,  and  even  sometimes  arsenous  acid,  in  small  doses  may 
bring  about  this  condition,  and  provoke  the  formation  of  new  tissue. 
Lefoulon  recommended  a  mixture  of  alum  and  acetic  ether.  These 
several  astringent  applications  should  be  preceded  by  sedative  or 
anesthetic  treatment  in  order  to  avoid  the  production  of  pain,  due 
to  the  irritation  of  the  pulp,  and  also  to  permit  the  organ  to  regain 
its  functions,  and  hence  to  produce  dentin.  The  following  are  the 
formula:  used  by  Magitot : 
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1.  Chloroform, 

Sydenham's  laudanum,  aa  2  gm.  M. 

2.  Tincture  of  aconite, 
Dutch  liquid,  aa  2  gm. ; 
Tincture  of  benzoin,  8  gm. 

3.  Chloroform, 
Pure  creosote, 

Sydenham's  laudanum,  aa  2  gm. ; 
Tincture  of  benzoin,  10  gm. 

In  the  third  period — that  is,  when  the  pnlp  is  exposed — the  first 
thing  to  be  done  is  to  mitigate  the  pain,  which  generally  is  very 
acute.  If  the  opening  is  very  narrow,  a  production  of  secondary 
dentin  can  be  brought  about.  The  agents  to  be  used  are,  as  in  the 
previous  case,  tannic  acid,  carbolic  acid,  etc.  But  it  is  very  diffi- 
cult to  obtain  such  a  result,  and  when  one  is  sure  that  this  work 
cannot  be  accomplished  the  pulp  will  have  to  be  destroyed. 

Lesions  Peculiar  to  Each  of  the  Dental  Tissues. 

Diseases  of  the  Cementum. — The  most  common  ones  are  of  in- 
flammatory and  organic  nature.  The  inflammatory  affections  are 
osteitis  and  necrosis.  These  two  disturbances  are  closely  related 
to  each  other,  and  nearly  always  are  the  consequence  of  a  periostitis 
which  compromises  the  vitality  of  the  cementum. 

When  an  alveolo-dental  periostitis  supervenes  after  a  traumatism, 
deep  caries,  or  from  any  other  cause,  its  resolution  is  rapid  if 
the  periostitis  is  acute,  and  the  cement  generally  does  not  suffer 
any  alteration;  but  if  it  is  chronic  and  suppuration  is  present,  the 
cement  will  suffer  some  alteration.  Sometimes  the  periostitis 
begins  at  the  apex,  at  a  point  that  corresponds  to  the  greatest  thick- 
ness of  cement.  The  surface  of  the  root,  when  denuded  of  its 
periosteum,  is  rough,  and  presents  sometimes  sharp  points.  With 
great  frequency  the  disease  begins  at  the  neck  of  the  tooth,  and  as 
the  layer  of  cement  at  this  point  is  very  thin,  it  undergoes  very 
soon  a  gradually  progressive  resorption.  The  dentin  is  exposed, 
and  on  this  account  the  periosteum  and  gum-tissue  cannot  adhere 
any  moie  to  the  tooth,  for  the  dentin  cannot  come  in  direct  contact 
with  the  alveolus.  If  the  destruction  is  partial  and  limited,  that  is, 
if  the  apical  portion  is  the  only  one  attacked,  the  remaining  portion 
of  the  tooth  being  healthv,  the  tooth  is  not  in  danger  of  coming 
out.  This  happens  with  periostitis,  cysts,  and  abscesses  of  the  apex 
of  the  root,  lesions  which  do  not  bring  about  the  casting  out  of  the 
tooth. 

The  organic  affections  of  the  cementum  are  very  common,  and 
represent  what  has  long  been  designated  as  exostosis,  which  is  of 
two  forms.  The  symptoms  are  a  dull  pain,  which  has  a  localized 
neuralgic  character,  with  or  without  irradiations.  The  painful  sen- 
sation is  similar  to  the  one  produced  by  the  slow  and  progressive 
compression  of  a  nerve.  The  tooth  is  not  loose;  on  the  contrary, 
it  is  very  firm, — a  condition  that  should  be  remembered  when  ex- 
traction is  practiced.  In  spherical  exostosis  of  the  apex  extractions 
become  very  difficult.    It  should  be  observed  that  bone  tissue  when 
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hypertrophied  is  more  like  cementum  than  in  the  normal  state. 
The  treatment  of  this  affection  is  the  following : 

First.  Extraction,  if  the  condition  of  firmness  and  resistance  of 
the  organ  allow  it. 

Second.    Abstention  and  the  use  of  palliative  media. 

Among  the  latter  we  recommend  blood-letting,  narcotics,  and 
more  particularly  Magitot's  treatment,  which  consists  in  sectioning 
the  nerve  filaments  which  penetrate  into  the  tooth  through  the 
apex,  for  it  is  the  compression  of  these  nerves  which  is  the  cause 
of  the  pains. 

Affections  of  the  Dental  Pulp. — These  are  traumatic,  inflamma- 
tory, and  organic. 

The  mortification  of  the  dental  pulp  results  from  a  blow  to  one 
or  several  teeth,  or  from  contact  with  bodies  of  very  low  or  very 
high  temperature.  It  is  characterized  by  oreat  sensitivity  of  the 
tooth,  a  sort  of  total  hyperesthesia.  In  simple  cases  it  terminates 
by  inflammation  of  the  pulp. 

The  inflammatory  affections  are  pulpitis  and  gangrene.  The 
organic  affections  consist  in  tumors,  which  reside  in  this  organ. 
The  tumors  of  the  pulp  are  hypertrophied  productions,  brought 
about  by  the  simple  hypergenesis  of  the  normal  elements  of  the 
tissue.  The  tumors  are  always  the  consequence  of  some  lesion, 
especially  of  penetrating  caries,  with  exposure  of  the  central  organ. 
They  are  smooth,  of  a  grayish  color,  and  are  sometimes  of  con- 
siderable volume ;  and  are  covered  by  a  pellicle,  which  is  only  a 
thickening  of  that  which  covers  the  normal  pulp.  As  a  general 
rule  these  tumors  are  limited  to  the  carious  cavity,  and  extend  be- 
yond it  very  rarely.  The  most  insignificant  contact  determines 
pain  and  provokes  hemorrhages,  which  sometimes  are  very  copious. 
The  principal  evil  resulting  from  this  condition  is  that  it  prevents 
the  use  of  the  corresponding  side  of  the  mouth.  This  condition 
may  bring  about  disturbances  of  the  teeth  or  gums,  deposit  of  tar- 
tar, etc.    The  treatment  consists  in  the  removal  of  the  pulp. 

Affections  of  the  Alveolo-Dental  Periosteum. — These  are  inflam- 
matory and  organic. 

The  inflammatory  affections  comprise  acute  and  chronic  perios- 
titis and  sub-periosteal  abscesses  and  cysts. 

Alveolo-dental  periostitis  is  a  very  common  affection.  It  can  be 
spontaneous, — that  is,  without  any  appreciable  cause, — or  can  be 
brought  about  by  a  traumatism  or  by  the  contact  of  a  hot  or  cold 
liquid.  It  develops  frequently  during  the  course  of  caries,  and 
very  often  in  the  last  periods  of  this  disease,  when  the  pulp  has 
disappeared  and  the  crown  is  partly  or  totally  destroyed. 

Anatomically  speaking,  the  inflammation  of  the  periosteum  is 
characterized  at  first  by  its  loosening,  and  by  the  production  of  pus 
on  its  inner  surface.  During  this  period  the  disease  extends  over 
the  neighboring  parts,  and  causes  an  abscess  which  opens  through 
the  gums  or  skin. 

Symptoms :  A  continuous  pain  is  present.  The  tooth,  as  in  the 
case  of  pulpitis,  does  not  well  bear  changes  in  temperature.  The 
tooth  is  raised  in  its  alveolus ;  the  slightest  contact  and  the  approxi- 
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niation  of  the  jaws  are  the  cause  of  great  pain;  the  gums  are 
red  and  tumefied,  and  sometimes  the  inflammatory  phenomena  are 
so  considerable  that  they  can  bring  about  necrosis  of  the  maxilla 
and  disorders  which  endanger  the  life  of  the  patients.  Cases  of 
this  kind  are  not  rare,  and  there  is  no  hospital  surgeon,  probably, 
but  has  witnessed  serious  disturbances  which  have  as  their  sole 
cause  an  alveolo-dental  periostitis.  In  these  cases,  when  the  perios- 
titis exists  in  an  upper  lateral  tooth,  a  perforation  of  the  maxillary 
sinus  may  occur. 

The  treatment  of  periostitis  varies  according  to  the  period  and 
the  intensity  of  the  inflammation.  At  the  beginning,  when  there  is 
only  a  simple  hyperemia  of  the  membrane,  if  the  affection  is  spon- 
taneous or  traumatic,  scarification  of  the  gums  will  bring  about 
very  soon  a  complete  cure.  If  the  periostitis  is  threatening  to 
bring  about  serious  consequences,  extraction  should  be  practiced. 
We  should  not  wait  until  the  inflammation  subsides  before  extract- 
ing the  tooth. 

The  alveolo-dental  periostitis  can  take  sometimes  a  form  more 
clearly  localized,  and  can  be  limited  to  the  alveolus  without  attack- 
ing the  neighboring  walls.  We  mean  the  cysts  or  sub-periosteic 
abscesses,  which  generally  occupy  the  apex  of  a  badly-decayed 
tooth.  The  size  of  these  cysts  varies  from  that  of  a  pea  to  that  of 
an  egg.  Their  wall  is  formed  by  the  thickened  periosteum,  and 
the  cyst  holds  a  purulent  liquid  which  sometimes  contains  choles- 
terin. 

In  such  cases  the  symptoms  are  different.  There  is  no  elonga- 
tion ;  the  cyst  develops  slowly ;  the  pain  is  dull,  but  continued,  and 
the  patient  complains  of  a  fixed  and  invariable  pain  in  a  point  corre- 
sponding to  the  level  of  the  affected  root.  In  such  a  case,  if  the 
pain  is  too  acute,  extraction  will  have  to  be  practiced;  but  if  it  is 
slow  and  not  well  marked,  extraction  will  not  be  required. 

The  organic  affections  of  the  periosteum  are  of  two  forms, — 
polypi  and  true  tumors.  The  polypi  of  the  periosteum  occupy 
ordinarily  the  neck  of  the  tooth.  Caries  is  the  cause  of  their  pro- 
duction, on  account  of  the  irritation  which  it  determines  at  the 
border  of  the  membrane.  The  polypi  have  their  peduncle  fixed  to 
the  edge  of  the  periosteum,  and  its  mass  occupies  the  cavity.  They 
are  formed  through  a  hypergenesis  of  the  fibro-plastic  elements  and 
an  interposing  amorphous  and  granulated  matter.  These  tumors 
are  not  painful,  and  when  they  occupy  a  cavity  of  decay  they  can 
be  taken  for  tumors  of  the  pulp.  The  treatment  consists  in  the 
excision  of  the  tumor,  followed  by  cauterization  of  the  point  of 
attachment  with  the  electro-cautery. 

Tumors  of  the  dental  periosteum  were  studied  for  the  first  time 
by  Magitot.  They  are  of  a  variety  of  forms,  and  can  occupy  dif- 
ferent points  in  the  alveolar  membrane.  We  are  in  the  dark  as  to 
the  causes  of  these  tumors,  which  very  often  appear  in  teeth 
devoid  of  caries.  Histological  examination  reveals  the  presence  of 
many  elements.  Some  have  the  exact  composition  of  cancerous 
tumors.  The  disease  is  generally  limited  to  the  dental  periosteum, 
the  neighboring  tissues  suffering  only  from  inflammatory  compHca.- 
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tions.  Notwithstanding  this,  Dr.  Magitot  pointed  out  many  cases 
in  which  several  teeth  became  affected  after  the  extraction  of  the 
first  one. 

The  symptoms  of  these  lesions  are  marked :  elevation  and  devia- 
tion, painfulness  to  pressure,  intra-alveolar  hemorrhage,  abundant 
suppuration,  consecutive  gingivitis,  frequent  inflammations  and 
abscesses  of  the  gums  or  of  the  facial  and  cervical  regions.  The 
particular  character  of  these  phenomena  consists  in  the  appearance 
of  inflammatory  crises  at  intervals  of  a  month.  The  only  treatment 
against  this  disease  is  the  extraction  of  the  tooth.  If  the  entire 
tumor  is  extracted  with  the  tooth,  there  is  no  danger  of  recurrence, 
but  if  fragments  remain  attached  to  the  alveolar  walls,  they  must 
be  destroyed  with  the  cautery  or  with  caustics. 

No  discussion  followed  the  reading  of  this  paper. 

The  next  item  on  the  program  was  a  paper,  in  the  Russian  lan- 
guage, by  Dr.  Tchemodanoff,  entitled  "Amputation  of  the  Pulps 
of  Deciduous  Teeth." 

(To  be  continued.) 


First  District  Dental  Society,  State  of  New  York. 

The  First  District  Dental  Society  of  the  State  of  New  York  held 
a  regular  monthly  meeting  Tuesday  evening,  November  13,  1900, 
at  the  New  York  Academy  of  Medicine,  No.  17  West  Forty-third 
street,  New  York  city ;  the  president,  Dr.  W.  C.  Deane,  in  the  chair. 

The  secretary  stated  that  in  behalf  of  Dr.  W.  S.  Carruthers,  of 
Galveston,  Texas,  acknowledgment  had  been  received  of  the  dona- 
tion of  one  hundred  and  twenty-six  dollars  from  this  society,  with 
expression  of  fullest  appreciation  of  the  society's  generosity.  Mem- 
bers of  this  society  have  since  contributed  to  the  amount  of  thirty 
dollars  to  be  applied  to  the  general  fund  for  the  relief  of  dentists 
who  have  suffered  in  the  Galveston  disaster.  These  contributions 
as  received  were  forwarded  to  Dr.  H.  W.  Lubben,  of  Galveston, 
who  responded  in  grateful  acknowledgment. 

The  secretary  then  read  the  paper  of  the  evening,  which  had  been 
prepared  for  this  society  by  Wm.  D.  Tenison,  D.D.S.,  a  few  days 
prior  to  his  death.* 

Discussion. 

Dr.  A.  L.  Northrop.  This  is  a  subject  upon  which  you  cannot 
lay  down  an  ironclad  rule.  There  are  conditions  of  the  mouth 
where  it  would  seem  almost  suicidal  to  extract,  and  other  cases 
where  it  would  be  perfectly  proper.  It  is  a  question  that  has  been 
debated  since  I  have  been  in  practice,  and  I  do  not  think  it  is  nearer 
solution  to-day  than  it  was  forty  years  ago.  For  a  person  to  say 
that  it  is  always  proper  to  extract  would  be  a  mistake,  and  one  who 
says  it  is  never  proper  to  extract  also  makes  a  mistake.  In  one 
case  where  I  had  extracted  for  a  crowded  condition  of  the  mouth, 
almost  from  that  day  the  jaw  went  on  to  develop,  and  I  was  sorry 


*This  paper  is  printed  in  full  at  page  866  of  this  issue. 
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I  extracted.  The  cautious  manner  in  which  the  paper  is  written  is 
one  which  we  can  all  accept  and  say  ''amen"  to. 

Dr.  S.  G.  Perry.  I  was  not  here  at  the  beginning,  so  did  not 
quite  get  the  drift  of  the  paper,  but  I  heard  enough  of  it  to  know  in 
a  general  way  what  it  was  aiming  at.  It  is  a  conservative  paper, 
and  takes  a  good  position.  I  should  rather  express  my  feeling  on 
the  general  question  of  the  extraction  of  the  first  permanent  molar, 
and  I  can  say  that  as  I  grow  older  and  have  more  experience  I  am 
less  inclined  to  extract  the  first  permanent  molars  than  formerly. 
In  the  earlier  years  Dr.  Clowes  particularly  was  in  the  habit  of 
extracting  first  permanent  molars,  and  pretty  indiscriminately.  I 
was  influenced  considerably  by  him,  and  extracted  many  for  which 
I  have  since  been  sorry.  In  these  later  years,  when  we  have  better 
means  for  saving  first  permanent  molars  by  the  aid  of  crowns,  etc., 
I  feel  that  a  greater  effort  should  be  made  to  save  them.  Their  loss 
makes  a  large  vacancy  in  the  jaw,  and  lets  the  front  teeth  tip  back 
and  the  back  teeth  forward,  and  makes  so  deep  a  curve  in  the  plane 
of  occlusion  of  the  teeth  that  it  seems  to  me  the  mouth  is  not  left  in 
so  natural  and  so  good  a  position  as  it  would  be  in  cases  where,  if 
space  is  required,  the  bicuspids  are  removed.  I  am  more  inclined 
to  take  out  the  bicuspids,  particularly  if  they  are  defective,  than  to 
take  out  the  molars,  because  the  molars  are  so  large.  The  bi- 
cuspids seem  to  be  a  sort  of  compromise.  The  extraction  of  them 
gives  space,  but  not  too  much.  It  leaves  the  jaw  a  little  more  like 
the  natural  jaw,  and,  after  all,  nature  sets  the  natural  type.  With 
all  our  art,  we  cannot  go  beyond  the  natural  art  of  the  teeth. 

After  the  extraction  of  the  first  permanent  molars,  for  a  few 
years  there  seems  to  be  in  many  cases  a  reai  advantage.  The  teeth 
are  not  so  closely  in  contact,  and  they  seem  to  be  saved  somewhat 
from  decay;  but  taking  out  these  teeth  allows  an  opportunity  for 
movement  of  the  other  teeth,  and  a  sort  of  scattering  process 
begins.  The  teeth  change  their  positions  always,  of  course,  in  the 
line  of  least  resistance,  and  some  years  afterward  you  will  not 
always  find  them  where  you  hoped  to ;  sometimes  with  spaces  here 
and  there  which  are  very  annoying  and  very  troublesome  indeed 
from  the  lodgment  of  food,  causing  discomfort  to  the  patient  and 
causing  most  aggravating  cases  of  decay,  because  by  food  lodging 
near  the  gum  in  these  cases  decay  is  encouraged  to  begin  where  it 
does  not  in  cases  where  the  teeth  are  naturally  in  contact. 

In  the  molars,  where  decay  generally  begins  near  the  grinding 
ends,  with  our  modern  means  they  can  almost  invariably  be  kept, 
and,  the  natural  condition  being  retained,  it  leaves  the  teeth  in  such 
a  condition  that  they  are  more  safe  from  decay  than  if  they  are 
open  and  food  gets  between.  It  must  be  admitted  that  where  the 
teeth  move  apart  and  allow  free  motion  it  saves  the  teeth  from  decay 
in  a  measure.  This  shows  how  difficult  it  is  to  discuss  distinctly 
and  clearly  such  conditions,  because  while  I  have  in  my  mind  a 
certain  condition,  it  may  be  hard  to  convey  to  the  hearer  that  condi- 
tion; the  hearer  may  have  another  condition  in  his  mind.  The 
real  way  to  arrive  at  a  just  conclusion  and  make  a  fair  comparison 
of  our  views  is  to  see  the  model  or  the  mouth;  then  we  are  all 
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entitled  to  express  a  definite  opinion,  and  to  some  purpose.  But  to 
say  "extract  the  molars"  or  "save  them"  in  a  general  way  is  rather 
talking  in  the  air.    It  is  not  definite  or  distinct  enough. 

I  do  think  it  is  necessary  to  keep  the  line  of  articulation  straight 
as  nearly  as  possible. 

The  gain  from  the  extraction  of  the  first  permanent  molars  may 
be  even  greater  in  the  first  few  years  than  later  in  life.  I  have  seen 
some  cases,  past  middle  age  and  in  old  age,  where  harm  had  been 
done,  because  spaces  would  be  found  and  the  real  articulation  of 
the  teeth  had  been  disturbed  so  that  they  were  not  like  natural  teeth. 
I  have  felt  that  in  my  own  mouth,  from  the  lower  jaw  of  which 
were  taken  out  two  first  permanent  molars,  leaving  spaces  on  each 
side  which  have  been  more  or  less  annoying,  but  more  particularly 
the  extraction  of  a  lateral  when  I  was  a  youngster,  early  enough  to 
allow  the  other  teeth  to  move  and  fill  up  the  space,  and  which  would 
perhaps  be  considered  a  good  result;  and  yet  it  was  not  a  good 
result,  because  every  year,  as  I  grow  older,  the  front  teeth  are  a 
great  annoyance.  They  do  not  stand  in  their  natural  position ;  a 
toothpick  must  constantly  be  used,  and  there  is  one  space  which 
is  a  perpetual  annoyance  because  it  constantly  catches  food.  If  the 
first  permanent  molars  and  the  lateral  had  been  kept,  and  the  teeth 
kept  in  their  natural  position,  that  trouble  would  not  have  occurred. 
In  many  cases  of  middle  age  and  old  age  I  have  seen  that.  I  feel 
every  year  the  greater  need  of  strict  care  of  the  relationship  of  two 
adjoining  teeth.  Nature  made  them  to  stand  together  and  brace 
each  other  up,  so  the  gum  should  be  protected ;  and  if  the  natural 
position  can  be  retained,  I  believe  that  is  the  best  our  art  can  do  at 
the  present  day.  In  many  of  these  cases  where  in  years  gone  by 
we  might  have  been  justified  in  extracting  the  first  permanent 
molars  where  they  were  frail  and  badly  decayed  and  there  was  little 
promise  of  keeping  them  to  old  age,  by  the  use  of  crowns,  etc.,  they 
now  can  be  saved  quite  easily;  and  see  what  can  be  done  for  the 
articulation ! 

I  believe  that  the  correct  juxtaposition  of  the  teeth  and  correct 
articulation  of  the  teeth  is  the  best  way  of  keeping  them  from 
caries ;  then  if  they  decay,  fill  them  so  they  are  still  tight  together 
and  locked  together  for  all  time,  and  try  to  keep  them  so  the  tooth- 
pick or  floss  or  quill  will  not  need  to  be  used  for  the  dislodgment  of 
food. 

I  had  occasion  to  see  a  very  celebrated  man  use  a  toothpick  at 
the  table,  and  in  trying  to  hide  his  use  of  it  he  put  his  napkin  to  his 
mouth ;  but  he  could  not  disclose  the  fact  more  completely,  because 
it  called  the  attention  of  all  at  the  table  that  he  was  picking  his 
teeth.  That  taught  the  old  lesson  that  there  was  a  space  made 
either  by  decay  or  by  the  extraction  of  the  molars  or  some  other 
teeth,  an  unnatural  condition,  on  account  of  which  a  toothpick  had 
to  be  used.  It  is  the  office  of  the  dentist  to  maintain  the  natural 
teeth;  therefore,  when  it  can  be  done,  save  the  first  permanent 
molars.  I  do  not  say  save  them  at  all  times.  It  is  unsafe  to  ride 
a  hobby.  On  general  principles,  it  will  be  safer  for  the  younger 
men  to  be  very  guarded  in  the  wholesale  extraction  of  the  molars ; 
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and  if  they  do  extract,  if  it  is  possible  let  them  extract  so  there 
will  be  a  symmetrical  development  of  the  teeth,  and  by  that  means, 
if  the  molars  are  extracted  at  the  right  time,  a  little  before  the 
second  permanent  molars  come  in,  they  may  encourage  the  develop- 
ment so  the  teeth  will  stand  together,  and  in  that  way  there  may 
not  be  so  much  harm  done. 

Dr.  Louis  C.  LeRoy.  I  would  like  to  add  a  few  words  to  the 
paper  of  our  late  worthy  member,  Dr.  Tenison.  He  is  still  fresh 
in  my  memory,  and  to-night  I  feel  his  loss  more  keenly  than  at  any 
other  time. 

There  are  a  few  conditions  in  which,  from  my  point  of  view,  the 
extraction  of  first  permanent  molars  is  advisable,  and  that  is  where 
fevers  have  attacked  children  early  in  life  and  have  interfered  with 
the  development  of  the  proper  calcification  of  those  teeth.  I  say 
that  wittingly,  because  of  conditions  present  in  the  mouths — par- 
ticularly one — of  my  two  children.  Both  are  under  the  age  where 
I  feel  inclined  to  extract,  but  the  time  is  coming  when  those  teeth 
will  have  to  be  taken  out.  The  first  permanent  molars  are  defective 
in  both  children.  In  the  boy,  who  is  more  hardy  and  also  older 
than  his  sister,  there  is  less  destruction ;  but  in  the  girl,  whose  dental 
organs  were  not  quite  so  well  advanced  in  construction,  the  develop- 
ment was  impaired  more  and  the  damage  greater.  I  think  in  those 
cases  we  are  justified  in  extraction,  but  I  think,  too,  there  is  a  time 
when  it  might  best  be  done.  Rather  than  prescribe  the  eleventh 
year,  I  think  I  will,  in  the  daughter's  case,  extract  those  teeth  very 
soon  after  the  eruption  of  the  second  bicuspid.  There  may  be  some 
salvation  for  the  boy's  molars.  That  will  bring  it  at  a  time  when 
the  second  permanent  molars  will  have  an  opportunity  of  following 
in  the  line  of  the  first  permanent  molars  better  than  at  any  other 
time,  it  appears  to  me. 

As  to  the  general  extraction  of  the  first  permanent  molars,  let  me 
cite  again  a  clinical  case.  I  am  averse  to  it,  owing  to  the  serious 
defect  brought  about  in  my  own  mouth,  due  to  the  extraction  of 
three  first  permanent  molars.  My  father  has  always  been  identified 
with  dentistry,  and  he  thought  he  was  doing  me  wonderful  good  in 
placing  me  in  the  hands  of  those  whom  he  considered  the  better 
operators  of  our  profession.  What  they  accomplished  for  me  was 
and  may  be  regarded  still  by  some  as  good  practice.  Be  that  as  it 
may,  it  was  practice  that  instituted  the  defect.  I  am  minus  the 
first  permanent  molars,  and  am  also  minus  proper  masticating 
power.  The  malposed  teeth  are  not  susceptible  of  contour.  They* 
are  too  wide  apart,  and  are  not  even  susceptible  of  proper  regula- 
tion. The  lower  incisors  occlude  back  of  the  upper  incisors  grossly 
abnormally.  I  think  models  of  my  mouth  would  be  quite  an  addi- 
tion to  Dr.  Tenison's  collection,  and  some  day  I  may  think  seri- 
ously of  adding  them  to  it. 

Adjourned. 

B.  C.  Nash,  Secretary. 
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Seventh  District  Dental  Society  of  the  State  of 
New  York. 

(Continued  from  page  670.) 

First  Day — Afternoon  Session  (continued). 

The  following  paper  was  then  read  by  Dr.  I.  C.  Edington,  of 
Rochester : 

Secretions  of  the  Mouth  During  Pregnancy. 

I  think  we  as  dentists  have  assumed  a  great  deal  in  regard  to 
the  secretions  of  the  mouth  during  pregnancy.  I  believe  the  general 
impression  prevails  that  the  saliva  is  acid  during  this  period,  prob- 
ably because  we  see  such  rapid  caries  of  the  teeth  in  some  patients. 
The  old  saying  is,  "For  every  child  a  tooth,"  and  we  accept  the, 
condition  and  do  the  best  we  can  with  the  disease,  without  looking 
for  the  cause ;  and,  as  the  theory  is  accepted  that  it  is  acid  which 
starts  the  decay,  our  ground  seems  tenable. 

If  the  saliva  is  acid  during  pregnancy,  why,  and  where  does  the 
acid  come  from?  Is  the  saliva  acid  when  it  is  emptied  into  the 
buccal  cavity,  or  is  the  acid  produced  elsewhere?  How  does  the 
acid  get  into  the  mouth,  if  it  is  there?  Do  the  teeth  really  decay 
more  rapidly  during  pregnancy,  or  are  they  more  liable  to  caries 
during  that  period?  These  are  some  of  the  questions  that  have 
presented  themselves  to  me.  I  have  not  had  the  pleasure  of  watch- 
ing many  cases  of  gestation  since  this  subject  has  been  under  con- 
sideration, but  have  asked  many  questions,  and  had  hoped  to  be 
able  to  present  a  history  of  a  number  of  cases,  but  have  failed  to 
find  the  subjects.  The  literature  is  extremely  meager  upon  this 
matter.  The  nearest  thing  I  find  is  an  article  in  the  Dental 
Cosmos  of  April,  1895,  by  Dr.  Peterson,  of  Grand  Rapids,  Mich., 
which  is  well  worth  careful  reading. 

I  think  it  best  to  look  briefly,  for  comparison,  at  the.  normal  con- 
dition of  some  of  the  secretions  and  the  blood.  I  include  the  blood 
because  it  is  from  the  blood  we  get  our  secretions. 

The  process  of  secretion  consists  in  the  separation  of  materials 
from  the  blood,  which  are  either  to  be  again  utilized  to  fulfill  some 
special  purpose  in  the  economy  or  are  to  be  removed  from  the  body 
as  excrementitious  matter.  In  the  former  case,  they  constitute  the 
secretions ;  in  the  latter,  the  excretions.  The  secretions  are  derived 
from  the  nutritive  principles  of  the  blood,  and  are  elaborated  by 
'special  organs, — gastric  glands,  mammary  glands,  salivary  glands, 
etc.  I  will  mention  a  few,  with  their  reaction :  Mucus,  alkaline  ; 
saliva,  alkaline ;  gastric  juice,  acid.  There  are  about  a  dozen  dif- 
ferent secretions,  but  we  will  deal  chiefly  with  those  mentioned. 

The  blood  is  a  nutritive  fluid,  containing  all  the  necessary  ele- 
ments for  the  repair  of  the  tissues  of  the  body.  It  is  a  heterogene- 
ous, opaque,  red  fluid,  having  an  alkaline  reaction  and  saline  taste. 
The  alkalinity  of  the  blood  depends  upon  the  presence  of  alkaline 
sodium  phosphates,— HNa2,  P04.  Of  the  different  elements  enter- 
ing into  the  composition  of  the  T)lood,  water  is  present  in  the  largest 
percentage,  and  acts  as  a  solvent.     Albumin  is  the  nutritive 
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principle.  The  saline  constituents  aid  the  process  of  osmosis,  give 
alkalinity  to  the  blood,  promote  the  absorption  of  carbonic  acid  from 
the  tissues  into  the  blood,  and  hold  other  substances  in  solution, 
the  most  important  of  which  are  the  sodium  and  potassium  chlorids 
and  the  calcium  and  magnesium  phosphates. 

As  the  blood  furnishes  the  supply  for  the  secretions,  the  question 
arises,  Does  the  blood  remain  alkaline  during  pregnancy  ?  This 
seems  important.  As  there  is  a  greater  flow  of  saliva  during  this 
period,  if  the  source  were  acid,  we  could  account  for  acid  saliva. 

"Acidity,  literally  the  quality  of  being  sour,  is  a  term  used  in 
medicine  to  denote  either  ( i )  a  quality  of  the  normally  acid  fluids 
of  the  body;  (2)  a  change  in  their  character;  (3)  the  alteration  of  a 
normally  alkaline  to  that  of  an  acid  secretion.  It  may,  then,  be 
either  physiological  or  pathological.  We  have  several  well-marked 
instances  of  the  former  in  the  gastric  juice,  the  urine,  the  cutane- 
ous excretions,  and  in  the  muciparous  crypts  of  the  mouth  and 
vagina.  The  normal  acidity  of  the  cutaneous  excretions  is  owing 
to  the  presence  of  some  of  the  fatty  acids  of  the  acetic  series.  The 
acids  of  the  buccal  and  vaginal  mucous  crypts  are  unknown." 

The  blood  during  life  is  always  alkaline,  but  its  degree  of 
alkalinity  may  vary,  being  dependent  upon  ( 1 )  the  amount  of  acid 
formed;  (2)  the  amount  of  oxidizable  matter  furnished,  and  (3) 
the  rate  of  elimination.  The  oxidation  products  of  the  foods  and 
tissues  form  the  principal  source  of  the  acids  in  the  system. 

In  early  pregnancy,  the  abundant  flow  of  saliva  will  have  to  do 
with  the  decay  of  the  teeth.  If  the  patient  is  given  to  languor,  there 
would  be  a  lack  of  oxidation,  hence  more  acid.  As  the  whole 
economy  is  undergoing  a  change  physiologically,  there  being  a  loss 
of  red  blood  corpuscles  and  albumin, — the  former  as  oxygen- 
carriers  to  the  tissues, — with  a  greater  amount  of  work  for  the 
heart,  together  with  the  liability  to  constipation  which  is  very  com- 
mon, and  therefore  a  lack  of  elimination,  it  is  not  to  be  wondered  at 
if  the  patient  feels  languid. 

Nausea  and  vomiting  of  pregnancy  are  due  to  spasmodic  contrac- 
tion of  the  stomach  and  diaphragm.  The  increased  appetite  in 
answer  to  the  want  of  more  nutrition,  and  the  consequent  over- 
loading of  the  stomach,  often  brings  on  indigestion  and  sour 
stomach,  with  nausea  and  vomiting.  However,  I  do  not  believe 
that  has  any  direct  effect  on  the  teeth,  as  the  acid  thus  brought  in 
contact  with  them  would  naturally  be  rinsed  away  in  washing  the 
unpleasant  taste  from  the  mouth. 

When  ossification  first  begins,  there  is  a  change  in  the  blood,  due 
to  absorption  of  lime  from  the  blood  to  form  the  bone  of  the  fetus. 
It  is  said  not  to  affect  the  oral  secretions.  The  reaction  in  some 
cases  I  have  been  enabled  to  record  has  been  slightly  acid  in  the 
morning  and  normal  the  remainder  of  the  day. 

I  cannot  look  upon  pregnancy  as  anything  but  the  natural  way 
of  reproduction,  and  as  such  it  must  be  normal ;  and  if  normal,  it 
cannot  be  pathological ;  and  if  not  pathological,  how  can  the  secre- 
tions be  perverted  to  the  degree  of  destroying  useful  organs  ?  It  is 
true  we  see  many  cases  which  seem  to  point  to  the  pregnant  con- 
dition as  the  cause ;  and  I  think  it  is,  but  indirectly. 
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Often  we  see  a  person  fall  from  a  bicycle,  and  nine  times  out  of 
ten  they  will  look  the  wheel  over,  get  out  the  wrench  and  try  to  fix 
something,  when  the  trouble  is  not  with  the  wheel,  but  with  the 
rider.  So  with  tooth-decay  during  pregnancy.  We  lay  the  blame 
to  the  fact  that  the  patient  is  pregnant,  and  console  ourselves  with 
the  thought  that  she  will  be  better  when  that  period  is  passed.  But 
I  believe,  from  observation,  the  system  may  become  overcharged 
with  acid  in  virginity  as  well  as  in  pregnancy.  I  would  not  lose 
sight  of  the  fact  that  many  who  are  pregnant  are  not  in  a  normal 
condition,  and  they  need  our  sympathy  and  best  judgment,  with 
the  kindest  treatment. 

I  am  much  disappointed  at  not  having  a  long  list  of  average  cases 
with  the  condition  and  the  reaction  of  the  secretions.  During  the 
past  six  months  I  have  talked  with  many  who  are  mothers,  and  am 
glad  to  say  that  in  the  large  majority  of  cases  we  found  no  symp- 
toms that  would  cause  us  to  think  pregnancy  had  any  deleterious 
effect  on  the  secretions  of  the  oral  cavity,  while  the  pregnant  condi- 
tion did  in  some  cases  cause  an  aversion  to  tooth-powder,  and  in 
some  a  special  sensitiveness  of  the  teeth,  and  therefore  a  lack  of 
brushing. 

If,  as  thought  by  some,  decay  is  a  disease,  perhaps  the  condition 
of  the  secretions  during  pregnancy  is  such  as  to  invite  the  special 
micro-organisms  of  caries  to  a  banquet. 

Litch  says,  in  writing  of  the  predisposition  to  caries,  "Why  is  it 
that  pregnant  women  become  temporarily  more  susceptible  to 
caries  ?  Certainly  not  from  any  change  in  the  structure  of  the  teeth 
themselves,  rendering  their  lime-salts  more  easy  of  solution  by  an 
acid.  Of  all  the  tissues  of  the  body,  the  teeth  are  least  prone  to 
structural  changes  consequent  upon  variations  in  nutrition,  and 
therefore  are  least  liable  to  temporary  susceptibility  to  disease  on 
that  account."  I  would  call  your  special  attention  to  "Morbid  Con- 
ditions of  the  Fluids  of  the  Mouth,"  by  Dr.  G.  V.  Black,  page  774, 
vol.  i,  "American  System  of  Dentistry." 

In  the  absence  of  the  real  chemical  tests  of  the  secretions,  I  am 
unable  to  answer  the  main  question  at  issue  in  regard  to  their  re- 
action, and  can  only  draw  some  general  conclusions,  hoping  to  have 
said  something  to  draw  attention  to  this  subject  and  invite  discus- 
sion. 

So  far  as  any  acid  in  the  secretions  of  the  mouth  is  concerned,  and 
its  effect  on  the  enamel  of  the  teeth  during  the  period  of  pregnancy, 
I  think  it  improbable  that  it  could  be  strong  enough  to  play  so  much 
havoc  as  we  generally  suppose  in  so  short  a  time.  And,  further, 
that  the  decay  we  observe  at  that  time  in  many  cases  is  really  begun 
before  conception. 

I  think  the  secretions  are  influenced  to  some  extent,  in  some  cases, 
by  pregnancy,  owing  largely  to  the  manner  of  life  and  habits  in  this 
and  past  generations.  With  the  Roman  conquest  a  great  change 
took  place.  With  the  civilization  then  introduced  came  luxury  and 
physical  deterioration,  but  as  the  new  woman  approaches,  methinks, 
conditions  will  change  in  dress  and  outdoor  exercise,  which  I 
believe  has  much  to  do  with  their  condition  and  the  reaction  of  all 
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the  secretions  during  pregnancy.  As  we  inquire  into  cases,  we  find 
patients  very  lax  in  the  use  of  the  tooth-brush,  and  the  almost 
universal  habit  of  cleansing  the  teeth  in  the  morning  "because  of 
the  bad  taste  in  the  mouth."  And  why  should  it  not  be  bad,  when 
the  interspaces  are  allowed  to  carry  the  accumulation  of  twelve  to 
eighteen  hours,  with  a  suspension  of  nature's  tooth-wash,  the  alka- 
line saliva,  during  the  last  six  or  eight  hours  ? 

From  what  I  have  been  able  to  gather  on  this  subject,  I  think  the 
same  influence  will  produce  the  same  results  in  the  system,  regard- 
less of  virginity  or  pregnancy.  I  have  in  mind  several  cases  which 
have  come  under  my  observation  where  the  whole  alimentary  canal 
was  deranged,  and  the  most  rapid  kind  of  caries  was  present  in  the 
mouth,  which  seemed  to  defy  all  local  treatment;  but  when  the 
proper  systemic  treatment  was  employed  marked  improvement  fol- 
lowed, and  this  in  virgins.  From  all  I  could  discover,  the  local 
conditions  were  the  same  as  I  had  observed  in  pregnancy.  A  word 
in  regard  to  the  treatment  of  such  cases,  where  there  exists  the  con- 
dition of  this  particular  kind  of  decay, — i.e.,  very  white  decay  :  We 
may  expect  a  derangement  to  a  greater  or  less  extent  of  the  alimen- 
tary canal.  By  referring  the  patient  to  the  family  physician,  the 
general  health  may  be  improved  and  the  system  toned  up.  A  local 
treatment  may  be  employed,  as  mouth-washes  and  temporary  fill- 
ings. Of  the  former,  milk  of  magnesia  is  preferable.  As  to  the 
pregnant  condition,  as  we  sometimes  see  it  to-day,  a  general  hygienic 
course  should  be  the  rule.  The  child  brought  into  the  world  with- 
out its  own  volition  has  some  rights  which  we  ought  at  least  to 
respect ;  therefore,  it  has  an  inherent  right  to  have  a  good  constitu- 
tion as  a  starting  gift.  The  mother  should  take  plenty  of  outdoor 
exercise,  breathing  in  deeply  the  fresh  air,  that  the  blood  may  be 
properly  oxidized ;  should  take  frequent  sponge-baths  with  cold  or 
very  hot  water,  that  the  excretory  matter  may  be  eliminated ;  should 
wear  loose  clothing,  that  she  may  exercise  freely,  and  nutritious 
food  should  be  taken  four  or  five  times  a  day  in  moderation  that 
she  may  not  overload  the  stomach.  The  bowels  should  be  free  and 
regular,  the  kidneys  active,  and,  in  fact,  all  that  makes  up  a  good 
general  physical  condition ;  and  I  think  we  will  find  that  the  secre- 
tions of  the  mouth  will  not  injure  the  teeth.  I  am  also  a  firm 
believer  in  thorough  cleansing  of  the  teeth  just  before  retiring, 
which  will  greatly  lessen  the  decay  of  the  teeth  in  all  subjects.  If 
there  is  one  time  more  than  another  when  the  teeth  should  be 
cleaned,  it  is  at  night,  and  I  think  it  wise  to  instruct  patients  to  that 
end. 

Discussion. 

Dr.  G.  E.  Locke,  Brockport,  said  that  the  subject  of  the  paper 
was  one  that  merited  more  attention  from  the  profession  than  it 
had  received.  There  was  very  little  in  dental  or  medical  literature 
on  the  subject. 

It  would  be  strange  if  the  secretions  of  the  mouth  should  be  acid 
on  account  of  pregnancy,  as  it  is  undoubtedly  a  normal  and  healthy 
condition  in  a  normal  woman,  and  there  appears  no  reason  that  it 
should  affect  the  secretions  in  any  way.    It  is  true  that  we  find  acid 
[vol.  xliii. — 64] 
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conditions  in  the  mouth  during  pregnancy,  but  not  on  account  of  it. 
In  looking  through  his  books,  he  could  not  find  that  he  had  more 
work  to  do  for  his  lady  patients  during  and  subsequent  to  this 
period  than  he  had  before.  The  old  saying,  "A  tooth  for  every 
child,"  finds  wide  acceptance  with  the  people.  As  was  stated,  it  is 
something  like  the  bicycle  rider  who  falls  from  his  wheel,  and  on 
getting  himself  together  examines  the  wheel  carefully,  gets  out  his 
wrench,  and  endeavors  to  find  a  bolt  or  nut  that  he  can  tighten  up. 
He  feels  that  the  wheel  is  in  fault  or  he  would  not  have  fallen,  while 
in  truth  the  fault  is  in  himself.  Just  so  if  a  neglected  tooth  begins 
to  ache,  the  cause  is  thought  to  be  pregnancy  and  not  the  neglect. 

Dr.  Edington  thought  the  bicycle  illustration  an  apt  one.  The 
dentist  sees  as  patients  only  such  pregnant  women  as  have  trouble 
with  their  teeth,  and  if  their  teeth  present  the  customary  white 
decay,  it  is,  of  course,  charged  to  their  condition.  We  do  not  see 
the  many  whose  teeth  do  not  need  attention,  and  the  impression  left 
on  our  minds  is  that  every  pregnant  woman  needs  dental  help  dur- 
ing that  time.  However,  when  they  do  need  attention,  many  of 
them  require  more  consideration  than  they  would  at  another  time, 
and  as  a  rule  it  is  advisable  to  give  only  temporary  treatment  until 
this  period  is  past.  It  is  also  well  to  prescribe  an  antacid  mouth- 
wash,— milk  of  magnesia,  for  instance.  Too  many  mothers  shut 
themselves  up  too  closely  in  the  house,  and  the  lack  of  air  and 
exercise  brings  on  a  lowered  condition  of  the  whole  body,  with 
probable  derangement  of  the  alimentary  system,  which  is  liable  to 
cause  the  acid  secretions  of  the  mouth  and  white  decay. 

Dr.  C.  F.  Booth,  Canandaigua,  said  it  was  not  safe,  upon  finding 
an  acid  condition  of  the  mouth  with  the  characteristic  white  decay, 
to  take  it  for  granted  that  the  condition  was  due  to  pregnancy 
unless  other  signs  were  evident.  Recently  having  such  a  case,  he 
had  intimated  to  the  lady's  husband  that  the  condition  of  the  teeth 
was  due  to  the  wife's  pregnancy,  and  the  husband  assured  him  that 
"there  was  nothing  in  it." 

The  subject  was  passed,  and  the  following  paper,  by  Edmund  C. 
Boddy,  M.D.,  Rochester,  N.  Y.,  was  read: 

Lesions  of  the  Fifth  Pair  of  Nerves. 

Disease  and  injuries  of  the  fifth  or  trifacial  nerve  are  of  important 
interest  to  the  professions  of  dentistry  and  medicine  alike;  both 
are  called  upon  at  times  to  undertake  treatment  for  painful  affec- 
tions of  this  nerve,  and  the  members  of  the  dental  profession  often- 
times see  these  conditions  in  their  earlier  stages,  before  the  patient 
seeks  relief  from  drugs  or  the  surgical  measures  of  a  physician  or 
surgeon.  And  often  it  is  the  happy  lot  of  the  dental  surgeon,  by 
the  early  recognition  of  the  conditions  that  may  be  present,  to  effect 
relief  and  cure  of  this  most  distressing  condition. 

In  diseases  of  the  nervous  system  it  is  of  the  greatest  importance 
to  know  accurately  the  position  of  the  morbid  process,  and  here, 
even  more  than  in  other  departments  of  medicine,  a  thorough 
knowledge  of  the  anatomy  and  physiology  of  the  parts  is  essential. 
We  will  therefore  briefly  consider  the  anatomical  origin,  relation, 
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and  distribution  of  the  fifth  nerve,  that  with  this  brief  review  we 
may  refresh  our  knowledge  and  be  enabled  to  better  understand 
the  measures  of  treatment  instituted  for  the  relief  of  these  condi- 
tions. 

The  fifth  nerve  differs  from  the  other  cranial  nerves  in  that  it 
arises  by  two  roots ;  that  it  has  a  ganglion  developed  on  the  posterior 
root,  and  that  it  carries  motor  and  sensory  impulses.    In  fact,  it 
resembles  somewhat  a  spinal  nerve.    It  is  the  largest  of  the  cranial 
nerves,  and  has  perhaps  the  largest  superficial  distribution.  The 
origin  of  the  nerve  is  in  many  ways  complex.    It  is  perhaps  suffi- 
cient to  say  that  it  has  the  deep  origin  of  its  sensory  root  from  a 
nucleus  on  the  level  with  the  middle  of  the  superior  peduncle  of  the 
cerebellum  near  the  margin  of  the  fourth  ventricle,  and  the  deep 
origin  of  its  motor  root  from  the  floor  of  the  fourth  ventricle. 
These  two  roots  of  the  nerve  pass  forward  through  an  opening  in 
the  dura  on  the  upper  border  of  the  petrous  portion  of  the  tem- 
poral bone.    Above  the  internal  auditory  meatus  they  run  between 
the  bone  and  the  dura  mater  to  the  apex  of  the  petrous  portion  of 
the  temporal  bone,  where  the  fibers  of  the  sensory  root  form  a  large 
ganglion, — the  semilunar  ganglion  of  Gasser,  which  is  located  in 
a  depression  near  the  apex  of  the  petrous  portion  of  the  temporal 
bone,  while  the  motor  root  passes  beneath  this  ganglion  and  joins 
outside  of  the  cranial  cavity  with  the  inferior  maxillary  nerve,  one 
of  the  divisions  of  the  sensory  root  which  is  given  off  from  the 
Gasserian  ganglion.    The  ganglion  gives  off  three  large  branches, 
— the  first,  or  ophthalmic;  the  second,  or  superior  maxillary,  and 
the  third,  or  inferior  maxillary.    The  ophthalmic  and  superior 
maxillary  nerves  are  solely  nerves  of  common  sensation,  while  the 
inferior  maxillary  division,  since  it  receives  the  motor  root,  carries 
impulses  of  sensation  and  motion. 

The  first,  or  ophthalmic,  division  of  the  fifth  nerve  leaves  the 
cranial  cavity  by  way  of  the  sphenoidal  fissure  into  the  orbit;  it 
supplies  the  eyeball,  the  lacrymal  gland,  the  mucous  lining  of  the 
eye  and  nasal  fossae,  and  the  integument  of  the  eyebrow,  forehead, 
and  nose. 

The  second,  or  superior  maxillary  nerve,  leaves  the  cranium 
through  the  foramen  rotundum,  crosses  the  spheno-maxillary  fossae, 
and  enters  the  orbit  through  the  spheno-maxillary  fissure,  trans- 
verses  the  infraorbital  canal  in  the  floor  of  the  orbit,  and  appears  on 
the  face  at  the  infraorbital  foramen  or  notch.  It  supplies  with  its 
branches  the  dura  mater  of  the  brain,  the  mucous  membrane  of  the 
mouth,  gums,  palate,  tonsils,  uvula,  of  the  upper  part  of  the 
pharynx,  and  the  lining  membrane  of  the  nose;  the  teeth  of  the 
upper  jaw,  the  skin  of  the  temples,  side  of  the  forehead  and  cheeks, 
the  side  of  the  nose,  and  the  lower  lid  of  the  eyes. 

The  third,  or  inferior  maxillary  nerve,  is  made  up  of  two  roots, — 
a  motor  and  a  sensory,  which  join  together  just  after  they  have  left 
the  cavity  of  the  cranium  through  the  foramen  ovale.  This  nerve 
gives  branches  to  the  teeth,  the  gums  of  the  lower  jaw,  the  integu- 
ment of  the  temple  and  external  ear,  the  lower  part  of  the  face  and 
lower  lip,  and  the  muscles  of  mastication.  It  also  sends  a  large 
branch  to  the  tongue. 
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The  nerve  may  be  the  seat  of  local  injuries  somewhere  in  its 
course,  or  at  its  origin.  At  the  pons  near  its  nucleus  it  may  be  due 
to  hemorrhage  or  spots  of  sclerosis.  Again,  injury  or  disease  may 
attend  it  anywhere  in  its  course.  Injuries  or  disease  at  the  base  of 
the  skull,  especially  acute  and  chronic  meningitis,  caries  of  the  bone, 
tumors,  syphilis,  new  formations  of  any  sort  compressing  the  nerve 
trunk  or  at  the  ganglion  of  Gasser,  sometimes  in  rare  instances 
fracture  of  the  base  of  the  skull,  may  affect  it. 

The  nerve  itself  may  sometimes,  although  very  rarely,  be  the 
seat  of  a  primary  neuritis.  These  lesions  of  the  nerve  are  those 
in  which  there  may  be  some  structural  change  in  its  substance,  or 
are  due  to  injury  or  new  growth  somewhere  in  its  course.  But  we 
now  come  to  that  condition  in  which  there  is  no  such  change,  or, 
at  least,  it  has  never  been  demonstrated.  I  mean  those  cases  which 
we  term  neuralgias,  tic  douloureux,  prosopalgia,  etc.  Strictly 
speaking,  the  term  neuralgia  should  be  restricted  to  such  varieties 
of  nerve  pain  as  are  unattended  with  structural  changes  in  the 
nerve. 

Formerly  many  cases  that  we  now  regard  as  cases  of  neuritis 
were  called  neuralgias.  It  is  a  term,  like  rheumatism,  used  to  cover 
a  number  of  conditions  which,  strictly  speaking,  we  do  not  know 
the  exact  cause  of,  or  at  least  we  are  unable  to  demonstrate ;  but  as 
our  knowledge  of  the  condition  grows,  and  as  a  result  of  the  careful 
scientific  research  of  to-day,  it  is  probable  that  many  other  so-called 
neuralgias  will  be  limited  and  the  term  restricted  to  nerve  pain  with- 
out organic  change,  and  it  may  perhaps  be  dropped  altogether. 

Finally,  the  border-line  existing  between  neuralgia  and  neuritis 
cannot  be  too  sharply  drawn,  as  one  condition  at  times  may  shade 
into  the  other. 

Neuralgia  of  the  fifth  nerve  is  a  disease  of  adult  life;  it  very 
rarely  occurs  in  young  children  before  puberty,  and  then  is  an 
accompaniment  of  the  neuritis  due  to  the  acute  infectious  diseases, 
as  scarlet  fever,  diphtheria,  and  the  like.  It  also  rarely  occurs  in 
old  age ;  it  is  found  more  commonly  in  women  than  in  men. 

Heredity  is  responsible  for  a  tendency  to  neuralgia.  Members 
of  neuropathic  families  are  most  subject  to  the  disease.  It  is  prone 
to  occur  in  the  so-called  nervous  person, — one  who  is  of  an  easily 
excitable,  anxious,  and  worrying  disposition.  It  is  often  the  first 
indication  of  an  enfeebled  nervous  system.  The  poorly  fed,  over- 
worked, anemic,  debilitated,  are  perhaps  the  most  frequent  suf- 
ferers from  this  trouble.  Exposure  to  cold  and  wet  while  the  body 
suffers  from  some  debilitating  condition  frequently  precipitates  an 
attack,  especially  in  a  nervous  person.  With  an  heredity  taint, 
reflex  irritation  from  carious  teeth  may  induce  a  neuralgia,  while 
the  pain  of  a  carious  tooth  is  not  regarded  as  neuralgic.  When 
such  a  pain  causes  irritation  of  the  peripheral  branches  of  the  fifth 
nerve,  a  neuralgia  may  be  produced  in  the  distal  distribution.  A 
neuralgia  may  be  the  prominent  feature  at  the  onset  of  certain 
acute  diseases,  particularly  typhoid.  Malaria  was  believed  to  be  a 
potent  cause,  but  it  has  since  been  shown  that  the  neuralgia  may 
depend  more  upon  the  general  debility  accompanying  the  disease 
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than  to  the  specific  poison  of  the  malarial  organisms  and  to  the 
periodicity  of  neuralgia,  and  it  can  further  be  said  that  neuralgia  is 
no  more  frequent  in  districts  known  to  be  malarial  than  elsewhere. 

Rheumatism,  gout,  diabetes,  syphilis,  chronic  nephritis,  alcohol 
and  tobacco,  and  lead  poisoning  are  sometimes  causative  factors  in 
the  disease.  The  essential  cause  of  trifacial  neuralgia  is  too  often 
either  hypothetical  or  is  absolutely  unknown.  It  very  often  occurs 
with  no  assignable  cause  whatever  in  an  individual  of  good  personal 
and  family  history.  Spontaneous  spasmodic  pain  is  the  chief 
symptom;  its  location  depends  upon  which  branches  of  the  nerve 
are  involved.  Sometimes,  although  not  very  frequently,  all  these 
branches  are  affected.  The  pain  is  that  which  is  independent  of  a 
neuritis  or  irritation  of  the  nerve,  although  this  cannot  be  so  easily 
separated.  Pressure  of  gentle  friction  usually  relieves  this,  while 
in  nerve  inflammation  or  irritation  the  pressure  incites  pain;  yet 
literally  this  is  not  so,  for  in  some  neuralgias  we  observe  frequently 
"tender  points."  The  pain  is  described  as  irregular,  paroxysmal, 
shooting,  darting,  or  burning  in  character,  with  multiple  dartings 
and  shootings  separated  by  seconds  or  minutes  of  freedom  from 
pain. 

Pain,  with  the  modifications  to  which  it  is  subjected  in  severity 
and  distribution,  constitutes  in  fact  the  disease.  At  first  there  is 
no  tenderness  along  the  nerve  trunks  or  at  points  of  emergence 
from  the  bony  canals,  but  after  the  pain  has  continued  for  some 
time  there  often  succeeds  tenderness.  At  these  points,  as  well  as 
along  the  course  of  the  nerve  and  at  its  final  distribution,  the  skin 
becomes  sensitive,  tender  to  the  touch,  even  at  times  accompanied 
with  swelling  and  redness ;  these  are  accompanied  with  evidence  of 
vaso-motor  interference  in  the  area  of  distribution,  edematous 
swelling,  increased  and  localized  sweating,  local  elevations  of  sur- 
face temperature,  increase  in  the  flow  of  saliva  and  tears. 

The  difference  in  the  parts  involved  will  depend  upon  the  branch 
of  the  nerve  affected. 

The  first,  or  ophthalmic,  is  perhaps  the  most  frequently  involved. 
This  gives  rise  to  the  well-known  and  more  or  less  frequently  met 
supraorbital  neuralgia.  The  pain  radiates  from  the  tender  point  at 
the  supraorbital  notch  over  the  anterior  half  of  the  head  to  the  eye 
and  eyelid  and  lateral  aspect  of  the  nose.  The  conjunctiva  itself 
becomes  injected  and  suffused,  and  is  painful.  The  pain  is  some- 
times referred  to  the  occipital  protuberances  and  along  the  spinous 
process  of  the  cervical  vertebrae. 

When  the  superior  maxillary  division  becomes  involved,  the  pain 
is  especially  marked  along  the  teeth  of  the  upper  jaw  and  the 
gingival  border.  These  are  the  so-called  tender  points  at  the  infra- 
orbital foramen,  where  the  nerve  emerges  on  the  face  and  some- 
times along  the  side  of  the  nose  and  along  the  malar  eminence. 
When  there  is  involvement  of  the  third  or  inferior  maxillary  branch, 
there  is  a  much  more  extensive  area  of  pain ;  and,  as  this  occurs  but 
very  seldom  as  an  isolated  form,  but  is  usually  associated  with  that 
of  the  second  division,  it  involves  practically  the  whole  of  one  side 
of  the  face ;  with  the  exception  of  a  very  common  form  of  neural- 
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gia  which  affects  the  inferior  dental  branch  alone,  at  least  it  begins 
as  such,  but  rapidly  invades  other  branches  and  becomes  more  or 
less  general.  In  this  form  the  patients  refuse  to  take  nourishment 
or  to  talk,  as  almost  every  motion  of  the  jaws  in  mastication  or 
speaking  causes  intense  paroxysms  of  pain.  Sometimes,  especially 
in  the  involvement  of  the  superior  maxilla,  the  patient  would 
rather  be  kept  in  a  darkened,  closed  room,  as  every  effort  to  look 
toward  the  light,  or  even  raising  the  eyelids  or  drinking  causes  the 
most  intensely  excruciating  pain.  A  tender  point  is  usually  found 
in  front  of  the  ear  where  the  auriculo-temporal  branch  crosses  the 
zygomatic  arch.  An  herpetic  eruption  is  occasionally  present  about 
the  eye  or  lips.  Twitching  of  the  muscles  or  even  localized  spasms 
are  often  present  during  the  paroxysms.  The  attacks  last  a  variable 
time,  from  a  few  minutes  to  many  hours.  It  may  recur  at  definite 
intervals ;  sometimes  every  day  at  the  same  hour,  or  at  intervals  of 
one  or  several  days.  There  is  a  form  of  trifacial  neuralgia  termed 
epileptiform,  which  consists  of  sudden,  severe,  and  frequent 
paroxysms  of  pain,  of  a  jumping  nature,  lasting  from  a  few  seconds 
to  a  few  minutes.  These  attacks  may  be  repeated  in  the  day. 
Some  forms  of  trifacial  neuralgia  are  of  frightful  intensity,  and 
the  recurring  attacks  render  the  patient's  life  almost  unbearable. 

The  treatment  of  tic  douloureux  may  most  properly  be  di- 
vided into  that  of  the  acute  paroxysm  and  that  of  the  etiological 
factors  predisposing  to  it :  these  should  be  carefully  sought  for  and 
corrected.  The  anemias,  especially  chlorosis,  should  be  corrected 
with  tonics.  Iron,  arsenic,  strychnin,  cod-liver  oil,  and  phosphorus 
are  especially  advantageous ;  malaria  with  quinin,  although  the 
value  of  quinin  has  been  much  overrated.  It  probably  has  no  more 
influence  than  any  other  bitter  tonic,  except  in  those  cases  in  which 
the  neuralgia  is  definitely  associated  with  malarial  poisoning.  In 
gouty  or  rheumatic  subjects  cannabis  indica,  cimicifuga,  lithium 
salts,  and  salicylates  find  their  use.  The  causes  of  reflex  irritation 
should  be  carefully  removed.  The  removal  of  carious  teeth  should 
be  accomplished,  although  this  is  almost  uniformly  useless  except 
early  in  cases  which  seem  to  arise  from  such  a  source;  but  the 
trouble  soon  passes  beyond  the  point  where  such  a  procedure  will 
check  it,  and  some  writers  condemn  this  procedure  vigorously. 

Servill,  writing  in  the  British  Medical  Journal  of  January  16, 
1897,  reports  two  cases  of  trigeminal  neuralgia  which  he  considers 
due  to  the  loss  of  teeth.  He  found  that,  all  the  teeth  being  gone, 
the  approximation  of  the  jaws  put  the  maxillary  articulation  in  an 
abnormal  position,  and  perhaps  served  to  make  traction  on  the 
inferior  maxillary  branch  of  the  fifth  nerve.  In  both  of  his  cases 
the  neuralgia  was  confined  to  the  branches  of  this  division,  and 
relief  was  given  by  introducing  the  proper  dental  plates ;  and  the 
condition  could  be  reproduced  by  having  them  removed  a  few  days. 

After  all,  it  is  but  just  that  this  should  be  done,  for  we  may 
thereby  remove  the  primary  source  of  irritation ;  but  it  should 
always  be  accompanied  by  other  vigorous  treatment.  Careful 
attention  to  diet  and  general  hygienic  measures  are  of  importance ; 
change  of  scene  and  residence,  with  an  outdoor  life  and  plenty  of 


SEVENTH  DISTRICT  DENTAL  SOCIETY,  STATE  OF  NEW  YORK.      93 1 

exercise,  such  as  a  residence  in  the  mountains,  often  do  much  for 
the  general  conditions. 

In  the  treatment  of  the  paroxysm,  anodynes  find  their  use,  and 
their  beneficial  influences  are  sometimes  more  than  palliative,  for 
the  repeated  removal  of  the  pain  tends  to  prevent  its  recurrence. 
Among  the  most  useful  of  these  are  those  drugs  derived  from  the 
coal-tar  group,  phenacetin,  acetanilid,  antipyrin,  and  the  like.  The 
usefulness  of  morphin  cannot  be  denied,  although  its  use,  as  well 
as  that  of  cocain,  is  to  be  avoided,  as  the  danger  of  the  patient's 
forming  a  habit  is  extremely  great ;  this  applies  equally  as  well  to 
the  use  of  alcohol,  which  is  at  times  valuable. 

Nitro-glycerin,  gelsemium,  and  aconite  have  enjoyed  quite  a 
reputation  in  the  treatment  of  tic  douloureux,  some  writers  claim- 
ing their  action  to  be  almost  specific,  but  the  consensus  of  opinion 
seems  to  be  the  reverse.  Local  applications  are  in  most  cases  worse 
than  useless,  but  at  times  they  may  be  used  as  aids  in  the  general 
treatment.  Local  anesthetics,  such  as  menthol,  chloral,  chloroform 
liniment,  belladonna,  freezing  over  the  course  of  the  nerve  and 
tender  point,  local  applications  of  the  thermo-cautery,  and  electricity 
are  at  times  useful,  as  well  as  the  local  use  of  hypodermic  injection 
of  cocain,  carbolic  acid,  and  osmic  acid. 

Heat  is  usually  more  efficient  than  cold,  though  ice-bags  are  used 
with  some  patients.  Electricity  is  of  uncertain  value  in  neuralgia 
of  the  fifth  nerve.  Experience  goes  to  show  that  the  direction  of 
the  current  may  be  ignored.  The  constant  current  is  the  form  most 
frequently  used,  but  faradism  with  rapid  interruptions  may  be 
tried.  That  many  cases  of  trifacial  neuralgia  can  be  cured  by 
medicinal  treatment  alone  I  am  in  doubt,  but  it  is  certain  that  some 
may,  and  it  is  always  to  be  tried.  This  is  not  said  in  opposition  to 
the  proper  employment  of  such  means  and  for  a  proper  time,  but 
to  emphasize  the  fact  that  from  ignorance  of  causation  there  results 
an  impossibility  of  definite  therapeusis, — the  tentative  shifting 
from  one  plan  to  another.  These  patients  are  often  broken  down 
in  general  health,  and  not  infrequently  are  the  subjects  of  morphin 
or  cocain  habit  when  they  present  themselves  for  surgical  inter- 
ference. The  surgical  treatment  of  this  condition  has  often  been 
followed  by  brilliant  results,  and,  it  is  true,  also  by  signal  failures. 
Many  writers  have  sought  to  classify  their  cases  into  those  appli- 
cable to  medical  treatment  and  those  demanding  surgical  inter- 
ference ;  but  this  has  been  accepted  by  but  a  few,  and  it  seems  but 
just  to  the  patient  to  lean  to  the  side  of  conservatism.  Surgeons 
must  accordingly  accept  the  first  period  as  one  rightfully  belonging 
to  the  domain  of  medicine.  How  long  this  period  is  to  continue  is 
a  matter  for  much  thought  and  study  of  the  individual  cases ;  in  a 
general  way  we  may  regard  cases  of  trifacial  neuralgia  which  have 
resisted  medicinal  measures  for  from  six  months  to  a  year — the 
time  varying  in  inverse  proportion  to  the  severity  of  the  attack  and 
in  direct  proportion  to  the  length  of  the  remissions — as  requiring 
surgical  interference. 

Surgical  operations  for  the  relief  of  trifacial  neuralgia  may  be 
divided  into  peripheral,  which  include  neurectasy  or  nerve-stretch- 
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ing,  resection  or  neurotomy,  and  neurectomy  or  exsection,  and 
intercranial,  including  removal  of  the  Gasserian  ganglion.  The 
peripheral  operations  are  applicable  to  neuralgia  of  the  second  and 
third  divisions  of  the  nerve,  particularly  the  former,  as  the  pain  is 
apt  to  be  limited  to  those  divisions  and  as  the  peripheral  operations 
upon  them  are  attended  with  less  risk  than  accompanies  the  inter- 
cranial procedure.  The  evidence  that  such  operations  are  followed 
by  good  results  in  some  cases  is  unmistakable.  Of  course,  in  a 
disease  of  so  uncertain  an  origin  and  so  erratic  a  course  attended 
with  remissions  of  such  a  variable  length,  absolute  cure  cannot  be 
predicted  for  many  years.  It  is  borne  out  by  statistics  of  such 
operations  that  if  we  could  classify  our  cases  properly  and  could 
clearly  distinguish  those  cases  due  to  central  disease  there  would  be 
a  large  field  among  those  due  to  other  causes  for  the  peripheral 
operations.  It  may  also  be  said  that  in  cases  where  the  pain  is 
limited  to  one  branch  the  minor  operations,  like  neurectomy  of  the 
inferior  dental  or  infraorbital  nerve,  will  occasionally  cure,  or  at 
least  give  as  long  a  remission  as  the  more  severe  operative  pro- 
cedures;  and  it  is  probable  even  to-day,  with  our  modern  aseptic 
operations,  that  the  patient  and  surgeon  will  prefer  the  mild  opera- 
tions, even  with  the  knowledge  that  a  permanent  cure  is  by  them 
not  absolutely  certain.  In  some  cases  in  which  either  from  the 
beginning  there  has  been  an  excessively  wide  distribution  of  the 
pain,  so  that  all  these  divisions  are  involved,  and  in  which  the  pain 
is  of  great  severity  or  in  which  the  peripheral  operations  have  been 
tried  and  the  condition  returned,  the  intercranial  operations  may 
be  selected. 

In  choosing  such  an  operation  the  surgeon  will  be  obliged  to 
decide  which  route  he  will  take  to  remove  the  ganglion.  Several 
have  been  advanced.  That  which  bears  the  name  of  pterygoid, 
advanced  by  William  Rose,  an  English  surgeon,  is  from  below 
through  the  base  of  the  skull ;  after  a  resection  of  the  zygoma 
and  some  part  of  the  lower  jaw  attaching  the  nerve  at  the  foramen 
ovale,  trephining  through  the  base  of  the  skull  at  this  point,  and 
pulling  down  the  nerve  and  ganglion  at  this  point.  The  other  route 
is  the  so-called  temporal  route,  advanced  by  Hartley  and  Krausc, 
which  consists  in  a  horseshoe-shaped  flap  above  the  zygomatic 
arch  down  to  and  including  the  bone,  which  is  turned  down  and 
broken  off,  leaving  it  attached,  however,  to  the  skin  flap.  The  dura 
is  not  opened,  but  the  brain  is  lifted  up,  and  the  nerve  and  ganglion 
is  cut  off  and  pulled  out  as  it  lies  in  a  depression  in  the  petrous 
portion  of  the  temporal  bone. 

The  temporal  route  perhaps  possesses  certain  advantages  over 
the  pterygoid ;  the  incision  is  shorter,  little  muscle  is  divided,  and 
the  scar  is  hidden  in  the  scalp  by  the  hair.  The  ganglion  can  be 
exposed  with  little  risk  of  opening  the  sub-arachnoid  space,  and 
there  is  no  danger  of  opening  the  Eustachian  tube.  The  objections 
to  the  pterygoid  route  are  the  disfiguring  scar  upon  the  face ;  there 
is  difficulty  in  finding  the  foramen  ovale ;  the  internal  carotid  artery 
may  be  damaged ;  the  ganglion  cannot  be  thoroughly  exposed,  as  in  ! 
the  temporal  route,  and  only  portions  may  be  taken  away, — and  in 
SPRje  cases  necrosis  of  the  zygoma  have  followed. 
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Whichever  route  is  chosen,  and  both  are  difficult  enough,  the 
great  danger  is  that  we  cannot  ever  be  sure  that  we  have  accom- 
plished our  object, — removal  of  the  Gasserian  ganglion  ;  for  even  by 
the  improved  methods  the  blood  wells  up  into  the  field  of  operation, 
and  the  surgeon  will  be  obliged  to  trust  to  the  sense  of  feeling,  as, 
aside  from  the  bleeding,  a  good  light  is  difficult  to  obtain,  and  the 
space  to  work  in  is  necessarily  very  small. 

The  following  history  is  that  of  a  case  of  trifacial  neuralgia 
which  is  not  unusual,  except  that  her  attacks  seemed  associated 
with  pregnancy,  or  at  least  were  aggravated  by  it,  and  occurred  in 
a  person  of  good  family  history.  The  case  occurred  in  the  practice 
of  Dr.  H.  T.  Williams,  of  Rochester,  N.  Y.,  to  whose  kindness  I  am 
indebted  for  permission  to  report : 

Mrs.  M.,  born  in  the  United  States,  thirty-eight  years  of  age, 
married  housewife,  wife  of  a  farmer.  Her  father  died  of  old  age ; 
mother  is  alive  and  well.  Three  brothers  died  in  infancy;  two 
brothers  and  two  sisters  alive  and  well.  Has  three  children,  ages 
two,  seven,  and  ten  years.  Patient  had  measles  when  eight  years 
old.  Menstruated  at  the  age  of  sixteen  years ;  always  regular,  of 
three  or  four  days'  duration,  and  not  painful.  Had  an  attack  of 
quinsv  in  her  fourteenth  year,  and  again  in  the  fifteenth  year.  Has 
had  a  light  leucorrhea  since  her  first  child  was  born.  Also  had 
what  she  called  childbed  fever  when  her  first  child  was  born,  and 
was  sick  a  number  of  weeks. 

The  first  date  of  her  present  trouble  was  about  two  months 
before  her  first  child  was  born,  about  ten  years  ago.  She  suffered 
with  intense  pain,  involving  the  lower  half  of  the  right  side  of  the 
face.  The  pain  disappeared  for  about  a  year  and  a  half  after  the 
birth  of  the  first  child,  and  then  came  back  during  the  time  of  her 
second  pregnancy.  Was  operated  upon  in  1893;  has  a  scar  on 
right  side  of  face  along  the  margin  of  the  inferior  maxillary  bone. 
She  says  at  this  time  the  surgeon  told  her  he  divided  the  nerves. 
This  operation  gave  her  relief  for  about  four  months.  In  the  fall 
of  1894  she  was  again  operated  on  in  the  same  place,  the  pain  hav- 
ing returned.  This  time  there  was  no  relief.  Then  followed  a 
period  in  which  she  tried  taking  almost  every  drug  which  could 
have  any  bearing  on  the  case,  including  quite  large  doses  of 
morphin. 

In  1896  she  again  submitted  to  operative  measures  in  about  the 
same  place  and  manner,  each  time  the  surgeon  going  a  little  farther 
and  resecting  more  and  more  of  the  nerves.  At  this  time  she  had 
all  of  her  teeth  removed.    This  time  there  was  no  relief  whatever. 

About  a  year  after  this  she  again  became  pregnant,  and,  curiously 
enough,  the  pain  disappeared  until  she  had  been  pregnant  about  the 
third  or  fourth  month,  this  differing  from  the  other  pregnancies, 
and  the  pain  then  returned.  This  attack  was  the  most  severe  she 
had  experienced.  She  was  obliged  to  make  an  invalid  of  herself 
and  keep  to  her  bed  most  of  the  time.  She  was  unable  to  chew  or 
swallow  solid  food  or  open  her  mouth  very  wide,  and  was  obliged 
to  take  liquid  nourishment  most  of  the  time  with  a  feeding-tube. 

She  entered  the  city  hospital  on  August  tt,  1899.    I  neglected 
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to  state  in  the  previous  history  that  she  had  a  deflected  septum  nasi. 
This  was  operated  upon  and  corrected,  as  it  was  thought  possible 
that  this  might  act  reflexly  as  an  irritation  and  keep  up  the  neural- 
gia; but  she  experienced  no  relief  from  this  procedure,  so  on 
August  30,  1899,  she  was  again  subjected  to  an  operation.  An  S- 
shaped  incision  was  made  in  the  scalp  in  the  temporal  region  above 
the  zygoma,  a  flap  of  bone  chiseled  through  and  turned  up,  the 
temporal  sphenoidal  lobe  was  lifted  up  and  the  nerves  divided. 
The  ganglion  was  not  located ;  the  blood  welled  up  into  the  field 
of  operation,  and  it  seemed  advisable  to  pack  the  wound  and  close 
it  partially.  She  experienced  no  relief  from  this,  and,  indeed,  it 
was  hardly  expected.  So  now,  September  2d,  the  patient  was  again 
placed  on  the  operating  table,  the  old  incision  of  a  few  days  before 
opened  up  and  enlarged,  the  old  button  of  bone  turned  up  and  a 
corresponding  button  turned  down.  This  was  done  so  as  to  enlarge 
the  field  and  enable  us  to  work  with  more  ease.  The  Gasserian 
ganglion  was  recognized  this  time  without  difficulty,  and  it  was 
entirely  scraped,  and,  together  with  about  a  quarter  of  an  inch  of 
the  nerves,  a  probe  was  passed  through  the  foramen  and  the  nerves 
thoroughly  destroyed. 

The  buttons  of  bone  were  displaced  from  the  skin-flaps  and  fell 
on  the  floor.  They  were  picked  up  and  placed  in  normal  salt  solu- 
tion until  the  conclusion  of  the  operation,  when  they  were  replaced, 
and  united  firmly  in  two  weeks  without  suppuration.  The  skin 
wound  healed  nicely,  and  the  patient  left  the  hospital  eighteen  days 
after  the  operation.  She  has  been  entirely  free  from  pain  since 
that  time,  now  almost  two  years.  She  is  able  to  eat  solid  food,  and 
has  resumed  her  usual  household  duties. 

At  the  time  of  the  operation  she  was  a  physical  wreck,  and  she 
has  since  regained  her  strength  and  health  and  has  left  off  her  old 
drug  habit. 

Discussion. 

Dr.  R.  H.  Hofheinz,  who  had  promised  to  open  the  discussion 
on  this  paper,  was  not  present,  but  the  chairman  of  the  Business 
Committee  read  a  letter  from  him  in  which  he  said : 

"I  am  extremely  sorry  to  be  unable  to  be  with  you  and  discuss 
Dr.  Boddy's  paper,  as  I  had  expected  and  prepared  to  do.  The 
paper  is  both  able  and  very  opportune.  True  it  is  that  the  com- 
plexity of  the  origin  of  the  fifth  pair  of  nerves  is  only  surpassed  by 
the  complexities  of  the  troubles  it  produces.  In  addition  to  the 
numerous  pains  Dr.  Boddy's  paper  speaks  of,  I  was  prepared  to 
add  sixteen  specific  dental  causes  which  father  some  of  the  troubles 
of  the  fifth  pair  of  nerves. 

"I  have  always  held  it  to  be  the  primary  duty  of  the  physician  to 
refer  his  patients  to  the  dental  specialist  whenever  he  finds  any 
expression  of  pain  from  the  fifth  pair  of  nerves.  If  after  careful 
dental  examinations  none  of  the  above  causes  is  to  be  found,  the 
medical  practitioner  may  begin  his  treatment.  It  would  be  difficult 
to  furnish  better  proofs  to  establish  the  close  relationship  of  medi- 
cine and  dentistry  than  Dr.  Boddy's  excellent  paper  has  given  us. 
With  all  due  regard  to  our  special  and  technical  and  operative 
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education,  the  inseparableness  of  medicine  and  dentistry  as  a  science 
is  never  better  illustrated  than  by  such  a  paper  as  the  society  has 
had  the  pleasured  of  listening  to." 

Dr.  Wallace  Herriman,  Rochester,  said  that  the  subject  of  the 
paper  was  so  broad  and  full  that  volumes  might  be  written  without 
exhausting  the  theme,  but  the  dentist's  interest  is  principally  in  the 
lesions  of  the  second  and  third  branches,  the  superior  and  inferior 
maxillary  branches.  The  first  duty  of  a  physician  when  called  upon 
to  treat  a  neuralgia  or  other  pain  of  the  head  or  face  is  to  examine 
the  region  thoroughly  in  the  effort  to  locate  or  determine  the  cause. 
This  examination  should  begin  with  the  top  of  the  head  and  proceed 
downward  till  we  get  to  the  teeth,  and  here  the  examination  should 
be  very  thorough,  though  the  result  may  not  always  be  conclusive. 
We  may  find  teeth  that  are  carious,  and  have  them  properly  treated, 
and  yet  not  touch  the  cause  of  the  neuralgic  pain. 

Malaria,  fatigue,  excessive  venery,  eye-strain,  alcoholism,  dia- 
betes, and  grippe  are  all  potent  factors  in  the  causation  of  neural- 
gias. In  recent  years  malaria  is  not  so  frequently  blamed  as  in 
former  times.  Neverthless  patients  will  come  to  him  suffering  with 
neuralgia  and,  if  no  other  cause  is  found,  get  a  big  dose  of  quinin. 

In  regard  to  operations  on  the  nerve:  With  the  improvements 
of  modern  surgery,  mortality  from  operations  becomes  less  and  less, 
the  operations  more  and  more  successful,  and  the  results  better. 
Krause  reports  twenty-four  operations  on  the  Gasserian  ganglion 
with  twenty-four  recoveries.  The  injection  of  osmic  acid  into  the 
nerve  trunk  is  very  successful  in  the  hands  of  some.  Dercum,  fol- 
lowing in  the  footsteps  of  S.  Weir  Mitchell,  favors  putting  the 
patient  in  bed,  with  absolute  rest,  forced  feeding,  and  hypodermic 
injections  of  strychnin. 

It  was  impossible  for  him  to  give  the  treatment  of  facial  neuralgia 
from  the  special  standpoint  of  the  dentist. 

(To  be  continued.) 


Union  Meeting  of  the  District  of  Columbia  Dental  Society 
and  the  Maryland  State  Dental  Association. 

(Continued  from  page  799.) 

A  paper  entitled  "Some  Phases  of  Oral  Hygiene"  was  then  read 
by  Dr.  Levi  C.  Taylor,  Hartford,  Conn.* 

Discussion. 

Dr.  B.  Holly  Smith  said  that  the  paper  indicated  clearly  the 
direction  in  which  improvement  in  dental  practice  is  most  neces- 
sary. We  know  how  to  fill  teeth  and  yet  we  do  not  stop  decay. 
We  know  how  to  treat  pyorrhea  as  we  have  been  taught  to  treat  it, 
but  we  do  not  know  how  to  cure  it,  and  this,  which  we  need  to 
know,  such  papers  as  this  will  teach  us. 

The  teeth  of  an  animal,  a  dog  for  instance,  upon  examination 
will  generally  be  found  sound,  complete,  and  clean,  and  will  last  the 
natural  life  of  the  animal,  giving  good  service,  while  the  ills  that 


*Printcd  in  full  at  page  877  of  this  issue. 
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man's  teeth  are  heir  to  are  too  well  known  here  to  require  mention. 
What  is  the  matter  ?  are  men,  then,  retrogrades  in  a  physical  sense  ? 
are  we  less  perfect  physically  than  the  dog? 

We  have  made  the  mistake  that  we  do  not  clean  the  mouth  and 
teeth  as  we  should.  We  should  clean  them  perfectly  and  keep  them 
clean.  This  is  the  teaching  that  will  lead  us  forward  and  make  us 
what  we  should  be,  that  is,  tooth-savers,  rather  than  tooth-menders. 

Dr.  C.  C.  Harris  said  that  while  Dr.  Taylor  had  dwelt  upon  the 
matter  of  prophylaxis  he  said  little,  if  anything,  of  what  the  patient 
should  do  between  the  treatments  by  the  dentist.  How  often  should 
the  teeth  be  brushed,  and  what  kind  of  a  brush  is  the  best?  He 
recommended  a  brush  which  had  bristles  cut  rounded  from  side  to 
side  of  the  brush,  so  that,  when  rubbing  the  teeth,  a  square  edge 
would  not  rub  and  wound  the  eum.  If  the  brush  is  such  that  it 
will  hurt  the  gum,  the  patient  will  not  be  willing  to  use  it,  and  the 
teeth  will  be  neglected.  If  the  gum  bleeds  under  the  brush,  it  is  be- 
cause it  is  inflamed,  and  a  continued  brushing  will  cure  the  condi- 
tion in  a  few  days. 

Dr.  Taylor  said  this  method  of  treatment  would  solve  the  ques- 
tion of  painless  dentistry,  and  it  is  better  thus  to  take  the  teeth  and 
preserve  them  as  they  can  be  preserved  by  this  treatment,  than  to  let 
them  go  until  they  are  decayed  and  then  fill  them.  We  hear  a  great 
deal  about  "painless  dentistry,"  but  this  is  the  real  painless  dentis- 
try, and  in  this  practice  there  is  no  danger  of  cocain  poisoning  nor 
of  infection  from  septic  hypodermic  needles. 

Dr.  B.  Holly  Smith  quoted  from  Kipling : 

O  East  is  East  and  West  is  West,  and  never  the  twain  shall  meet 
Till  earth  and  sky  meet  presently  at  God's  great  judgment  seat; 
But  there  is  neither  East  nor  West,  border  nor  breed  nor  birth, 
When  two  strong  men  stand  face  to  face,  though  they  come  from 
the  ends  of  the  earth. 

And  so  it  was  with  him  and  Dr.  Taylor.  Taylor  was  from  Mas- 
sachusetts and  he  was  of  Baltimore,  but  when  Dr.  Taylor  brought 
truth  and  opened  it  up  to  them  it  was  received  with  all  hearty  wel- 
come, and  this  is  such  a  truth.  He  spoke  of  the  sensitiveness  of 
teeth  being  caused  by  the  accumulation  of  tartar,  and  told  of  a  pa- 
tient who  was  so  nervous  that  he  had  her  use  bicarbonate  of  soda 
to  wash  her  mouth  every  day,  and  when  she  could  she  would  go  to 
him  and  he  would  clean  her  teeth,  one  at  a  time,  sometimes  only  one 
tooth  a  week.  Keeping  this  treatment  up,  the  sensitiveness  all  dis- 
appeared and  the  teeth  and  gums  are  now  in  a  beautiful  condition, 
and  her  general  condition  very  much  improved. 

On  motion,  a  rising  vote  of  thanks  was  given  Dr.  Taylor  for  his 
paper,  and  the  convention  adjourned,  to  meet  at  9  a.m.  next  day. 

Second  Day — Morning  Session. 

The  convention  was  called  to  order  at  10  a.m.,  and  the  following 
paper  was  read  by  Henry  B.  Noble,  D.D.S.,  Washington,  D.  C. : 

Regulating  by  the  Jackson  System. 
Much  has  been  said  and  written  upon  the  correction  of  irregular 
teeth,  and,  judging  by  the  publications,  with  the  illustrations  and 
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drawings,  that  appear  in  the  dental  journals,  there  is  a  vast  amount 
of  ignorance  as  to  the  best  forms  of  appliances  and  fixtures,  many 
of  those  used  being  so  complicated  and  cumbersome  as  to  severely 
tax  the  powers  of  endurance  of  the  boy  or  girl  on  whom  they  are 
applied.  Orthodontia  is  a  specialty  that  needs  careful  study  and 
experience  to  accomplish  the  best  results.  I  am  sure  the  teaching 
of  some  of  those  who  are  supposed  to  be  leaders  and  teachers,  and 
who  are  considered  standard  authorities,  has  caused  a  vast  amount 
of  unnecessary  suffering  on  the  part  of  patients,  and  worry  and 
disappointment  on  the  part  of  those  who  have  adopted  these  costly 
and  complicated  fixtures. 

I  believe  the  Jackson  system  to  be  better  than  any  other  given  to 
the  profession,  and  adapted  to  a  larger  number  of  cases.  Its 
superiority  consists  in  its  simplicity  and  ease  of  construction ;  its 
firmness  when  in  place ;  its  being  less  annoying  to  the  wearer ;  its 
ease  of  removal  and  cleansing*  even  by  the  wearer,  and  in  its  need- 
ing no  stay-plate  when  the  work  is  done,  as  it  can  be  worn  by  the 
patient  at  night  without  the  least  annoyance  as  long  as  there  is  any 
disposition  of  the  teeth  to  go  back  to  their  irregular  positions. 

The  appliances  should  be  made  of  platinoid  wire,  both  crib  and 
spring;  we  usually  use  soft  solder,  but  hard  solder  can  be  used  if 
desired.  Gold  spring  wire,  instead  of  platinoid,  can  be  used  if  pre- 
ferred, especially  where  the  springs  are  exposed  on  or  about  front 
teeth,  and  with  a  little  care  in  soldering  the  temper  of  the  spring 
gold  wire  can  be  maintained.  Before  the  use  of  platinoid,  piano 
wire  was  used  where  stiffness  was  required,  but  it  was  more  diffi- 
cult to  solder;  also  it  turned  black  and  discolored  the  teeth.  We 
find  platinoid  answers  all  purposes.  I  find  that  beginners  in  the 
use  of  this  system  are  inclined  to  use  too  heavy  a  wire  for  the 
springs  and  too  small  a  wire  for  the  U-shaped  base  wire. 

Dr.  Jackson  recommends  cribbing  several  teeth  where  firmness 
is  desired  and  where  short  oval  teeth  render  the  plate  insecure,  but 
I  have  found  a  small  clasp  or  lug  on  the  bicuspids  (as  we  usually 
use  the  molars  as  a  base)  will  do  the  work  better  than  a  full  crib. 
To  open  the  bite,  a  little  solder  can  be  dropped  on  the  wire  so  as 
to  rest  on  the  crown  of  the  tooth  where  the  anchorage  is  made. 

My  opinion,  based  upon  years  of  observation,  is  that  all  but  the 
simpler  cases  of  irregularity  should  be  referred  to  the  hands  of  the 
specialist,  both  for  the  good  of  the  patient  and  the  uplifting  of  the 
profession. 

I  hear  it  often  said  the  use  of  this  system  does  not  pay,  which  is 
quite  contrary  to  my  experience,  as  the  fixture  is  so  simple  of  con- 
struction that  after  a  little  practice  it  can  be  quickly  made  and 
adjusted,  and  it  is  so  easily  cared  for  that  intelligent  patients  remove 
and  cleanse  it  themselves. 

I  wish  to  emphasize  a  few  points  necessary  for  success :  First,  a 
good  impression;  I  take  nearly  all  of  mine  with  modeling  com- 
pound. Second,  it  is  necessary  to  have  the  crib  and  spring  on  the 
anchor  tooth  grasp  the  tooth  firmly  at  four  points.  The  ends  of 
the  inside  crib  are  apt  to  be  rounded  off  too  much ;  they  should  be 
left  so  they  can  be  bent  or  tightened  if  necessary.    Third,  there 
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should  be  a  clasp  or  lug  on  one  or  more  teeth  besides  the  anchor 
tooth,  as  the  fixture  must  be  firm  and  secure.  We  must  have  abso- 
lute control  of  and  be  in  harmony  with  the  patients.  The  younger 
the  patients  the  more  easily  the  teeth  move.  I  have  regulated 
several  front  teeth  with  anchorages  on  temporary  molars.  Another 
important  thing  of  my  own  invention  is  to  hold  the  springs  in  place 
while  soldering  by  the  use  of  common  pins  stuck  or  driven  into  the 
plaster  so  as  to  keep  them  from  slipping  or  moving. 

Dr.  Noble  passed  several  models  of  cases  around  to  show  the 
methods  of  applying  the  system  and  the  results  gained  by  its  use. 

Discussion. 

Dr.  M.  C.  Smith,  Lynn,  Mass.,  spoke  of  his  experience  in  the 
correction  of  irregularities.  He  said  he  had  a  number  of  such  cases 
as  Dr.  Noble  described,  and  it  was  not  necessary  in  more  than  one- 
fifth  of  them  to  have  the  patient  wear  retaining  appliances  to  keep 
the  teeth  in  place.  He  always  insists  upon  an  examination  for 
adenoid  growths  in  the  post-nasal  region,  and  their  removal  before 
he  undertakes  the  correction  of  the  irregularities.  He  considers 
the  presence  of  the  adenoids  in  a  very  great  proportion  of  the  cases 
the  cause  of  the  irregularity,  and  if  they  are  removed  and  the 
breathing  corrected  there  will  be  little  if  any  reason  to  fear  the 
return  of  the  teeth  to  their  wrong  positions. 

Sometimes  the  patient,  or  the  parents  of  the  patient,  will  refuse 
to  have  the  operation  for  the  removal  of  the  adenoids.  In  such 
cases  the  irregularity  will  return  unless  the  retaining  device  is 
worn.  One  of  his  patients  who  refused  this  operation  has  worn  the 
retaining  device  for  four  years,  and  is  still  wearing  it.  Dentists 
who  attempt  to  correct  irregularities  of  the  teeth  must  learn  that  if 
the  cause  which  brought  on  the  trouble  continues,  the  trouble  will 
recur,  and  if  their  operation  is  to  succeed  the  cause  must  be 
removed  and  the  patients  must  be  able  to  breathe  naturally  through 
the  nostrils,  and  must  acquire  the  habit  of  so  breathing.  In  almost 
all  cases  where  the  retaining  appliances  have  to  be  worn  for  a  long 
time,  the  patient  is  still  a  mouth-breather. 

Dr.  Cogan,  of  Washington,  asked  if  all  cases  of  dental  irreguT 
larity  were  caused  by  faulty  breathing. 

Dr.  Smith  said  they  were;  or  at  least  in  his  experience  the  two 
were  always  associated. 

Dr.  Noble  said  he  had  been  considerably  enlightened  at  this 
meeting,  and  would  study  the  subject  of  adenoids  more  carefully 
than  he  had  in  the  past.  He  did  not  want  to  speak  too  confidently, 
but  thought  he  could  say  that  in  at  least  some  of  his  cases  there  was 
no  fault  in  the  breathing. 

The  subject  was  passed,  and  the  following  paper  was  read  by 
Dr.  Joseph  Roach,  Baltimore,  Md. : 

Irregularities  Benefited  by  tile  Extraction  of  the  "Sixth- 
Year  Molars." 

Mr.  President  and  Gentlemen, — Several  years  ago  I  wrote  a 
paper  advocating  in  most  cases  the  extraction  of  the  first  permanent 
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molars  of  children  between  the  ages  of  nine  and  ten  or  ten  and 
eleven,  according  to  the  precocity  of  the  child. 

I  find  that  it  is  almost  impossible  to  make  parents  realize  the 
importance  of  early  and  constant  attention  to  the  teeth  of  children. 
And  when  they  do  realize  it,  what  a  difficult  thing  it  is  to  get  the 
nurse  or  attendant  properly  to  clean  the  teeth!  Sometimes  chil- 
dren are  eight  or  ten  years  old  before  they  are  put  in  the  care  of  a 
good  operator.  The  want  of  cleaning  and  preserving  the  decidu- 
ous teeth  frequently  causes  much  damage  to  the  molars.  I  have 
in  mind  many  children  not  seen  by  me  until  the  pulps  of  the  first 
permanent  molars  were  exposed,  and  many  cases  where  they  were 
so  nearly  exposed  that  it  was  impossible  to  save  the  teeth. 

Again,  in  my  observation  during  my  practice  I  have  noticed  that 
in  the  majority  of  American  children  the  teeth,  both  upper  and 
lower,  are  generally  crowded  and  afford  facility  for  decay. 

But  I  do  not  intend  to  go  into  details ;  I  will  merely  give  you  a 
short  paper,  and  show  you  the  results  of  extracting  the  first  perma- 
nent molars. 

I  have  several  patients  in  whom  irregularities  were  almost 
entirely  corrected  and  the  teeth  wonderfully  improved. 

Here  is  a  model,  which  I  mark  No.  I.  The  teeth  were  badly 
crowded  and  constantly  decaying.  I  tried  for  years  before  I  could 
persuade  the  parents  to  have  the  four  permanent  first  molars 
extracted.  When  I  at  last  succeeded  the  patient  was  fourteen 
years  old.  He  is  now  eighteen.  His  teeth,  with  the  exception  of 
the  upper  right  lateral,  are  in  fairly  good  position;  decay  is  not 
frequent  in  the  teeth,  and  they  are  much  bettered  by  the  removal  of 
the  molars.  You  see  that  the  lower  third  molars  are  just  through, 
and  are  well  developed ;  the  upper  ones  are  beginning  to  erupt,  and 
promise  to  make  fine,  useful  molars. 

Model  No.  2,  which  you  here  see,  shows  distinctly  that  the  teeth 
are  well  spaced  and  in  very  good  shape.  This  case  is  a  young  lady 
of  twenty-two  years.  I  extracted  the  permanent  first  molars 
twelve  years  ago,  and  I  am  sure  it  was  the  best  thing  I  could  pos- 
sibly have  done.  The  teeth  have  not  decayed  so  much  since  then, 
and  I  am  satisfied  that  she  will  have  good  teeth  during  her  life. 

Models  No.  3  and  No.  4  I  present  to  you  as  the  best  proof  of  my 
theory  for  extracting  the  first  molars.  The  patients  are  sisters, 
twenty-two  and  thirty-two  years  of  age  respectively. 

In  No.  4  the  molars  were  not  extracted,  leaving  a  crowded  condi- 
tion. Notwithstanding  close  examination  and  constant  care,  her 
teeth  were  persistent  in  decaying  and  the  loss  of  teeth  great.  In 
the  upper  denture,  the  centrals  now  have  large  approximal  and 
distal  cavity  fillings ;  on  the  right  side  there  is  a  bridge  suspended 
from  a  dead  third  molar  and  a  dead  root  of  the  first  bicuspid ;  the 
right  central  and  lateral  are  Richmond  pivots ;  the  left  lateral  I  cut 
off  and  pivoted  in  April ;  the  left  canine  was  pivoted  some  years 
ago.  The  left  first  molar,  the  second  bicuspid,  and  third  molar 
are  out ;  the  second  molar  and  second  bicuspid  are  crowned. 

The  lower  denture  is  about  in  the  same  condition  as  the  upper. 
From  the  canine  on  the  right  to  the  first  bicuspid  on  the  left  the 
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natural  teeth  are  in  place,  several  of  them  having-  been  filled.  The 
second  bicuspid  is  off  near  to  the  gum ;  the  first  molar  is  out ;  the 
second  molar  and  the  third  molar  are  capped.  On  the  right  side 
the  first  bicuspid,  the  first  and  second  molars  are  out ;  a  bridge  is  on 
the  third  molar  and  the  root  of  the  second  bicuspid. 

Finally,  as  conclusion  I  present  model  No.  3  with  perfect  regu- 
larity, except  the  lower  right  canine  slightly  overlapping  the  upper 
right  canine.  Some,  but  not  many,  of  the  teeth  have  been  filled. 
This  is  a  sister  to  model  No.  4,  as  I  have  already  mentioned,  and  I 
extracted  her  permanent  first  molars  when  she  was  ten  years  of  age. 
She  is  now  twenty-two,  and  has  splendid  teeth,  and  will  have  dur- 
ing life.  I  have  left  the  irregularity  of  this  case  until  I  was  per- 
fectly satisfied  as  to  the  result  time  would  give  us  in  improving  the 
general  condition. 

After  twelve  years'  experience  and  careful  watching,  I  have  con- 
cluded to  extract  the  permanent  first  molars  between  the  ages  of 
nine  and  ten  or  ten  and  eleven,  and  it  will  improve  the  general  con- 
dition of  the  teeth  from  twenty-five  to  fifty  per  cent,  in  eight  out  of 
ten  cases.  I  make  this  my  rule  and  guide :  If  teeth  are  at  all 
crowded  or  jaws  small,  I  extract;  if  teeth  are  poorlv  assimilated,  I 
extract. 

Thanking  you  for  your  attention,  I  invite  criticism  and  sugges- 
tions,— for  that  is  our  aim,  to  give  and  to  receive,  in  this  liberal  and 
fast-advancing  profession.  Dr.  Osier  said  some  time  ago  that  our 
profession  had  been  almost  perfected  in  the  last  twenty-five  years. 

Please  allow  me  to  amend  my  paper  and  to  say  that  extraction  of 
the  permanent  first  molars  not  only  corrects  and  facilitates  the  cor- 
recting of  irregularities,  but  improves  the  entire  dentition  as  to 
preservation  and  use. 

Dr.  Roach's  models  of  the  cases  referred  to  in  the  paper  were 
examined  with  much  interest  by  those  present. 

Discussion. 

Dr.  C.  C.  Harris,  Baltimore,  was  in  favor  of  extracting  the  first 
molars  when  they  were  defective,  but  thought  it  a  mistake  to 
extract  them  too  early.  The  continued  presence  of  these  teeth  is 
necessary  for  a  full  development  of  the  jaw,  and  if  they  are  ex- 
tracted there  will  be  a  contracted  condition  of  the  upper  face  which 
will  destroy  that  symmetry  upon  which  its  beauty  depends ;  and  not 
only  will  the  beauty  of  the  face  be  lost,  but  when  these  teeth  are 
extracted  before  the  eruption  of  the  second  molars  the  mouth  will 
not  open  so  freely,  and  all  the  teeth  will  be  liable  to  suffer  with 
pyorrhea  alveolaris.  The  two  points  gained  by  the  retention  of 
these  teeth  in  place  until  the  second  molars  are  erupted  are  elonga- 
tion of  the  bite  and  symmetrical  facial  expression. 

Dr.  H.  B.  Noble  thought  it  very  inadvisable  to  advocate  to  the 
younger  members  of  the  profession  the  extraction  of  these  teeth. 
Taking  up  model  No.  1  exhibited  by  Dr.  Roach,  he  said  he  would 
like  to  see  that  young  man.  He  asked  Dr.  Roach  if  the  third 
molars  in  this  case  were  fully  developed,  good  teeth.  If  they  are, 
the  mouth  will  be  too  full,  because  of  the  moving  forward  of  the 
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hack  teeth.  The  first  molars  if  left  in  position  would  have  pre- 
served the  regularity  of  the  arch,  and  they  should  not  have  been 
extracted. 

Dr.  Roach  said  that  in  this  case  there  was  no  facial  expression 
which  indicated  the  loss  of  these  teeth,  and  in  consequence  of  their 
extraction  the  young  man  will  have  good  teeth  through  life.  He 
asked  if  this  is  not  better  than  if  the  first  molars  had  been  retained 
and  the  whole  set  had  been  subject  to  decay  and  loss  on  account  of 
their  retention. 

Dr.  Noble  said  that  the  first  molars  are  the  best  and  strongest 
teeth  in  the  mouth.  Nature  puts  them  in  their  place  to  do  the  work 
of  masticating  the  food  while  the  permanent  teeth  are  coming  in. 
They  also  serve  a  very  important  place  in  maintaining  the  other 
teeth  in  position,  and  they  cannot  be  removed  without  injury  to  the 
whole  arch. 

Dr.  W.  A.  Mills  said  that  the  terms  "sixth-year"  and  "twelfth- 
year"  molars  should  not  be  used  for  these  teeth ;  the  proper  desig- 
nation is  first  and  second  molars.  In  reference  to  the  extraction  of 
the  first  molar,  he  was  decidedly  against  it  generally.  In  not  less 
than  ninety-eight  per  cent,  it  is  better  to  retain  it.  If  these  teeth 
are  sacrificed,  irregularity  will  result  in  a  majority  of  cases,  with 
malocclusion  and  faulty  mastication  through  life.  In  many  cases 
the  third  molar  is  imperfectly  developed.  Frequently  it  does  not 
appear  at  all,  and  if  in  such  a  case  the  first  molars  have  been  sacri- 
ficed the  condition  of  the  mouth  will  be  deplorable.  Instead  of 
sacrificing  them  indiscriminately,  as  is  sometimes  urged,  he  has 
found  it  good  practice  to  preserve  the  roots  of  these  teeth  as  long  as 
possible,  even  though  the  crowns  are  all  decayed  away. 

Dr.  W.  A.  Montell,  Baltimore,  had  been  looking  at  model  No.  2, 
and  he  declared  that  with  the  teeth  occluding  as  they  did  in  that 
model,  no  manner  of  food  would  have  the  chance  of  being  properly 
masticated.  The  teeth  are  tilted  forward,  occlusion  is  totally 
destroyed,  and  mastication  absolutely  impossible.  The  first  molar 
is  the  bulwark  of  the  arch,  and  if  it  be  taken  away  the  shape  and 
usefulness  of  the  true  arch  will  be  destroyed.  Sometimes  it  is 
necessary  to  extract  one  of  these  teeth,  and  in  such  case  the  others 
must  be  extracted  also  to  preserve  the  symmetry  of  the  face;  but,  if 
at  all  possible,  it  would  be  better  to  save  all,  and  we  cannot  do  our 
duty  unless  we  do  save  them  in  every  possible  case. 

Dr.  A.  W.  Sweeney,  Washington,  said  the  title  of  the  paper  is 
"Irregularities  Benefited  by  the  Extraction  of  the  Sixth- Year 
Molars."  The  paper  itself  and  the  discussion  have  covered  a  little, 
wider  ground.  In  the  treatment  of  irregularities  it  becomes  neces- 
sary sometimes  to  extract  some  tooth.  For  instance,  Dr.  M.  C. 
Smith  showed  us  a  model  last  night  where  there  were  several  super- 
numerary teeth.  In  such  a  case  no  doubt  some  must  be  extracted, 
but  it  is  questionable  whether  in  any  other  case  extraction  was  ever 
justified.  In  the  practice  of  those  generally  received  as  authori- 
ties the  rule  is  never  to  sacrifice  any  tooth  that  can  be  saved ;  if  a 
tooth  is  extracted,  it  must  only  be  as  a  last  resource.  He  was  not 
sure  that  all  would  agree  with  him  about  the  origin  of  the  human 
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species,  but,  whether  we  speak  of  an  all-wise  Creator  or  simply  of 
nature,  we  may  rest  assured  that  there  was  no  mistake  made  in  the 
creation  of  these  dental  organs.  It  is  just  as  surely  the  plan  of 
wisdom  to  have  thirty-two  teeth  in  the  mouth  as  to  have  four  fin- 
gers on  each  hand.  You  can  get  along  with  thirty-one  teeth  or 
with  three  fingers,  but  you  would  not  as  a  matter  of  choice. 

Now,  extraction  has  been  recommended  to  cure  irregularities  and 
prevent  caries,  and  if  a  tooth  must  be  extracted  for  either  purpose, 
it  remains  to  be  decided  which  tooth  had  best  be  sacrificed.  Dr. 
T.  B.  Welch,  in  the  Items  of  Interest,  a  few  years  ago  said,  "The 
gentleman  may  select  the  first  molar  if  he  thinks  proper,  but  to 
resort  to  such  an  expedient  will  be  likely  to  be  productive  of  more 
experience  than  satisfaction,"  and  I  think  he  struck  the  nail  on  the 
head  neatly.  In  former  times  the  extraction  of  these  teeth  seemed 
necessary  and  advisable,  but  with  the  advanced  knowledge  of  this 
day,  and  with  the  appliances  at  hand  for  treating  diseases  and 
irregularities  of  the  teeth,  it  ought  not  be  necessary  even  to  discuss 
it,  but  every  now  and  then  it  pops  up.  Only  a  few  years  ago  an 
illustrated  article  by  a  distinguished  dentist  over  the  water  went 
the  rounds  of  the  journals  advocating  the  extraction  of  these  teeth 
for  the  purpose  of  lessening  the  attacks  of  caries.  Some  say  that 
by  the  removal  of  these  teeth  you  obviate  crowding ;  but  do  not  the 
teeth  need  to  be  crowded  together, — not  irregularly,  but  in  close 
contact?  If  not,  why  do  we  take  so  much  trouble  to  knuckle  our 
fillings?  The  teeth  are  like  a  line  of  soldiers, — so  Ions:  as  they 
stand  shoulder  to  shoulder  the  line  is  intact,  but  when  gaps  in  the 
line  are  made  the  formation  is  broken  and  the  individuals  are  soon 
scattered.  He  doubted  whether  at  any  convention  models  of 
mouths  had  ever  been  shown  from  which  the  first  molars  had  been 
extracted  thirty  years  previous.  He  had  a  patient  some  time  ago 
whose  first  molars  had  been  extracted  in  her  childhood,  and  though 
the  teeth  did  not  decay,  they  did,  one  after  the  other,  fall  out. 
Sometimes  it  is  necessary  to  extract  one  or  more  teeth  for  the  cor- 
rection of  irregularities,  and  in  some  cases  it  may  possibly  be  advis- 
able to  extract  the  first  molars,  but  it  would  be  very  rarely,  if  ever. 
We  should  look  not  at  what  the  result  would  be  in  two  years  or  five 
years,  but  in  twenty,  thirty,  or  fifty  years. 

Dr.  Wms.  Donnally,  Washington,  said  Dr.  Roach  had  had  the 
courage  to  present  a  good  paper  on  a  subject  that  has  been  before 
the  profession  a  good  many  years.  It  is  necessary  in  many  cases 
for  the  dentist  to  make  a  choice  between  two  evils,  and  sometimes 
it  will  be  found  necessary  to  extract  the  first  molars,  especially  in 
the  lower  jaw,  and  later  in  the  upper  jaw.  Some  one  spoke  of  the 
plan  of  our  Maker  in  the  arrangement  of  the  teeth,  and  of  the  teeth 
as  perfect  organs,  but  we  know  that  at  this  day  the  teeth,  and 
especially  the  teeth  of  our  patients,  are  not  perfect  organs.  In 
many  cases  the  hygiene  of  the  mouth  has  been  neglected,  and  in 
others  there  is  a  crowded  condition,  the  arch  not  being  large  enough 
to  contain  all  the  teeth.  In  such  a  case  it  may  be  necessary  to 
extract. 

Dr.  M.  F.  Findlay,  Washington,  asked  Dr.  Roach  if  he  had  said 
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that  because  of  the  extraction  of  the  first  molars  the  third  molars 
would  be  increased  one-third  in  size. 

Dr.  Roach  said  these  teeth  would  be  larger  because  they  would 
have  more  room. 

Dr.  C.  J.  Grieves,  Baltimore,  quoted  from  Angle's  "Malocclusion 
of  the  Teeth"  to  show  that  the  author's  experience  forbade  the 
extraction  of  first  molars. 

Dr.  M.  C.  Smith,  Lynn,  Mass.,  thought,  first,  that  the  time 
which  Dr.  Roach  advocated  for  extraction  was  wrong,  and, 
secondly,  the  reason  that  he  gave  for  extraction  was  not  allowable. 
In  his  practice,  when  a  new  patient  comes  in  a  model  of  the  mouth 
is  made,  and  these  models  are  studied  before  the  patient  returns  for 
the  next  sitting.  Early  extraction  of  the  first  molars  will  shorten 
the  face.  Does  the  patient  laugh  on  one  side?  The  extraction  of 
a  molar  may  remedy  this.  Say  we  have  finally  concluded  to  take 
out  the  molars ;  then  we  have  a  consultation  before  the  first  one  is 
extracted.  Some  of  the  worst  results  ever  seen  have  been  from  the 
extraction  of  the  first  molars,  and  some  of  the  best  results.  If  the 
face  is  one-sided,  this  may  be  corrected  bv  taking  out  the  first 
molar.  If  the  pulp  of  a  first  molar  dies,  is  it  advisable  to  save  the 
tooth  for  a  permanent  tooth  ?  On  the  other  hand,  is  it  advisable  to 
remove  four  well-developed  first  molars  to  make  room  for  the  other 
permanent  teeth? 

Dr.  Roach  was  obliged  to  the  members  for  the  criticism  they  had 
made  of  his  paper.  He  knew  that  he  was  almost  alone  in  the  views 
which  he  had  expressed.  He  always  takes  impressions  of  his  cases 
and  studies  them  in  the  same  manner  and  for  the  same  purpose  that 
Dr.  Smith  does,  and,  of  course,  does  not  always  extract.  We  must 
see  whether  there  is  room  for  the  third  molars,  and  we  do  look 
forward  for  twenty  and  for  forty  years  and  feel  the  responsibility 
of  what  we  are  doing.  He  maintained  that  in  nine  cases  out  of 
ten,  where  the  extraction  is  done  after  due  consideration  and  for 
reasons  well  understood,  the  operation  is  clearly  advisable  and 
beneficial. 

(To  be  continued.) 
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(Continued  from  page  809.) 

Second  Day — Morning  Session  (continued). 

Dr.  I.  C.  Curtis,  Fulton,  N.  Y.,  read  the  following  paper : 

Some  Phases  of  Prosthetic  Dentistry. 
There  is  a  growing  tendency  upon  the  part  of  the  better  class  of 
dentists  to  disparage  mechanical  dentistry,  and  to  look  down  upon 
the  one  who  devotes  a  part  of  his  time  to  it.  It  is  not  an  uncommon 
thing  to  hear  dentists  say,  "I  never  extract  a  tooth  or  make  a  plate ; 
in  fact,  have  not  done  any  mechanical  work  for  years."  To  such 
men  my  remarks  will  probably  not  be  of  interest.  I  would,  how- 
ever, say  to  them  that  if  the  same  grade  of  talent  were  to  be  applied 
to  prosthetic  that  is  to-day  given  to  operative  dentistry  there  would 
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not  be  so  many  glaring  exhibitions  of  artificial  dentures.  Then, 
too,  there  is  another  side  to  the  question.  You  of  mature  years, 
and  whose  hair  is  sprinkled  with  gray,  must  confess  that  you  have 
patients  of  whose  organs  of  mastication  you  have  had  the  care  for 
years,  and  after  carrying  them  through  the  various  stages  of  fillings 
and  crowning  and  bridging,  disease  or  age  at  length  forces  you  to 
say,  'There  is  nothing  left  but  to  resort  to  an  artificial  denture." 
I  ask  you,  Is  it  fair  to  your  patient,  after  he  has  been  faithful  to 
you  through  all  these  years,  to  at  last  turn  him  off  like  some  animal 
that  has  outgrown  its  years  of  usefulness  and  oblige  him  to  accept 
of  the  services  of  some  one  whom  you  have  looked  upon  as  your 
inferior  in  the  profession  ?  It  is  your  privilege  to  decline  to  increase 
your  clientele,  but  it  is  your  duty  to  continue  to  furnish  the  same 
skill  in  producing  artificial  substitutes  to  take  the  place  of  the  organs 
of  mastication  your  patients  have  lost  through  your  inability  to  save. 

That  too  many  artificial  teeth  are  worn  no  one  will  dispute,  but 
that  many  must  be  worn  is  just  as  true.  The  selecting  for  size, 
shape,  color,  bite,  and  arrangement  must  be  governed  by  age  and 
temperament,  as  well  as  nationality ;  and  each  case  must  be  a  study 
of  itself,  and  I  would  lay  emphasis  on  the  word  "study."  Josh 
Billings  once  said,  "Everybody  thinks  he  knows  how  to  run  an 
hotel,  and  that  accounts  for  the  number  of  poor  ones."  Perhaps 
that  may  apply  to  making  an  artificial  set  of  teeth.  There  are 
some  things  that  are  prerequisite  to  make  a  success,  three  of  which 
are  a  perfect  impression,  cast,  and  bite.  In  many  people  the  roof 
of  the  mouth  is  so  sensitive  to  the  touch  that  nausea  is  sure  to 
occur  in  taking  an  impression.  In  such  cases  paint  over  the 
posterior  arch  with  a  ten  per  cent,  solution  of  cocain,  and,  after 
waiting  two  or  three  minutes,  you  will  be  surprised  at  the  result. 
For  taking  an  impression,  I  use  nothing  but  plaster,  for  the  reason 
that  it  will  not  bend ;  and  if  it  breaks  the  pieces  can  be  readily  re- 
placed and  fastened  with  hot  wax.  In  taking  an  impression,  first 
see  that  the  tray  is  of  suitable  size,  and  do  not  fill  it  nearly  full  of 
plaster,  but  place  it  around  the  rim  and  front  half  of  the  middle  part. 
Take  your  spatula  and  spread  a  quantity  over  the  roof  of  the  mouth, 
working  it  to  place  with  the  finger,  and  the  same  amount  placed  on 
the  outside  of  each  maxillary  tuberosity ;  then  if  the  tray  is  carried 
to  place  the  plaster  will  not  be  forced  on  the  soft  palate.  In  case 
that  such  should  occur,  a  quick  stroke  of  the  finger  will  remove  it 
and  bring  it  out  of  the  mouth.  Press  the  lips  and  cheeks  to  force 
the  plaster  into  contact  on  the  outside  of  the  ridge,  and  you  have 
eliminated  some  of  the  chances  of  an  imperfect  impression. 

Having  obtained  a  satisfactory  impression,  the  next  step  is  to 
obtain  a  smooth  and  perfect  cast.  A  solution  of  anilin  in  alcohol 
is  painted  on  the  impression ;  when  dry,  paint  over  with  liquid  silex 
two  parts  and  water  one  part.  This  will  give  a  smooth,  glassy 
surface,  to  which  the  plaster  will  not  adhere.  Use  no  oil  or  any- 
thing else  after  the  silex  is  painted  on. 

In  separating  the  cast  from  the  impression,  the  anilin  will  give 
you  a  line  to  work  to.  After  the  cast  is  separated  a  line  is  made 
with  a  pencil  to  mark  the  surface  you  wish  to  cover  with  your  plate ; 
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and  here  let  me  add  that  I  have  the*best  results  where  I  make  the 
line  as  deep  as  the  thickness  of  a  common  pin,  and  deeper  at  the 
posterior  part  on  each  side  of  the  median  line,  to  make  the  plate 
imbed  itself  in  the  soft  palate,  but  not  in  the  median  line,  for  at 
that  place  the  two  halves  of  the  palate  process  unite  and  form  a 
ridge  not  so  deeply  covered  with  flesh.  Coat  the  cast  with  silex 
and  water,  and  when  dry  you  are  ready  for  the  bite. 

There  is  probably  no  part  of  the  operation  that  has  more  un- 
certainty connected  with  it  than  the  simple  act  of  what  is  termed 
"taking  the  bite,"  and  I  doubt  there  being  one  here  (provided  he 
does  mechanical  dentistry)  but  that  has  often  found  the  patient  did 
not  close  the  jaws  together  properly  and  the  bite  was  imperfect. 
Various  plans  have  been  advocated,  and  all  have  their  good  points, 
but  the  fact  that  we  continue  to  see  imperfect  occlusion  in  artificial 
dentures  forces  us  to  think  that  others  fail  as  well  as  ourselves. 
In  taking  the  bite,  chill  the  wax  on  the  rim  and  try  in  the  mouth, 
cutting  the  wax  down  until  the  antagonizing  teeth  all  touch  and 
the  mouth,  when  the  lips  are  closed,  assumes  a  natural  appear- 
ance. Remove  and  place  a  layer  of  softened  wax  on  the  hard  rim, 
and  when  the  teeth  are  closed  upon  it  they  cannot  penetrate  into 
the  hard  part,  and  you  have  maintained  the  desired  distance  apart. 

The  plan  I  have  found  most  satisfactory  is  based  on  the  principle 
that  the  jaw  cannot  be  carried  too  far  back,  save  in  very  rare  cases. 
Such  exceptions  occur  in  very  old  and  very  much  relaxed  ligaments. 
To  force  the  jaw  back  as  far  as  possible,  place  the  bite  in  the  mouth, 
the  head  being  firmly  placed  in  the  head-rest,  and  ask  the  patient  to 
open  the  mouth  to  the  extreme  limit,  which  will  bring  the  condyles 
to  the  extreme  edge  of  the  glenoid  fossa.  Grasping  the  chin  firmly 
with  the  hand  to  prevent  the  closing  of  the  mouth,  ask  the  patient 
at  the  same  time  to  close  the  mouth,  and,  after  two  or  three  efforts 
have  been  made  by  the  patient,  finally  allow  it  to  close,  which  it 
will  do  with  a  snap,  and  the  condyles  will  have  taken  the  position 
which  nature  assumes  when  the  teeth  are  in  a  normal  position. 

With  a  perfect  impression,  cast,  and  bite,  and  an  ideal  gained 
from  studying  the  particular  case,  there  can  be  no  excuse  for  the 
malfitting,  maloccluding  caricatures  justly  termed  false  teeth.  I 
have  for  inspection  an  impression  and  a  cast,  which  I  will  pass 
around.  Every  one  thinks  he  knows  how  to  take  an  impression, 
and  perhaps  he  does,  but  a  good  one  may  be  ruined  by  its  after- 
treatment.  If  you  use  varnish,  then  the  oil  you  use  to  prevent 
sticking  produces  a  condition  of  affairs  on  the  cast  called  flouring, 
and  the  less  you  have  of  that  the  better. 

In  the  specimens  I  show  you  the  impression  is  first  colored  by 
coating  it  with  a  solution  of  anilin  in  alcohol,  and  when  dry  adding 
a  coat  of  dilute  silex,  water  one-third,  liquid  silex  two-thirds ;  when 
this  is  dry  pour  the  plaster  on  the  silexed  impression,  and  you  are 
pouring  it  on  a  surface  almost  as  smooth  as  glass  and  that  has  no 
substance  that  will  act  in  any  manner  upon  the  plaster.  The  anilin 
will  give  you  a  line  to  cut  to  in  the  separation,  and  the  coat  of  silex 
on  the  cast  will  give  you  a  surface  that  the  rubber  will  not  adhere 
to  in  vulcanizing;  it  also  gives  a  good,  hard  surface  to  the  cast 
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while  working  with  it.  A  foot  bicycle  pump  will  facilitate  matters 
very  much  in  the  drying  of  the  anilin  and  silex  coats. 

In  the  foregoing  remarks,  please  do  not  think  that  the  school- 
master is  abroad,  but  rather  that  the  saying  that  the  sum-total  of  all 
learning  is  made  up  of  "littles"  is  true ;  and  if  I  have  added  one  little 
I  am  content. 

Discussion. 

Dr.  A.  R.  Cooke,  Syracuse,  asked  Dr.  Curtis  if  he  used  anything 
on  the  casts  over  the  silex. 

Dr.  Curtis  said  there  is  no  need  to  use  anything  besides  the  silex. 
It  took  the  place  of  the  tin  foil  that  we  formerly  used  to  make  a 
smooth,  hard  surface. 

Dr.  S.  B.  Palmer  said  the  paper  just  read  contained  more 
valuable  points  than  any  paper  of  its  length  that  he  ever  heard. 
He  does  little  mechanical  work  himself,  but  when  he  does  make  a 
case  he  is  able  now,  on  account  of  the  progress  in  knowledge  on  the 
prosthetic  side  of  dentistry  within  the  past  few  years,  to  do  better 
work  than  he  did  years  ago.  This  paper  brings  up  just  those 
points  which  will  enable  us  to  improve. 

Dr.  Curtis,  by  request,  demonstrated  his  method  of  getting  a 
correct  bite,  showing  very  plainly  the  snap  that  occurs  when  the 
jaw  is  closed  against  the  opposition  of  the  dentist's  hands. 

Dr.  G.  H.  Hardisty,  Syracuse,  thought  that  Dr.  Curtis  was 
rather  too  sweeping  in  finding  fault  with  those  who  sent  their 
patients  to  others  who  would  do  better  mechanical  work  than  them- 
selves when  they  were  in  need  of  artificial  teeth.  He  had  done  this 
for  years,  not  because  he  had  any  disrespect  for  those  who  did  the 
work,  but  because  he  felt  that  those  who  were  constantly  engaged 
in  mechanical  dentistry,  and  who  were  otherwise  trustworthy  den- 
tists, would  naturally  do  better  with  it  than  could  any  dentist  whose 
time  was  fully  occupied  with  operative  dentistry.  Dr.  Curtis's  way 
of  taking  the  bite  was,  in  his  opinion,  very  practical. 

Dr.  Curtis,  in  closing  the  discussion,  said  that  no  man  had  a 
perfect  method,  but  each  had  some  points  in  which  he  excelled, 
while  another  excelled  in  some  others.  When  we  get  together  and 
learn  from  each  other  these  little  excellences,  we  have  each  the 
opportunity  of  adopting  a  method  made  up  of  all  these  good  points 
He  had  had  no  intention  of  blaming  dentists  who  sent  their  patients 
to  those  who  were  superior  mechanics  when  mechanical  work  was 
needed,  but  his  contention  was  that  the  dentist  owed  it  to  his  patient 
to  refer  him  to  some  one  who  would  do  worthy  work,  and  to  see 
that  the  work  when  done  was  correct. 

On  motion,  the  subject  was  passed,  and  the  following  paper  was 
read  by  Dr.  F.  R.  Adams,  Vernon,  N.  Y. : 

Dental  Ethics. 
Ethics  is  a  hard  word  to  define  in  a  few  words,  because  the  dis- 
tinction between  ethics  and  morality  or  politics  is  so  subtle  as  to  be 
hardly  distinguishable.  Webster  defines  ethics  as  "the  science  of 
man's  duty,"  and  the  Century  as  "the  doctrine  of  man's  duty  in 
respect  to  himself  and  the  rights  of  others."  Some  authorities 
make  ethics  synonymous  with  morality. 
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Ordinarily,  ethical  teaching  is  more  or  less  superficial,  inasmuch 
as  it  teaches  us  to  be  honest,  not  for  the  sake  of  honesty  itself,  but 
because  it  is  better  for  us  to  be  honest  than  it  would  be  if  we  were 
dishonest.  To  quote  from  the  Britannica,  "The  good  which  ethics 
investigates  is  'good  for  man'  to  distinguish  it  from  universal  or 
absolute  good."  The  subject  of  my  paper  should  have  been 
"Ethics  as  Applied  to  Dentistry,"  rather  than  "Dental  Ethics." 
Certainly,  the  subject  of  general  ethics  covers  dental  ethics ;  the 
duty  of  man  includes  the  duty  of  dentists.  The  Century  defini- 
tion puts  man's  duty  to  himself  first,  and  his  duty  in  regard  to  the 
rights  of  others  second.  The  professional  man's  first  duty  is  not 
to  himself.  The  first  duty  of  a  minister  is  to  his  parishioners ;  of 
a  lawyer  to  his  client,  and  of  a  physician  or  dentist  to  his  patient. 
The  ethical  principle  is  included  in  the  moral  law.  The  teachings 
of  moral  law  are  obeyed,  not  because  of  the  teachings,  but  because 
of  the  conscientiousness  of  the  man.  The  man's  own  conscience 
must  be  his  accuser;  each  man  must  be  his  own  judge  of  what  is 
right  or  of  what  is  wrong.  Some  men  believe  it  wrong  to  play 
cards,  attend  dancing  parties,  or  read  novels,  but  it  does  not  follow 
that  all  mankind  must  abstain  from  these  amusements  because  some 
few  men  think  them  wrong.  There  is  no  question  as  to  the  jus- 
tice of  the  Ten  Commandments,  yet  their  teachings  are  as  old  as 
creation.  God  punished  Cain  for  murder  twenty-four  hundred 
years  before  the  birth  of  Moses.  What  man  is  there  among  us 
who  abstains  from  stealing,  killing,  or  bearing  false  witness  against 
his  neighbor  simply  because  the  Ten  Commandments  forbid  these 
crimes?  Which  one  of  us  ever  thinks  of  the  Ten  Commandments 
as  a  rule  and  guide  for  our  practice?  A  man's  own  conscience 
would  tell  him  that  the  various  acts  forbidden  by  the  command- 
ments were  crimes  if  Moses  had  never  been  born.  As  a  man's  own 
conscience  must  be  his  guide  in  the  performance  of  his  moral  obliga- 
tions, so  must  a  man's  own  sense  of  honor  be  his  ethical  guide. 
You  would  have  little  respect  for  a  man  who  refrained  from  stealing 
simply  because  there  is  a  law  against  it,  and  because  he  would  make 
himself  liable  to  punishment  if  he  violated  that  law.  He  would 
steal  if  he  thought  he  would  not  be  caught.  Neither  would  I  have 
any  respect  for  a  dentist  who  conducted  his  practice  in  an  ethical 
manner  simply  because  the  code  forbids  unethical  conduct.  You 
may  be  sure  that  the  man  who  needs  the  code  to  keep  him  ethical 
has  violated  nearly  every  principle  of  ethics  when  he  thought  he 
would  not  be  caught.  The  dental  code  of  ethics  is  unnecessary. 
A  gentleman  will  be  ethical  without  a  code,  and  you  cannot  legislate 
cads  into  gentlemen  by  any  process.  An  honorable  man  will  be 
honest  without  a  code,  and  the  dishonorable  man  dishonest  in  spite 
of  a  code.  A  man  in  any  walk  of  life  must  behave  as  a  gentleman 
if  he  wishes  to  associate  with  gentlemen.  Still,  your  clubs  do  not 
have  rules  adopted  defining  gentlemanly  conduct.  It  cannot  be 
defined. 

No  more  can  a  set  of  rules  be  devised  which,  if  obeyed,  will  make 
a  man  ethical.  Each  day  brings  up  new  ethical  problems,  which 
you  must  decide  for  yourself.    I  presume  that  you  are  familiar 
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with  the  code  of  ethics  adopted  by  the  Fifth  District  Society.  The 
first  article  refers  to  the  duty  of  the  profession  to  their  patients, 
and  simply  requires  that  a  man  be  honest  with  them  and  use  tact 
in  their  management.  This  is  indeed  quite  important,  and  it  would 
be  well  to  add  a  section  forbidding  a  dentist  from  filching  any  of 
their  jewelry  while  in  the  operating  chair,  as  this  would  constitute 
highly  unprofessional  conduct. 

The  second  article  refers  to  the  maintenance  of  professional 
character.  The  first  section  refers  to  the  duty  of  the  dentist  to 
the  profession.  It  simply  requires  him  to  be  a  gentleman.  Can  a 
set  of  rules  create  gentlemen?  The  second  section  provides  that 
the  dress  and  office  arrangements  of  a  dentist  should  indicate  that 
he  is  a  gentleman.  They  will  if  he  is  a  gentleman.  Would  it  not 
be  wise  under  this  section  to  adopt  a  rule  forbidding  the  dentist  to 
wear  dirty  linen  or  rubber  boots  or  pajamas  while  in  the  office? 
The  third  section  refers  to  advertising  and  quackery,  and  I  will 
quote  it :  'Tt  is  unprofessional  to  resort  to  public  advertisements, 
cards,  handbills,  posters,  or  signs  calling  attention  to  peculiar 
styles  of  work,  lowness  of  prices,  special  modes  of  operating,  or  to 
claim  superiority  over  neighboring  practitioners ;  to  publish  reports 
of  cases  or  certificates  in  the  public  prints;  to  go  from  house  to" 
house  to  solicit  or  perform  operations ;  to  circulate  or  recommend 
nostrums,  or  to  perform  any  other  similar  acts." 

I  cannot  see  where  or  how  this  section  prevents  advertising. 
It  simply  limits  a  man  to  advertising  in  good  taste.  A  man  can 
advertise  in  a  most  effective  manner  without  "calling  attention  to 
peculiar  styles  of  work,  lowness  of  prices,  special  modes  of  operat- 
ing, or  claiming  superiority  over  neighboring  practitioners."  I 
believe  that  if  a  man  wants  to  advertise,  let  him.  If  he  hasn't  judg- 
ment or  tact  enough  to  advertise  in  good  taste,  so  much  the  worse 
for  him.  The  advertising  is  done  now  mostly  by  the  quack,  and 
the  people  suffer  accordingly.  The  laymen  of  a  certain  class  are 
attracted  by  self-praise,  hence  the  quack  gets  patients.  It  is  not 
advertising  that  has  done  harm,  but  the  advertising  of  incompetent 
dentists.  A  man  catering  to  the  best  class  of  patients  would  be 
foolish  to  advertise  as  does  the  quack,  because  the  best  class  of 
people  would  not  be  influenced  by  such  an  advertisement.  There 
could  be  volumes  written  on  this  section.  Every  dentist  has  an 
opinion  different  from  his  brother  dentist,  and  they  will  never  agree. 
The  thing  most  necessary  to  stop  quackery  is  education  of  the 
public.  I  say  education  of  the  public  because  we  cannot  educate 
the  quacks.  Quacks  are  stubborn  things,  and  deliberately  swindle 
the  public,  not  caring  as  to  the  dishonesty  of  the  procedure.  The 
dental  profession  is  sitting  back  doing  nothing,  and  watching  the 
people  getting  buncoed.  Get  together  and  do  something!  It  is 
said  that  "time  righteth  all  things,"  and  possibly  this  will  be  worked 
out  in  time.  "It  is  unprofessional  to  circulate  or  recommend  nos- 
trums." What  is  a  nostrum?  Some  time  ago  the  New  Jersey 
Dental  Society  appointed  a  committee  to  investigate  the  different 
dentifrices  upon  the  market  and  report  upon  them.  They  accord- 
ingly reported.    The  firm  whose  dentifrice  was  reported  as  being 
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the  best  got  hold  of  the  report  and  used  it  for  advertising  purposes. 
The  society  served  an  injunction  upon  the  firm,  forbidding  them  to 
use  the  report.  I  should  have  thought  that  if  this  particular  denti- 
frice was  the  best  one  on  the  market,  that  the  members  of  the 
society  would  have  wanted  it  used  as  extensively  as  possible,  and 
surely  the  best  way  to  get  it  before  the  public  was  by  the  method 
adopted  by  the  firm. 

Section  4  refers  to  professional  intercourse.  It  is  always 
violated  by  the  quack,  and  often  by  members  of  the  profession  who 
are  not  classed  as  quacks.  "When  consulted  by  the  patient  of 
another  practitioner,  the  dentist  should  guard  against  inquiries  or 
hints  disparaging  to  the  family  dentist,  or  calculated  to  weaken  the 
patient's  confidence  in  him."  This  section  is  violated  by  men  who 
would  hold  up  their  hands  in  holy  horror  at  the  thought  of  an 
advertisement.  An  honest  man  would  not  violate  the  principle  of 
this  section  anyway;  a  dishonest  one  will.  As  the  code  cannot 
make  or  unmake  character,  of  what  use  is  it  ? 

Section  5  refers  to  the  deviation  from  general  rules  which  have 
been  adopted  by  the  members  of  the  profession  in  a  certain  locality 
in  relation  to  fees.  I  cannot  understand  by  what  right  the  members 
adopt  rules  in  regard  to  fees.  Every  dentist  is  the  best  judge  of 
the  value  of  his  services,  and  should  have  the  privilege  of  charging 
as  much  more  or  as  much  less  than  his  neighbor  as  he  chooses. 
This  section  also  refers  to  the  unprofessionalism  of  warranting 
work.  If  a  dentist  can  make  his  patients  understand  that  he  is 
honest,  and  that  he  means  to  do  what  is  right  by  them,  I  do  not  think 
they  will  ask  him  to  warrant  his  work.  But  if  I  were  satisfied  that 
a  tooth  was  in  good  condition  to  fill  and  knew  that  I  could  fill  it  in  a 
thorough  manner,  and  the  patient  insisted  that  I  warrant  the  work, 
I  think  that,  rather  than  see  that  patient  go  away  with  his  pocket- 
book,  I  should  warrant  that  work. 

Article  III  refers  to  the  relative  duties  of  dentists  and  physicians, 
and  is  of  more  importance  to  the  physician  than  to  the  dentist.  It 
amounts  to  nothing  anyway,  and  makes  the  remarkable  statement 
that  the  physician  is  superior  to  the  dentist  in  regard  to  diseases 
of  the  general  system,  and  that  the  dentist  should  be  more  familiar 
with  the  diseases  of  the  dental  organs  and  mouth  than  the  general 
practitioner.  The  statement  ought  also  to  have  been  made  that  a 
blacksmith  is  expected  to  be  more  familiar  with  shoeing  horses 
than  is  the  dentist ;  also  that  dentists  are  not  expected  to  take  charge 
of  cases  of  childbirth. 

Article  IV  refers  to  the  duty  of  the  profession  and  the  public, 
and  teaches  that  a  dentist  should  endeavor  to  educate  the  public  in 
regard  to  the  imposition  of  the  quacks.  This  matter  has  been  gone 
over  before. 

Thus  endeth  the  code  of  ethics.  Now,  what  does  it  all  amount 
to  ?  The  greatest  ethical  law  ever  written,  the  one  which  includes 
all  the  teachings  of  the  code,  and,  in  fact,  of  all  ethical  law,  is, 
"Do  ye  unto  others  as  ye  would  that  others  should  do  unto  you." 
If  we  will  only  keep  this  maxim  before  us  and  try  to  live  up  to  the 
best  that  is  in  us,  we  will  not  need  any  code*  of  ethics.   "Honesty  is 
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the  best  policy."  And  while  the  dishonest  man  may  seem  to 
flourish  to-day,  yet  at  last  the  man  who  conducts  his  practice  in  a 
straightforward,  honest  manner  will  prosper,  and  he  will  have, 
besides,  that  greatest  of  all  blessings, — a  clear  conscience. 

'This  above  all :  To  thine  own  self  be  true,  and  it  must  follow, 
as  the  night  the  day,  thou  canst  not  then  be  false  to  any  man." 

There  was  no  discussion  of  this  paper,  and  Dr.  Geo.  H.  Har- 
disty  read  the  following  paper : 

Oral  Hygiene  in  Our  Public  Schools. 

Our  children,  their  health  and  happiness,  should  be  an  interest- 
ing subject  for  a  sincere  man's  most  earnest  thought.  If  indi- 
vidually one  fails  to  realize  this  as  a  truth,  it  is  because  you  have 
not  had  the  pleasure  of  looking  into  the  happy  eyes  of  a  child  of 
your  own  in  health  or  experiencing  the  anxious  concern  that  weighs 
upon  the  heart  when  those  bright  eyes  grow  dull,  the  rosy  cheek 
pales,  and  activity  ceases,  and  the  apple  of  your  eye  lies  feverish 
and  emaciated  upon  a  bed  of  pain  night  unto  death ;  or  possibly 
shall  pass  through  the  valley  of  the  shadow  into  that  place  of 
eternal  peace,  to  ever  behold  the  face  of  their  Father  which  is  in 
heaven.  These  and  similar  experiences  make  us  thoughtful  and 
concerned  in  those  things  which  in  any  way  may  become  a  factor 
in  lessening  the  dangers  to  which  the  child  may  be  exposed. 

We  have  all  been  surprised  at  what  we  deem  gross  ignorance  of 
dental  prophylaxis  revealed  in  those  otherwise  so  highly  informed 
and  cultured,  but  have  overlooked  the  fact  that  a  perfectly  normal 
and  healthy  mouth  naturally  requires  no  more  attention  or  care 
than  any  of  the  rest  of  the  mucous-membrane-covered  organs. 
Another  fact,  however,  is  that  a  perfectly  normal  healthy  mouth  is 
one  of  the  most  rare  of  all  beauties  we  behold,  but,  on  the  contrary, 
the  mouth  is  usually  the  hotbed  of  bacterial  pollution. 

Parental  ignorance  as  to  so  simple  a  need  as  that  of  oral  cleanli- 
ness is  one  of  the  startling  things  the  dentist  has  to  contend  with. 
See  the  children  that  are  reared  to-day;  notice  the  condition  of 
their  teeth  and  the  wrecks  of  humanity  they  are,  while  the  parents 
are  oblivious  of  the  consequence  of  their  neglect,  paying  too  little 
heed  to  the  physical  welfare  of  their  own  offspring,  conditioned 
largely  by  the  septic  character  of  the  bacterial  growths,  their  fer- 
ments and  toxins  that  infest  the  mouth  and  find  their  way  into  the 
system. 

Medical  and  scientific  authorities  recognize  that  most  of  our  dis- 
eases, aches,  and  pains  are  the  result  of  bacteria  that  have  gained 
entrance  to  the  human  system  through  this  channel,  and  that  the 
germs  of  our  most  dreaded  diseases  are  generally  discovered  first 
in  the  mouth,  as  instanced  by  Williams,  Galippe,  Miller,  and  others. 

Bacteria,  however,  remain  inert  in  the  mouth  so  long  as  a  state 
of  asepsis  is  maintained,  but  when  through  simple  neglect  it  be- 
comes favorable  to  the  propagation  of  germs,  they  multiply  with 
fearful  rapidity;  the  tongue  and  tonsils  become  coated  with  foul 
bacterial  growth ;  the  breath  becomes  disgusting,  and  tonsillitis, 
indigestion,  neuralgias,  possibly  diphtheria  or  other  contagious  dis- 
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eases  and  serious  systemic  disturbance,  follow  as  the  system  be- 
comes unable  to  throw  off  the  toxins  excreted.  Thus  disease  and 
death  are  frequently  the  result  of  a  degenerative  process  begun  in 
the  mouth.  Now,  with  the  condition  of  general  ignorance  existing, 
shall  we  continue  to  sit  in  judgment  upon  the  unenlightened? 

The  special  field  of  our  study  and  labor  bring  us  into  important 
counsel  every  day  concerning  oral  hygienics.  But  the  sphere  of 
usefulness  is  limited  indeed,  if  you  narrow  yourself  down  to  pro- 
fessional advice  and  instruction  that  shall  be  given  only  to  the 
limited  number  coming  into  your  office  for  consultation  with  you 
or  the  expression  in  favor  of  care  of  the  mouth  you  may  impress 
upon  your  own  household. 

As  we  cannot  reach  the  home  circles  effectively  through  contact 
with  our  allotted  clientele  for  proper  education  in  this  direction, 
and  cannot  educate  the  parent  to  educate  the  child,  why  not 
properly  instruct  the  child  in  the  schools  ? 

With  the  widening  sphere  of  the  dentist's  usefulness,  the  demand 
for  his  knowledge  of  how  to  prevent  certain  difficulties  and  lessen 
possible  recurrences  of  oral  imperfections,  etc.,  has  become  the 
order  of  things.  Right  here  is  where  the  dentist  should  grow  and 
become  liberal  in  the  generous  giving  from  his  acquired  store  of 
useful  information. 

Have  you  not  noticed  the  general  tendency  to  a  prevalence  of 
throat  and  nose  difficulties  or  an  aggravation  of  mucous  disease  in 
children,  marked  most  frequently  at  the  opening  of  each  school 
term?  Have  you  ever  frequented  the  schoolroom  and  not  had  your 
olfactories  set  your  thought  factory  in  motion  as  to  the  origin  of 
the  peculiar  aroma  in  the  atmosphere?  That  aroma  is  largely 
caused  by  the  exhalation  of  air  through  the  oral  and  nasal  cavities 
and  over  their  foul  surfaces ;  it  is  freighted  with  the  very  poison 
that,  when  it  finds  lodgment  in  fertile  soil,  precipitates  the  occa- 
sional epidemics  of  children's  diseases. 

How  effectually  would  a  thoroughly  aseptic  condition  of  the 
mouth  aid  in  guarding  our  children !  And  what  is  our  duty  when 
we  know  that  bacteria  remain  inert  under  these  conditions?  Reach 
the  child  in  the  years  when  the  knowledge  you  impart  shall  become 
a  part  of  his  or  her  applied  wisdom  through  future  years. 

You  say  the  school  curriculum  is  already  overfull ;  the  teachers' 
time  is  now  so  overcrowded  that  they  cannot  begin  to  give  even  the 
theory  of  the  studies  they  are  expected  to  teach,  and  there  is  no 
time  or  place  for  the  introduction  of  this  kind  of  reform  in  the 
educational  methods.  There  is  where  I  disagree  with  you.  The 
schools  are  open,  and  school  board  and  teachers  and  the  organized 
mothers'  clubs  and  the  children  are  approachable  and  anxious  to 
gain  just  such  practical  information  and  put  it  into  effect;  but 
you  must  do  the  work  of  educating.  How  ?  By  occasional  practi- 
cal talks  or  lectures  before  the  scholars  and  the  organized  mothers' 
clubs,  now  so  generally  having  their  meetings  and  their  interests  in 
schools  attended  by  their  offspring.  There  are  enough  dentists  in 
any  community  who  are  qualified  to  lecture  and  write  interestingly 
and  instructively  upon  oral  hygienics,  and  so  thoroughly  to  educate 
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the  coming  generation  that  neglect  of  proper  care  and  precaution 
of  the  mouth  such  as  would  be  beneficial  to  health  and  a  safeguard 
to  others  would  be  the  exception,  not  the  common  order  of  things. 

I  believe  the  members  of  the  recognized  dental  organizations  of 
the  state  should  be  the  men  to  meet  this  particular  need  of  the 
hour,  and  that  the  more  general  the  participation  in  the  effort  the 
more  practical  and  complete  will  be  the  character  of  the  knowledge 
thereby  imparted,  and  I  would  suggest  that  you  gentlemen,  in  the 
name  of  humanity  and  for  the  honor  of  the  profession,  use  your 
influence  to  help  educate  the  masses  in  this  science  of  which  they 
are  so  ignorant.  Let  your  voice  and  pen  convey  your  thoughts 
from  the  platform  and  through  literature,  so  that  the  world  shall 
have  become  the  better  for  your  having  been  in  it. 

You  may  think  this  has  no  other  side  than  that  of  the  fascination 
of  talking  to  and  entertaining  an  audience,  but  it  is,  by  far,  farther 
reaching : 

It  tends  to  purify  the  very  atmosphere  that  is  laden  with  toxic 
odor. 

It  teaches  the  growing  mind  that  ounce  of  prevention  that  is 
worth  a  ton  of  cure. 

It  paves  the  future  with  promise  for  the  young  man  just  entering 
the  arena  with  professional  hopes  and  ambition.  It  prepares  the 
way  to  an  increasing  practice  for  every  practitioner,  with  its  finan- 
cial gain  (and  that  interests  you  all),  and  it  will  tend  to  elevate  the 
professional  status  in  any  community. 

(To  be  continued.) 


Texas  State  Dental  Association. 

The  annual  meeting  of  the  Texas  State  Dental  Association  was 
held  at  Sherman,  Texas,  May  14,  15,  and  16,  1901.  There  was  a 
good  attendance,  and  the  meeting  was  in  every  way  a  success. 

The  following  officers  were  elected  for  the  ensuing  year :  H.  L. 
Pearson,  McKinney,  president;  J.  G.  Fife,  Dallas,  first  vice-presi- 
dent; Thos.  P.  Williams,  Houston,  second  vice-president;  Bush 
Jones,  Dallas,  secretary  and  treasurer;  A.  P.  Sontag,  curator  of 
museum.  Executive  Committee — Samuel  G.  Duff,  chairman, 
Greenville ;  E.  F.  Comegys,  Gainesville ;  W.  R.  Rathbone,  Cuero. 

Waco  was  selected  for  the  place  of  the  next  meeting. 

Bush  Jones,  Secy. 


American  Society  of  Orthodontists. 

At  the  first  annual  meeting  of  the  American  Society  of  Ortho- 
dontists, held  in  St.  Louis,  Mo.,  the  following  officers  were  elected: 
Edward  H.  Angle,  St.  Louis,  president;  William  J.  Brady,  Iowa 
City,  vice-president;  Milton  T.  Watson,  Detroit,  secretary-treas- 
urer. Board  of  Censors — Richard  Summa,  St.  Louis;  Henry  E. 
Lindas,  Great  Bend,  Kan.;  Win.  Ernest  Walker,  New  Orleans. 

Milton  T.  Watson,  Sec'y. 
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Washington  State  Dental  Society. 

The  fourteenth  annual  meeting  of  this  society  was  held  at  Collins 
Hall,  Seattle,  Wash.,  May  23,  24,  and  25,  1901.  Papers  were  read 
as  follows :  "Cocain  :  the  Danger  Following  its  Use  in  Dentistry," 
by  W.  A.  Wright,  Spokane;  "Dental  Ethics,"  by  M.  G.  Covey, 
Seattle;  "Immediate  Root-filling,"  by  A.  J.  Garesche,  Victoria, 
B.  C.  Papers  were  also  read  by  A.  B.  Bailey,  Spokane ;  Wm.  Dorf- 
ner,  Seattle,  and  H.  K.  Parr,  Spokane.  Dr.  G.  V.  Black,  of 
Chicago,  111.,  was  present  and  on  the  evening  of  the  closing  session 
gave  a  lecture  illustrated  by  the  stereopticon.  Clinics  were  given 
by  Dr.  G.  V.  Black,  E.  Otis  Whitney,  B.  F.  Eshelman,  P.  H. 
O'Connor,  E.  B.  Edgers,  Wm.  E.  Burkhart,  and  J.  M.  Meyer.  The 
social  features  of  the  gathering  were  highly  enjoyable,  including  an 
excursion  by  the  members  on  Puget  Sound.  The  meeting  was  one 
of  the  most  successful  in  the  history  of  the  Association. 

The  officers  for  the  ensuing  year  are :  Dr.  B.  F.  Eshelman,  of 
Tacoma,  president;  W.  A.  Fishburn,  Ellensburg,  first  vice-presi- 
dent ;  F.  W.  Rees,  Walla  Walla,  second  vice-president ;  F.  I.  Shaw, 
Seattle,  corresponding  secretary ;  F.  R.  Fisk,  Spokane,  treasurer. 
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Pittsburg  Dental  College. 

The  fifth  annual  commencement  exercises  of  the  Pittsburg  Den- 
tal College  (department  of  the  Western  University  of  Penn- 
sylvania) were  held  in  Carnegie  Music  Hall,  Pittsburg,  Pa.,  April 
30,  1901. 

The  number  of  matriculates  for  the  session  was  one  hundred  and 
eighty. 

The  degree  of  D.D.S.  was  conferred,  by  J.  Crocker  White,  D.D., 
president  of  the  university,  upon  the  following  graduates : 


Chas.  H.  Alter  Pennsylvania. 

F.  F.  Arthurs  Pennsylvania. 

F.  F.  Brown  Pennsylvania. 

C.  E.  Carroll   Pennsylvania. 

J.  H.  Chessrown  Pennsylvania. 

R.  R.  Christy  Pennsylvania. 

Ira  L.  Cochran  Pennsylvania. 

P.  C.  Conwell  Pennsylvania. 

B.  H.  Dreutlein  Pennsylvania. 

T.  F.  Farrell  Pennsylvania. 

H.  E.  Finney  Pennsylvania. 

Emil  Freyer  Pennsylvania. 

J.  F.  Gatts  Pennsylvania. 

F.  L.  Gould  Pennsylvania. 

H.  M.  Griffiths  Pennsylvania. 

J.  H.  Held  Pennsylvania. 

J.  E.  Hitchins  Pennsylvania. 

R.  F.  Horner  Pennsylvania. 

G.  W.  Horrocks  Pennsylvania. 

Pauline  Horvitz  Pennsylvania. 

A.  C.  Howard  Pennsylvania. 

H.  D.  Howard  Pennsylvania. 

H.  D.  Imbrie  Pennsylvania. 

R.  B.  Jameson  Pennsylvania. 


M.  P.Johnson  Pennsylvania. 

J.  E.  Kerr  Pennsylvania. 

Robert  Kerr  Ontario,  Can. 

G.  C.  Lake  Pennsylvania. 

Mrs.  L.  W.  Laufman.  .  Pennsylvania. 

D.  S.  Leet  Pennsylvania. 

L.  G.  Leffingvvell  Pennsylvania. 

C.  N.  Mertz  Ohio. 

E.  W.  Mertz  Ohio. 

W.  M.  Miller  West  Virginia. 

N.  P.  Myers  Pennsylvania. 

J.  W.  McConnell  Pennsylvania. 

C.  L.  McGovern  Pennsylvania. 

B.  Nathaniel  Pennsylvania. 

T.  F.  Potter  Pennsylvania. 

John  W.  Rodenbaugh .  .  Pennsylvania. 
A.  M.  Stilley  Pennsylvania. 

E.  B.  Swartz  Pennsylvania. 

W.  S.  Weddell  Pennsylvania. 

J.  O.  Wells,  Jr   Pennsylvania. 

Harry  White   Pennsylvania. 

F.  B.  Wilson  Pennsylvania. 

W.  C.  Wolford  Pennsylvania. 

J.  Y.  Woods  Pennsylvania. 
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Tufts  College  Dental  School. 

The  annual  commencement  exercises  of  Tufts  College  Dental 
School  were  held  in  the  college  building,  Boston,  Mass.,  June  19, 
1901. 

The  number  of  matriculates  for  the  session  was  one  hundred  and 
seventy-six. 

The  degree  of  D.D.S.  was  conferred,  by  President  E.  H.  Capen, 
of  the  college,  upon  the  following  graduates : 


Thos.  Aery,  Jr  Massachusetts. 

Leonard  M.  Bradlee. .  .Massachusetts. 

Walter  G.  Bridge  Vermont. 

Alfred  H.  Brown  Massachusetts. 

Louis  N.  Chapman.  . .  .  Massachusetts. 
Howard  W.  Church. . .  Rhode  Island. 
F.  Corbett,  A.M.D  . . .  Rhode  Island. 

William  S.  Coy  Rhode  Island. 

John  W.  Coyne  Massachusetts. 

Thos.  A.  Crawford,  Jr.  Massachusetts. 

Chas.  A.  Cronan  Massachusetts. 

John  M.  Curley  Massachusetts. 

Wendell  F.  Davis  Massachusetts. 

Waldo  F.  Dean  Massachusetts. 

L.  B.  De  La  Bruere.  . .  .Canada. 

Jos.  F.  Delahanty  Massachusetts. 

E.  A.  De  Wager  Massachusetts. 

Corinne  E.  Duncan.  . .  .England. 

Thomas  A.  Ford  Massachusetts. 

Julius  C.  Gallup,  Jr  Rhode  Island. 

Wm.  H.  J.  Gorman.  . .  .Massachusetts. 

Robt.  F.  Hayden  Massachusetts. 

Jeppe  C.  Jepson  Massachusetts. 


Blanche  M.  Kenney.  Rhode  Island. 
Jean  E.  Kenswil. . . .  South  America. 

Alfred  E.  Knight  Massachusetts. 

Geo.  W.  Leith  Massachusetts." 

Henry  Leland  Massachusetts. 

Murray  T.  Luce  Massachusetts. 

G.  M.  McElhinney. .  Canada. 
Edw.  T.  McGourty.  Massachusetts. 

Fred.  J.  McTeer  Maine. 

Wm.  L.  Merrill  Maine. 

Wm.  A.  Neals  New  Hampshire, 

W.  F.  Nichols  Maine. 

Arthur  P.  Nute  Massachusetts. 

J.  E.  C.  O'Donnell. .  .Massachusetts. 

Lester  Parker  Massachusetts. 

Claude  M.  Proctor.  .  Massachusetts. 
Clarence  A.  Race.  . .  .Maine. 
C.  M.  Richmond.  . .  .  Vermont. 
Waltet  N.  Roberts.  .  Connecticut. 

Fred.  T.  Sherry  New  Hampshire. 

Geo.  A.  Smith  Massachusetts. 

James  F.  Smith  Massachusetts. 

Hugo  S.  Thomson.  .  Connecticut. 


Harvard  Dental  School. 

The  annual  commencement  exercises  of  the  Harvard  Dental 
School  were  held  in  Sanders  Theater,  Cambridge,  Mass.,  June  27, 
1901.  _i 

The  number  of  matriculates  for  the  session  was  one  hundred  and 
twenty-six. 

The  degree  of  D.M.D.  was  conferred  on  the  following  graduates 
by  Chas.  Wm.  Elliott,  LL.D.,  president  of  the  university : 


Fenimore  S.  Andrews.  Massachusetts. 

Roland  S.  Barney  Massachusetts. 

Leslie  B,  Boutwell. . . .  Massachusetts. 

Fred.  P.  Brown  Massachusetts. 

P.  H.  Buckley  Massachusetts. 

Harry  H.  Cushing. . .  .  Massachusetts. 

James  W.  Cutler  Rhode  Island. 

Walter  A.  Davis  Massachusetts. 

John  W.  Dickinson. . .  .Massachusetts. 

John  P.  Donovan  Massachusetts. 

Wilson  C.  Dort  Rhode  Island. 

A.  C.  Edwards,  L.D.S.  England. 
*Samuel  T.  Elliott...  Massachusetts. 

Ellis  V.  Fanning  Massachusetts. 

John  J.  Gallahue  Massachusetts. 


Rufus  H.  Gould  Massachusetts. 

Hugh  K.  Hatfield  Massachusetts. 

Chas.  L.  Joslin  Massachusetts. 

Henry  H.  Luther  Rhode  Island. 

*  Albert  L.  Midgley. . .  Massachusetts. 

Chas.  G.  Pike  Massachusetts. 

*Norman  G.  Reoch. . .  .Rhode  Island. 

Arthur  V.  Rogers  Maine. 

*Melville  F.  Rogers. . .  Massachusetts. 

Paul  H.  Shinn  Massachusetts. 

Harry  J.  Smith  Washington. 

*C.  Tousey,  A.  B   Massachusetts. 

Emery  W.  White  Utah. 

Robert  Whitehill  Massachusetts. 


*  D.M.D.  cum  laude. 
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Des  Moines  College  of  Dental  Surgery. 

The  annual  commencement  exercises  of  the  Des  Moines  College 
of  Dental  Surgery  (department  of  Drake  University)  were  held  in 
the  University  Chapel,  Des  Moines,  Iowa,  May  I,  1901. 

The  annual  address  to  the  graduates  was  delivered  by  Dr.  W.  D. 
Beardshear,  president  of  Ames  College. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
by  Chancellor  Craig,  of  Drake  University: 


J.  E.  Anderson  Iowa. 

A.  A.  Beck  Iowa. 

A.  O.  Biers  Iowa. 

J.  J.  Black  Iowa. 

L.  W.  Cochrane  Iowa. 

R.  S.  Cooper  Iowa. 

E.  M.  Jackson  Iowa. 

A.  R.  Long  Iowa. 


J.  A.  Marie  Iowa. 

A.  M.  Maurice  Iowa. 

B.  L.  Miller  Iowa. 

W.W.Miller   Iowa. 

M.  O'Malley  Icwa. 

F.  S.  Thornley  Iowa. 

G.  C.  Wickham  Iowa. 


was  conferred,  by  George  D.  MacLean, 
of  the  university,  upon  the  following 


State  University  of  Iowa,  College  of  Dentistry. 

The  annual  commencement  exercises  of  the  College  of  Dentistry 
of  the  State  University  of  Iowa  were  held  in  the  Opera  House, 
Iowa  City,  Monday  morning,  June  3,  1901. 

The  degree  of  D.D.S. 
Ph.D.,  LL.D.,  president 
graduates : 

Graud  C.  Benson  Iowa. 

Thos.  L.  Birchard  Iowa. 

Wm.  J.  Cameron  Iowa. 

Willis  L.  Cannon  Iowa. 

Lockwood  D.  Carpenterlowa. 

Lewis  Chamberlin  Illinois. 

John  A.  Davis  Illinois. 

Jno.  D.  C.  Davis  Iowa. 

James  B.  Dewey  Iowa. 

Arthur  J.  Faber  Minnesota. 

Milford  O.  Frazer  Illinois. 

Frank  M.  Gilbreath  North  Dakota 

Lester  L.  Godlove  Iowa. 

Melvin  C.  Hamil  Iowa. 

William  U.  Hammer. .  .Iowa. 

Ralph  H.  Hecht  Iowa. 

David  G.  Houser  Iowa. 

Geo.  P.  Kier  Iowa. 


Frank  Lang  Iowa. 

Luthur  T.  Lundy  Mississippi. 

Cornelius  C.  Macfadden.  .Minnesota. 

Lon  J.  Maxon  Iowa. 

Chas.  A.  Moore  Iowa. 

Rolland  B.  Moore  Iowa. 

Jefferson  C.  Morrison.  . .  .  Iowa. 

Raymond  A.  Morton  Iowa. 

Solomon  Moss  Iowa. 

Wencil  F.  Naibert  Iowa. 

Geo.  A.  Pringle  Wisconsin. 

George  E.  Reed  Iowa. 

Elmer  A.  Schrader  Kansas. 

Charles  N.  Shane  Iowa. 

Charles  F.  Tilton  Oregon. 

Louis  J.  Tourtellot  Iowa. 

Theo.  F.  Wait  Iowa. 

Ella  G.  Woolverton,  M.D.Iowa. 


San  Francisco  College  of  Medicine  and  Surgery,  Dental 

Department. 

The  second  annual  session  of  the  Dental  Department  of  the  Col- 
lege of  Medicine  and  Surgery  of  San  Francisco  terminated  May  4, 
1 901,  without  formal  commencement  exercises. 

The  whole  number  of  matriculates  for  the  session  was  ninety. 

The  degree  of  D.D.S.  was  conferred  upon  T.  A.  Black,  B.S. 
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College  of  Physicians  and  Surgeons  of  San  Francisco, 
Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Department 
of  the  College  of  Physicians  and  Surgeons  of  San  Francisco  were 
held  Wednesday  evening,  July  3,  1901,  in  the  Metropolitan  Temple, 
San  Francisco,  Cal. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  gradu- 
ates by  Professor  Winslow  Anderson,  president  of  the  college: 


Elmer  F.  Beach. 
Willard  S.  Beach. 
Chauncey  L.  Bonstell. 
Robt.  H.  Burr. 
Rosa  M.  Close. 
Bertram  F.  Coleman. 
Werton  J.  Congdon. 
Robert  B.  Criswell. 
Chas.  W.  Decker. 
James  R.  Fowler. 
Ernest  L.  Freitas. 
Andrew  L.  Gibson. 
Frank  R.  Gibson. 
James  F.  Gough. 
William  Greene. 


Walter  Hargrave. 
G.  N.  Harris. 
Walter  N.  Jackson. 
Julius  P.  Jaegeling. 
Emile  B.  P.  Kemp. 
Ethelbert  W.  Leslie. 
Robert  Y.  Leslie. 
Samuel  T.  Luce. 
T.  Edw.  Moore. 
Chas.  A.  Morris. 
Wm.  J.  Mosher. 
Holland  M.  Nuckolls. 
Victor  T.  Orella. 
Edmond  Pitres. 
John  J.  Quinne. 


Francis  E.  Rea. 
Elizabeth  E.  Richardson. 
Carl  W.  Schacht. 
Chas.  F.  Schulties. 
Edgar  F.  Scott. 
Geo.  F.  Shepherd. 
Charles  H.  Smith. 
Hal.  O.  Smith. 
Thos.  S.  Stealey. 
Fred.  R.  Stokes. 
Gustav  H.  Therkof. 
Aimer  F.  Veale,  M.D. 
Geo.  H.  Walker. 
William  A.  Whelan. 
Paul  Wismer. 


DENTAL  SOCIETY  ANNOUNCEMENTS. 


Northern  Iowa  Dental  Society. 

The  seventh  annual  meeting  of  the  Northern  Iowa  Dental  Society  will  be 
held  at  Arnold's  Park,  Lake  Okoboji,  September  3,  4,  and  5,  1901.  Hotel 
rates  $2  a  day,  and  ladies  free.  Wm.  Finn,  Sec'y. 


EDITORIAL 

International  Relations  of  Organized  American 
Dentistry. 

The  coming  annual  meeting  of  the  National  Association  of  Den- 
tal Faculties,  it  is  presumed,  will  be  called  upon  to  consider  not  only 
the  domestic  features  of  the  educational  problem,  but  to  an  equal  or 
possibly  greater  extent  the  international  aspects  of  the  question. 

The  powers  conferred  upon  the  Foreign  Relations  Committee  by 
the  resolution  creating  that  body  were,  by  the  wording  of  the  resolu- 
tion, capable  of  very  broad  interpretation,  and  in  view  of  the  effici- 
ency of  the  committee  appointed  under  the  resolution,  as  well  as  in 
view  of  the  practically  unexplored  field  of  labor  assigned  to  them, 
it  was  perhaps  well  that  in  the  beginning  the  committee  should  be 
clothed  with  large  discretionary  power.    The  labors  of  the  commit- 
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tee  have  undoubtedly  been  excessive,  and  they  have  been  compelled 
many  times  to  act  upon  cases  and  to  perform  other  acts  without  full 
knowledge  of  all  the  circumstances  bearing  upon  the  case.  That 
they  have  done  good  work  is  not  to  be  questioned.  The  experience 
derived  from  contact  with  the  educational  question  in  its  interna- 
tional bearings,  has,  however,  undoubtedly  developed  results  which 
the  Association  as  a  whole  should  take  into  consideration,  and  by 
general  discussion  and  free  interchange  of  thought  thereon  aid  the 
Foreign  Relations  Committee  in  perfecting  their  work  and  methods 
by  the  elimination  of  whatever  features  may  have  been  found  to  be 
objectionable. 

It  is  clearly  evident  that  the  selection  of  those  who  make  up  the 
personnel  of  foreign  advisory  boards  should  be  made  with  the  ut- 
most care,  and  that  the  duties  and  the  limitation  of  the  powers  of 
foreign  representatives  should  be  exactly  defined.  Much  dissatis- 
faction has  already  arisen  in  certain  directions  by  the  selection  of 
foreign  representatives  who  in  certain  instances  have  not  been 
legally  qualified  practitioners  in  the  countries  in  which  they  are  lo- 
cated, and  it  is  clearly  evident  that  harmony  of  action  can  never  be 
achieved  where  such  an  error  in  appointment  has  been  made,  ^e 
take  it  that  the  main  function  of  the  Foreign  Relations  Committee 
is  to  engender  harmony  of  action  upon  a  basis  of  equity,  and  to 
bring  about,  as  nearly  as  may  be  possible,  harmony  of  standards  in 
an  international  way,  as  the  National  Association  of  Dental  Facul- 
ties is  endeavoring  to  do  in  a  national  way.  It  should  be  the  object, 
then,  in  the  appointment  of  our  foreign  representatives,  to  avoid 
personal  differences  and  antagonisms  between  these  appointees  and 
the  profession  of  the  countries  which  they  represent.  Personal  con- 
siderations should  have  no  place  in  questions  of  this  character,  ex- 
cepting in  so  far  as  they  may  favor  diplomatic  ends. 

Again,  numerous  instances  have  arisen  in  which  the  appointment 
as  foreign  representative  has  been  misused  as  a  means  of  personal 
aggrandizement,  or  offensively  used  to  exalt  American  dental  meth- 
ods by  comparison  with  the  dentistry  of  other  countries.  Such 
results  tend  to  defeat  the  objects  for  which  the  National  Association 
of  Dental  Faculties  is  striving  and  which  constitute  the  motive  of 
its  existence. 

The  offensiveness  of  the  American  quack  is  a  difficulty  from 
which  we  have  suffered  so  much  that  the  complaints  against  this  evil 
genius  by  the  legitimate  practitioners  of  Europe  should  receive  sym- 
pathetic consideration,  and  a  determined  effort  be  made  to  so  protect 
the  American  degree  that  these  complaints  may  have  less  founda- 
tion in  future. 

[vol.  xliil — 66] 
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The  Foreign  Relations  Committee  are  to  be  congratulated  upon 
their  efforts  to  rectify  the  evils  which  have  grown  out  of  the  illegal 
granting  of  spurious  dental  degrees,  and  it  is  hoped  that  not  only 
will  the  work  be  carried  on  until  the  nefarious  traffic  is  no  longer 
possible,  but  that  a  comprehensive  manifesto  may  be  issued,  setting 
forth  the  circumstances  surrounding  the  whole  question,  and  be 
published  broadcast,  so  that  the  misunderstanding  abroad  with  re- 
spect to  the  status  of  the  legitimate  American  dental  degree  may  be 
corrected  and  be  properly  appreciated  by  the  dental  profession 
throughout  the  world. 


Section  of  Odontology  Created  by  the  French  Associa- 
tion for  the  Advancement  of  Science. 

We  find  in  VOdontologie,  issue  of  March  15th,  announcement  of 
a  dental  congress  to  be  held  at  Ajaccio,  in  the  island  of  Corsica, 
September  8  to  14,  1901.  This  event  is  one  of  more  than  ordinary 
importance,  not  so  much  by  what  may  be  there  accomplished  as  by 
what  the  movement  leading  to  this  meeting  represents.  Following 
the  holding  of  the  Third  International  Congress  in  Paris  in  August 
last,  through  the  instrumentality  of  some  of  the  promoters  of  that 
Congress,  notably  Dr.  Godon  and  his  colleagues,  the  Council  of  the 
French  Association  for  the  Advancement  of  Science  established  a 
section  on  Odontology,  of  which  the  first  meeting  will  be  held  as 
stated. 

The  recognition  of  the  importance  of  odontology  by  a  scientific 
association  having  the  status  which  is  universally  accorded  to  the 
French  Association  for  the  Advancement  of  Science  is  an  event  of 
which  the  dental  profession  may  well  be  proud.  To  draw  a  parallel 
which  will  perhaps  be  more  readily  understood  in  America,  the  crea- 
tion of  this  section  is  for  dentistry  in  France  what  the  creation  of  a 
section  on  odontology  in  the  American  Association  for  the  Advance- 
ment of  Science  would  mean  to  American  dentists.  It  is  the  official 
recognition  of  the  importance  of  odontology  as  a  distinct  branch  of 
biclogy,  and  having  for  its  field  the  study  and  investigation  of  every- 
thing pertaining  to  teeth,  both  in  man  and  in  the  lower  orders  of  or- 
ganized beings.  As  we  understand  it,  the  newly  created  section  on 
odontology  will  not  primarily  concern  itself  with  the  study  of  odon- 
tology from  the  point  of  view  of  the  dental  practitioner.  It  is  not 
dentistry  as  a  profession,  but  dentistry  as  a  science  in  its  broader 
conception  as  odontology,  which  will  form  the  objective  basis  of 
study  by  the  section. 

Our  French  confreres  are  to  be  congratulated  upon  this  official 


EDITORIAL. 


959 


national  recognition  of  the  importance  of  their  field  of  labor,  and 
those  who  have  successfully  brought  about  the  creation  of  this  sec- 
tion on  odontology  are  deserving  of  the  thanks  of  practitioners 
throughout  the  world  for  conceiving  and  carrying  into  successful 
effect  this  meritorious  project. 


Dentistry  and  the  Department  Store. 

The  following  editorial  statement,  which  we  extract  from  the 
New  York  Commercial,  issue  of  June  28,  1901,  reports  an  interest- 
ing decision  of  the  New  York  Court  of  Appeals  which  may  have  the 
effect  of  deterring  the  extension  of  the  plan  of  attaching  to  large 
department  stores  the  dental  parlor  idea,  and  tend  to  keep  the  prac- 
tice of  dentistry  within  its  legitimate  channels. 

A  few  malpractice  suits  with  resultant  damages  against  the  pro- 
prietors of  institutions  of  this  character  may  bring  about  a  recogni- 
tion of  the  fact  that  dentistry  is  not  a  business,  but  a  profession 
which  requires  the  highest  skill  and  intelligence  for  its  successful 
practice,  and  that  it  cannot  be  conducted  upon  the  nickel-in-the-slot 
principle. 

Liability  for  "Departments." 

It  is  not  impossible  that  in  the  expansion  of  the  department  store  idea  the 
proprietors  may  be  assuming  responsibilities  and  risks  that  the  profits  in  a 
special  field  will  not  sustain.  Recent  decisions  by  the  courts  have  held  physi- 
cians liable  for  unskillful  or  negligent  treatment  of  patients,  and  now  the 
New  York  Court  of  Appeals  hands  down  an  opinion  holding  a  corporation 
liable  for  unskillful  dental  work. 

This  corporation  represented  that  it  carried  on  the  practice  of  dentistry 
in  connection  with  various  other  "departments,"  and  it  so  advertised.  A 
woman  customer,  or  patient,  having  undergone  treatment  in  the  "dental  de- 
partment," brought  suit  for  alleged  resultant  injury  and  got  a  verdict.  The 
defense  set  up  by  the  corporation  was  that  the  dental  business  was  not,  in 
fact,  carried  on  by  it,  but  was  owned  by  the  dentist  himself. 

But  the  appellate  court  held  that  the  company,  having  held  itself  out  as 
carrying  on  a  dental  department  and  the  plaintiff  having  been  ignorant  of 
the  fact  that  the  company  was  not  the  real  owner  of  the  dental  department, 
the  corporation  was  estopped  from  making  such  a  denial.  For,  under  the 
circumstances,  the  court  said,  "the  plaintiff  had  a  right  to  rely  not  only  on  the 
presumption  that  the  company  would  employ  a  skillful  dentist  as  its  servant, 
but  also  on  the  fact  that  if  that  servant,  the  dentist,  whether  skillful  or  not, 
was  guilty  of  any  malpractice,  she  had  a  responsible  party  to  answer  therefor 
in  damages." 

The  by  no  means  uncommon  practice  of  what  amounts  to  the  mere  renting 
of  space  in  department  stores  to  individuals  for  various  trade  or  professional 
purposes  may  get  a  serious  setback  from  this  decision.  What  appears  to  be 
a  "department"  may  not  be  one  at  all,  but  representing  it  as  such  carries 
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with  it  all  the  liabilities  commonly  attaching  to  that  business.  The  dentist, 
the  oculist,  the  chiropodist,  the  manicure,  the  massagist  or  what  not  may  be 
altogether  too  serious  a  burden  for  department  store  expansion  to  carry 
along. 


BIBLIOGRAPHICAL 

Anesthetics  and  their  Administration.  A  Text-book  for 
Medical  and  Dental  Practitioners  and  Students.  By  Frederic  W. 
Hewitt,  M.A.,  M.D.  Cantab.  London,  Macmillan  &  Co.,  Ltd.; 
New  York,  The  Macmillan  Company,  190 1. 

We  gave  favorable  notice  to  this  book  when,  as  a  first  edition,  it 
appeared  in  1893.  The  present  volume  is  practically  a  new  work, 
both  in  text,  arrangement,  and  technical  form.  The  author  ex- 
presses misgivings  as  to  the  reception  which  may  be  accorded  the 
second  edition  because  of  the  radical  changes  which  it  embodies. 
Perhaps  his  intimate  contact  with  the  work  in  its  evolution  has  pre- 
vented a  full  realization  on  his  part  of  the  improvement  which  the 
present  manifests  over  the  earlier  edition.  During  the  past  eight 
years  the  scientific  study  of  anesthetics  and  their  physiological 
action  has  greatly  added  to  our  exact  knowledge  of  the  subject; 
moreover,  the  bulk  of  clinical  data  gathered  during  the  same  period 
has  furnished  a  more  extensive  knowledge  of  their  practical  use. 
The  many  factors  entering  into  the  problem,  the  chemistry  and 
pharmacodynamics  of  the  agents  used,  the  temperamental  reactions 
of  individuals  both  in  health  and  disease,  climatic  and  hygienic  fea- 
tures, and  various  evironing  factors,  all  have  important  bearings ; 
so  that  only  systematic  study,  trial,  and  experience  can  furnish  the 
means  by  which  the  safe  use  of  these  agents  can  be  determined. 

In  dealing  with  these  elements  of  the  problem,  Dr.  Hewitt  has, 
first  of  all,  shown  a  masterly  skill  in  systematically  ranging  them  in 
their  rational  order  and  relationship.  He  has  made  a  book  in  such 
a  way  that  not  only  is  the  student  furnished  with  an  orderly  and 
comprehensive  treatise  on  the  subject,  but  the  data  are  readily 
accessible.  The  arrangement  of  the  text  is  preceded  by  a  diagram- 
matic key,  which  at  a  glance  reveals  the  plan  on  which  the  work  is 
built  and  which  suggests  a  logical  method  for  its  study.  The  treat- 
ment is  rational  throughout,  and  a  multiplicity  of  details  is  avoided, 
so  that  the  reader  is  not  confused  in  the  attempt  to  master  the  sub- 
ject. The  author  justly  deprecates  the  lack  of  systematic  instruc- 
tion in  this  important  department  of  surgical  work,  calling  attention 
to  the  anomalous  fact  that  "The  examining  bodies  have  not  as  yet 
made  instruction  in  anesthetics  a  necessary  part  of  the  medical 
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curriculum," — a  condition  which  in  some  respects  exists  in  this 
country  as  well  as  in  England. 

Of  all  the  works  on  the  subject  we  know  of  none  which  is  better 
adapted  as  a  text-book  or  which  more  clearly  presents  its  subject- 
matter  in  a  way  suited  to  the  needs  of  the  average  student  than  this 
one.  It  should  be  part  of  the  literary  equipment  of  every  practi- 
tioner of  medicine  or  dentistry. 
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John  W.  Selby. 

Died,  July  19,  1901,  at  Atlanta,  Ga.,  John  W.  Selby,  in  his  seventy-third 
year. 

Although  not  of  the  dental  profession,  a  large  part  of  Mr.  Selby' s  active 
business  life  was  closely  interwoven  with  its  progress.  His  personal  rela- 
tions with  many  members  of  the  profession  were  of  the  most  cordial  and 
intimate  character,  more  especially  in  the  Southern  States,  where  he  was 
widely  known  and  universally  esteemed.  So  great  was  his  personal  popu- 
larity that  he  was  elected  an  honorary  member  of  the  Southern  Dental  As- 
sociation and  of  a  number  of  the  state  dental  societies.  At  the  meetings  of 
these  he  was  always  not  only  a  welcome  guest,  but  his  counsel  was  sought 
even  on  purely  professional  matters  and  usually  acted  upon.  It  is  fitting, 
therefore,  that  some  account  of  his  true  and  large-hearted  life  appear  here  in 
the  archives  of  the  profession  for  which  and  with  which  he  labored  so  long 
and  faithfully. 

John  W.  Selby  was  born  in  Annapolis,  Md.,  July  17,  1829.  The  place  of 
his  birth  was  on  the  present  site  of  the  Naval  Academy,  which  land  his  father 
sold  to  the  government.  He  was  educated  at  St.  Jofin's  College,  Maryland, 
and  was  reared  in  the  city  of  Baltimore.  After  leaving  college  he  entered 
the  wholesale  dry  goods  business,  and  for  years  was  one  of  the  members  of 
a  firm  doing  a  large  business  in  that  city. 

At  the  time  of  the  war  he  entered  the  Confederate  army,  and  was  enrolled 
in  the  Twenty-first  Virginia  Regiment,  under  Colonel  Gillam.  He  contiued  in 
the  Confederate  service  until  the  close  of  the  war,  when,  having  lost  nearly 
all  of  his  property,  he  went  to  New  York  city,  engaging  with  Johnston 
Brothers,  and  later  becoming  a  partner  with  Johnston  Brothers  &  Selby, 
in  the  Baltimore  branch  of  the  business.  After  the  dissolution  of  John- 
ston Brothers  &  Selby  he  returned  to  New  York  as  manager  of  the  New 
York  dental  depot  of  Johnston  Brothers,  where  he  remained  until  the 
organization  of  The  S.  S.  White  Dental  Manufacturing  Company,  with 
which  he  accepted  a  position  as  traveling  salesman  through  the  Southern 
States.  He  was  thus  employed  for  many  years,  and  came  in  contact  with 
nearly  every  dentist  in  that  section  of  the  country. 

When  the  Southern  branch  of  The  S.  S.  White  Dental  Manufacturing  Com- 
pany was  established  in  Atlanta,  Mr.  Selby  was  placed  in  charge,  and  held 
this  position  until  the  time  of  his  death.  Under  his  wise  management  the 
business  prospered.  The  patrons  of  the  house  were  closely  bound  to  it  by 
ties  of  friendship  with  its  manager, — ties  formed  through  association  more 
intimate  than  usually  obtains  under  such  circumstances. 
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Mr.  Selby  was  at  the  time  of  his  death  an  elder  in  the  Central  Presbyterian 
Church,  in  the  affairs  of  which  he  had  taken  a  very  active  part  for  years. 
He  was  also  for  a  number  of  years  superintendent  of  the  Pryor  Street  Mis- 
sion, his  efforts  in  the  interest  of  which  were  crowned  with  signal  success, 
he  having  brought  the  membership  up  from  a  few  members  to  one  of  the 
largest  schools  in  the  city  of  Atlanta. 

Several  years  ago  he  organized  a  class  for  Bible  study  among  the  dental 
and  medical  students  of  Atlanta,  which  was  non-sectarian  in  its  character. 
The  attendance  was  large  from  the  beginning.  Many  a  young  man  found  a 
church  home  through  this  agency,  and  gathered  from  Mr.  Selby's  lectures 
on  sacred  history  a  wealth  of  information  of  which  he  had  never  before 
dreamed.  These  lectures  soon  brought  Mr.  Selby  into  prominence  along 
the  line  of  Biblical  instruction,  and  his  services  as  a  speaker  were  in  great 
demand.  While  he  never  claimed  to  be  an  orator,  he  had  at  his  command  a 
splendid  knowledge  of  history  gained  from  wide  reading,  and  an  easy  flow  of 
language,  which  gave  his  addresses  a  peculiar  charm.  The  work  done  by  him 
among  the  students  and  the  marked  good  accomplished  made  his  efforts  the 
most  productive  perhaps  of  any  he  had  ever  undertaken.  Besides  the  active 
part  taken  by  him  in  church  and  Sunday-school  work,  he  was  a  member  of 
the  Board  of  Directors  of  the  Y.  M.  C.  A.  and  of  the  committee  for  local 
home  missions  of  the  Presbyterian  Church,  Atlanta  Presbytery. 

An  interesting  incident  connected  with  his  earlier  life  occurred  at  the  be- 
ginning of  hostilities  between  the  states.  He  was  appointed  by  the  citizens 
of  Baltimore  a  member  of  the  committee  from  that  city  which  waited  on 
President  Lincoln  with  a  petition  asking  that  he  use  his  mighty  influence 
toward  securing  peace  and  urging  that  no  more  troops  be  sent  south.  Mr. 
Lincoln  placed  his  hand  on  Mr.  Selby's  shoulder  and  said,  "Young  man,  you 
display  a  noble  spirit,  but  you  have  no  idea  what  you  are  asking." 

Mr.  Selby  was  a  man  of  fine  presence,  a  finished,  courtly  gentleman  in  his 
manners;  kindly  and  sympathetic  in  his  intercourse  with  others;  always 
ready  to  hold  out  the  hand  of  helpfulness;  a  wise  counselor,  a  firm,  steady 
friend,  upright  and  steadfast ;  a  man  to  be  loved  and  honored,  as  he  was  in 
many  hearts,  which  are  now  sorrowful  at  his  death. 

Mr.  Selby  was  twice  married.  By  his  first  wife  he  had  five  children,  only 
one  of  whom,  Mrs.  W.  H.  Keller,  of  the  City  of  Mexico,  is  now  living.  By 
his  second  wife,  who  was  Mrs.  Eliza  A.  Badger,  of  Philadelphia,  he  had  two 
children,  Gerald  and  Dorothy,  both  of  whom,  together  with  his  stepdaughters, 
Misses  Margaret  and  Allison  Badger,  and  his  wife,  survive  him. 

At  a  meeting  of  the  Board  of  Directors  of  The  S.  S.  White  Dental  Manu- 
facturing Company,  held  Monday,  July  22,  1901,  the  following  resolution  was 
unanimously  adopted : 

The  Board  of  Directors  of  The  S.  S.  White  Dental  Manufacturing  Com- 
pany with  deep  sorrow  record  the  death  of  Mr.  John  W.  Selby,  late  manager 
of  the  Atlanta  branch  of  this  company,  who  died,  after  an  illness  of  several 
months,  at  his  residence  in  Atlanta,  July  19,  1901. 

The  most  of  Mr.  Selby's  business  life  was  devoted  to  dealings  in  dental 
supplies.  He  was  for  a  number  of  years  associated  with  Messrs.  Johnston 
Brothers,  of  New  York,  and  was  for  a  time  a  partner  in  their  Baltimore 
branch.  Upon  the  formation  of  this  company  in  1881,  he  became  identified 
with  it  as  its  traveling  representative  in  the  Southern  States,  and  when  it 
was  decided  to  establish  a  branch  at  Atlanta,  no  one  was  thought  of  for  the 
important  position  of  manager  but  Mr.  Selby.    His  management  of  this 
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branch  was  admirable,  and  his  business  judgment  was  excellent.  He  was 
industrious,  patient,  and  true;  always  an  unselfish  gentleman,  whose  winning 
manner  and  warm  heart  won  for  him  hosts  of  devoted  friends.  It  is  safe  to 
say  that  he  will  be  missed  and  mourned  by  more  members  of  the  dental  pro- 
fession in  the  South  than  any  one  who  was  ever  brought  into  business  rela- 
tions with  it.  He  was  much  interested  in  and  of  great  service  to  the  dental 
societies  of  the  Southern  States,  devoting  himself  to  their  interests,  and 
aiding  materially  in  their  success. 

His  labors  with  and  for  young  men,  particularly  those  entering  profes- 
sional life,  were  untiring.  His  Christian  virtue  and  purity  of  motive  were 
strikingly  manifested  in  the  founding  of  a  Bible  class  for  the  students  of  the 
dental  colleges  of  Atlanta,  where,  for  several  years,  he  gathered  every  Sun- 
day, during  the  college  terms,  an  average  of  about  one  hundred  students. 
He  was  also  the  superintendent  and  leading  spirit  of  a  large  mission  Sunday- 
school  in  Atlanta,  which  under  his  wise  management  has  become  one  of  the 
most  successful  institutions  of  the  kind  in  the  South. 

Into  all  the  affairs  of  life  he  carried  the  true  Christian  principles  of  earnest 
faith  and  unfaltering  devotion  to  duty.  He  was  inflexible  in  principle,  tender 
and  kind  to  the  suffering;  honored,  esteemed,  and  loved  by  all  who  knew  him. 
In  his  relations  with  his  employes  he  was  always  kind  and  considerate,  wise 
in  counsel,  and  guided  them  with  an  influence  that  ever  tended  to  make  them 
honorable  and  upright. 

By  his  death  the  management  of  this  company  have  lost  a  wise  counselor 
and  an  energetic  and  prudent  helper,  and  the  officers  and  directors  mourn  him 
as  a  devoted  friend. 

The  board  direct  that  this  resolution  be  placed  upon  their  minutes  and 
published  in  the  Dental  Cosmos,  and  that  a  copy  be  sent  to  Mr.  Selby's 
widow  and  children. 


Dr.  Joseph  F.  Hassell. 

Died,  April  27,  1901,  at  his  home  in  Lexington,  Mo.,  Joseph  Francis 
Hassell,  D.D.S.,  in  the  seventy-third  year  of  his  age. 

For  four  months  Dr.  Hassell  had  been  a  sufferer  from  malignant  disease  of 
the  liver,  and  yet  there  fell  upon  the  ears  of  anxious  watchers  no  word  or 
murmur  of  complaint. 

He  was  born  in  Charleston,  S.  C,  May  2,  1828,  and  his  classical  education 
was  acquired  in  the  cities  of  Baltimore  and  Philadelphia.  He  studied  den- 
tistry under  Dr.  Clark,  of  St.  Louis,  being  a  fellow-apprentice  with  the  late 
Dr.  Henry  J.  McKellops. 

Completing  his  apprenticeship,  he  came  to  Lexington,  Mo.,  in  the  year 
1847.  General  Doniphan  was  at  that  time  recruiting  a  brigade  for  service  in 
the  Mexican  war,  and,  fired  with  patriotic  zeal,  young  Hassell  deserted  his 
instrument  case  and  took  up  the  weary  march  to  Mexico  in  defense  of  his 
country,  serving  until  the  close  of  the  war. 

Returning  to  Lexington  he  began  the  practice  of  dentistry,  which  was  un- 
interrupted until  the  outbreak  of  the  Civil  War,  when  he  enlisted  in  the  army 
of  the  Confederacy.  At  the  close  of  his  enlistment  he  went  to  Lexington 
and  there  practiced  until  his  last  illness. 

Drs.  Stark  (now  deceased),  Tindale,  and  Hassell  were  pioneer  dentists  of 
the  West.  Their  field  extended  from  St.  Louis  almost  to  the  Pacific  coast. 
At  one  time  Dr.  Hassell  went  from  Lexington  to  a  city  in  Mexico  to  con- 
struct a  set  of  teeth  for  a  wealthy  Mexican  woman.  He  traveled  the  entire 
distance  in  the  saddle  and  received  for  his  services  the  sum  of  one  thousand 
dollars. 

With  the  recognition  of  dentistry  as  a  profession,  Dr.  Hassell  attended  the 
Missouri  Dental  College  at  St.  Louis,  graduating  therefrom.   After  gradua- 
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tion  he  was  elected  to  a  chair  in  the  school,  but  after  a  short  time  he  gave  it 
up,  as  it  required  too  much  of  his  time. 

Dr.  Hassell  was  a  faithful,  earnest,  and  honest  man,  always  performing 
conscientiously  the  duties  of  his  profession. 

Dr.  Hassell  was  married  three  times,  his  first  and  second  wives  dying  in  a 
short  time,  and  on  October  1,  1856,  he  was  again  married,  to  Miss  Sarah  E. 
Waddell.    To  them  were  born  five  children,  of  whom  two  daughters  survive. 

He  was  a  most  noble  exponent  of  his  chosen  vocation  and  in  his  death  the 
profession  has  sustained  a  great  loss.  J.  W.  Meng. 


Dr.  Charles  W.  Harreys. 

This  prominent  dentist  of  Brooklyn  died  suddenly  of  peritonitis  at  his 
residence,  632  Bedford  avenue,  on  Saturday,  March  16th.  Dr.  Harreys  re- 
moved with  his  parents  from  Richmond,  Va.,  to  New  York  when  he  was 
quite  a  young  man,  and  took  up  the  study  of  dentistry  with  Dr.  Ira  Starr, 
with  whom  he  remained  for  some  years.  He  then  opened  an  office  in  Brook- 
lyn, where  he  continued  in  active  practice  for  thirty  years.  He  was  well 
known  professionally  throughout  the  state,  being  a  permanent  member  of  the 
New  York  State  Dental  Society  and  of  the  Second  District  Dental  Society  of 
the  Borough  of  Brooklyn,  of  which  he  was  at  one  time  president.  Dr.  Har- 
reys was  a  member  of  Excelsior  Lodge,  F.  and  A.  M. ;  Corinthian  Chapter, 
R.  A.  M. ;  Masonic  Veterans'  Association,  Fraternity  Council,  R.  A.,  and  the 
Reform  Club,  of  Manhattan. 

He  leaves  a  wife  and  two  children, — a  son,  Dr.  C.  W.  Harreys,  a  physician 
of  Ridgewood,  N.  J.,  and  a  daughter,  the  wife  of  Mr.  Charles  Eddy,  of  the 
same  place. 

Dr.  Harreys  will  be  greatly  missed  throughout  the  community.  Being  of 
a  genial  nature,  he  made  many  warm  friends.  He  was  a  member  of  St. 
John's  M.  E.  Church,  and  the  funeral  services  were  conducted  by  his  pastor, 
the  Rev.  David  G.  Downey,  Tuesday  evening,  March  19th,  at  8  p.m.,  at  his 
late  home.    Interment  in  Cypress  Hills  Wednesday  morning,  March  20th. 


Dr.  Nelson  W.  Williams. 

Died,  May  5,  1901,  at  Nice,  France,  Dr.  Nelson  W.  Williams,  in  his  sixty- 
seventh  year. 

Dr.  Williams  was  born  at  West  Liberty,  O.,  October  23,  1834.  He  began 
the  study  of  dentistry  with  Dr.  Harris,  of  West  Liberty,  O.,  about  1855. 
During  the  succeeding  five  years  he  diligently  prepared  himself  to  enter  the 
Ohio  College  of  Dental  Surgery;  this  he  did  in  i860.  After  taking  one 
course  he  started  practice  at  West  Liberty,  dividing  his  time  between  that 
place  and  Kenton,  O.  After  two  years  of  practice  he  returned  to  college, 
whence  he  was  graduated  in  1863.  Shortly  after  this  he  entered  into  part- 
nership with  Drs.  Jonathan  Taft  and  George  Watt,  of  Xenia,  O. 

In  1871  he  was  invited  to  enter  the  practice  of  Dr.  Slayton,  Sr.,  of  Florence, 
Italy.  This  he  accepted,  going  there  in  1872,  but  after  a  year's  stay  in  Flor- 
ence he  decided  to  go  to  Geneva,  Switzerland,  where  he  bought  out  the 
practice  of  Dr.  George  W.  Field,  now  of  London.  After  several  years  of 
hard  work  his  health  failed,  and  he  had  to  go  to  the  Riviera  to  recuperate. 
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Finding  he  could  not  endure  the  rigors  of  the  Swiss  winters,  he  decided  to 
dispose  of  his  Geneva  practice,  and  locate  at  Nice,  where  he  practiced  until 
his  death.  He  was  a  member  of  the  Ohio  State  Dental  Society  and  of  the 
Mad  River  Dental  Society,  from  both  of  which  he  received  a  specially 
gratifying  testimonial  upon  his  leaving  Ohio  for  Europe.  While  at  Geneva 
he  was  one  of  the  five  founders  of  the  American  Dental  Society  of  Europe, 
and  while  failing  health  of  late  years  had  prevented  his  regular  attendance  at 
its  meetings,  he  always  had  a  warm  place  in  his  heart  for  its  welfare  and 
success,  as  was  testified  by  his  cheery  letter  read  at  its  last  meeting  at 
Cologne.  As  a  matter  of  history  it  may  be  interesting  to  note  that  Drs. 
Watt  and  Williams  were  the  first  to  make  crystal  gold  in  the  United  States, 
and  Dr.  Williams  was  the  one  to  introduce  it  to  the  profession  in  Europe, 
and  he  also  showed  his  lamented  friend  Dr.  de  Trey,  of  Vevey,  how  to 
produce  it,  the  outcome  of  which  is  the  Solila  gold  of  to-day. 

Dr.  Williams  was  the  pioneer  of  American  dentistry  on  the  Riviera,  and 
those  who  had  a  close  acquaintance  with  him  will  sadly  miss  his  kindly 
genial  greeting,  and  will  join  with  the  wife  and  daughters  who  now  mourn 
the  loss  of  husband  and  father,  in  bowing  to  the  stern  fate  that  deprives 
them  of  a  dear  good  friend,  and  our  profession  of  one  of  its  pioneers  and 
most  skillful  and  conscientious  representatives. 

He  was  laid  to  rest  in  the  French  Cemetery  at  Cancade,  near  Nice,  in 
the  presence  of  a  great  concourse  of  sorrowing  friends  and  all  the  members 
of  the  French  Dental  Society  of  the  Riviera. 


Dr.  S.  A.  White. 

Died,  April  29,  1891,  at  his  home  in  Savannah,  Ga.,  from  acute  kidney 
trouble,  Dr.  Samuel  Asbury  White,  in  his  sixtieth  year. 

Born  in  Charleston,  S.  C,  September  30,  1841,  his  education  was  obtained 
in  the  schools  of  that  city,  and  included  a  course  in  the  Charleston  Medical 
College.  During  the  war  he  entered  the  army  of  the  Confederacy,  in  the 
Fifth  South  Carolina  Cavalry,  a  portion  of  Hampton's  Legion,  so  active  in 
the  Virginia  campaigns. 

In  1866  he  entered  as  a  pupil  the  office  of  Dr.  J.  B.  Patrick,  of  Charleston, 
S.  C,  and  in  June,  1870,  moved  to  Savannah,  where  he  continued  in  practice 
until  disabled  by  failing  health. 

He  was  a  member  of  the  South  Carolina  Dental  Association,  the  Georgia 
State  Dental  Association,  being  at  one  time  president  of  the  latter,  and  for 
several  years  a  member  of  the  American  Dental  Association. 

His  wife,  formerly  Miss  Mary  Isabella  Glover,  of  Savannah,  with  three 
sons  and  one  daughter,  survives  him. 


Dr.  Arch.  C.  Hart. 

Died,  May  28,  1901,  at  his  home  in  San  Francisco,  from  Addison's  disease, 
Archibald  Combs  Hart,  M.D.,  D.D.S.,  in  the  thirty-third  year  of  his  age. 

Archibald  Combs  Hart  was  born  in  the  state  of  Maine,  January  14,  1869, 
and  while  yet  an  infant  was  taken  by  his  parents  to  California.    Of  an  active 
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and  ambitious  temperament,  his  thirst  for  knowledge  was  never  satisfied. 
At  twenty  years  of  age  he  graduated  from  the  University  of  the  Pacific  in 
San  Francisco,  and  then  after  six  months'  pupilage  in  dentistry,  in  the  orifice 
of  M.  L.  Cooper,  at  Modesto,  Cal.,  he  came  to  Philadelphia,  and  matriculated 
in  the  Dental  Department  of  the  University  of  Pennsylvania,  from  which  he 
was  graduated  in  1892.  In  November,  1892,  he  returned  to  San  Francisco  and 
began  the  practice  of  dentistry.  While  continuing  his  dental  practice  he  at- 
tended lectures  in  the  Medical  Department  of  the  College  of  Physicians  and 
Surgeons,  of  San  Francisco,  from  which  he  was  graduated  in  1897. 

Dr.  Hart  was  an  enthusiastic  and  useful  member  of  the  following  societies : 
California  State  Dental  Association,  San  Francisco  Dental  Association,  of 
which  he  was  corresponding  secretary  and  chairman  of  the  Section  of  Micros- 
copy; American  Medical  Association;  California  State  Medical  Society; 
California  Academy  of  Sciences;  San  Francisco  Microscopical  Society,  and 
California  State  Homeopathic  Medical  Society.  He  was  also  lecturer  on 
stomatology  at  the  Hahnemann  Hospital  College,  San  Francisco. 

His  interest  in  microscopy  and  bacteriology  led  him  to  the  preparation  of 
several  valuable  papers  on  the  bacteriology  of  the  diseases  of  the  mouth 
and  teeth,  and  in  this  imperfectly  worked  field  gave  promise  of  discoveries 
now  doomed  to  disappointment.  In  1898  he  visited  the  East,  and  gave  lec- 
tures on  these  subjects  before  several  dental  societies  and  dental  colleges. 

Dr  Hart  married  Nella  R.  Lawrence,  of  San  Francisco,  September  5,  1894, 
and  a  widow  and  two  children  survive  him. 

The  feeling  of  the  profession  is  expressed  in  the  following  resolutions 
adopted  June  5,  1901,  by  the  Oakland  Dental  Club: 

"Resolutions  on  the  Death  of  Dr.  A.  C.  Hart. 

"The  Oakland  Dental  Club  desire  to  express  their  great  sorrow  and  deep 
regret  at  the  untimely  death  of  Dr.  A.  C.  Hart,  of  San  Francisco.  The  sud- 
den ending  of  this  life  freighted  with  so  much  promise  comes  as  a  calamity  to 
the  dental  profession  at  large,  and  fills  every  member  of  the  Club  with  a 
profound  sense  of  personal  loss.  The  ending  of  a  life  which  has  run  the  due 
course  of  time  allotted  to  man  in  this  world,  and  which  has  been  filled  with 
the  largest  measure  of  usefulness  to  humanity,  may  be  looked  upon  as  a  bene- 
diction; but  our  friend  who  has  been  so  suddenly  removed  from  earthly 
environment  was  but  upon  the  threshold  of  a  career  which  has  not  only 
already  enriched  science,  but  gave  vigorous  promise  of  much  larger  contribu- 
tion from  his  continued  research  with  the  added  power  of  a  maturer  mind, 
and  we  cannot  therefore  but  grieve  at  the  abrupt  termination  of  a  life  so 
auspiciously  begun;  be  it,  therefore, 

"Resolved,  first:  That  in  the  death  of  Dr.  Hart,  the  dental  profession  has 
lost  one  of  its  ablest,  keenest,  and  most  energetic  investigators. 

"Second :  That  his  ardent,  self-sacrificing  experiments  with  the  microscope 
have  added  much  to  the  scientific  knowledge  of  the  pathological  conditions 
of  the  oral  cavity. 

_  "Third :  That  his  splendid  reputation  has  been  earned  by  careful,  conscien- 
tious and  painstaking  effort,  coupled  with  an  honest  purpose  to  do  his  best. 

"Fourth :  That  we  place  a  high  estimate  on  his  professional  ability  and 
personal  worth,  together  with  the  work  he  had  already  accomplished  through 
his  assiduous  labors  for  the  dental  profession. 

"Fifth :  That  these  resolutions  become  a  part  of  the  records  of  this  Club, 
and  that  a  copy  of  the  same  be  suitably  prepared  and  presented  to  Mrs.  Hart. 

"Walter  F.  Lewis, 
R.  W.  Meek, 

E.  C.  Timerman,  Committee/' 
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Dr.  Jeremiah  L.  Fordham. 

Died,  suddenly,  at  his  home  in  Scranton,  Pa.,  June  28,  1901,  Dr.  Jeremiah 
L.  Fordham,  in  his  seventy-first  year. 

Dr.  Fordham  was  seventy  years  of  age  in  January  last,  and  had  been  a 
resident  of  Scranton  for  nearly  forty  years.  His  boyhood  was  spent  in  South 
Hampton,  L.  I.  His  academic  education  was  received  at  Amherst  College, 
Amherst,  Mass.,  from  which  institution  he  was  graduated.  His  professional 
education  was  received  at  the  Philadelphia  Dental  College,  from  which  in- 
stitution he  was  graduated  with  the  class  of  1866.  He  had  practiced  dentistry 
in  Scranton  for  nearly  forty  years,  and  had  a  reputation  for  being  among  the 
most  skilled  members  of  his  profession  in  the  United  States.  He  was  for 
many  years,  and  until  the  time  of  his  death,  a  prominent  member  of  the 
Susquehanna  Dental  Association  and  a  frequent  contributor  to  its  literary 
work  and  discussions. 

He  was  a  man  of  sterling  integrity  and  high  professional  character,  as  well 
as  attainment.  His  influence  both  by  precept  and  example  upon  the  status 
of  the  dental  profession  in  Pennsylvania  was  always  exerted  toward  the 
highest  professional  ideals.  Modest  and  retiring  in  his  manner,  his  counsels 
were  sought  in  all  that  pertained  to  the  welfare  of  the  profession  in  his 
state,  because  of  his  recognized  soundness  of  judgment,  and  his  temperate 
yet  forceful  attitude  upon  all  questions  of  professional  policy.  The  death  of 
Dr.  Fordham  will  be  lamented  by  a  large  circle  of  friends,  and  especially  by 
his  professional  colleagues. 

He  was  one  of  the  foremost  workers  in  establishing  the  Green  Ridge 
Presbyterian  Church,  and  the  first  superintendent  of  its  Sunday-school,  in 
which  position  he  served  for  many  years,  winning  to  himself  the  affection 
and  admiration  of  both  teachers  and  pupils.  His  sincerity  of  purpose  in 
this  relation,  as  in  all  others,  gained  for  him  the  admiration  and  esteem  of 
all  with  whom  he  came  in  contact 

Dr.  Fordham  was  twice  married.  His  first  wife  was  Miss  Sarah  Isaacs; 
his  second  was  Miss  Ada  Pratt,  who  died  about  three  years  ago.  Six  chil- 
dren survive  him,  two  of  whom,  Dr.  Merritt  Fordham  and  Dr.  Walter  H. 
Fordham,  are  practitioners  of  dentistry. 


DENTAL  LEGISLATION. 
New  Dental  Law  of  Connecticut. 

General  Assembly,  January  Session,  A.  D.  1901.    An  Act  Concern- 
ing the  Practice  of  Dentistry. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  in  General 
Assembly  convened: 

Section  i.  There  shall  be  a  Board  of  Dental  Cpmmissioners  to  consist 
of  five  persons,  all  of  whom  shall  be  citizens  of  Connecticut,  and  shall  be 
appointed  and  hold  office  in  the  manner  in  this  act  provided. 
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Sec.  2.  No  person  shall  be  appointed  a  dental  commissioner  who  shall 
not  have  been  for  at  least  ten  years  previous  to  such  appointment  a  practi- 
tioner in  dentistry  in  this  state,  and  in  good  standing  in  said  profession. 

Sec.  3.  Said  commissioners  shall  appoint  one  of  their  members  to  be 
their  official  recorder,  whose  duty  it  shall  be  to  keep  a  record  of  their 
official  proceedings,  and  also  to  perform  all  duties  required  from  him  by 
this  act;  and  also  such  other  appropriate  duties  as  may  be  required  from 
him  by  vote  of  said  Board  of  Dental  Commissioners. 

Sec.  4.  On  request  of  said  Dental  Commissioners,  the  Comptroller  shall 
provide  a  suitable  place  in  the  Capitol  at  Hartford  for  all  meetings  of  said 
commissioners. 

Sec.  5.  The  term  of  office  of  each  and  all  of  the  present  Dental  Com- 
missioners shall  expire  on  the  first  day  of  July,  1901,  but  they  may  be 
eligible  for  reappointment  under  this  act. 

Sec.  6.  Before  July  r,  1901,  the  governor  shall  appoint  two  qualified 
persons  to  be  members  of  said  Board  of  Dental  Commissioners,  who 
shall  hold  their  respective  office  for  two  years  from  said  date,  and  until 
their  successors  shall  have  been  appointed  and  qualified;  and  he  shall  also, 
before  July  1,  1901,  appoint  three  persons  to  be  members  of  said  Board  of 
Dental  Commissioners  who  shall  hold  their  respective  office  for  four  years 
from  said  date,  and  until  their  successors  shall  have  been  appointed  and 
qualified;  and  every  two  years  thereafter,  beginning  with  the  year  1903, 
the  governor  shall,  before  July  1st,  appoint  two  or  three  persons,  as  the 
case  may  require,  to  hold  office  for  four  years,  from  the  first  day  of  July 
of  the  year  of  their  respective  appointment;  and  if  any  vacancy  shall  occur 
by  death,  resignation,  removal,  or  otherwise,  the  governor  shall  by  ap- 
pointment fill  such  vacancy  until  the  expiration  of  the  term  of  the  original 
appointment;  and  in  making  said  appointments  the  governor  shall  select 
said  Dental  Commissioners  from  a  list  of  not  more  than  ten  (10)  duly 
qualified  persons  to  be  biennially  nominated  to  him  by  the  Connecticut 
State  Dental  Association. 

Sec.  7.  Said  Board  of  Dental  Commissioners  shall  meet  in  May  and 
October  of  each  year,  and  at  such  other  times  as  they  may  designate  for 
the  purpose  of  attending  to  their  duties  as  prescribed  by  this  act,  in  their 
office  in  the  Capitol  building  at  Hartford. 

Sec.  8.  The  commissioners  shall  give  due  notice  of  every  meeting  to 
be  held  by  them  pursuant  to  the  provisions  of  this  act  by  advertising  the 
time  and  place  of  their  meeting  for  two  weeks  successively  in  two  of  the 
daily  papers  published  in  said  Hartford,  and  the  second  notice  shall. not 
be  more  than  ten  days  before  the  date  of  said  meeting. 

Sec.  9.  Said  commissioners  shall  make  such  rules  of  procedure  for  the 
regulation  of  all  matters  brought  before  them  as  they  may  think  advisable. 

Sec.  10.  No  person,  unless  he  had  already  commenced  the  practice  of 
dentistry  in  this  state  prior  to  June,  1893,  and  was  engaged  in  said  practice 
on  said  date,  shall  practice  dentistry  in  any  town  in  this  state  unless  he 
shall  have  first  obtained  from  said  Board  of  Dental  Commissioners  a 
license  therefor;  provided,  however,  that  if  the  applicant  shall  have 
graduated  from  or  received  a  diploma  or  other  sufficient  certificate  of 
honorable  graduation  from  some  reputable  dental  college  or  medical  col- 
lege having  a  department  in  dentistry,  and  duly  recognized  by  the  state 
or  states  wherein  the  same  is  situated;  such  last  mentioned  applicant  shall 
pay  to  the  recorder  a  fee  of  ten  dollars,  and  if  he  shall  fail  to  obtain  his 
license  five  dollars  shall  be  returned  to  him;  but  every  other  applicant  for 
a  license  shall  at  the  time  of  his  application  pay  to  the  recorder  a  fee  of 
twenty-five  dollars,  and  if  such  applicant  shall  fail  to  obtain  his  license 
twenty  dollars  shall  be  returned  to  him. 

Sec.  11.  It  shall  be  the  duty  of  every  licensed  dentist  in_  this  state  who 
is  engaged  in  the  practice  of  his  profession  on  May  1st  in  any  year  to 
cause  to  be  filed  in  the  office  of  the  official  recorder  of  the  Board  of  Dental 
Commissioners,  at  some  time  between  May  1st  and  May  31st  of  each  year, 
a  written  statement  signed  by  such  dentist,  giving  his  address  during  the 
year  last  expired  to  May  1st;  also  his  (then)  present  address;  also  whether 
practicing  alone  or  with  others,  giving  also  the  name  of  the  corporation, 
company,  or  individual  with  whom  he  is  an  employee,  and  such  other 
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information  as  the  Board  of  Dental  Commissioners  may  require.  It  shall 
be  the  duty  of  the  official  recorder  during  the  month  of  April  in  each  and 
every  year  to  send  to  every  licensed  dentist  in  this  state,  by  mail,  a  blank 
form  to  be  provided  by  the  board,  properly  prepared  with  printed  interrog- 
atories thereon,  for  the  convenience  of  the  dentist  in  compliance  with  this 
section;  and  any  dentist's  failure  to  comply  with  the  above  requirements 
by  the  first  day  of  June  of  each  year  shall  be  sufficient  cause  for  a  revoca- 
tion of  his  license. 

Sec.  12.  All  applications  for  such  license  shall  be  in  writing  and  signed 
by  the  applicant,  and  no  license  shall  be  issued  to  any  person  unless  he 
shall  have  received  a  diploma  or  other  sufficient  certificate  of  honorable 
graduation  from  some  reputable  dental  or  other  college  having  a  depart- 
ment in  dentistry,  and  duly  recognized  by  the  laws  of  the  state  or  states 
wherein  the  same  is  situated,  unless  he  shall  have  spent  as  a  pupil  or 
assistant  at  least  three  years  under  the  instruction  and  direction  of  some 
reputable  dentist,  or  unless  he  shall  have  had  at  least  three  years  continu- 
ous practice  as  a  dentist,  which  fact  must  be  shown  to  said  commissioners 
by  sufficient  evidence. 

Sec.  13.  Nothing  in  this  act  shall  be  construed  as  preventing  any  lawfully 
practicing  physician  or  surgeon  from  the  performance  of  any  operation  in 
dentistry  on  any  patient  under  his  charge,  neither  shall  any  lawfully  prac- 
ticing dentist  be  prohibited  from  availing  himself  of  the  services  of  any 
pupil,  student,  or  assistant  employed  by  him  and  under  his  immediate 
supervision. 

Sec.  14.  Every  applicant  for  a  license  shall  be  examined  by  said  com- 
missioners as  to  his  professional  knowledge  and  skill  before  such  license 
shall  be  granted,  and  they  may  refuse  to  grant  a  license  where  they  are 
satisfied  that  the  applicant  is  unfit  or  incompetent;  and  they  may  for  good 
and  legal  cause  revoke  any  license  that  has  been  granted,  and  may  prohibit 
any  dentist  in  lawful  practice  from  further  practice  on  satisfactory  proof 
that  such  dentist  is  unfit  or  incompetent.  Any  applicant  for  a  license 
who,  before  his  application  therefor,  rhall  have  been  duly  licensed  to 
practice  dentistry  in  any  of  the  United  States  (or  District  of  Columbia) 
whose  law  provides  for  an  examination  by  a  Dental  Commission  before 
such  license  may  be  issued,  may  be  licensed  in  this  state  by  the  Board  of 
Dental  Commissioners  without  further  examination  by  them  as  to  his 
professional  knowledge  and  skill  whenever  in  the  opinion  of  the  board  an 
examination  on  these  two  points  is  unnecessary  to  enable  them  to  judge 
of  the  fitness  and  competency  of  such  applicant. 

Sec.  15.  Cruelty,  incapacity,  unskillfulness,  gross  neglect,  indecent  con- 
duct toward  patients,  or  any  such  professional  misbehavior  as  shows  un- 
fitness on  the  part  of  the  dentist  shall  be  deemed  sufficient  cause  for  the 
revocation  of  a  license  or  prohibition  to  practice  as  above  provided;  and 
whenever  any  complaint  shall  be  made  to  any  said  commissioners  against 
any  dentist  practicing  in  this  state,  said  commissioners  shall  investigate 
the  matter,  and,  on  finding  probable  cause,  shall  notify  the  party  com- 
plained of  to  appear  before  said  board  and  show  cause  why  he  should  not 
be  prohibited  or  that  his  license  should  not  be  revoked. 

Sec.  16.  Every  such  notice  shall  be  in  writing,  signed  by  the  recorder, 
and  shall  contain  a  statement  of  the  cause  for  which  such  prohibition  or 
revocation  is  claimed,  and  shall  specify  the  time  and  place  for  the  hearing, 
which  shall  be  at  least  twelve  days  after  the  service  of  said  notice.  Said 
notice  may  be  served  by  leaving  a  copy  thereof,  attested  by  the  recorder, 
at  the  place  of  business  of  the  party  complained  of,  or  at  his  last  usual 
place  of  abode,  or  by  sending  the  same  by  mail. 

Sec.  17.  When  any  dentist  has  been  notified  to  appear  as  provided  in 
the  last  two  preceding  sections  shall  neglect  or  refuse  to  appear  and 
answer,  it  shall  thereupon  become  the  duty  of  the  commissioners  to 
revoke  his  license  and  prohibit  him  from  practice  until  he  shall  have 
appeared  before  them  and  have  made  satisfactory  defense  to  such  com- 
plaint; and  such  offending  dentist  shall  pay  to  the  recorder  a  penalty  of 
ten  dollars  ($10)  for  such  neglect  to  appear  unless  the  board  shall  find 
that  such  dentist  was  excusable  for  failing  to  appear,  and  in  case  any 
dentist  shall  continue  to  practice  after  having  received  notice  from  the 
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recorder  that  his  license  has  been  revoked,  or  that  he  has  been  prohibited 
from  practice,  he  shall  forfeit  and  pay  to  the  recorder  a  penalty  of  five 
dollars  ($5)  for  each  and  every  day  that  he  shall  have  so  continued  un- 
lawfully to  practice;  said  penalties  to  be  recovered  by  proper  action 
brought  in  the  name  of  the  recorder  in  the  City  Court  of  the  City  of 
Hartford,  and  such  dentist  may  be  enjoined  from  practice  by  any  proper 
court  or  judge  at  any  time  after  such  notice  of  revocation  of  license  or 
prohibition  to  practice. 

Sec.  18.  Any  dentist  who  is  aggrieved  by  the  action  of  the  commis- 
sioners in  the  revocation  of  his  license  or  prohibition  from  practice  may 
apply  to  the  Superior  Court  or  the  Court  of  Common  Pleas  next  to  be  in 
session  in  the  county  in  which  he  resides  for  a  writ  of  mandamus,  requiring 
them  to  revoke  their  decision  if  the  same  shall  be  found  on  hearing  to 
have  been  erroneous.  Such  application  for  a  mandamus  may  be  served 
on  said  commissioners  by  some  proper  officer  or  indifferent  person  by 
leaving  with  the  recorder  at  his  usual  place  of  abode  a  true  and  attested 
copy  thereof  within  twelve  days  after  said  commissioners  shall  have 
notified  such  dentist  of  his  decision. 

Sec.  19.  The  recorder  shall  keep  an  accurate  account  of  all  moneys 
received  by  him  under  the  provision  of  this  act,  and  shall  pay  from  the 
same  all  necessary  expenses  for  stationery,  necessary  correspondence,  and 
for  actual  traveling  expenses  of  the  commissioners  when  engaged  in  per- 
forming such  duties  as  are  required  of  them  by  this  act;  and  he  shall 
annually  in  April  render  to  the  Comptroller  an  itemized  account  of  such 
receipts  and  expenses,  and  he  shall  keep  all  files,  receipts,  and  records  in 
his  possession  and  deliver  the  same  to  his  successor  in  office;  and  he  shall 
also  pay  to  the  Comptroller  some  time  in  April  in  each  year  all  moneys 
in  his  hands  on  the  first  day  of  April  of  each  year. 

Sec.  20.  It  shall  be  the  duty  of  every  licensed  dentist  to  cause  his  name 
to  be  displayed  legibly,  on  or  beside  the  principal  outer  door  leading  to  his 
dental  office ;  and  he  shall  also  cause  the  name  of  every  dental  employee  or 
assistant  in  the  same  office  to  be  displayed  in  similar  manner  and  equally 
legible. 

Sec.  21.  Every  licensed  dentist  shall  at  the  same  time  that  he  makes 
his  annual  report  to  the  recorder,  as  required  by  Section  11,  also  report 
the  name  and  address  of  his  every  employee,  student,  and  assistant,  and 
whether  the  same  be  a  licensed  person  or  not,  and  how  long  such  person 
has  been  engaged  in  the  office  prior  to  'May  1st  of  that  year. 

Sec.  22.  Every  licensed  dentist  making  annual  report,  as  provided  in 
Section  11  et  seq.,  shall  pay  the  recorder  a  fee  of  fifty  cents,  and  the 
recorder  shall  make  and  preserve  an  official  record  of  the  same,  arranged 
by  counties,  and  the  original  reports  themselves  shall  be  carefully  filed 
(by  years)  and  preserved  in  his  office;  but  nothing  in  this  act  shall  be 
construed  or  understood  as  permitting  any  licensed  dentist  to  avail  him- 
self of  the  services  of  any  pupil,  student,  or  assistant  in  performing  any 
dental  operation  in  any  locality,  building,  office,  or  room  separate  and 
apart  from  the  building,  office,  or  room  which  the  licensed  dentist  who  is 
the  instructor  of  such  pupil,  student,  or  assistant  and  immediately  respon- 
sible for  his  operations  makes  his  own  daily  and  permanent  office  or  place 
for  his  own  regular  professional  services. 

Sec.  23.  Said  commissioners  shall  make  to  the  State  Board  of  Health 
an  annual  report  of  their  proceedings,  in  such  form  and  at  such  time  as 
such  Board  of  Health  shall  prescribe. 

Sec.  24.  Any  person  who  shall  engage  in  the  practice  of  dentistry  in 
violation  of  the  provisions  of  this  act  shall  be  guilty  of  a  misdemeanor, 
and  shall  be  fined  not  less  than  twenty  dollars  nor  more  than  fifty  dollars 
for  each  offense,  and  the  unlawful  practice  of  dentistry  for  one  week  or 
part  of  a  week  shall  be  deemed  a  separate  offense. 

Sec.  25.  The  act  entitled  "An  Act  concerning  the  practice  of  Den- 
tistry," being  Chapter  CXXX  of  the  Public  Acts  of  1893,  and  Amendment 
being  Chapter  LXXXV  of  the  Public  Acts  of  1895,  are  hereby  repealed. 


HINTS,  QUERIES,  AND  COMMENTS. 


Q7 1 


PERISCOPE. 


Sterilization  of  Dental  Caries. — I  have  demonstrated  previously  the 
truth  of  the  theory  advanced  by  Dr.  Galippe  concerning  the  continuation  of 
caries  in  spite  of  all  the  attention  given  in  the  preparation  of  cavities.  All 
our  efforts  should  be  directed  to  the  layer  of  dentin  which  lies  immediately 
over  the  pulp  in  order  to  accomplish  its  sterilization  and  to  prevent  the  sub- 
sequent resumption  of  the  destructive  process.  This  sterilization  can  only 
be  brought  about  by  adapting  to  dental  practice  the  method  used  in  histology 
for  the  preparation  of  tissues. 

My  modus  operandi  is  as  follows :  First,  I  clean  thoroughly  the  cavity  to 
be  filled,  and  wash  the  dentin  several  times  with  alcohol  of  70,  90,  and  100 
degrees  successively  during  half  a  minute,  with  a  cotton  pellet.  I  then  dry  the 
cavity  with  hot  air  and  place  in  it  a  dressing  composed  of  absolute  alcohol, 
xylene,  essence  of  geranium,  and  hydronaphthol,  which  I  leave  there  for 
twenty-four  hours.    After  this  period  I  insert  the  permanent  filling. 

I  have  carried  on  a  series  of  experiments  which  demonstrated  conclusively 
the  necessity  (1)  Of  treating  teeth  to  be  filled  in  the  same  way  as  tissues  in- 
tended to  be  sectioned  are  prepared  in  the  laboratory;  (2)  Of  the  perfect 
sterilization  of  dentin.  The  following  experiment  has  been  performed :  Two 
teeth  that  were  to  be  extracted  were  treated,  one  by  cleansing  it  mechanically 
and  the  other  by  the  same  method  plus  the  operative  procedure  above  referred 
to.  In  each  of  these  teeth  was  placed  for  five  minutes  a  pellet  of  cotton 
saturated  with  the  mixture  already  described,  to  which  methylene  blue  is 
added.  The  two  teeth  were  then  extracted  and  sections  made  longitudinallv. 
In  the  first  case,  the  coloring  reagent  remained  localized  to  the  walls  of  the 
cavity;  in  the  second  it  penetrated  all  through  the  substance  of  the  organ. 

When  such  an  experiment  is  begun  anew,  but  without  using  the  methylene 
blue,  and  leaving  the  dressing  for  twenty-four  hours,  the  penetration  of  the 
hydronaphthol  can  be  shown  by  means  of  acid  nitrate  of  mercury,  which 
colors  the  healthy  dentin  pink,  and  the  dentin  saturated  with  hydronaphthol 
a  dark  yellow. 

To  prove  conclusively  the  perfect  sterilization  of  the  dentin,  if  a  tooth  be 
crushed  (after  having  first  been  subjected  to  a  flame  and  then  wrapped  in 
sterilized  paper),  and  fragments  of  it  be  put  in  the  different  nutritive  media 
used  in  bacteriology,  no  growth  will  result.  Among  others  I  have  used 
tooth  gelatin,*  and  the  result  has  always  been  negative.  On  the  contrary, 
if  the  dehydration  has  not  been  performed  as  indicated  the  nutritive  media  are 
always  contaminated. 

From  the  foregoing  it  follows  that  dental  caries  can  be  easily  arrested, 
provided  that  the  dentin  is  subjected  to  a  preparation  similar  to  that  applied 
to  tissues  that  are  to  be  studied  according  to  the  current  rules  of  histology. — 
Dr.  I.  Choquet  in  Transactions  of  the  Societe  de  Biologie  of  Paris. 


HINTS,  QUERIES,  AND  COMMENTS. 

The  Attachment  of  Porcelain  Facings  to  Crown-  and  Bridge-Work 
without  Removing  Them  from  the  Mouth. — I  have  selected  the  above  for 
my  subject  this  evening,  as  I  consider  it  the  most  important  that  I  could 
bring  to  the  attention  of  this  honorable  body.  And,  again,  as  it  is  original 
on  my  part,  I  take  great  pleasure  in  presenting  it. 

No  doubt  we  all  have  had  the  same  experience  when  such  cases  were 
presented  to  us  for  repairs.  It  was  a  question  whether  we  should  remove 
the  work  from  the  mouth  and  repair  it,  or  attach  the  teeth  with  one  of  the 
different  systems  of  nuts.  I  think  you  will  all  agree  with  me  when  I  say 
such  modes  are  long,  tedious,  and  difficult. 

My  mode  of  procedure  in  such  cases  is :    After  removing  all  the  porcelain 


*See  Dental  Cosmos  for  October,  1900,  p.  973. 
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from  the  backing,  drill  two  holes  through  the  plate  at  the  place  indicated  by 
the  old  pins;  enlarge  these  holes  from  the  lingual  side  in  a  V  shape.  These 
holes  should  be  considerably  larger  than  the  pins  in  the  tooth,  to  allow  of 
their  adjustment. 

After  selecting  a  suitable  tooth,  fit  it  as  the  previous  one  was  fitted;  then 
tap  threads  on  the  pins  of  the  tooth  (I  use  Dr.  Bryant's  taps  for  doing  this). 
Then  take  amalgam,  without  removing  the  mercury,  and,  placing  the  finger 
upon  the  lingual  side,  fill  the  V-shaped  cavities  and  spread  some  amalgam  on 
the  floor  of  the  backing.  Take  the  tooth  and  press  it  into  place;  the  pins 
will  penetrate  the  amalgam  in  the  cavities.  After  this  hold  the  tooth  firmly  in 
place,  and  with  a  hatchet-shaped  excavator  pack  the  amalgam  around  the 
pins  from  the  lingual  side.    When  the  amalgam  has  hardened,  finish  it. 


I  have  here  with  me  two  cases.  The  one  marked  A  is  mounted,  and  the 
one  marked  B  is  as  it  should  be  before  mounting.  I  also  have  the  tap  which 
I  use  for  threading  the  pins. 

I  will  not  dwell  long  on  the  merits  of  this  principle,  as  no  doubt  you  can 
see  its  adaptability  in  such  cases.  It  holds  the  tooth  on  without  a  strain,  and 
should  the  pins  not  come  through  the  center  of  the  holes  in  the  backing  it 
makes  no  difference.  Should  you  doubt  its  retention,  I  would  advise  you  to 
mount  a  tooth  in  this  way  in  your  laboratory,  and  then  try  to  remove  it. 

I  will  say,  in  conclusion,  I  have  been  attaching  teeth  in  this  way  for  nearly 
two  years,  and  I  have  yet  to  find  a  case  which  has  proved  unsatisfactory. — 
Dr.  H.  P.  Booth,  West  Superior,  Wis.,  at  the  Duluth  Superior  Dental  As- 
sociation, April  12,  igoi. 

An  Old  Patent  Medicine. — Through  the  courtesy  of  Dr.  Geo.  L.  Par- 
mele,  of  Hartford,  we  have  been  permitted  to  examine  the  declaration  and 
specifications  of  an  old  letters  patent,  issued  by  the  United  States  of  America, 
under  date  of  November  5,  1817.  The  document  is  upon  parchment  and  is 
of  interest  among  other  things,  from  the  fact  that  it  is  signed  by  James 
Monroe,  President;  J.  Q.  Adams,  Secretary  of  State;  and  Richard  Rush, 
Attorney-General  of  the  United  States.  The  signatures  are  autographs. 
The  inventor,  Joseph  Utley,  sets  forth  in  his  specification  as  to  the  composi- 
tion and  uses  of  his  remedy,  that 

"It  is  composed  of  a  decoction  produced  from  the  Cornus  Horida,  or  com- 
mDn  dogwood,  and  the  Cornus  sericea,  or  red  willow,  otherwise  called  rose 
willow,  by  boiling,  steam,  and  distillation.  It  is  also  composed  of  the  wood, 
bark,  roots,  leaves,  and  flowers  of  these  shrubs  in  their  natural  state,  and  of 
a  powder  produced  from  them  by  drying  and  pulverizing  same.  All  of  these 
remedies  properly  and  safely  applied  will  produce  the  desired  effect.  This 
composition  of  matter  thus  modified  is  applied  to  the  gums  with  a  brush 
after  scarifying  the  same  slightly  with  a  sharp  instrument.  This  application 
by  contiguous  sympathy  overcomes  the  diseased  action  of  the  nerves  of  the 
teeth  and  removes  the  pain  with  which  they  are  affected.  For  the  cure  of 
the  scurvy  in  the  gums  and  for  fastening  loose  teeth  by  its  astringent  power, 
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the  application  is  made  without  any  previous  scarification  or  incision  of  the 
gums,  on  account  of  their  spongy  texture  produced  Ly  the  scurvy. 

(Signed)"         "Joseph  Utley. 

"Witnesses : 

"Peter  Farnham. 
"John  Caldwell." 
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Armeilla  (G.)  *Le  goitre  lingual. 
Etude  clinique  et  traitement.  Lyon, 
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Cahusac  (P.)  *  Contributions  a  l'etude 
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des  maladies  des  pharynx,  naso-phar- 
ynx,  oro-pharynx,  laryngo-pharynx. 
Preface  de  Lubet-Barbon.  Paris,  1901, 
G.  Carre  &  C.  Naud,  x,  576  pp.  8°. 


Amendments  to  the  dental  law  of  the 
state  of  New  Jersey.  Dental  Brief,  Phila., 
1901,  vi,  368-370. — Antal  (J.)  Hyper- 
dentitio  erdekes  esete.  [An  interesting 
case  of  hyperdentition.]  Orvosi  hetil. , 
Budapest,  1901,  xlv,  283. — Bainbridg-e 
( W.  S. )  A  report  of  two  cases  of  cancrum 
oris.  Arch.  Pediat.,  N.  Y.,  1901,  xviii, 
432-435.— Bartlett  ( W.)  Excision  of  the 
intact  Gasserian  ganglion  ;  with  a  report 
of  two  cases  of  trifacial  neuralgia  suc- 
cessfully treated  by  this  means.  Ann. 
Surg.,  Phila.,  1901,  xxxiii,  683-695. — 
Bennett  (N.  G.)  Heredity  and  dental 
disease.  Brit.  J.  Dent.  Sc.,  Lond.,  1901, 
xliv,  385-401.— Bernard  (H.  W.)  Case 
of  stomatitis  with  septic  rash  simulating 
scarlet  fever.  Brit.  M.  J.,  Lond.,  1901,  1, 
1203. — Blake  (J.  C.)  Bilateral  growth 
of  the  gums.  Ann.  Surg.,  Phila.,  1901, 
xxxiii,  765.— Bonn  (H.  W.)  History  of 
dentistry.  Dental  Digest,  Chicago,  1901, 
vii,  388-393. — Bonnalie  (G.  S.)  A  new 
band  matrix.  J.  Brit.  Dent.  Ass.,  Phila., 
1901,  xxii,  233-235. — British  Dental  Asso- 
ciation.   Question  of  dental  service  in 

VOL.  XLIII.— 67 


Faure-Darmet  (G.)  *  Etude  sur  la 
tuberculose  de  la  glande  parotide. 
Lyon,  1901,  80  pp.,  1  1.  8°. 

Godon  (C.)  L'evolution  de  Part  den- 
taire.  L'ecole  dentaire ;  son  histoire, 
son  action,  son  avenir.  Paris,  1901,  J.  B. 
Bailliere  et  fils,  376  pp.,  2  pi.,  2  tabl.  8°. 

Hunter  ( W.)  Oral  sepsis  as  a  cause  of 
septic  gastritis,  toxic  neuritis  and 
other  septic  conditions.  New  York, 
1901,  Cassell  &  Co.,  3  p.  1.,  30  pp.  8°. 

Sewill  (H.)  Dental  surgery  :  including 
special  anatomy  and  pathology.  A 
manual  for  students  and  practitioners. 
4.  ed.  Edited  by  W.  T.  England  and 
J.  S.  Sewill.  London,  1901,  Bailliere, 
Tindall  &  Cox,  x,  622  pp.  120. 

Wisner  ( M . )  Contribution  a  la  prothese 
dentaire.  Strasbourg,  1900,  G.  Fisch- 
back,  vii,  9-160  pp.  120. 


the  army  and  navy.  Austral.  J.  Dent., 
Melbourne,  1901,  iv,  230-235.— Bronner 
(A.)  Diseases  of  the  maxillary  antrum, 
their  symptoms,  causes,  and  treatment. 
J.  Brit.  Dent.  Ass.,  Lond.,  1901,  xxii, 
235-242.— Brown-Mason  (J.  T.).  The 
need  of  dentists  in  the  navy  and  army. 
Austral.  Dent.  J.,  Melbourne,  1901,  iv, 
224-230.  —  Brunsmann.  Ueberzahlige 
Zahne  und  deren  Bedeutung.  Deutsche 
Monatschr.  f.  Zahnh.,  Leipz.,  1901,  xix, 
282-285.— Buckley  (J-  P-)  The  chemis- 
try of  the  decomposition  of  the  pulp, 
causing  discoloration  of  the  tooth,  and 
the  applied  chemistry  of  bleaching 
teeth.  Dental  Rev.,  Chicago,  1901,  xv, 
505-513-  [Discussion],  572-578— Bun- 
bury  ( C.  F. )  Esthetic  dental  prosthesis. 
Dental  Digest,  Chicago,  1901,  vii,  393. — 
Burr  (William  H.)  [1816-1901.]  (Obitu- 
ary.) Dental  Cosmos,  Phila.,  1901,  xliii, 
706. — Capellari  (L.)  Su  due  casi  de 
gengivite  necrotica.  Gior.  di  corrisp.  p. 
dentisti,  Milano,  1901,  xxx,  182-186. — 
Capon(W.  A.)  Porcelain  inlays.  Items 
Interest,  N.  Y.,  1901,  xxiii,  422-428. — 
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Carpenter  (E.  R.)  Extract  of  supra- 
renal capsule  and  its  dental  uses.  Den- 
tal Rev.,  Chicago,  1901,  xv,  514-516. 
[Discussion],  553-556.— Catterina  (A.) 
Studio  clinico  e  anatomo-patologico  di 
un  emoangiosarcoma  periteliale  (cilin- 
droma)  del  velo  pendolo.  Policlin., 
Roma,  1901,  viii,  sez.  chir.,  253-279.— 
Central  Dental  Association  of  New  Jer- 
sey. Twenty-first  annual  meeting  and 
banquet.  [Various  subjects.]  Items 
Interest,  N.  Y.,  1901,  xxiii,  429-457.— 
Cobb  (F.  C.)  Dentigerous  cysts.  Tr. 
Am.  Laryngol.,  Rhinol.,  &  Otol.  Soc. 

1900,  N.  Y.,  1901,  vi,  113-118.— Cook  (G. 
W.)  Actinomycosis.  Brit.  J.  Dent.  Sc., 
Lond.,  1901,  xliv,  443-449  —Cowan  (J. 
W.)  Comparative  test  of  amalgams  in 
actual  practice.   Dental  Digest,  Chicago, 

1901,  vii,  397-401. — Demmler.  Associa- 
tion des  injections  sous-cutanees  de  co- 
caine avec  des  inhalations  minimes  de 
chloroforme  comme  moyen  d'anesthesie 
generate.  Bull  m6d.,  Par.,  1901,  xv,498. 
— Dench  (E.  B.)  Reflex  aural  symp- 
toms dependent  upon  dental  caries. 
Dental  Cosmos,  Phila.,  1901,  xviii,  627- 
630. — Dental  service  for  prison  inmates. 
[Edit.]  Dental  Brief,  Phila.,  1901,  vi, 
339-341. — Dental  services  for  the  army  ; 
important  step  by  the  government. 
[Edit.]  J.  Brit.  Dent.  Ass.,  Lond.,  1901, 
xxii,  243.— Dentistry  and  the  United 
States  government.  [Edit.]  Dental 
Cosmos,  Phila.,  1901,  xliii,  696-702. — De 
Roaldes  (A.  W.)  Report  of  a  few  cases 
of  chronic  empyema  of  the  antrum  of 
Highmore;  operation  by  the  Caldwell- 
Luc  method.  Tr.  Am.  Laryngol.  Ass. 
1899,  N.  Y.,  1900,  xxi,  159-179 — Dieulafe 
(L.)  La  membrane  glossohyoidienne. 
Bibliog.  anat.,  Par.  &  Nancy,  1901,  ix, 
124-132. — Dorn  (R.)  Blutungen  nach 
Zahnextractionen.  Wien.  Zahnarztl. 
Monatsschr.,  1901,  iii,  153-168. — Douzille 
(G.)  A  simple  and  effective  appliance 
for  expansion  of  the  inferior  maxilla. 
Dental  Cosmos,  Phila.,  1901,  xliii,  605-609. 
— Feng-er  ( C. )  A  loop  around  the  hyoid 
bone  as  an  aid  in  narcosis  during  certain 
operations  on  the  lower  jaw  and  in  the 
mouth,  and  in  after  treatment.  Ann. 
Surg.,  Phila.,  1901,  xxxiii,  673-682. — 
Frank  (M.)  Todtliche  Blutung  nach 
Entfurnung  eines  Milchzahne.  Deutsche 
Monatschr.  f.  Zahnh.,  Leipz.,  1901,  xix, 
269. — Frantz  (A.)  Zur  Therapie  der 
Alveolarpyorrhoe.  Zahnarztl.  Rund 
schau.  Berl.,  1901,  x,  No.  460. — Gilmour 
(W.  H.)  Defects  in  dental  curriculum. 
Dental  Rec,  Lond.,  1901,  xxi,  193-198. — 
Gires  (P.  E.)  L'instruction  dentaire  a 
l'6tranger.     Progres  dent.,  Par.,  1901, 

xxviii,  136-146.  Fistules  odonto- 

pathiques.  Ibid:  130-132.— Godlee  (R. 
J.)  &  T.  R.  H.  Bucknall.  A  pharyngeal 
pouch  of  large  size  removed  by  opera 
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Goldan  (S.  O. )  Nitrous  oxide  and  oxy- 
gen as  a  surgical  anaesthetic  ;  with  a  de- 
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hour  and  upward.    Am.  J.  M.  Sc.,  Phila., 


1 901,  n.  s.,  cxxi,  674-683.— Goodale  (J. 
L.)  A  consideration  of  the  pathology  of 
the  so-called  neurotic  inflammations  of 
the  mouth.  Ann.  Otol.,  Rhinol.  &  Lar- 
yngol., St.  Louis,  1901,  x,  123-141. — 
Goslee  (H.  J.)  History  and  develop- 
ment of  crown  work.  Items  Interest, 
N.  Y.,  1901,  xxiii,  406-414.— Gradenig-o 
(G.)  Die  Hypertrophic  der  Rachen- 
tonsille.  Klin.  Vortr.  a.  d.  Geb.  d.  Otol. 
u.  Pharyngo-Rhinol.,  Jena,  1901,  iv,  179- 
392,  3  pi.— Green  (J.  J.)  The  use  of 
porcelain.  Dental  Reg.,  Cincin.,  1901, 
lv,  226-229.— Griswold  (W.  E.)  A  sys- 
tem of  retaining  springs  for  partial  plates 
and  removable  bridges.  Dental  Rev., 
Chicago,  1901,  xv,  407;  525.— Grunert. 
Ueber  Sarkome,  und  Operation  eines 
solchen  an  der  Schadelbasis  nach  der 
kombinierten  Methode  Partsch-Hop- 
mann.  Zahnarztl.  Rundschau,  Berl., 
1901,  x,  No.  458;  459.— Guillain  (G.) 
Tabes  avec  atrophie  des  maxillaires 
superieurs.  Bull,  et  mem.  Soc.  m6d.  d. 
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Personal  Care  of  the  Mouth. 

BY  JOSEPH  VV.  WASSALL,  M.D.,  D.D.S.,  CHICAGO. 
(Read  before  the  Third  International  Dental  Congress,  Paris,  August  8,  1900.) 

Naturalists  have  distinguished  man  from  the  rest  of  creation, 
according  to  his  various  attributes,  as  a  "two-legged  animal  with- 
out feathers,"  as  "a  two-legged  animal  who  uses  tools,"  as  "a  rea- 
soning animal,"  and  as  "a  cooking  animal."  His  designation  as  "a 
cooking  animal"  would  seem  the  most  appropriate  from  the  stand- 
point in  which  we  view  him  for  the  purposes  of  this  paper.  All 
the  ills  to  which  the  human  denture  is  heir  are  directly  traceable 
to  that  great  epoch  in  his  evolution  which  was  marked  by  the  dis- 
covery of  an  easy  method  of  kindling  a  fire  for  the  preparation 
of  food. 

Modern  man  leads  an  artificial  life.  Anthropology  teaches  that 
nature  intended  genus  homo  should  live  in  the  wilderness ;  should 
spend  sixteen  in  twenty-four  hours  out  of  shelter;  that  he  should 
subsist  on  a  coarse  diet, — the  uncooked  flesh  of  wild  animals,  or 
upon  the  uncultivated  products  of  the  soil.  The  skulls  of  pre- 
historic savage  people  which  are  preserved  to  this  day  show  that 
the  teeth  under  such  conditions  of  life  were  not  subject  to  loss  by 
disease.  The  teeth  of  wild  men  who  survived  to  old  age  wore  out. 
A  fair  estimate  of  the  loss  of  tooth-substance  by  abrasion  of  masti- 
cation which  should  have  occurred  at  the  age  of  thirty  years  would 
be  one- third  of  the  crown, — i.e.,  the  entire  cusps  and  sulci  of  the 
molars  and  bicuspids  should  have  disappeared,  with  a  correspond- 
ing pulp  calcification;  leaving  the  teeth  to  present  their  greatest 
areas  of  masticating  surface  in  the  prime  of  life,  when  the  needs  of 
the  body  are  the  greatest.  At  the  same  time  a  progressive  reces- 
sion of  the  gums  has  been  going  on,  so  that  the  teeth  stand  out 
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Fig.  i. 


First  degree  of  wear.    (Enamel  somewhat  worn.) 


Fig.  2. 


Second  degree  of  wear.    (Cusps  disappeared  and  dentin  exposed.) 


always  at  their  required  length.  In  the  collection  of  crania  made 
by  Dr.  Dorsey,  and  now  at  the  Field  Columbian  Museum,  Chicago, 
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Fig.  3. 


Third  degree  of  wear.    (Teeth  reduced  in  height.) 

Fig.  4. 


Fourth  degree  of  wear.    (Teeth  worn  to  the  necks.) 


may  be  seen  four  skulls  which  admirably  exemplify  tooth-abrasion 
at  different  ages. 


THE  DENTAL  COSMOS. 


Instead  of  this  normal  wear,  what  conditions  do  we  find  in 
modern  man?  We  see  people  every  day,  aged  between  thirty-five 
and  fifty,  who  show  scarcely  any  perceptible  wear  of  the  occlusal 
surfaces.  The  crowns  are,  therefore,  abnormally  long,  and,  fur- 
thermore, at  this  period  of  life  there  has  occurred  a  normal  reces- 
sion of  the  gums.  The  malocclusion  resultant  from  insufficient 
wear,  as  well  as  the  greater  leverage  exerted  upon  the  alveolus  by 
reason  of  the  elongated  crowns  causes  a  slight  loosening  of  the 
teeth  which  frequently  arouses  fears  in  the  minds  of  individuals 
lest  the  process  should  go  on  until  the  teeth  are  lost.  In  such 
cases  it  is  only  necessary  to  explain  that  the  process  is  a  perfectly 
natural  and  normal  one.  The  duration  of  the  teeth  is  not  neces- 
sarily threatened,  as  at  this  age  all  the  tissues  have  grown  more 
dense. 

If  the  mouth  of  a  healthy  dog  be  examined,  the  teeth  will  be 
found  absolutely  clean,  and  the  gums  in  a  condition  of  grisly  hard- 
ness. You  know  already  that  this  freedom  from  caries  and  loosen- 
ing of  the  teeth  is  due  solely  to  a  diet  which  enforces  upon  the  dog 
vigorous  mastication.  In  other  words,  the  laws  of  nature  being 
conformed  to,  the  parts  are  free  from  disease. 

You  are  all  well  aware  of  the  train  of  diseases  which  attack  the 
mouth  and  teeth  of  the  dog,  cat,  horse,  cow,  or  other  domesticated 
animals  when  fed  for  any  length  of  time  on  food  which  permits 
even  a  slight  deviation  from  what  might  be  termed  the  normal 
amount  of  attrition.  It  is  unnecessary  to  dwell  upon  facts  so  well 
known. 

I  claim  that  the  human  mouth  should  show  analogous  conditions 
to  the  mouth  of  the  healthy  dog.  How  is  this  condition  to  be 
attained  and  maintained?  It  stands  to  reason  that  at  this  late  day 
we  cannot  advocate  a  return  to  the  diet  of  a  savage.  The  blessings 
of  civilization  are  too  apparent  and  too  much  appreciated.  That 
an  approximate  state  to  that  described  may  be  established,  I  am 
convinced.  It  may  be  accomplished  by  a  forced  substitute  for 
mastication  of  coarse  food, — namely,  the  regular  and  strenuous  use 
of  hard-bristled  brushes.  The  brushes  should  be  made  of  the 
stiffest  bristles  which  can  be  had.  Very  few  brushes  sold  are 
fit  for  the  purpose  for  which  they  were  made.  The  brush  known 
by  dealers  as  "hard"  is  only  suitable  to  bring  the  gums  up  to  a 
point  where  extra-hard  brushes  can  be  employed.  After  "hard" 
brushes,  so  called,  can  be  used  without  distress,  the  patient  may  be 
put  upon  brushes  of  extra-hard,  unbleached  bristles. 

My  method  of  training  a  patient  to  bring  the  gums  to  a  physio- 
logical toughness  may  best  be  given,  perhaps,  by  a  hypothetic 
case. 

Suppose  we  have  for  our  patient  an  intelligent  woman,  aged 
thirty.  We' first  examine  the  mouth.  The  case  is  an  average  one. 
We  note  on  a  diagram  the  location  of  ten  approximal  decays,  three 
pyorrhea  pockets  (unknown  to  patient),  two  loose  teeth,  two  over- 
hanging margins  of  old  fillings,  redness  of  gum-margin  on  unused 
side  of  mouth,  and  a  line  of  sordcs  of  bacterial  origin  at  the  necks. 
Deposits  of  calculus  inside  all  the  lower  teeth.    The  gums  bleed 
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easily,  and,  as  is  usual  in  such  cases,  the  patient  tells  us  she  uses 
a  soft  brush. 

We  will  now  begin  the  training  of  our  patient  by  placing  a 
mirror  in  her  hand  and  showing  her  the  condition  of  the  gums  and 
the  location  of  the  hard  and  soft  deposits.  You  will  then  show  her 
the  region  of  the  upper  left  canine,  where  we  will  suppose  the  gum- 
tissue  is  tough  and  non-sensitive.  You  will  explain  that,  with  her 
co-operation,  it  is  possible  to  establish  such  conditions  about  all  the 
teeth,  and  you  then  enumerate  the  benefits  to  accrue,  which  will 
be  easily  made  obvious.  The  teeth  are  now  scaled  and  polished, 
and,  with  another  recourse  to  the  mirror,  the  result  shown  to  the 
patient. 

We  now  describe  a  definite  regimen  for  the  personal  care  of  her 
mouth.  A  positive  manner  should  be  used,  with  insistence  on  rigid 
observance  of  the  rules.  Upon  this  your  success  or  your  failure 
depends.  The  directions,  with  the  reasons  therefor,  are  as  follows : 
Have  always  in  use  four  extra-hard  tooth-brushes,  to  be  used  alter- 
nately, because  the  employment  of  one  only  means  its  rapid  soften- 
ing by  becoming  water-soaked,  defeating  the  object  we  aim  to 
accomplish. 

The  brush,  with  a  dentifrice,  should  be  used  at  bedtime  and  in  the 
morning,  on  arising.  The  brush  should  be  applied  vigorously  and 
thoroughly  for  four  minutes  at  each  cleansing.  This,  you  will 
observe,  is  twice  a  day  only.  We  are  particular  to  say  the  brush 
must  be  used  no  oftener  and  at  no  other  time. 

Hard-and-fast  rules  are  the  only  effective  ones  in  this  work.  If 
discretion  is  allowed  the  patient  quickly  grows  lax,  and  quite  un- 
consciously. The  cleaning  is  to  be  done  on  arising,  not  at  an  hour 
later;  and  on  retiring,  not  just  before  or  after  dining.  If  the  teeth 
are  properly  cleansed  on  arising,  they  are  freed  from  glutinous 
products  of  bacterial  origin  which  have  vegetated  during  sleep,  and 
the  food  which  is  taken  during  the  day  is  then  not  likely  to  adhere 
to  them.  What  food  does  lodge  in  the  interdental  spaces  may  be 
dislodged  by  pick  or  floss.  Any  particles  which  remain  do  no 
harm  where  they  are  for  the  few  hours  until  the  bedtime  cleansing, 
because  the  activities  of  the  mouth  during  the  day  will  hinder,  if 
not  entirely  check,  the  growth  of  micro-organisms.  The  bedtime 
cleansing  will,  as  far  as  possible,  remove  fermentable  matters  from 
the  mouth  which  have  accumulated  during  the  day.  Brushing  with 
dentifrice  may  be  supplemented  with  floss  and  antiseptic  and  alka- 
line wash.  The  dentifrice  should  be  rubbed  well  over  the  teeth  and 
gums  by  the  brush,  and  then  the  brush  should  be  dipped  into  cold 
water  repeatedly,  until  all  the  dentifrice  has  been  brushed  out  of 
the  mouth,  and  then  continued  somewhat  longer.  Stress  is  laid 
on  the  need  of  brushing  the  gums  vigorously,  as  well  as  the  teeth. 
If  the  gums  are  well  brushed,  the  teeth  will  take  care  of  themselves. 
The  brushes  may  cause  bleeding,  and  develop  sore  spots  on  the 
mucous  membrane  for  a  few  days,  but  a  persistent  brushing  of  the 
tender  or  bleeding  places  will  soon  harden  and  cure  them.  Lay 
down  a  rule  that  wherever  the  gums  bleed  or  feel  tender,  there  the 
brush  is  to  be  applied  harder.    The  friction  of  the  hardest  brush 
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will,  in  time,  become  a  pleasant  sensation,  and,  indeed,  an  indispen- 
sable one.  We  may  further  explain  that  obstinate  cases  require 
patient  perseverance  and  a  Spartan  courage,  but  it  is  surprising  how 
quickly  and  kindly  even  aggravated  conditions  yield  to  what  the 
patient  may  consider  violent  friction. 

The  brush  cleanses,  but,  used  in  the  manner  here  advocated,  it 
has  a  far  more  valuable  office  in  supplying  the  physiological  needs 
of  the  gingival  tissue,  without  which  the  latter  cannot  be  normal. 

The  patient  may  now  be  dismissed,  with  strict  injunctions  to 
begin  the  new  method  that  very  night.  The  other  appointments 
which  are  to  follow  will  give  you  the  oftentimes  needed  opportunity 
to  reiterate  directions  and  give  encouragement.  If  you  have  been 
successful  in  creating  and  establishing  the  new  conditions  we  have 
pictured,  you  will  deem  it  the  greatest  service  it  is  possible  for  you 
to  render  in  your  professional  capacity. 

Persons  who  show  the  most  destructive  conditions  to  exist  in 
their  mouths  are  frequently  the  ones  most  fastidious  in  their  oral 
hygiene,  even  using  the  brush  five  or  six  times  in  the  day,  but  a 
careful  examination  of  the  teeth-surfaces  and  the  gums  will  show 
that  the  tissues  really  receive  but  a  slight  modicum  of  friction. 

The  application  of  the  method  under  discussion  to  such  cases  will 
furnish  abundant  proof  that  five  or  six  brushings  per  day  in  the 
ordinary  way  is  taking  the  very  worst  possible  care  of  the  mouth. 

In  this  connection,  it  may  be  in  order  to  say  something  in  regard 
to  the  various  proprietary  nostrums  which  the  public  so  largely 
uses,  and  which  are  usually  designated  by  the  terminals  "ines," 
"ols,"  etc.  Apart  from  their  very  frequent  injurious  acid  reaction, 
the  habit  of  using  such  washes  is  harmful,  because  people  are 
inclined  to  substitute  them  for  a  powder  dentifrice  or  to  even  give 
up  all  brushing.  The  tendency  under  their  use  is  to  rely  on  their 
alleged  antiseptic  qualities,  and  hence  to  be  less  and  less  thorough 
with  the  brushing.  So  far  as  my  observation  goes,  these  washes 
are  an  unmitigated  curse. 

In  closing,  I  may,  under  the  circumstances,  be  excused  for  re- 
peating what  I  quoted  in  a  former  paper  from  the  pen  of  the  late 
Dr.  George  H.  Cushin^, — viz,  "that  if  it  were  possible  to  keep  the 
teeth  absolutely  clean,  there  could  be  no  dental  caries."  We  might 
further  add  that  the  proper  amount  of  friction  upon  the  gams, 
either  from  mastication  or  artificially  applied,  would  put  an  end  to 
the  ravages  of  that  other  enemy  to  the  human  teeth, — namely, 
pyorrhea  alveolaris. 


Pathological  Processes  in  an  Unerupted  Tooth. 

BY  W.  D.   MILLER,  D.D.S.,   M.D.,  BERLIN,  GERMANY. 

Some  time  ago  I  obtained,  through  the  kindness  of  my  colleague 
Dr.  Billings,  in  Malmo,  a  tooth  showing  various  peculiarities  which 
seem  to  me  worth  describing. 

Dr.  Billings  inserted  a  set  of  teeth  for  a  woman  of  sixty  years 
who  had  been  toothless  for  ten  years,  and  had  worn  full  upper  and 
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lower  dentures  during  that  time.  She  wore  the  new  set  for  a  year 
without  any  inconvenience,  but  then  a  sensitive  spot  appeared  on 
the  hard  palate,  although  no  swelling  or  redness  could  be  seen. 
By  scraping  the  plate  at  the  corresponding  place  relief  was  obtained. 
The  sensitiveness  returned  several  times  during  the  following  two 
years,  but  was  cured  each  time  by  scraping  the  plate.  At  the  last 
visit  the  spot  appeared  somewhat  swollen  and  red,  and  on  pressure 
a  trace  of  pus  appeared  for  the  first  time. 

These  symptoms  led  to  the  discovery  and  extraction  of  an  un- 
erupted  canine,  which  showed  the  following  peculiarities :  The 
very  small,  normally-shaped  tooth  (see  illustration)  showed  a  cir- 
cumscribed hypertrophy  of  the  cement  at  the  end  of  the  root,  and 
the  whole  root,  with  the  exception  of  two  small  points,  was  covered 
with  the  dried-up  remains  of  normal-looking  pericementum.  Near 
the  apex  of  the  root  there  is  a  deposit  of  olive-green  (sanguinary) 
calculus,  as  shown  in  the  illustration.  This  calculus  cannot  have 
been  precipitated  from  the  saliva,  as  it  is  separated  from  the  neck  of 
the  tooth  by  an  unbroken  band  of  pericementum. 


The  changes  that  have  taken  place  in  the  crown  are  very  con- 
spicuous. The  whole  cusp,  excepting  a  small  portion,  is  destroyed, 
and  the  cavity  formed  by  the  process  shows  a  very  rough,  jagged 
surface.  At  the  neck,  on  the  labial  surface,  there  is  another  deep, 
oval  cavity  having  the  greatest  similarity  to  caries.  On  the  distal 
surface  there  is  also  a  large  cavity,  with  sharp,  jagged,  undermined 
margins,  which  has  penetrated  nearly  to  the  pulp. 

Besides  these  large  cavities,  there  are  several  smaller  ones  on 
the  surface  of  the  enamel.  In  all  these  the  walls  are  coated  with  a 
substance  of  brownish-black  color,  by  which  the  similarity  to  caries 
is  all  the  more  increased ;  indeed,  so  much  so  that  a  number  of  my 
colleagues  to  whom  I  showed  the  tooth  recognized  nothing  more 
than  an  ordinary  case  of  caries. 

In  reality,  however,  we  have  to  do  with  a  case  of  resorption,  pure 
and  simple,  the  discoloration  of  the  cavity  walls  being  due  solely  to 
dried  blood,  with  which  the  cavities  became  filled  during  extraction. 

So  we  have  here  another  case  which,  without  careful  investiga- 
tion, might  very  easily  be  mistaken  for  caries  of  an  unerupted  tooth, 
— an  error  which  has  often  occurred  and  led  to  false  views  concern- 
ing the  nature  of  tooth-caries.  It  is  worth  noticing  that  the  process 
of  resorption  is  restricted  to  the  crown  of  the  tooth,  which  may  be 
accounted  for  by  the  irritation  produced  by  the  pressure  of  the 
plate  upon  the  tissues  immediately  covering  the  cusp. 
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A  Pot-Pourri  of  Practical  Hints:  No.  II. 

BY  JOHN  GIRDWOOD,  D.D.S.  PA. ,  L.D.S.,  EDINBURGH. 

In  the  practice  of  dentistry  there  is  abundant  scope  for  origi- 
nality. There  are  few  of  its  disciples  who  will  deny  that  in  it,  to  a 
greater  degree  probably  than  in  any  of  the  branches  of  medicine  or 
surgery,  is  afforded  a  field  for  resource  wide  enough  to  satisfy  the 
most  enterprising.  Its  growth  during  the  past  twenty  years  is 
proof  of  this,  and,  without  in  the  least  discounting  the  ability  of  the 
men  to  whom  this  growth  is  due,  it  may  truly  be  said  of  our  profes- 
sion that  "necessity  has  been  the  mother  of  invention."  Incidents 
and  details  of  practice  the  treatment  of  which  is  to  be  found  in  no 
text-book  are  constantly  presenting  themselves  to  the  dentist,  and 
test  to  the  utmost  his  inventive  faculty.  Many  of  these  do  not  rise 
to  the  dignity  of  systematic  dentistry,  but  they  are  none  the  less 
interesting  and  important  on  that  account ;  and  it  is  in  the  hope 
that  such  as  I  present  may  prove  of  use  to  the  readers  of  this 
journal  that  I  beg  to  record  a  few  minor  methods  which  have  been 
useful  to  myself.  I  do  so  with  no  claim  to  originality  further  than 
that  when  I  first  employed  them  they  were  new  to  me. 

1.  Foul  Oxy phosphate  Cement. — It  must  be  a  matter  of  common 
observation  that  when  a  crown  has  for  any  reason  to  be  removed, 
the  oxyphosphate  with  which  it  was  cemented  smells  foul,  the 
odor  being  specially  noticeable  when  the  corundum  wheel  is  applied 
in  grinding.  This  is  due  to  the  porosity  of  the  cement,  which, 
though  odorless  when  applied,  becomes  infected  by  the  putrefactive 
bacteria  of  the  mouth.  The  objectionable  smell  must  be  imparted 
to  the  breath,  and  is,  it  may  reasonably  be  assumed,  to  be  held 
accountable  for  the  complaints  of  patients  in  whose  mouths  exten- 
sive crowning  or  bridging  has  been  done  that  they  have  difficulty 
in  keeping  their  mouths  sweet.  How  far  this  can  be  obviated  by 
the  use  of  Leon  Williams's  and  Ames's  antiseptic  cements  there  has 
hardly  been  time  to  prove,  but  it  has  been  my  habit  for  years  to  add 
to  the  cement  powder  before  mixing  about  a  tenth  part  by  bulk  of 
hydronaphthol  powder.  This  drug  has  the  effect  of  keeping  the 
cement  aseptic,  and  thereby  preventing  odor ;  and  I  have  not  found 
it  affect  the  strength  of  the  cement  in  the  slightest. 

2.  Treatment,  by  Crowning,  of  a  Root  in  which  a  Post  has  been 
Fractured. — This  accident  in  crown- work  is  one  which  we  are  all 
called  upon  to  face  from  time  to  time,  and,  while  the  simple  cases 
are  easy  to  deal  with,  there  are  some  which  are  very  complex.  They 
naturally  group  themselves  under  two  headings, — viz,  (a)  those  in 
which  the  broken  pin  can  be  removed;  (b)  those  in  which  the 
broken  pin  cannot  be  removed.  The  classical  method  of  dealing 
with  the  first  variety  is  to  drill  away  the  surrounding  tissue  until 
the  end  of  the  post  is  so  well  defined  that  it  can  be  grasped  with  a 
pair  of  fine-pointed  pliers,  and  by  gentle  but  firm  rotation  and 
traction  extracted.  This,  however,  is  not  always  possible ;  the 
fracture  may  have  occurred  so  far  up  as  to  be  beyond  the  reach  of 
pliers.  Other  methods  may  be  tried,  and  are  sometimes  successful, 
such  as  drilling  a  hole  alongside  of  the  pin  and  inserting  a  stout 
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excavator  as  far  up  as  possible,  and  by  working  the  post  to  and  fro 
between  the  newly  drilled  canal  and  its  original  socket  it  may  be 
loosened  and  drawn  down. 

These  procedures  argue  a  stout  and  steady  root,  and  can  only  be 
applied  where  one  has  a  fair  margin  of  tissue  to  come  and  go  on. 
This,  unfortunately,  does  not  always  obtain,  the  mishap  in  question 
being  as  common  in  -feeble  roots  as  in  strong  ones.  Some  roots 
which  can  be  made  serviceable  by  crowning  will  not  stand  the 
strain  that  the  above  methods  entail.  Among  them  may  be  men- 
tioned—  (1)  roots  elongated  with  age;  (2)  roots  supporting  den- 
tures; (3)  roots  naturally  small  in  diameter;  (4)  roots  impaired  by 
caries.  Even  the  smallest  amount  of  vigorous  handling  may  here 
end  in  such  a  disaster  as  splitting,  permanent  loosening,  or  even 
extraction  of  the  entire  stump  itself.  And,  if  these  are  to  be 
avoided,  extraction  of  a  fractured  pin  ought  not  to  be  attempted. 

How,  then,  are  the  requirements  of  such  cases  to  be  met?  In 
these  cases  the  following  has  been  for  years  my  habit  of  practice : 
I  choose  a  trephine  into  the  hollow  of  which  the  fractured  pin  will 
fit  without  injury,  and  by  means  of  the  engine  carry  it  as  far  up  as 
is  considered  expedient.  Round  the  end  of  the  fractured  pin  and 
into  the  groove  made  by  the  trephine  a  tube  of  English  dental  alloy 
is  fitted  and  soldered  to  a  cap  and  band,  as  in  an  ordinary  Rich- 
mond crown.  This  device  I  have  found  to  give  the  most  secure 
grip  with  a  minimum  sacrifice  of  tissue.  It  will  be  noted  that  such 
a  tube,  band,  and  cap  afford  really  a  triple  grip.  First,  the  tube 
grasps  the  broken  pin ;  second,  the  tube  is  held  externally  by  the 
surrounding  dentin,  and,  third,  the  circumferential  band  secures 
both.  It  will  be  obvious  that  such  a  tube  is  immeasurably  better 
than  a  solid  post  of  equal  length,  the  latter  being  held  only  exter- 
nally. The  tube,  further,  need  not  be  inserted  over  the  fractured 
pin  to  any  great  depth,  as  would  be  necessary  were  a  solid  pin  used. 
Its  tight  encircling  of  its  broken  predecessor  makes  it  almost  con- 
tinuous with  it,  and  enables  it  to  utilize  the  anchorage  of  the  whole 
length  of  the  original  post.  The  stability  to  be  obtained  from  a 
tube  only  one-eighth  of  an  inch  long  will  be  found,  to  those  who 
have  not  tried  it,  to  be  perfectly  surprising. 

3.  Other  Uses  of  the  Tube-Post. — Tube-posts,  instead  of  solid 
ones,  are  often  of  great  advantage  in  certain  cases  of  crown-  and 
bridge-work  in  economizing  time  and  enabling  the  operator  to  pro- 
ceed with  the  more  permanent  structural  part  of  his  work  while 
the  tiresome  routine  of  root-treatment  is  in  progress.  When  a  root 
which  is  the  seat  of  chronic  abscess  has  to  be  crowned  or  utilized  as 
a  bridge  abutment,  and  does  not  yield  to  treatment  within  a  reason- 
able time,  there  is  something  to  be  said  for  subjecting  it  to  a  period 
of  probation  before  finally  and  permanently  sealing  its  apex.  If 
such  a  probationary  period  is  deemed  necessary,  the  patient  must 
obviously  be  without  the  appliance  (crown  or  bridge)  until  the 
dentist  considers  he  may  safely  proceed  with  its  construction.  To 
many  patients  this  delay  is  irksome,  and  is  particularly  trying  to 
those  who  may  have  come  from  a  distance  to  have  their  work  done, 
and  who  must  have  it  done  within  a  limited  time  owing  to  social  or 
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business  calls,  but  who  at  a  subsequent  date  could  spare  time  for 
thorough  treatment.  From  their  point  of  view,  as  well  as  from 
the  dentist's,  any  plan  which  will  shorten  treatment  is  of  the  utmost 
moment.  The  employment  of  tube-posts  in  such  cases  I  have 
found  to  be  an  excellent  time-saver. 

The  making  of  the  tubes  requires  no  detailed  description,  and 
they  are  used  in  all  respects  exactly  like  solid  posts.  Two  points 
should,  however,  be  carefully  noted :  The  one  that  the  joint  of  the 
tube  should  be  soldered  along  its  whole  length,  as  this  is  essential 
to  procuring  the  maximum  strength  and  rigidity  from  the  hollow 
cylinder;  the  other  that  when  once  the  tube  has  been  so  soldered 
its  lumen  should  be  filled  with  some  substance  which  will  prevent 
its  being  soldered  up  in  the  subsequent  steps  of  crown-  and  bridge- 
making.  For  this  latter  purpose  a  splinter  of  orangewood  dipped 
in  asbestos  and  plaster  paste  and  driven  into  the  tube  is  probably 
the  most  -efficient,  but  a  spiral  of  stiff  paper  wound  between  the 
finger  and  the  thumb  and  dipped  in  chalk  and  water,  or  a  few 
strands  of  thread  used  in  the  same  way,  are  equally  good.  These 
substances  "cinder"  under  heat,  and  prevent  blockage  of  the  tube 
by  solder;  and  when  the  work  is  finished  and  ready  for  the  mouth 
they  are  easily  washed  out,  leaving  the  interior  of  the  tube  clear. 
The  strength  of  these  tubes  is,  for  all  practical  purposes,  equal  to 
solid  pins,  and  they  permit  of  the  continuing  of  root-treatment  after 
the  crown  or  bridge  has  been  set  in  the  mouth,  either  permanently 
or  temporarily,  as  seems  best  to  the  operator. 

When  any  extra  strain  has  to  be  borne,  I  have  sometimes  re- 
inforced the  coronal  end  of  the  tube  by  soldering  a  very  thin  sec- 
tion of  tube  about  one-eighth  of  an  inch  long  to  the  outside  of  the 
tube-post;  but  I  have  not  been  compelled  to  adopt  this  means 
of  additional  strength  by  any  breakage  or  failure  of  the  tube-post. 

To  prevent  the  apex  of  the  canals  being  accidentally  sealed  by 
cement  or  gutta-percha,  a  small  pellet  of  cotton  dipped  in  an  essen- 
tial oil  is  placed  over  the  apical  foramen ;  the  interior  of  the  tube- 
post  is  lubricated  similarly  with  oil.  Any  excess  of  cement  or 
gutta-percha  is  thus  readily  withdrawn  while  it  is  still  soft  by  a 
roughened  broach  or  bristle,  and  the  tube  is  finally  cleared  of  all 
fragments  and  the  apex  left  open  by  the  removal,  through  the 
former,  of  the  cotton  pellet.  When  the  root  has  been  dressed  to  a 
healthy  condition,  it  is  sealed  and  filled  in  the  ordinary  way. 

From  the  above  it  will  be  evident  that  the  principle  of  root  intuba- 
tion in  crown-  and  bridge-work  brings  within  immediate  and  com- 
plete treatment  (as  far  as  the  mechanical  part  of  the  work  is  con- 
cerned) cases  which  formerly  could  not  be  dealt  with,  much  less 
finished,  except  under  the  most  favorable  conditions  of  professional 
attendance.  Sometimes  badly  abscessed  front  roots  have  to  be 
made  immediately  presentable,  when  to  seal  in  a  dressing  for  any 
length  of  time,  much  less  put  on  a  crown,  would  be  dangerous 
The  patient  may  not  be  able  to  give  for  days  or  weeks  the  time 
necessary  for  thorough  root-treatment,  and  yet  has  to  have  a  crown 
or  bridge  put  on.  Occasionally,  when  beyond  a  dentist's  aid,  a  root 
may  require  to  have  a  dressing  removed  in  order  to  prevent  a  bout 
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of  inflammation.  In  all  these  cases  the  device  of  the  tube-post  tides 
over  the  difficulty,  and  I  have  even  had  patients  continue  root-treat- 
ment for  themselves,  or,  at  all  events,  keep  a  root  thoroughly 
aseptic  until  such  time  as  it  was  possible  for  them  to  come  again  to 
me,  when  I  have  first  shown  them  how  to  remove  and  renew  a 
dressing  and  given  them  the  necessary  implements. 

In  the  crowning  of  roots  whose  apical  foramina  have  become 
enlarged  from  persistent  abscess  or  from  other  cause,  tube-posts 
have  a  very  markedly  successful  application.  The  great  trouble 
here  is  obviously  the  sealing  of  the  apex.  In  this  primary  and 
most  important  operation  it  is  obviously  difficult  to  know  when  one 
has  gone  far  enough  up  the  canal  to  finally  occlude  its  upper  end, 
and  yet  not  too  far.  The  caliber  of  root-canals  lessens  as  one  ap- 
proaches the  apex,  and  in  many  roots  the  opening  by  which  the 
pulp  enters  is  at  the  side  of  the  apex,  and  not  directly  in  the  long- 
axis  of  the  root.  These  factors  warn  the  operator  when-  he  should 
stop  drilling  and  enlarging  the  canal  by  the  increased  resistance 
they  offer  to  his  progress,  and  they  also  prevent  his  pushing  the 
sealing  agent  beyond  the  end  of  the  root.  It  will  be  evident  that 
when  they  are  absent  it  is  by  no  means  easy  to  know,  even  by  care- 
ful measurement,  when  one  has  pushed  the  sealing  material  up  as 
far  as  he  ought,  and,  even  if  one  is  sure  of  this,  the  difficulty  of 
withdrawing  the  broach  and  of  leaving  the  said  material  in  situ  is 
by  no  means  slight.  The  dangerous  results  of  a  mistake  at  this 
juncture  are  too  well  known  to  need  emphasizing  from  me.  Any 
material  pushed  beyond  the  end  of  a  canal  leads  to  inflammation, 
and  even  air  pushed  up  has  a  similarly  disastrous  result.  Oxy- 
chlorid  cement  is  very  irritable,  despite  its  antiseptic  properties,  and 
gutta-percha,  either  solid  or  in  solution,  also  amalgam,  are  me- 
chanical irritants. 

With  the  use  of  a  solid  post  it  is  impracticable  to  fix  a  crown  be- 
fore the  apex  has  been  sealed,  without  risk  of  pushing  the  cementing 
body  or  air  through  the  apical  foramen,  but  by  the  use  of  a  tube- 
post  such  a  thing  may  safely  be  done.  The  method  I  have  used  is 
as  follows:  A  tube  of  suitable  diameter  is  taken  (I  prefer  one 
fairly  large  and  thick),  the  end  of  which  is  tapered  to  fit  the  upper 
third  of  the  canal  so  that  the  tube-post  will  go  exactly  to  the  apex. 
The  completed  crown  or  bridge  may  be  confidently  cemented  with- 
out fear  of  untoward  consequences.  Air  must  escape  through  the 
apical  vent,  and  if  cement  be  used  in  excessive  quantity  it  also  will 
come  down,  and  can  be  removed  from  the  tube  while  soft.  The 
tube  may  be  filled  and  sealed  like  an  ordinary  canal  as  soon  as 
deemed  desirable. 

4.  How  to  Crown  an  Incisor  Root  Outstanding  from  Normal 
Alignment. — Roots  which  stand  outside  the  dental  arch  offer  many 
difficulties  in  crowning,  the  chief  of  these  being  esthetic.  In  re- 
storing the  crown  of  such  a  root  one  must,  if  possible,  make  an 
effort  to  bring  it  into  line  with  the  other  teeth,  and  it  will  be  at  once 
apparent  that  the  covering  of  the  root-face  is  the  main  barrier  to 
this  proceeding.  Suppose  that  we  have  made  a  Richmond  cap, 
band,  and  pin,  what  shall  be  the  next  step?    If  we  let  down  the 
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porcelain  facing  to  the  cap  and  finish  it  in  the  exact  position  of  its 
natural  predecessor,  we  only  make  the  deformity  worse,  for  no 
artificial  substitute  ever  looks  better  than  a  natural  tooth  where, 
in  point  of  position,  size,  etc.,  the  two  are  as  nearly  alike  as  art 
can  make  them.  If  we  incline  the  cutting-edge  inward,  so  as  to 
bring  it  into  line  with  the  adjacent  teeth,  and  leave  the  neck  out- 
standing, such  can  hardly  be  called  an  artistic  success,  as  it  gives 
the  tooth  the  appearance  of  having  been  driven  in.  If  we  set  the 
facing  in  correct  alignment,  we  leave  exposed  a  large  metallic  sur- 
face to  catch  the  eye  whenever  the  patient  smiles.  Such  a  case 
came  to  me  a  few  years  ago,  and  the  treatment  of  it  may  prove 
interesting  in  this  connection. 

Mrs.  W.  came  to  have  some  lower  teeth  crowned.  She  was  wear- 
ing an  upper  plate  bearing  right  central  and  left  lateral  incisor  and 
canine.  The  right  central  root  was  badly  abscessed,  and  little 
more  than  half  covered  by  the  artificial  tooth.  To  conceal  the  root 
by  means  of  a  tooth  on  the  plate  was  impossible,  and  I  determined 
to  crown  it  as  follows :  The  root  was  ground  away  well  below  the 
margin  of  the  gum,  except  on  the  lingual  surface,  and  the  enlarged 
canal  undercut  to  receive  pink  base-plate  gutta-percha  packed  to 
force  the  gum  away.  This,  repeated  several  times,  permitted  more 
to  be  ground  off  the  root.  A  platinum  band  was  fitted,  capped,  and 
a  pin  soldered  with  pure  gold ;  cap,  band,  and  pin  being  made  as  for 
a  Richmond  crown.  The  pin  above  the  cap  was  ground  off  short ; 
a  tooth  was  selected,  backed  with  platinum,  and  fitted  to  the  cap  in 
a  line  with  the  other  teeth.  The  tooth  was  raised  a  little  clear  of 
the  platinum  cap,  so  as  to  allow  body  to  be  fused  around  and  under 
it.  The  tooth  was  soldered  on  the  lingual  surface  with  pure  gold, 
and  the  backing  and  pins  flowed  up  and  contoured  as  far  as  the  very 
close  bite  would  allow.  Gum  body  of  color  to  match  the  gum  was 
flowed  on  the  front  part  of  the  cap,  and  a  little  over  the  edge  of  the 
band  in  front.  Porcelain  was  not  used  on  the  lingual  surface,  as, 
on  account  of  the  closeness  of  the  bite,  the  coating  would  have  been 
too  thin  to  have  afforded  strength.  The  result,  which  was  pleas- 
ing to  the  eye,  could  not  have  been  attained  on  a  plate,  as  the  thin 
facing  of  gum  body  would  inevitably  have  been  fractured  by  the 
movement  of  the  plate  in  the  mouth,  or  by  an  accident  in  handling 
on  the  part  of  the  patient. 
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(Read  before  the  Third  International  Dental  Congress,  Paris,  August  8,  1900.) 

In  an  assembly  of  surgeons  no  apology  is  needed  for  the  intro- 
duction of  any  paper  dealing  with  anesthesia.  The  advance  of 
surgery  has  been  pioneered  by  antisepticism,  or,  may  I  say,  asepti- 
cism  and  anesthesia.    We  strive  to  do  our  best  for  our  patients 


HUXTON. — A  REVIEW  OF  ANESTHESIA  :  I9OO.  989 

without  the  introduction  of  alien  factors  which,  while  exercising  a 
salutary  effect  in  one  direction,  may  prove  deleterious  in  another. 

Anesthetics  lessen  or  abrogate  shock,  and  so  protect  the  nervous 
system, — the  most  important  support  in  the  "tripod  of  life."  It  is 
in  this  way  that  the  general  anesthetic,  by  invoking  unconscious- 
ness, is  superior  to  local  agents  which  bring  about  only  analgesia. 
The  nerve  strain  involved  when  a  patient's  central  nervous  system 
remains  active  while  the  peripheral  nerve-fibers  and  end-organs 
are  rendered  insensitive  is  great,  and  cannot  safely  be  ignored.  The 
more  highly  differentiated  nervous  systems  require  greater  protec- 
tion than  those  less  advanced  in  development.  What  obtains  as 
we  traverse  the  biological  series  from  crude  protoplasm  to  vegetable 
tissue  and  on  through  protozoa  to  vertebrata,  holds  equally  true 
when  we  compare  not  only  the  races,  but  the  individuals  among 
races.  The  researches  of  Jolyet  and  Blanche  have  demonstrated 
that  plant  life  passes  into  simple  but  temporary  abeyance  under  the 
influence  of  narcotics.  Among  the  more  humble  members  of  the 
animal  series  the  same  effect  is  met  with,  but  with  the  ascent  into 
the  zone  of  life,  when  a  nervous  system  becomes  a  central  con- 
trolling mechanism,  we  find  anesthetics  revealing  influences  more 
profound  and  possessing  capacities  for  evil  as  well  as  good. 

The  sleep  of  mere  cessation  of  function  then  presses  closely  upon 
the  heels  of  the  dreamless  sleep  of  vital  extinction  through  destruc- 
tion of  the  essential  power  of  function  in  the  medullary  centers. 
Anesthetics,  then,  to  perform  their  highest  end  must  transitorily 
destroy  peripheral  sensation,  and,  while  they  compel  abeyance  of  all 
intellectual  faculties,  should  not  interfere  on  the  one  hand  with  the 
vitality  of  the  peripheral  protoplasm,  and  on  the  other  with  normal 
performance  of  vital  functions, — e.g.,  respiration  and  circulation. 
After  more  than  half  a  century,  during  which  anesthetics  have  been 
employed,  a  very  wide  range  of  experience  permits  one  to  review 
how  far  the  anesthetics  now  in  use  fulfill  the  requirements  of  the 
surgeon  and  yet  protect  the  patient  from  catastrophe.  One  remem- 
bers with  gratitude  alike  the  labors  of  physiologists  such  as  Paul 
Bert,  Longet,  Claude  Bernard,  Humphry  Davy,  and  of  practical 
workers,  among  whom  were  Crawford  Long,  Morton,  Simpson, 
Horace  Wells,  Snow,  Clover,  Kappeler,  Nunneley,  Richardson,  and 
many  who  yet  survive  to  help  forward  our  knowledge  of  anesthesia. 

There  appear  to  be  two  sides  at  least  from  which  such  a  review 
as  that  which  we  propose  to  make  may  be  regarded.  It  is  possible 
to  study  the  anesthetic  purely  from  its  physiological  standpoint,  and 
to  determine  whether  it  possesses  the  power  of  producing  loss  of 
sensation  with  abeyance  of  consciousness,  with  or  without  any  ten- 
dency to  encroach  upon  and  finally  destroy  what  we  may  be  allowed 
to  call  the  vital  zone  of  the  nervous  system,  the  nceud  vital.  But 
this  aspect  falls  short  of  the  requirements  of  the  surgeon.  To  him 
it  is  essential  that  not  only  must  he  know  what  is  the  physiological 
behavior  of  an  anesthetic,  but  he  must  also  possess  the  key  to  the 
practical  knowledge  of  how  to  apply  the  anesthetic  in  the  work  of 
the  operating-room.  There  must  be  not  only  a  clear  mental  pic- 
ture of  how  the  anesthetic  behaves  under  the  test  conditions  of  the 
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physiological  laboratory,  but  an  accurate  knowledge  by  what 
method  the  anesthetic  can  be  employed  to  bring  about  in  the  case 
of  human  beings  the  ideal  state  of  anesthesia  for  which  the  surgeon 
seeks.  For  example,  it  has  been  alleged  by  Richardson,  and  re- 
stated by  Waller  and  others,  that  carbonic  acid  gas  (C02)  is  one 
of  the  best  anesthetics,  both  on  theoretical  and  physiological 
grounds.  When,  however,  we  seek  for  practical  methods  whereby 
this  gas  may  enter  into  the  armamentarium  of  the  operating  theater, 
we  find  its  use  is  impossible.  It  is  a  theoretical,  but  as  yet  an  im- 
possible, anesthetic. 

And,  again,  there  are  among  recognized  and  valuable  anesthetics 
many  which  possess  all  the  requirements  of  safety  or  of  danger, 
according  as  they  are  employed  in  one  way  or  another.  We  can- 
not with  safety  divorce  the  physiology  of  anesthesia  from  the  con- 
sideration of  the  practical  methods  by  which  the  anesthetics  are 
used. 

Nitrous  Oxid. — In  point  of  interest,  this  substance  takes  perhaps 
the  first  place  in  the  mind  of  the  dental  surgeon.  As  it  was  also 
the  first  gas  or  vapor  employed  in  modern  times  to  produce 
anesthesia,  it  has  an  additional  claim  to  be  considered  first.  Per- 
haps no  chemical  body  has  been  more  discussed  and  at  the  same 
time  its  physiological  action  more  misunderstood  than  nitrous  oxid. 
Briefly,  it  is  held  even  now  by  many  observers  to  produce  anesthesia 
by  causing  a  semi-asphyxial  condition.  Even  so  accurate  an 
observer  as  the  late  Sir  Benjamin  Ward  Richardson  remarks,  "It 
resembles  carbonic  acid  gas  in  regard  to  the  asphyxia  produced  by 
it."  The  last  Sir  George  Johnson  contended  that  its  mode  of  pro- 
ducing anesthesia  was  in  point  of  fact  a  beneficial  asphyxia.  It 
displaced  oxygen  from  the  blood,  and  when  the  tissues  reached  a 
certain  point  of  cellular  asphyxia  they  lost  their  power  of  receiving 
and  conveying  painful  stimuli.  Were  such  theories  accurate,  I 
have  no  hesitation  in  saying  that  nitrous  oxid,  so  far  from  being 
the  safest,  would  be  the  most  perilous  of  all  anesthetics,  and  its  use 
would  be  attended  in  all  cases  by  the  greatest  risk. 

Paul  Bert,  that  great  scientist,  recognized  that  the  property  of 
nitrous  oxid  was  not  to  produce  anesthesia  by  mere  displacement 
of  oxygen,  but  was  that  of  a  body  itself  capable  of  producing 
anesthesia  by  its  specific  action  upon  the  tissues.  He  also  recog- 
nized that  this  specific  action  was  in  most  cases  marked  by  the 
concomitant  asphyxial  phenomena  incidental  to  the  exclusion  of 
air,  which  was  then  thought  to  be  a  necessity  in  its  administration. 

It  is  curious  that  this  misconception  has  survived  even  to  the 
present  day.  Even  Professor  Wood,  of  Philadelphia,  in  the  course 
of  a  research  on  this  subject,  reasserts  the  old  theory  that  nitrous 
oxid  is  an  asphyxiant.  Bert,  however,  found  that  he  could  produce 
anesthesia  with  nitrous  oxid  even  when  air  or  oxygen  was  breathed 
with  it.  His  methods  were  cumbersome  and  have  fallen  into  dis- 
use, but  his  reasoning  was  correct  and  forms  the  keynote  to  our 
present  knowledge. 

In  1885  the  writer  of  the  present  paper  undertook  a  research  to 
attempt  to  arrive  at  the  true  nature  of  the  physiological  action  of 
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nitrous  oxid.  The  results  were  read  before  the  Odontological 
Society  of  Great  Britain,  and  may  be  briefly  summarized  here. 

(1)  The  nitrous  oxid  enters  into  a  loose  combination  with  the 
hemoglobin  of  the  red  corpuscles,  and  probably  is  so  conveyed  to 
the  cells  of  the  nervous  centers. 

(2)  It  exerts  a  specific  effect  upon  the  central  nervous  system. 

(3)  The  phenomena  of  nitrous  oxid  anesthesia  are  totally  distinct 
from  those  which  occur  in  asphyxia. 

(4)  Upon  the  circulation,  and  more  especially  upon  the  heart, 
the  effect  of  nitrous  oxid  is  stimulating,  except  in  so  far  as  the 
introduction  of  any  gas  into  the  pulmonary  blood  circulation,  if  we 
exclude  oxygen,  increases  the  friction  and  so  interferes  in  some 
slight  degree  with  the  circulation. 

Having,  then,  substantiated  that  nitrous  oxid  was  a  specific  and 
genuine  anesthetic,  it  became  a  necessity  to  obtain  some  method 
whereby  its  introduction  into  the  air  passages  should  take  place 
without  necessitating  the  cutting  off  of  the  oxygen  supply.  Happily, 
this  was  soon  to  follow.  Bert's  plan  being  too  elaborate,  Hillischer 
was  among  the  first  to  point  out  that  with  care  oxygen  could  be 
introduced  side  by  side  with  nitrous  oxid  and  under  normal  pres- 
sures. Many  methods  to  achieve  this  end  have  now  been  proposed, 
and  to  a  fellow-countryman,  Dr.  Hewitt,  we  owe  an  apparatus 
which,  though  somewhat  elaborate,  yet  answers  its  purpose  ex- 
tremely well.  It  is  now  admitted  that  nitrous  oxid  given  mixed 
with  air  or  oxygen  is  a  practically  safe  anesthetic.  It  is  a  specific 
anesthetic,  and  is  suited  for  all  sorts  and  conditions  of  men.  The 
complications  and  bad  after-effects  of  nitrous  oxid,  when  asphyxial 
phenomena  are  excluded,  are  extremely  few,  and  are  usually  due 
to  want  of  expertness  in  the  use  of  the  gas  or  to  conditions  in  the 
patients  which  should  have  caused  the  use  of  the  anesthetic  to  have 
been  postponed. 

Referring  for  a  moment  to  practical  points,  I  should  like  to 
speak  of  the  deaths  reputed  to  have  taken  place  under  this  anes- 
thetic. These  have  been  extremely  few.  Richardson,  in  1885,  put 
them  down  as  one  in.  one  hundred  thousand,  but  his  estimate  is  un- 
doubtedly much  too  high.  Some  years  ago  I  collected  and  arranged 
all  such  deaths  as  had  been  reported  in  the  press.  I  found  that 
most  of  these  had  followed  some  mechanical  interference  with 
respiration,  such  as  the  entrance  of  foreign  bodies  into  the  air, 
passages.  In  one,  for  example,  a  tightly  laced  woman  vomited, 
and  the  air  passages  became  occluded.  If  we  consider  only  such 
cases  as  are  due  directly  to  nitrous  oxid  gas,  we  have  a  very  small 
class  indeed  to  deal  with.  It  is  very  important,  however,  to  bear 
these  in  mind,  for  be  it  well  understood  that  this  anesthetic  can, 
and  eventually  will,  destroy  the  centers  of  respiration  and  circula- 
tion if  allowed  to  act  upon  them  for  a  considerable  time  while  their 
blood-supply  is  too  highly  carbonized. 

Upon  methods,  it  may  be  said  that  many  urge  against  nitrous 
oxid  that  its  action  is  too  evanescent,  and  so  attempt  to  substitute 
for  it  bodies  like  bromo-ethyl,  pental,  or  even  chloroform.  I  ven- 
ture, however,  to  say  that  this  property  is  the  most  valuable  one 
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this  anesthetic  possesses.  It  saves  patients  from  the  extremely 
dangerous  multiple  extraction  of  teeth,  which  was  more  common 
formerly  than  it  is  now. 

When  many  teeth  must  perforce  come  out  at  one  sitting,  the 
operation  assumes  the  dignity  and  demands  the  precautions  ac- 
corded to  a  major  operation  in  surgery.  In  such  a  case  another 
anesthetic  is  called  for,  and  should  be  substituted  for  nitrous  oxid. 

I  venture  to  think  that  the  attempt  to  introduce  nitrous  oxid  into 
general  surgery  for  operations  lasting  over  five  or  ten  minutes  is 
a  mistake,  and  is  not  wholly  devoid  of  its  special  dangers.  When, 
however,  prolongation  of  the  anesthesia  is  required  for  difficult 
extractions, — e.g.,  impacted  wisdom-teeth, — nitrous  oxid  can  be 
given  continuously  during  the  progress  of  the  operation.  This  is 
effected — (i)  By  nasal  aspiration,  (a)  through  a  catheter  passed 
along  the  floor  of  one  or  both  inferior  nasal  meatuses,  (b)  by  means 
of  a  nasal  cap  (Coleman).  In  this  case  the  patient  can  be  gagged 
in  the  usual  way,  and  the  mouth  kept  open,  and  even  uncovered, 
while  the  anesthesia  is  induced  and  maintained  through  the  nose. 
(2)  By  Coxon's  mouth-tube,  which  "injects"  gas  to  the  back  of  the 
mouth.  In  this  case  it  is  best  to  close  the  nostrils  with  a  clip,  and 
maintain  mouth  respiration  alone.  I  have  obtained  five  minutes  or 
more  of  placid  anesthesia  by  these  methods. 

As  a  further  proof  of  how  mistaken  were  our  views  about  the 
requisites  of  methods  to  produce  nitrous  oxid  anesthesia,  I  may 
instance  the  most  recent  plan  of  giving  the  gas  by  the  "open 
method."  Many  persons  are  greatly  frightened  by  having  a  closed 
cap  placed  over  their  mouth,  and  to  meet  this  Dr.  Flux  has  taught 
us  to  overcome  it  by  making  use  of  the  fact  that,  as  nitrous  oxid  is 
heavier  than  air,  we  can  pour  it  into  a  towel  or  specially  designed 
mask  which  fits  closely  about  the  chin  and  cheeks,  but  is  open 
everywhere  above  the  level  of  the  alse  nasi.  Patients  treated  by 
this  method  fall  tranquilly  to  sleep  without  being  aware  they  are 
being  narcotized. 

With  the  swing  of  time's  pendulum,  many  changes  have  occurred 
in  the  views  taken  about  the  relative  safety  of  ether  and  chloro- 
form. 

Ether  has  been  accused  of  killing  patients,  not  so  much  at  the 
time  of  its  administration,  but  of  doing  so  by  its  after-effects.  It 
is  said  it  produces  (1)  lung  trouble,  bronchitis,  pneumonia,  pleurisy, 
and  edema  of  the  lungs;  (2)  hemorrhage  into  the  brain  by  rup- 
ture of  diseased  arteries;  (3)  nephritis  and  anuria  by  suppression. 
The  surgeon  in  some  cases  accuses  it  (a)  of  promoting  hemorrhage 
during  his  operations,  and  so  adding  to  the  patients'  risks;  (b)  of 
interfering  with  his  manipulations  by  the  rapidity  of  respiratory 
movements  which  follow  its  stimulating  effects  on  the  respiratory 
center ;  (c)  of  setting  up  vomiting,  and  so,  more  especially  in  the 
case  of  abdominal  sections,  of  straining  the  suture  lines. 

The  experience  we  now  have,  I  think,  enables  us  to  say  these 
objections  are  in  most  cases  more  theoretical  than  real.  It  must  be 
conceded  that  the  safety  of  the  patient  at  the  time  of  operation  is 
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far  greaief  when  ether  is  given.  Waller,  working  on  isolated 
nerve,  found  that  it  was  seven  times  safer,  and  clinical  statistics 
show  it  to  be  at  least  thirteen  times  less  dangerous  than  chloroform, 
even  when  cases  are  taken  in  which  the  administrator  has  no  special 
knowledge.  In  the  hands  of  professional  anesthetists,  ether  is 
practically  free  from  risk  to  the  ordinary  individual.  When  we 
consider  the  after-effects,  we  find  that,  in  regard  to  lung  complica- 
tions, very  few  cases  are  authenticated  in  which  bronchitis  or 
pneumonia  has  arisen  as  a  direct  result  of  this  anesthetic.  It  has 
been  shown  that  under  a  prolonged  administration  of  ether  the  body 
temperature  falls  from  0.50  to  30  C,  and  this  itself  predisposes  the 
patient  to  chills.  When  the  operating-room  and  all  passages  and 
hospital  wards  are  properly  warmed,  we  do  not  meet  with  "ether 
pneumonia.,,  It  is  extremely  rare  in  private  practice  where  the 
patient  is  protected  from  cold. 

The  exposure  of  hospital  patients,  after  prolonged  operations 
under  any  anesthetic,  is  occasionally  followed  by  lung  complication. 
This  is  especially  so  in  cases  of  abdominal  section,  when  the 
patient's  circulation  is  often  enfeebled,  the  posture  restricted  to 
the  dorsal  decubitus,  and  the  movements  of"  respiration  restricted 
by  tight  bandaging.  The  hypostasis  which  must  supervene  in  these 
cases  is  the  probable  cause  of  the  so-called  "ether  pneumonia"  to 
which  Dr.  Drummond  has  drawn  attention.  Hoelscher  has  made 
some  interesting  experiments  which  explain  the  moist  rales  so  com- 
mon even  early  in  ether  narcosis.  The  coarse  rhonchi  in  question 
are,  according  to  him,  the  result  of  aspiration  of  mucus  and  saliva 
impregnated  with  ether,  which  become  drawn  from  the  mouth 
into  the  trachea.  Eventually,  if  this  secretion  is  allowed  to  enter 
in  any  large  quantity,  it  will  gravitate  into  the  smaller  bronchi  and 
act  as  an  irritant.  It  must  be  remembered,  however,  that  the  cilia 
of  the  respiratory  tract  are  constantly  working  against  this,  and 
prevent  in  most  cases  any  ether  condensation  entering  the  air-cells. 
Ether  vapor  per  se  probably  never  causes  catarrh.  The  posture  of 
the  head  is  also  important  in  this  connection.  If  it  is  placed  on  its 
side,  the  secretion  trickles  out  of  the  corner  of  the  mouth. 

Infection  of  the  lungs  by  the  pneumococci  commonly  present  in 
the  mouth  may,  in  very  debilitated  subjects,  arise  through  this 
aspiration,  but  I  believe  precautions  such  as  I  have  mentioned  will 
always  prevent  this  occurrence.  I  have  shown  in  a  recent  research 
undertaken  with  Dr.  Levy  that  nephritis,  albuminuria,  and  anuria, 
as  the  direct  result  of  ether  inhalation,  can  only  arise  when  the  ether 
is  given  in  toxic  doses.  Cerebral  hemorrhage  arising  after  etheriza- 
tion I  have  never  seen,  but  I  recognize  that  it  is  better  to  avoid  the 
use  of  ether  in  hemiplegics  and  those  most  prone  to  rupture  of 
vessels.  In  my  practice  at  the  National  Hospital  for  Paralysis  and 
Epilepsy,  I  have  always  given  chloroform.  The  reputed  disabili- 
ties of  ether,  as  well  as  its  dangers,  arise  in  a  very  large  percent- 
age of  cases  through  inexpertness  or  the  employment  of  a  faulty 
method.  It  is  important  to  avoid  struggling  in  the  early  stages  of 
etherization,  and  to  this  end  it  is  best  to  commence  the  induction  of 
anesthesia  by  the  inhalation  of  nitrous  oxid,  passing  on  to  ether 
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after  the  manner  described  by  Clover.  The  supposed  dangers  of 
this  method,  the  asserted  liability  to  explosions,  and  so  on,  are 
mere  mental  figments,  and  never  arise  in  the  practice  of  competent 
anesthetists. 

Chloroform  still  retains  its  position  as  the  most  pleasant  and 
most  satisfactory  of  all  anesthetics,  from  the  point  of  view  of  the 
patient  and  the  surgeon.  There  is,  however,  in  spite  of  all  our 
researches  and  efforts  to  avoid  it,  the  extreme  danger  always  present 
of  its  producing  circulatory  failure  and  neuroparesis  of  respiration. 
Deaths  from  chloroform  occur  in  the  practice  of  even  the  most 
expert,  and  in  the  case  not  only  of  the  feeble  and  diseased,  but 
more  especially  of  those  who  are  in  full  vital  vigor  and  in  the 
heyday  of  life.  We  now  know  that  such  deaths,  when  not  due  to 
carelessness  and  incompetence,  arise  through  vaso-motor  paralysis 
(Hill),  whereby  the  patient's  arterial  system,  no  longer  safeguarded 
by  the  tension  in  the  arterio-capillaries,  becomes  depleted,  the  blood 
gravitating  into  the  venous  sinuses  ("abdominal  pool"  of  Hill), 
leaving  the  nerve-centers  bloodless  and  the  heart  unable  to  maintain 
a  circulation.  McWilliam's  research  seems  also  to  point  to  a 
further  circulatory  disability  through  the  acute  cardiac  dilation, 
with  loss  of  resiliency,  which  he  believes  occurs  even  early  in 
chloroform  narcosis. 

These  facts  emphasize,  if  the  terrible  statistics  of  deaths  under 
chloroform  during  dental  operations  require  further  support,  that 
chloroform  is  not  a  right  or  appropriate  anesthetic  for  the  dentist's 
operations. 

What  has  been  said  of  chloroform  applies  in  no  small  measure  to 
bromo-ethyl  and  pental.  They  are  bodies  too  uncertain  and  too 
powerful  for  evil  to  allow  one  to  rely  upon  them  in  dental  opera- 
tions. They  possess  few  if  any  advantages  over  chloroform,  and 
are  at  least  as  dangerous.  Had  time  permitted,  I  had  hoped  to 
have  traced  out  the  physiological  action  of  these  bodies,  but  I  have 
already  trespassed  too  long  uoon  your  patience. 


A  Case  of  Cancrum  Oris. 

BY  J.   C.   MONTGOMERY,  D.D.S.,  ELIZABETHTOWN,  KY. 

Like  nearly  all  my  friends  in  the  dental  profession,  I  knew  very 
little  by  reading  and  nothing  by  experience  in  practice  of  that 
dreadful  disease,  cancrum  oris.  For  the  benefit  of  those  not  fully 
posted,  I  will  give  a  short  description  of  the  disease  as  found  by 
our  best  authorities  before  describing  a  fatal  case  which  came  under 
my  care. 

It  is  a  very  rare  disease,  and  one  of  the  most  formidable  of  the 
diseases  of  childhood,  generally  occurring  before  the  age  of  ten; 
and  is  most  often  found  in  feeble  or  ill-fed  children  or  in  those 
who  are  weak  and  debilitated  from  an  attack  of  measles,  scarlet 
fever,  or  some  similar  trouble  that  has  reduced  the  vitality  of  the 
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child  to  a  very  low  ebb.  By  some  it  is  considered  as  a  constitu- 
tional trouble,  caused  by  a  specific  virus. 

"The  infiltration  of  pus  and  fibrin  into  the  cellular  tissue  of  the 
cheek  proceeds  with  great  rapidity  until  it  becomes  thickened  and 
indurated.  The  skin  externally  and  the  mucous  membrane  inter- 
nally present  a  tense  glistening  appearance.  The  exudation  is 
sometimes  absent,  and  the  process  is  preceded  by  an  anemic  con- 
dition, during  which  the  tissues  present  a  bloodless  appearance ; 
this  is  followed  by  gangrene,  without  the  usual  precursory  inflam- 
mation having  set  in,  and  is  no  doubt  caused  by  the  plugging  of 
some  of  the  larger  vessels  supplying  the  parts  by  an  embolus  or  by 
a  colony  of  bacteria."  .  .  .  "The  mucous  membrane  of  the 
cheek  at  the  point  where  the  tissues  will  first  break  down  presents 
a  dusky  appearance,  surrounded  by  a  red  inflammatory  zone;  the 
dark  portion  soon  sloughs,  and  the  ulcer  thus  formed  presents  a 
deep,  ragged,  irregular  border,  covered  by  a  dark,  ashy-brown- 
colored  deposit."  .  .  .  "One  of  the  products  of  decomposition 
is  sulfuretted  hydrogen ;  this  gives  to  the  breath  a  peculiar  fetid 
odor.  Death  occurs  in  nine  cases  out  of  ten,  and  may  result  from 
pyemia,  hemorrhage,  exhaustion,  and  bronchial  pneumonia." 

The  case  that  came  to  my  notice  was  that  of  a  little  girl  between 
nine  and  ten  years  old,  the  family  being  in  ^ood  circumstances,  the 
child  well  fed,  and  residing  in  a  house  which,  with  its  general  sur- 
roundings, was  well  kept.  The  family  history,  as  far  as  could  be 
ascertained,  was  good. 

The  child  was  brought  to  my  office  about  March  21st,  complain- 
ing of  pain  in  the  region  of  the  lower  left  premolars,  both  being 
badly  decayed.  I  scarcely  knew  which  was  causing  the  trouble, 
but,  after  tapping,  concluded  to  extract  the  second  premolar.  The 
tooth  presented  the  ordinary  appearance  of  such  teeth  at  that  age. 
The  patient  left  the  office,  and  was  not  heard  from  for  about  two 
weeks.  Her  mother  then  met  me  and  requested  me  to  come  and 
extract  the  other  temporary  molar,  as  the  child  was  suffering 
from  it. 

Upon  inquiry,  I  learned  that  in  a  day  or  so  after  her  previous 
visit  to  me  she  had  an  attack  of  peritonitis,  with  serious  symptoms, 
and  at  times  her  physician  had  feared  grave  results ;  but  she  was 
somewhat  improved,  so  her  physician,  having  arranged  for  some 
post-graduate  work,  left  for  the  East.  She  then  took  somewhat 
of  a  relapse,  and  another  physician  was  called.  He  noticed  no 
swelling  of  the  jaw,  but  on  his  second  visit  she  complained 
of  her  jaw,  so  he  suggested  that  I  be  called  in.  This  was  on 
April  2d. 

On  examining  the  mouth,  I  found  the  cheek  somewhat  swollen ; 
the  mucous  membrane  from  the  first  premolar  to  the  first  perma- 
nent molar  was  sloughing,  witn  a  ragged,  grayish-white  ulcer 
about  deep  enough  to  lay  an  ordinary  goose-quill  in.  The  dead 
tissue  holding  together  gave  it  the  appearance  of  a  sinus  running 
parallel  with  the  inferior  maxilla  from  the  first  premolar  to  the  first 
permanent  molar.  The  ragged,  grayish  edge  was  surrounded  by 
a  hard  red  indurated  border.    The  child  complained  of  pain  in  the 
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bowels  and  jaw,  wanted  water  every  hour,  and  suffered  somewhat 
from  diarrhea.  No  great  odor  was  noticeable.  The  affected  part 
was  washed  with  hydrogen  dioxid,  and  listerine,  fifty  per  cent.,  was 
left  for  a  mouth- wash.  The  child  was  already  on  tonics  and  con- 
structive diet. 

The  trouble  rapidly  increased,  so  that  twenty-four  hours  after 
my  first  visit  I  resorted  to  silver  nitrate  to  remove  the  decomposed 
tissue,  and  thereby  lessen  the  odor,  etc.  By  the  third  day  the  dis- 
ease had  progressed  so  rapidly  that  it  extended  forward  to  the  tem- 
porary canine  and  backward  past  the  first  permanent  molar,  and 
had  penetrated  the  cheek  tissue  so  that  I  could  pack  iodoform 
gauze  in  a  roll  the  size  of  an  ordinary  lead-pencil.  This  gauze  was 
changed  twice  a  day,  the  rough  gray  edges  cauterized,  and  the 
parts  thoroughly  washed  with  hydrogen  dioxid,  the  nurses  wash- 
ing the  mouth  out  with  fifty  per  cent,  listerine  every  hour  or  when- 
ever water  or  nourishment  was  g-iven. 

The  skin  over  the  affected  part  by  this  time  had  taken  on  a 
tense,  smooth,  polished  appearance,  which  soon  showed  an  inclina- 
tion to  become  dry  and  peel  off.  The  breath  became  more  offen- 
sive, and  the  odor  increased.  By  the  fourth  day  the  disease  had 
extended  as  far  forward  as  the  lateral  incisor  and  backward  nearly 
to  the  anterior  pillar  of  the  fauces.  A  dark  brown  spot  appeared 
on  the  cheek  at  a  point  about* opposite  the  mental  foramen,  and 
this  by  the  fifth  day  had  begun  to  break  down. 

By  the  morning  of  the  sixth  day  the  wash  thrown  into  the 
mouth  came  out  through  the  opening  in  the  cheek,  the  dark  spot 
of  decomposed  tissue  now  being  about  the  size  of  a  nickel.  This 
was  removed  by  cautery  and  scissors,  and  the  opening  was  packed 
with  iodoform  gauze. 

The  perforation  increased  rapidly  in  size,  extending  more  rapidly 
in  the  directions  presenting  the  least  resistance.  The  mental  fora- 
men could  now  be  plainly  seen,  there  being  no  soft  tissue  or  vessels 
showing  in  the  foramen.  The  inferior  maxillary  was  denuded 
from  the  lateral  incisor  to  the  first  permanent  molar,  and  down  to 
the  lower  border.  The  disease  had  affected  the  mucous  membrane 
back  to  the  anterior  pillar  of  the  fauces,  and  rapidly  extended 
toward  the  corner  of  the  mouth.  The  patient  was  growing  weaker, 
— taking  less  nourishment  and  vomiting  whenever  anything  was 
taken  into  the  stomach.  Complained  more  of  bowels  and  stomach 
than  of  jaw. 

On  the  ninth  day  the  orbicularis  oris  muscle  on  the  side  affected 
beean  to  take  on  a  pale  appearance,  as  if  the  circulation  was  entirely 

cut  off. 

At  340  a.m.  of  the  tenth  day  patient  died  of  exhaustion. 

In  all,  not  over  ten  drops  of  blood,  or  practically  no  hemorrhage, 
was  encountered.  There  was  no  noticeable  increase  in  the  saliva. 
The  destruction  of  tissue  was  of  sufficient  extent  to  destroy  the 
facial  artery, — or,  if  it  was  not  destroyed,  its  branches,  the  inferior 
labial,  inferior  coronary,  and  superior  coronary,  were  obliterated. 
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A  Charge  of  Plagiarism. 

To  the  Editor  of  the  Dental  Cosmos  : 

In  the  Quarterly  Circular  for  June,  1901,  published  by  C.  Ash  & 
Sons,  London,  I  am  charged  with  plagiarism,  the  article  in  question 
appearing  in  your  journal  for  April  last,  and  entitled  "Porcelain 
Inlays  by  the  Water-Bag  Method."  Here  are  the  facts  in  the 
case : 

Some  time  prior  to  the  meeting  of  the  Pennsylvania  State  Dental 
Society  at  Reading,  July  5,  1900,  I  became  the  possessor  of  an  Ash 
Inlay  Swager.  I  was  so  favorably  impressed  with  the  possibilities 
of  this  little  apparatus  that  I  accepted  an  invitation  to  give  a  clinic 
before  the  state  society  for  the  purpose  of  demonstrating  its  useful- 
ness. 

The  committee  also  requested  that  a  brief  account  of  the 
method  be  brought  before  the  general  meeting,  which  desire  was 
also  complied  with.  The  clinic  took  place  during  the  morning  of 
the  second  day,  and  before  the  subject  was  brought  up  and  dis- 
cussed in  the  general  meeting. 

During  the  clinic,  while  no  special  effort  was  made  to  advertise 
C.  Ash  &  Sons,  mention  was  made  over  and  over  again  that  the 
apparatus  was  their  production,  and  the  clinician  made  no  claim  to 
originality.  Several  demonstrations  of  the  method  were  given, 
each  time  to  a  new  group  of  auditors,  these  being  kept  up  until  it 
was  supposed  that  nearly  every  one  present  had  seen  the  clinic. 
Having  thus  publicly  disclaimed  to  be  the  originator,  it  was  hardly 
called  for  to  again  repeat  this  disclaimer  when  explaining  the 
method  in  an  offhand  way  before  the  meeting, — especially  when  the 
apparatus  was  there  and  was  passed  around  while  this  was  going 
on.  Considering  that  the  water-bag  method  of  swaging  was  gener- 
ally understood,  the  term  was  used  in  its  general  sense,  and  with  as 
little  fear  of  molestation  as  when  reference  was  made  to  the  shot 
swaging  apparatus,  the  inventor  of  which  up  to  this  time  has  made 
no  protest. 

In  regard  to  the  charge  of  plagiarism,  I  most  emphatically  deny 
any  intentional  transgression.  The  only  literature  ever  in  my 
possession  was  the  circular  of  instructions  which  accompanied  the 
outfit,  which  was  more  confusing  than  edifying;  but  finally  I 
obtained  some  information  from  it  which  served  a  good  purpose 
in  assisting  to  describe  the  apparatus.  Notwithstanding  all  this, 
the  charge  of  plagiarism  is  without  substantial  foundation,  as  the 
following  comparisons  will  show  : 

Broomell.  C.  Ash  &  Sons. 

"To  make  use  of  this  device  the  "Shape  the  cavity  without  under- 
cavity  is  prepared  in  the  same  man-  cuts,  as  nearly  as  possible  to  the 
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Broomcll.  C.  Ash  &  Sons. 

ner  as  for  inlay  work  in  general;  that  outline  of  a  pear  or  other  distinct 

is,  without  undercuts  and  the  margins  fofrm>  so  as  to  facilitate  the  fitting 

cut  clear  and  without  bevel."  ?j         ir]!ay  when  Jt  15  ready  for 


Considering  that  these  two  paragraphs  are  supposed  to  describe 
the  same  process,  it  would  be  difficult  to  word  them  more  dis- 
similarly. 

Broomcll.  C.  Ash  &  Sons. 

"The  apparatus  consists  of  four      "Description  of  Inlay  Swager: 
parts,  a  plunger,  a  soft  rubber  block      A  Plunger. 

or  water-bag,  a  bed-plate,   and   a      ^-^d\a-rubbepr  block- 

.   &\            *      '                  L — Plaster  of  Pans  mold, 
basal  portion  into  which  the  other      J3  Bed-plate. 

parts  are  fitted."  E — Section  of  base  with  hole  in 

the  floor  for  dislodging  bed-plate, 
etc." 

The  above  is  correct,  and  no  other  description  would  suffice.  The 
plunger  is  a  plunger  pure  and  simple,  and  no  one  would  attempt  to 
dispute  the  fact  that  the  so-called  water-bag  or  block  is  made  of 
rubber. 

Broomell.  C.  Ash  &  Sons. 

"The  rupture  of  the  foil  at  the      "If  the  mold  of  the  cavity  be  a 
point  of  greatest  strain  is,  however,  deeP  one>  the  very  thin  foil  that  is 
,  •  «.  .,   used   may  be   torn   inside   by  the 

not  a  serious   complication,  as  it  _ MM  Ju t  .      •    ■      f  _ 

^  '  pressure,  but  this  is  of  no  conse- 

may  readily  be  bridged  over  by  the  quence  provided  the  foil  is  intact 
porcelain,  and  no  harm  will  result  around  the  edges." 
during  the  baking  process." 

This  common  advice  did  not  originate  with  C.  Ash  &  Sons,  and  it 
is  audacious  for  them  to  make  such  a  claim.  Since  the  inception  of 
porcelain  inlays,  this  feature  has  been  recognized  and  referred  to  by 
all  who  have  become  proficient  in  this  work,  and  it  is  impossible  for 
the  description  to  vary  in  any  marked  degree. 

Throughout  the  entire  double-column  argument  of  the  Quarterly 
Circular,  not  a  single  passage  is  found  in  which  the  description 
could  be  clearly  given  in  any  other  manner.  A  process  of  manipu- 
lation and  procedure  was  under  consideration,  and  the  aggressors 
in  this  instance  might  with  equal  propriety  fling  the  charge  of 
literary  theft  at  Gray  or  Morris  in  their  respective  descriptions  of 
the  maxillary  bones. 

It  is  now  incumbent  upon  C.  Ash  &  Sons  to  retract  this  dam- 
aging accusation,  and  such  retraction  should  be  forthcoming  at 
once  and  be  as  freely  circulated  as  was  the  original  charge. 

Yours  truly, 

I.  N.  Broomell. 

Philadelphia,  August  13.  1901. 
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Third  International  Dental  Congress,  Paris. 

(Continued  from  page  918.) 

Fifth  Day — Monday,  August  13,  1900 — Continued. 

SECTION  IV.— GENERAL  AND  LOCAL  ANESTHESIA. 

The  president  called  the  meeting  to  order  and  announced  that 
Dr.  E.  Muller,  of  Wadensweil,  Switzerland,  would  read  a  paper 
on 

The  Use  of  Local  Anesthetics. 

The  following  are  the  conclusions  reached  in  Dr.  Muller's  paper : 
Locai  anesthetics  can  be  used  in  conjunction  with  the  arsenical 
treatment — 

(1)  To  remove  painlessly  the  dentin  which  covers  the  pulp;  (2) 
for  trephining  teeth;  (3)  combined  with  arsenic  to  avoid  the  pain 
caused  by  the  use  of  that  drug;  (4)  to  extirpate  without  pain  the 
portion  of  the  pulp  which  remains  sensitive  after  the  application  of 
arsenic. 

Local  anesthetics  should  be  used  in  connection  with  pulp  extirpa- 
tion in  the  following  cases  : 

( 1 )  In  fractured  or  abraded  teeth  when  there  is  no  place  in  which 
to  make  the  arsenical  application  ;  (2)  when  the  pulps  are  inflamed ; 
(3)  when  the  dentist  removes  the  crown  of  a  bad  tooth  and  the 
pulp  is  yet  covered  with  healthy  dentin;  (4)  when  the  region  is  in- 
flamed and  the  patient  desires  that  the  operation  should  be  con- 
cluded in  one  sitting. 

The  pulp  can  be  removed  by  the  following  means  :  ( 1 )  By  the 
simple  application  of  cocain;  (2)  by  means  of  cataphoresis ;  (3)  by 
the  application  of  cold  and  of  cocain. 

The  disadvantages  and  inconveniences  of  this  method  are :  ( 1 ) 
Sometimes  it  demands  too  much  time,  and  cannot  always  be  used 
without  causing  pain  to  the  other  teeth;  (2)  sometimes  it  is  diffi- 
cult to  arrest  the  hemorrhage  after  the  extraction  of  a  living  pulp ; 
(3)  it  is  more  difficult  to  remove  a  living  pulp  than  one  that  has 
been  devitalized  by  means  of  arsenic ;  this  is  especially  the  case 
with  the  molars. 

For  these  reasons,  in  the  majority  of  usual  cases,  when  we  have 
to  remove  the  pulp,  it  is  preferable  to  use  arsenic  combined  with 
the  application  of  a  local  anesthetic,  notwithstanding  the  well- 
known  disadvantages  of  arsenical  treatment. 

Discussion. 

Dr.  Rodier.  In  the  paper  that  has  just  been  read  mention  has 
been  made  of  but  one  anesthetic, — cocain. 

The  President.    Cocain  and  refrigerating  agents. 

Dr.  Rodier.  I  would  like  to  know  the  exact  way  in  which  Dr. 
Miiller  applies  local  anesthetics.  Is  it  by  subcutaneous  injections 
or  injections  in  the  pulp?    Cold  anesthetizes  the  pulp;  it  remains 
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to  be  seen  if  cold  is  not  too  painful.  If  the  patient  can  stand  the 
cold  a  complete  anesthesia  will  be  produced,  but  I  would  like  to 
know  how  he  applies  the  cocain  in  order  to  produce  the  anesthesia 
of  the  pulp. 

I  do  not  think  Dr.  Muller  has  referred  to  arsenic  as  an  anes- 
thetizer  of  the  pulp.  Is  it  to  destroy  or  to  anesthetize?  Arsenous 
acid  is  not  an  anesthetizer  of  the  pulp.  With  a  solution  of  alcohol 
at  forty  per  cent.,  saturated  with  cocain  hydrochlorid,  a  complete 
anesthesia  of  the  pulp  can  be  obtained,  provided  that  it  is  applied  on 
cotton  to  the  exposed  portion  of  the  pulp,  being  healthy  and  not 
having  undergone  the  changes  following  the  application  of  caustics. 
If  a  gutta-percha  filling  is  inserted  over  this  cotton,  excellent  results 
are  obtained. 

Dr.  Muller  said  that  he  used  cocain  for  the  complete  removal 
of  the  pulp.  He  introduced  a  solution  of  cocain  in  the  pulp,  and 
then  inserted  a  gutta-percha  filling.  He  stated  that  this  method 
was  not  original,  and  remarked  that  as  so  used  the  results  are  good. 
He  sprays  the  root  with  ethyl  chlorid ;  he  then  sprays  the  crown ; 
then  proceeds  to  the  opening  of  the  crown  and  sprays  the  root  again 
with  ethyl  chlorid.  Cocain  is  then  introduced  into  the  pulp,  and 
in  this  way  enough  time  can  be  disposed  of  to  extract  the  pulp.  He 
uses  this  method  only  with  the  incisors  and  bicuspids,  not  with  the 
molars,  because  that  is  very  difficult. 

Dr.  D'Argent.  I  think  that  this  question  will  be  discussed  again 
in  Dr.  Jeay's  paper.  At  that  time  it  seems  to  me  that  the  discussion 
should  be  taken  up  again. 

The  president  thanked  Dr.  Muller  for  his  communication  and  Dr. 
Rodier  for  his  remarks,  and  called  on  Dr.  Ch.  Jeay  to  read  his 
article  (the  conclusions  reached  in  which  are  alone  given  here) 
entitled 

The  Suppression  of  Sensitivity  of  the  Pulp  in  Dental 

Operations. 

The  author  divided  the  agents  of  dental  anesthesia  into  me- 
chanical, chemical,  and  physical,  and  concluded  as  follows: 

"To  suppress  the  sensitivity  of  the  pulp,  which  renders  the  ex- 
cision of  dentin  insupportable,  we  have  to  make  use  of  cocain 
cataphoresis,  isolating  the  tooth,  using  alcoholic  solutions,  and  very 
sharp  instruments.  In  the  absence  of  electrical  appliances,  hot  air 
and  saturated  solutions  of  cocain  or  menthol  in  alcohol  are,  in  our 
opinion,  the  only  means  that  give  good  results  without  disturbing 
the  physiological  integrity  of  the  dental  pulp." 

The  next  paper  was  one  by  Drs.  Pinet  and  Jfay,  entitled 

General  Anesthesia  with  Ethyl  Chlorid. 

Dr.  Jeay  read  only  the  conclusions  of  the  paper,  which  here  fol- 
low : 

1.  Ethyl  chlorid  is  an  excellent  analgesic,  just  as  is  ethyl  bromid. 

2.  It  has  an  advantage  over  ethyl  bromid  in  producing  excite- 
ment in  exceptional  cases  only,  and  even  then  it  is  very  slight.  The 
awakening  is  more  rapid  and  agreeable,  and  without  any  bad  feel- 
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ing.  Vomiting  is  very  rare,  but,  nevertheless,  when  we  administer 
it  we  make  sure  that  the  patient  has  an  empty  stomach. 

3.  The  anesthetic  period  is  longer  than  that  of  hyponitrous  oxid, 
and  nearly  equal  to  that  of  ethyl  bromid. 

4.  It  is  a  vaso-dilator,  and  brings  about  a  slight  congestion  of 
the  face.  Notwithstanding  this,  in  two  cases  out  of  fifty  we. 
observed  at  the  awakening  period  an  alarming  paleness,  which  sub- 
sided after  a  short  while.  This  phenomenon  lasts  only  a  short 
time,  and  seems  to  be  the  reaction  of  a  too  strong  vaso-dilatation. 

5.  When  given  in  analgesic  doses,  the  heart  and  respiration 
remain  undisturbed,  although  at  the  beginning  the  intensity  and 
rapidity  of  the  pulse  are  increased. 

6.  There  is  an  advantage  in  giving  it  with  a  mask  with  two 
valves,  so  as  to  prevent  the  expired  air  from  contaminating  the 
vapors  of  the  ethyl. 

7.  It  should  be  given  in  the  same  quantity  as  when  ethyl  bromid 
is  used, — that  is,  in  analgesic  doses,  pupillary  dilatation  and  mobility 
of  the  head  and  arms  being  sufficient  signs  that  the  right  stage 
has  been  reached,  otherwise  a  period  of  medullary  excitement 
(muscular  contractions),  annoying  and  difficult  to  suppress,  is 
reached.  The  anesthesia  should  not  be  carried  to  the  point  of 
suppression  of  the  palpebral  reflex.  The  average  dose  for  an  adult 
is  from  ten  to  twelve  cubic  centimeters. 

8.  The  technique  and  appliances  can  be  modified.  The  spraying 
through  a  wide  canula  upon  a  gauze  compress  brings  about  rapidly 
a  sufficient  freezing  to  produce  a  constant  and  rapid  escape  of 
anesthetic  vapors ;  it  is  the  cause  of  a  loss  of  substance,  and  some- 
times of  failure. 

9.  The  cold  vapors  being  likely  to  freeze  the  velum  palati,  and 
also  to  cause  paroxysms  of  cough  in  patients  suffering  from  laryn- 
gitis, it  would  be  a  good  thing  to  use  tepid  vapors.  Experiments 
with  appliances  for  this  new  technique  are  being  carried  on.  As 
the  results  obtained  are  not  very  numerous,  we  will  not  mention 
them  in  this  article. 

10.  The  degree  of  safety  of  this  anesthetic  is  between  that  of 
ether  and  that  of  hyponitrous  oxid,  and  is  due  to  its  extreme 
volatility ;  but,  on  account  of  the  very  limited  number  of  anesthesias 
as  yet  induced  by  means  of  this  agent,  one  must  be  very  prudent, 
and  all  the  contra-indications  of  general  anesthesia  should  be  taken 
into  consideration  before  ethyl  chlorid  is  administered. 

Discussion. 

A  Member.  I  had  occasion,  in  the  Ecole  Dentaire  of  Lyons, 
to  make  a  series  of  experiments  on  ethyl  chlorid  as  a  general 
anesthetic.  It  is  evidently  a  very  good  one,  but  should  certainly  be 
studied  a  great  deal  more  before  introducing  it  into  daily  practice. 
Then  I  think  that  it  could  replace  hyponitrous  oxid,  especially  when 
operations  are  performed  at  the  patient's  house. 

Ethyl  chlorid  should  be  managed  with  care,  as  we  are  not  well 
acquainted  with  it.    I  have  had  two  experiences.    In  the  first  case 
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I  gave  the  anesthetic,  and  a  student  operated.  He  had  time  to 
extract  five  lower  teeth.  The  patient  then  began  to  awaken,  and 
suddenly  a  facial  paralysis,  and  something  like  syncope,  occurred, 
a  stop  in  the  respiration  indicating  that  the  syncope  was  of  serious 
character.  I  began  artificial  respiration,  and  after  a  minute  the 
patient  recovered,  but  nevertheless  I  had  to  keep  her  afterward  for 
twenty  minutes.    An  analogous  case  took  place  in  my  office. 

As  you  see.  these  are  not  very  serious  accidents,  but  simply 
warnings  which  in  certain  cases,  if  we  do  not  know  the  drug,  might 
be  sufficient  cause  of  trouble  to  the  dentist. 

In  conclusion,  I  will  simply  say  that  we  should  continue  our  re- 
searches. When  we  have  sufficient  statistics  I  believe  that  we  shall 
adopt  the  ethyl  chlorid,  because  it  would  be  of  advantage  from 
the  standpoint  of  general  anesthesia. 

Dr.  Jeay.  There  is  also  the  method  of  Dr.  Brootbeck,  which  is. 
a  combination  of  suggestion  with  this  anesthetic. 

The  President.  Dr.  Brootbeck  gave  us  demonstrations.  We 
were  surprised  to  see  the  small  amount  of  ethyl  chlorid  that  he 
used ;  and  suggestion  combined  with  an  analgesic,  as  ethyl  chlorid, 
may  be  the  means  of  performing  ideal  practical  operations. 

Dr.  Pont.  In  Lyons,  M.  Polasson  has  made  numerous  experi- 
ments which  prove  that  ethyl  chlorid  does  very  good  service  in  cer- 
tain cases.  There  chloroform  anesthesia  is  not  practiced,  because 
they  consider  it  more  dangerous  than  ether.  But  ether  has  a  great 
inconvenience.  In  certain  persons  it  causes  great  excitement,  and 
also  because  it  takes  too  long  to  induce  the  anesthesia.  Under  such 
conditions  M.  Polasson  began  the  practice  of  administering  ether 
at  first,  following  it  with  ethyl  chlorid.  He  presented  a  com- 
munication on  this  subject  to  the  Societe  de  Medicine  of  Lyons. 
His  experience  comprises  two  hundred  cases. 

Dr.  Louis  Teanneret.  I  would  like  to  know  how  and  when 
Dr.  Brootbeck  produces  the  suggestion. 

The  President.  Immediately  he  speaks  to  his  patient.  He 
reassures  him,  and  looks  him  straight  in  the  face. 

Dr.  Jeay.  It  is  also  evident  that  with  the  ethyl  chlorid  there 
is  no  nausea,  no  uncomfortable  feeling.  In  my  little  work,  the 
strict  observation  of  fifty  cases,  you  will  see  that  the  production  of 
an  uneasy  feeling  has  not  been  very  frequent,  although  vomiting 
occurred  in  some  cases.  Is  this  due  to  overstimulation  of  the 
pneumogastric  nerve  or  to  an  intoxication,  as  in  chloroform?  I 
do  not  believe  that  this  last  condition  should  be  the  cause,  but  we 
do  not  know  anything  definite  about  this  question. 

Dr.  Jeay.  To  summarize,  I  will  say  that  my  experience  com- 
prises seventy  cases.  From  these  facts  we  have  reached  the  con- 
clusion that  ethyl  chlorid  is  a  powerful  analgesic,  whose  degree 
of  safety  is  between  that  of  hyponitrous  oxid  and  that  of  ether. 
It  should  be  administered  as  an  analgesic,  and  not  for  a  long  time, 
for  that  might  bring  about  medullary  excitement.  It  is  very  char- 
acteristic to  observe  that  often  the  patients  begin  to  cry,  and  when 
they  wake  up  they  say  that  they  did  not  suffer  at  all.  Another 
thing  that  proves  the  good  points  of  our  method  is  that  not  one  out 
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of  the  fifty  patients  to  whom  the  anesthetic  was  administered  suf- 
fered any  bad  results. 

The  President.  We  must  thank  Drs.  Jeay  and  Pinet  for  their 
very  interesting  communication. 

Dr.  Viau,  who  was  to  read  a  communication,  came  to  me  a  few 
moments  ago  to  say  that,  owing  to  the  various  duties  that  have 
been  imposed  upon  him  by  the  Congress  authorities,  he  has  not 
been  able  to  finish  his  paper.  He  hopes  to  do  so  in  time  for  it  to 
be  printed. 

Dr.  Hamonet  having  described  his  vaporizer  for  ethyl  chlorid, 
The  president  next  called  on  Dr.  Giuseppe  Benvenuti,  Florence, 

Italy,  to  read  a  paper  on  "Peronin  Applied  to  Dental  Surgery." 

[This  paper  was  not  received  with  the  report  from  Paris.    It  will 

be  given  in  a  later  issue.] 

Dr.  Hivert  then  read  a  resume  (which  here  follows)  of  the  paper 

by  Dr.  Darin,  entitled 

Hyponitrous  Oxid  Anestpiesia,  Alone  or  Combined  with 
Chloroform  or  Ether,  and  the  Relative  Safety  of  these 
Different  Procedures. 

The  first  investigators  were  wrong  to  say  that  hyponitrous  oxid 
was  only  an  asphyxiating  agent,  for  simple  asphyxia  does  not  pro- 
duce insensibility,  and  the  effects  of  asphyxia  on  the  heart  and 
respiration  are  very  different  from  the  action  of  the  anesthetics. 

The  experiments  and  applications  of  the  method  of  P.  Bert 
(twenty  per  cent,  oxygen  and  eighty  per  cent,  hyponitrous  oxid) 
have  demonstrated  that  this  gas  is,  on  the  contrary,  the  ideal  <anes- 
thetic  agent.  This  method  has  not  become  generalized  on  account 
of  the  complexity  of  the  appliance  necessary  for  its  application. 
With  regard  to  the  mixture  of  oxygen  and  hyponitrous  oxid  at 
normal  pressure,  it  must  be  said  that  it  is  very  good  to  prolong  the 
anesthesia  in  operations  to  be  performed  out  of  the  mouth,  but  it  is 
not  very  useful  in  dental  surgery.  The  same  can  be  said  of  the 
mixed  anesthesia  by  hyponitrous  oxid  and  by  ether,  according  to 
the  methods  of  Clover  and  Coleman. 

Since  P.  Bert  taught  us  how  to  administer  chloroform,  this  agent 
does  not  seem  to  be  as  dangerous  as  ether,  and  if  we  administer  it 
for  one  or  two  minutes  before  beginning  the  inhalation  of  the 
combination  of  hyponitrous  oxid  and  chloroform  the  anesthesia  will 
last  twice  as  long.  Given  in  this  way  in  one-gram  doses,  the 
chloroform  could  not  be  the  cause  of  any  accident ;  and  as  hypo- 
nitrous oxid  is  nearly  absolutely  safe,  no  accident  could  occur. 

The  safe  character  of  hyponitrous  oxid  does  not  justify  its  admin- 
istration by  persons  who  ignore  the  principles  of  anesthesia,  and 
as  much  care  should  be  used  with  this  agent  as  with  the  less  safer 
ones. 

Discussion. 

Dr.  Jeay.  I  regret  that  Dr.  Darin  is  not  present,  because  all 
the  experts  in  anesthesia  admit  that  a  drop  of  chloroform  can  cause 
death.  Four  or  five  drops  in  a  compress  have  been  enough  to  cause 
death. 
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Dr.  Hivert.  I  also  regret  that  Dr.  Darin  is  not  present  to 
answer  Dr.  Jeay's  remark.  I  have  seen  him  perform  two  thousand 
operations  by  this  method.  Besides  the  operations  that  Dr.  Darin 
performs  every  week  in  the  Ecole  Dentaire,  he  gives  the  anesthetic 
by  this  method  to  his  private  patients. 

Dr.  Jeay.    I  know  that  it  prolongs  the  anesthesia. 

Dr.  Hivert.  It  avoids  largely  the  dangers  of  chloroform.  Now, 
it  remains  to  be  considered  whether  the  accidents  that  you  have 
observed  were  not  due  to  hyponitrous  oxid. 

Dr.  Jeay.    Two  or  three  drops  of  chloroform  may  cause  death. 

Dr.  Hivert.  I  have  only  read  the  resume  of  the  communication 
of  Dr.  Darin,  but  I  can  certify  that  he  has  performed  from  four  to 
five  thousand  operations  without  the  slightest  accident. 

Dr.  Pont.  I  will  repeat  what  Dr.  Sebileau  said  yesterday,  "In 
Lyons  ether  is  the  agent  generally  used" ;  and  Dr.  Darin  brings  us 
statistics  of  two  thousand  cases  in  support  of  his  statements. 

Dr.  Hivert.  I  will  call  Dr.  Pout's  attention  to  the  initial  syn- 
cope that  he  has  referred  to.  Dr.  Darin  administers  the  chloroform 
after  his  patients  begin  to  lose  consciousness.  He  begins  with 
hyponitrous  oxid. 

The  President.    He  begins  with  chloroform. 

Dr.  Hivert.  No  ;  he  begins  with  hyponitrous  oxid,  and  then 
administers  chloroform  drop  by  drop. 

In  consequence  of  these  explanations,  Drs.  Hivert,  Pont,  and 
Jeay  declared  that  they  retracted  their  statements. 

Dr.  Morestin.  I  was  a  student  in  the  Ecole  Dentaire.  Drs. 
Hivert  and  Darin,  my  teachers,  administered  hyponitrous  oxid  very 
often,  and  it  surprised  me  to  see  the  good  results  that  they  obtained. 
While  I  was  a  student  of  medicine  I  observed  in  the  hospitals  the 
period  of  excitement  induced  by  ether,  and  also  by  chloroform. 
With  hyponitrous  oxid  there  is  no  period  of  excitement.  It  is  an 
excellent  agent ;  one  whose  administration  is  devoid  of  danger. 

The  President.  We  have  to  thank  Dr.  Darin "f or  his  very  inter- 
esting communication.  One  thing  I  can  tell  you,  and  this  is  that  a 
skillful  operator  has  plenty  of  time  to  operate  when  using  hypo- 
nitrous oxid.  This  agent  is  also  of  marked  advantage  to  the 
patient,  for  no  after-effects  are  experienced.  It  is  evident  that 
hyponitrous  oxid  is  an  excellent  anesthetic. 

The  labors  of  Section  IV  have  come  to  an  end.  I  wish  to  thank 
you,  gentlemen,  for  the  attention  with  which  you  have  listened  to 
our  papers,  and  for  the  importance  which  you  have  imparted  to  this 
section  by  your  presence. 

SECTION  V.— PROSTHESIS,  DENTAL  ORTHOPEDIA,  AND 
FACIAL  RESTORATIONS. 

Dr.  Case.  As  Dr.  Martinier  is  not  present,  I  will  have  to  occupy 
the  chair.  Dr.  J.  G.  Brtgiotti  will  now  give  us  a  description  of 
his  appliance. 

Dr.  J.  G.  Brigiotti.  On  March  7,  1897,  Mr.  and  Mrs.  N.  pre- 
sented themselves  at  my  ofhee  with  their  son,  in  order  to  consult  me 
as  to  the  condition  of  his  mouth.    They  were  very  much  grieved  at 
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the  condition  of  the  boy.  He  was  emaciated,  nervous,  and  of  mel- 
ancholic disposition.  Nevertheless  his  general  state  was  not  bad, 
and  nothing  had  occurred  to  arrest  development.  His  depressed 
condition  was  due  to  the  fact  that  the  child  could  not  nourish  him- 
self properly,  owing  to  the  constant  presence  of  dysphagia.  His 
maxilla  was  too  narrow,  and  closed  within  the  lower  jaw.  It  can 
be  readily  understood  that  under  such  conditions  mastication  was 
impossible.    He  could  only  tear  his  food. 

On  March  30,  1897,  I  began  the  treatment  by  the  placing  of  a 
plate  divided  in  the  middle,  to  which  jack-screws  were  adapted. 
My  aim  was  to  place  successively  several  plates  of  gradually  in- 
creasing diameters.  The  number  of  plates  placed  successively  was 
ten.  When  an  improvement  was  noticeable,  I  placed  a  new  plate. 
This  work  lasted  until  August  6,  1897.  I  placed  a  permanent  plate 
on  that  date,  at  which  time  the  patient  left  the  city.  He  returned 
in  October,  when  I  took  the  last  impression.  If  we  do  not  count 
the  months  that  the  patient  was  absent,  it  can  be  said  that  the  treat- 
ment was  accomplished  in  four  months  and  six  days.  To-day  the 
malformation  is  corrected,  and  he  has  regained  his  health. 

Discussion. 

Dr.  Poinsot.  I  would  like  to  make  a  few  remarks ;  not  on  the 
operation  which  has  been  so  well  demonstrated,  and  for  which  we 
have  to  thank  our  confrere  Dr.  Brigiotti.  I  want  to  say  a  few 
words  from  a  psychical  point  of  view.  It  is  impossible  to  imagine 
the  importance  of  having  regular  dental  arches.  Irregular  teeth 
depress  the  individual  and  affect  his  nervous  system.  I  have  seen 
many  cases  of  nervous  diseases  rendered  more  severe,  and  maybe 
caused,  by  irregular  teeth.  To  this  cause  I  traced  an  attack  of  cop- 
rolalia in  a  person  of  quite  unexceptionable  family  connections. 
This  person  had  always  used  the  most  select  language,  when  all  of  a 
sudden  she  began  to  utter  most  shocking  expressions.  I  want  to 
call  your  attention  to  the  point  that  the  dentist  renders  as  great 
services  to  humanity  as  does  the  general  practitioner. 

The  President.    Do  you  use  rubber  for  your  appliances  ? 

Dr.  Brigiotti.    Yes  ;  always. 

The  President.  Did  you  take  any  precautions  against  the  pos- 
sibility of  caries  through  contact  of  the  teeth  with  the  plate? 

Dr.  Brigiotti.  I  examined  my  patient  four  or  five  times  a  day. 
I  used  to  practice  antiseptic  washes  continuously. 

The  President.  In  all  the  series  of  operations  that  I  have  per- 
formed, and  that  others  have  performed  in  my  presence,  it  has 
always  happened  that  the  teeth,  on  account  of  the  presence  of  the 
plates,  have  undergone  disintegration.  I  have  seen  that  the  teeth 
decay  in  nearly  all  cases,  and  I  want  to  call  the  attention  of  the 
profession  to  the  necessity  of  covering  the  teeth  hermetically.  From 
this  point  of  view,  Dr.  Brigiotti  has  realized  a  marked  advance. 
The  teeth  were  covered  and  have  not  suffered  any  bad  effects. 

Discussion  closed. 

Dr.  Poinsot  then  read  an  article  (an  abstract  of  which  follows) 
upon  the 
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Utility  of  Electricity  for  the  Annealing  of  Metals. 

Gold,  platinum,  iridium,  and  their  alloys  when  electrically  an- 
nealed are  rendered  more  malleable,  and  acquire  excellent  working 
qualities.  In  the  course  of  his  experiments  he  discovered  that  tin, 
chemically  pure,  electrically  annealed  is  rendered  so  malleable  that 
it  can  be  worked  with  as  much  facility  as  amalgam.  It  is  of  great 
advantage  to  use  electricity  for  the  annealing  of  gold  foil  intended 
for  filling,  inasmuch  as  it  combines  the  distinctive  properties  of 
cohesive  and  non-cohesive  gold.  Gold  thus  annealed  gives  a  per- 
fect adaptation  and  a  homogeneous  condensation. 

Dr.  Poinsot  said  the  origin  of  his  little  paper,  which  was  written 
nine  or  ten  years  ago,  was  this :  One  of  my  patients  came  one  day 
to  consult  me  with  regard  to  the  condition  of  his  mouth.  I  exam- 
ined the  mouth,  and  I  found  that  was  affected  with  acute  gingivitis, 
which  made  him  suffer  terribly.  I  also  observed,  besides  this  gin- 
givitis, that  his  teeth  were  yellow  and  decalcified.  I  told  him  that 
it  was  absolutely  necessary  that  he  should  masticate  his  food.  In 
answer,  he  said  that  it  was  impossible  for  him  to  masticate  on  ac- 
count of  acute  pain  when  so  doing.  I  also  noticed  that  the  plate 
that  he  should  have  been  wearing  constantly  was  absent.  I  then 
learned  that  he  would  wear  the  plate  for  two  or  three  months,  and 
all  of  a  sudden  he  would  cast  it  aside  on  account  of  its  becom- 
ing annoying  and  insupportable.  I  concluded  that  the  saliva  was 
extremely  acid,  and  that  in  the  presence  of  the  copper  contained  in 
the  gold  it  would  decompose  it,  producing  an  electrolytic  effect. 
Nevertheless  the  patient  sometimes  supported  the  appliance  when 
his  stomach,  and  hence  his  saliva,  were  in  good  condition. 

I  decided  to  make  him  an  iridio-platinum  plate,  and  in  making  it 
I  encountered  great  difficulties  in  the  matter  of  annealing.  In 
order  to  overcome  these  difficulties  I  tried  electricity,  and  the  result 
was  most  satisfactory. 

The  President.  Dr.  Poinsot  is  one  of  our  distinguished 
confreres  who  is  a  master  of  his  art.  Everything  he  says  is  well 
thought  out  and  studied.  He  wants  to  make  us  profit  through  his 
experience ;  we  will  have  to  read  his  communication  very  atten- 
tively. He  is  an  authority  on  the  subject,  and  he  will  be  happy  to 
know  that  you  have  derived  profit  from  this  lecture. 

Dr.  Poinsot.    Mr.  President,  I  thank  you  for  your  kind  words. 

No  discussion  followed  Dr.  Poinsot's  paper. 

The  president  then  called  on  Mr.  Wm.  Booth  Pearsall  to  read 
his  article  entitled  "Oblique-Rooted  Maxillary  Teeth."* 

The  President.  Mr.  Booth  Pearsall's  work  is  of  value  to 
operative  dentistry.  It  is  thought  that  it  is  easy  to  extract  teeth. 
From  this  work  it  will  be  seen  that  there  are  cases  when  it  is 
extremely  difficult,  and  in  such  cases  it  is  necessary  to  know  with 
exactitude  the  direction  of  the  roots.  Mr.  Pearsall  deserves  much 
praise  for  his  work,  and  we  thank  him  for  bringing  to  us  the  result 
of  his  observations. 


*This  article  was  printed  in  full  in  the  Dental  Cosmos  for  January,  1901, 

page  20. 
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Dr.  L.  Richard-Chauvin  then  read  a  short  article  (an  abstract 
of  which  follows)  entitled 

A  Method  of  Making  Porcelain  Crowns  for  Upper  and 

Lower  Molars. 

After  bringing  the  tooth  to  a  condition  of  health,  the  bottom  of 
the  pulp-chamber  is  made  perfectly  flat.  A  platinum  or  gold  plate 
is  prepared  to  fit  this  surface,  and  one  to  inclose  the  external  sur- 
face of  the  root ;  these  two  are  united  by  a  median  rod.  This  little 
appliance  has  the  exact  appearance  of  a  stud.  A  saddleback  tooth 
is  then  adjusted,  backed,  and  soldered,  and  the  crown  is  then  ready 
to  be  set. 

Discussion. 

Dr.  Thomas  Rinson.  I  have  been  practicing  dentistry  for 
eight  years,  and  during  that  time  I  have  placed  plain  gold  crowns 
very  often;  and  success  has  always  crowned  my  operations.  [In 
some  paragraphs  of  Dr.  Richard-Chauvin's  paper  the  publication  of 
which  we  have  omitted,  he  had  discussed  the  anti-physiological 
nature  of  gold  crowns,  and  pointed  out  various  evils  brought 
about  through  their  use.]  Dr.  Richard-Chauvin  says  that  a  space 
exists  between  the  crown  and  the  root.  I  make  the  crown  in  two 
parts.    First  I  prepare  the  band — 

Dr.  Richard-Chauvin.    We  all  make  them  in  this  way. 

Dr.  Rinson.  And  then  I  bevel  the  root  and  force  the  band  to 
its  position.  I  consider  that  a  crown  that  does  not  hurt  when  it  is 
placed  on  the  root  is  one  that  is  not  well  made.  I  think  that  with 
care  a  perfect  adaptation  can  be  obtained.  I  have  in  my  mouth  a 
crown  that  was  placed  nine  years  ago,  and  to-day  there  is  no  space 
between  the  root  and  the  tooth.  With  regard  to  porcelain,  I  must 
say  that  it  is  better  from  an  esthetic  standpoint,  but,  as  far  as 
solidity  is  concerned,  it  seems  to  me  that  gold  is  better. 

Dr.  Richard-Chauvin.  Dr.  Rinson  has  spoken  of  the  making 
of  crowns.  His  method  is  the  same  as  ours.  I  always  recommend 
to  make  a  band  first,  and  to  bevel  the  edges  in  order  to  obtain  a 
thin  edge.  The  point  is  that  a  foreign  body  is  introduced  between 
the  gums  and  the  tooth.  I  do  not  deny  that  the  gums  tolerate  it 
sometimes.    I  am  not  condemning  crowns  in  a  general  way. 

Dr.  Rinson.  I  only  want  to  remark  that  the  porcelain  crown  is 
not  very  resistant.  I  have  also  made  ibis  kind  of  crown,  but  I 
always  had  to  go  back  to  the  old  methods. 

Dr.  Richard-Chauvin.  The  tooth  now  passed  around  has  been 
restored  with  one  of  these  crowns.  I  told  you  that  I  have  had 
failures,  but  the  proportion  is  insignificant.  The  number  would  be 
greater  if  all-porcelain  crowns  were  not  used. 

The  next  paper  on  the  program  was  by  Dr.  A.  Rollin,  entitled 

The  Advantages  of  Celluloid  in  Dental  Prosthesis. 

The  evolution  in  the  use  of  organic  substances  in  dental  pros- 
thesis seems  to  have  followed  the  progress  and  improvements  of 
the  appliances  at  our  disposal. 
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After  a  long  and  laborious  period  of  work  on  ivory,  rubber  made 
its  appearance.  This  material  is  now  universally  used,  notwith- 
standing- the  numerous  failures  which  were  recorded  at  the  begin- 
ning of  its  career.  To-day,  as  if  returning  to  ancient  times,  some 
among  us  regularly  use  artificial  ivory, — that  is,  celluloid. 

The  results  of  a  long  experience  with  celluloid  in  prosthesis 
have  persuaded  me  to  inform  you  of  the  advantages  that  may  be 
derived  from  the  use  of  this  substance.  The  title  of  the  paper 
explains  the  object  of  this  communication. 

In  1876  the  Albany  Dental  Plate  Company  sent  to  France  sam- 
ples of  bases  of  artificial  ivory.  Before  that  time,  in  1871,  Oakley 
Coles  already  used  it,  and  in  his  work  on  Prosthesis,  translated  b\ 
Varni,  we  find  the  description  of  a  method  which  the  author  states 
gave  him  satisfactory  results.  He  writes  thus,  "Celluloid  is  both 
stronger  and  lighter  than  any  of  the  dental  rubbers.  It  can  be 
advantageously  used  for  artificial  dentures,  as  its  pink  color  is  of 
a  natural  aspect  and  harmonious  with  the  color  of  the  mouth." 

Nevertheless,  Oakley  Coles  recognized  that  celluloid  presented 
some  disadvantages,  for  further  on  in  his  book  he  states  that  it  is 
attacked  by  the  acids  of  the  saliva,  producing  a  strong  odor  of  cam- 
phor, which  is  most  disagreeable  to  the  patient.  Besides,  if  at  that 
time  celluloid  was  used  with  any  metal  it  became  opaque  about  the 
points  of  contact.  These  disadvantages  seemed  to  overcome  the 
advantages. 

The  difficulty  of  the  technique  was  such  that  only  thick  plates 
could  be  obtained,  and  often  after  cooling  the  plate  contracted  to 
such  a  degree  that  the  plate  had  its  original  form  completely 
changed. 

The  making  of  plates  with  this  substance  was  more  of  the  nature 
of  guesswork  than  anything  else,  and  to  those  defects  we  had 
to  add  the  imperfections  of  the  material,  such  as  the  production  of 
a  strong  camphor  odor,  which  the  patients  could  not  stand,  and  the 
rapid  disintegration  of  the  substance,  owing  to  the  action  of  the 
buccal  fluids.  To-day  all  these  inconveniences  have  disappeared 
completely ;  at  least  as  far  as  our  personal  experience  is  concerned. 

Plates  that  were  made  by  us  eight  to  ten  years  ago  have  been 
recently  examined,  and  no  alteration  noted  except  a  slight  one  in 
the  primitive  pink  color.  The  odor  of  camphor  has  been  suppressed 
from  celluloid  by  means  of  special  processes,  and  its  passage 
through  boiling  water  does  not  evaporate  any  of  the  camphor  con- 
tained. Besides,  the  modification  in  the  proportions  of  camphor 
and  of  gun-cotton  used  in  the  preparation  of  celluloid  have  allowed 
the  manufacturers  to  provide  us  with  an  article  which,  while  re- 
maining elastic  and  compact,  is  more  resistant  to  acids  than  the 
preceding  ones. 

For  several  years  I  have  adopted  in  my  practice  a  new  celluloid, 
which  has  given  me  great  satisfaction.  Its  solidity  is  superior  to 
that  of  ordinary  celluloid  or  vulcanized  rubber,  and  is  in  proportion 
to  its  great  elasticity.  Its  translucency  and  pink-  color  are  so  close  to 
the  color  of  the  gingivae  that  our  patients  greet  these  appliances  with 
their  approval,  as  they  seem  to  satisfy  all  the  esthetic  requirements. 
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The  adhesive  properties  of  this  substance  are  of  great  advantages 
for  they  permit  of  the  construction  of  full  dentures  for  mouths  with 
very  Mat  palates,  as  suction  is  readily  obtained.  Hence,  through 
its  lightness  and  easy  adherence,  celluloid  could  he  considered  as 
the  ideal  material  for  upper  plates. 

I  also  use  a  celluloid  of  ivory  color,  with  which  I  can  make  the 
whole  denture, — a  convenient  thing  when  the  bite  is  very  close. 
This  substance  can  be  used  in  combination  with  gold,  as  the 
adhesion  between  these  two  substances  is  very  good.  This  per- 
mits of  the  covering  of  lower  pieces  with  a  layer  of  pink  or  white 
celluloid,  which  is  more  agreeable  to  the  eye  than  the  yellow  and 
brilliant  color  of  gold  or  that  of  rubber.  I  will  add  that  the 
inconvenience  formerly  attributed  to  celluloid,  of  being  attacked  by 
antiseptic  substances,  does  not  exist  at  the  present  time.  Phenic 
solutions  or  the  solutions  of  weak  acids  have  no  action  upon  it. 
We  have  not  observed  the  slightest  alteration  of  plates  belonging 
to  patients  who  practice  daily  buccal  antisepsis. 

Our  technique  does  not  differ  from  that  employed  by  our 
confreres.  After  selecting  a  base-plate  of  approximate  dimensions, 
we  trim  the  excess;  this  is  what  we  call  the  grosso  modo  adjust- 
ment. We  then  submit  the  base-plate  to  the  action  of  boiling  water 
until  the  softening  of  the  celluloid  is  such  that  it  can  be  adjusted 
by  means  of  slow  and  progressive  pressure.  These  preliminaries 
must  be  made  very  carefully.  They  avoid  the  necessity  of  making 
grooves  to  receive  the  excess  of  material. 

By  means  of  this  method  we  can  make  plates  as  thin  as  we  desire. 
The  time  necessary  for  the  making  of  celluloid  plates  is  certainly 
one-third  less  than  that  demanded  for  a  rubber  appliance  of  the 
same  type. 

Lastly,  the  repairing,  which  formerly  was  very  difficult,  on 
account  of  not  having  an  appropriate  dissolving  agent,  is  to-day 
greatly  facilitated  by  the  use  of  acetone,  which  permits  of  the  re- 
pairing of  a  plate  in  very  limited  time  (from  half  an  hour  to  one 
hour).  By  means  of  this  solution  of  celluloid  in  acetone  two  sepa- 
rate portions  are  easily  and  quickly  reunited,  and  it  only  demands 
the  time  necessary  for  the  evaporation  of  the  liquid.  The  repair 
is  solid,  and  only  leaves  a  mark  that  is  scarcely  visible. 

We  believe  that  the  advantages  of  celluloid  in  dental  prosthesis 
can  be  summarized  as  follows : 

1.  All  the  disadvantages  of  the  celluloid  formerly  employed,  such 
as  odor  and  alterations  under  the  influence  of  the  acids  of  fermen- 
tation, have  now  disappeared. 

2.  Greater  solidity  than  that  of  vulcanite.  The  same  is  the  case 
with  its  elasticity,  for  it  is  very  malleable. 

3.  Greater  rapidity  in  the  making  of  the  plates.  It  can  be  said 
that  the  time  employed  is  about  one-third  less  than  for  rubber. 

4.  Immediate,  solid,  and  invisible  repairing  by  means  of  acetonic 
dissolution. 

5.  Special  lightness  of  these  appliances, — of  signal  advantage 
in  the  restoration  of  an  extended  bony  portion.  This  statement  is 
supported  by  the  case  of  phosphor  necrosis  which  I  had  the  honor 
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of  presenting  to  the  Societe  Anatomique  June  6,  1898,  and  to  the 
Ecole  Dentaire.  The  patient  wears  an  appliance  which  replaces  the 
anterior  portion  of  the  superior  maxilla, — a  region  comprising  eight 
teeth.  The  celluloid  mass,  although  not  being  hollow,  is  lighter 
than  a  hollow  rubber  appliance  would  be. 

6.  This  lightness,  combined  with  the  perfect  adherence,  permits 
the  realization  of  an  appliance  with  ideal  suction  in  upper  plates  for 
very  flat  mouths. 

7.  It  is  hardly  necessary  to  add  that,  from  an  esthetic  point  of 
view,  celluloid  pleases  patients,  and  it  has  always  given  me  great 
satisfaction. 

I  will  conclude  these  remarks  fully  confident  of  the  future  of 
celluloid  in  dental  prosthesis.  Besides,  I  know  that  certain  manu- 
facturers have  not  remained  inactive,  and  are  making  numerous 
essays  with  an  analogous  substance  from  which  camphor  would  be 
eliminated,  and  which  might  be  used  instead  of  celluloid. 

The  President.  This  work  is  extremely  interesting.  This 
method  is  to-day  better  understood,  and  gives  very  good  results. 

Dr.  F.  Nagy,  Geneva,  then  read  his  communication  (an  abstract 
of  whi:h  follows)  entitled 

The  Chemical  Separation  of  the  Precious  Metals  Employed 

in  Dentistry. 

If  we  examine  the  different  products  that  we  use  daily  in  our 
profession,  it  will  be  found  that  very  often  a  great  portion  of  these 
products  are  nearly  unknown  to  us.  Our  researches  in  the  domain 
of  the  metallurgical  chemistry  of  the  noble  metals  have  led  us  to 
this  observation. 

We  use  gold,  platinum,  and  silver,  and  these  are  used  alloyed  or 
in  combination  with  other  metals,  such  as  zinc,  tin,  and  copper. 

Let  us  examine  first  the  methods  employed  up  to  date  for  the 
refining  of  noble  metals,  before  describing  our  method,  which  is, 
according  to  our  opinion,  the  easiest. 

We  will  remind  our  colleagues  that  in  1780,  in  the  Mint  of 
France,  nitric  acid  was  used  for  the  refining  of  gold.  When  treat- 
ing an  alloy  of  gold,  silver,  and  copper  with  nitric  acid,  the  silver 
and  copper  are  transformed  into  soluble  nitrates,  and  the  un- 
attacked  gold  remains  in  the  bottom  of  the  vessel.  After  this  is 
accomplished,  the  question  consists  in  separating  the  silver  from 
the  copper.  To  obtain  silver  from  the  solution,  two  methods  can 
be  used.  The  first  consists  in  the  plunging  of  copper  plates  into 
the  solution ;  the  silver  will  be  deposited  in  the  metallic  state  upon 
the  copper  plates  in  the  form  of  a  grayish  powder.  The  second, 
which  is  just  as  simple,  consists  in  the  precipitation  of  the  silver 
nitrate  into  silver  chlorid  by  means  of  sodium  chlorid.  The  pre- 
cipitate is  then  washed,  dried,  and  fused  with  sodium  carbonate. 

When  following  the  first  method,  we  must  be  sure  before  melting 
the  silver  that  no  copper  nitrate  is  present.  In  order  to  ascertain 
this,  after  the  silver  is  thoroughly  washed  with  distilled  water,  a 
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few  drops  of  ammonium  hydroxid  are  added ;  a  blue  coloration  will 
be  produced  if  copper  nitrate  is  still  present.  The  gold,  which 
remains  in  the  bottom  of  the  cup  in  the  form  of  a  brown  powder, 
should  be  washed  and  melted  with  borax  and  saltpeter. 

The  method  that  we  have  just  described,  although  seemingly  very 
simple,  is  nevertheless  too  complicated  for  us,  inasmuch  as  the 
action  of  the  nitric  acid  upon  those  metals  takes  place  only  under 
certain  conditions ;  as,  for  instance,  the  acid  will  not  act  if  the 
proportion  of  silver  in  the  alloy  is  less  than  seventy-five  per  cent. 
Before  doing  anything,  we  must  ascertain  the  standard  of  the  alloy 
or  of  the  gold  that  we  wish  to  dissolve.  This  examination  demands 
the  skill  of  a  professional  assayer,  as  the  determination  of  the 
standard  of  the  ingot  is  made  by  cupellation,  or  approximately  by 
the  touchstone.  If  the  little  gold  ingot  is  not  up  to  the  required 
standard  the  fineness  will  have  to  be  raised  by  means  of  the 
quartation  process.  This  will  necessarily  happen,  as  the  gold  used 
in  dentistry  is  of  high  standard. 

Let  us  refer  just  in  passing  to  the  method  of  separation  of 
precious  metals,  or  of  their  refining,  by  means  of  sulfuric  acid. 
This  method  is  still  very  much  used  in  Paris.  It  is  more  economi- 
cal than  the  preceding  one,  but  presents  the  same  inconveniences. 

A  method  described  by  M.  Dode,  in  1889,  is  nothing  more  than 
a  modification  of  Sage's  process.  Sage  proposed,  in  1802,  to  refine 
the  alloys  by  dissolving  them  in  aqua  regia  and  precipitating  the 
gold  with  ether.  The  eminent  French  chemist  proposed  to  dissolve 
an  alloy  of  silver  and  gold  in  aqua  regia;  the  gold  being  trans- 
formed into  a  soluble  chlorid,  while  the  silver  is  precipitated  in  the 
form  of  silver  chlorid.  The  operation  is  done  as  follows:  The 
alloy  is  placed  in  a  porcelain  cup,  and  aqua  regia,  composed  of  four 
parts  of  hydrochloric  acid  and  one  part  of  nitric  acid,  is  poured  over 
it.  The  gold  is  transformed  into  a  trichlorid  of  gold,  AuCl3,  which 
remains  in  solution,  whilst  the  silver  is  precipitated  as  the  silver 
chlorid.  Now  the  gold  is  precipitated  by  a  reducing  body,  such  as 
oxalic  acid  or  ferrous  sulfate.  This  last  compound  is  the  most 
suitable;  it  is  employed  in  preference  to  others  by  all  professional 
assayers. 

This  method  of  separation  with  aqua  regia  is  the  most  convenient 
one  for  our  purposes,  but  we  have  to  take  into  consideration  that 
the  precious  metals  that  we  employ  for  prosthesis  undergo  a  trans- 
formation through  soldering.  It  has  happened  to  us  very  often 
that  while  refining  old  plates  (alloys  of  gold  and  platinum)  part 
of  them  underwent  dissolution  while  the  soldered  portions  resisted 
the  action  of  the  acids  entering  into  the  composition  of  aqua  regia. 
Through  experience  we  have  acquired  the  certitude  that  a  layer  of 
oxid  is  formed  upon  the  soldered  portions.  This  layer  is  not 
attacked  by  the  aqua  regia.  After  numerous  experiments  and  re- 
searches, we  are  now  absolutely  convinced  that  such  is  the  case. 

We  will  here  divide  our  modus  operandi  into  three  distinct 
portions : 

First.    Treatment  of  gold  filings. 

Second.    Treatment  of  debris  and  pieces  of  gold. 
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Third.  Separation  of  the  platinum  from  the  other  soldered 
metals  without  disintegrating  the  platinum. 

Treatment  of  Gold  Filings. — We  will  speak  of  gold  filings  con- 
taining gold,  platinum,  silver,  copper,  zinc,  tin,  together  with  iron 
from  the  file. 

By  means  of  a  magnet  the  iron  is  removed.  Then  we  weigh  the 
filings,  place  them  in  a  porcelain  cup,  and  pour  over  them  nitric 
acid,  chemically  pure.  We  immediately  cover  the  cup  with  a  piece 
of  glass  and  leave  it  standing  for  a  few  days.  Before  removing  the 
nitric  acid,  it  is  a  good  plan  to  heat  the  solution  very  slowly  to 
ebullition  point ;  after  allowing  it  to  cool,  the  acid  is  transferred  to 
a  glass  vessel  and  sodium  chlorid  is  added  in  order  to  detect 
the  presence  of  silver.  This  operation  is  for  the  purpose  of  remov- 
ing zinc  and  tin.  The  quantity  of  nitric  acid  to  use  is  approxi- 
mately from  three  to  four  grams  for  every  gram  of  metal.  After 
this  the  filings  are  subjected  to  the  action  of  aqua  regia  for  four  or 
five  days. 

The  quantity  of  aqua  regia  to  use  is  four  grams  to  one  gram  of 
filings.  After  four  or  five  days  the  cup  is  slowly  heated,  in  order 
to  evaporate  at  least  one-half  of  the  solution.  After  this  is  done, 
there  is  added  to  the  solution  three  times  its  volume  of  acid,  and  the 
whole  is  diluted  with  distilled  water,  when  a  solution  of  sodium 
chlorid  is  added.  This  will  show  us  if  any  silver  remains,  as 
generally  the  silver  is  found  in  a  precipitated  form  in  the  bottom 
of  the  capsule.  After  this  the  solution  is  filtered.  This  filtered 
solution  is  poured  in  a  vessel  with  a  double  cock.  It  is  important 
not  to  continue  the  operation  until  complete  cooling.  We  then  add 
to  the  solution  about  four  or  five  grams  of  ether  for  every  gram  of 
metal.  The  ether  will  take  hold  of  the  gold,  and  will  either  come  to 
the  surface  or  else  it  will  go  down  toward  the  lower  cock,  according 
to  the  quantity  of  gold  used.  The  phenomenon  which  takes  place  is 
characterized  by  a  brown  coloration  of  the  ether  which  has  seized 
the  gold.  If  the  ether  charged  with  gold  is  found  in  the  lower 
layer,  the  upper  cock  is  opened  to  allow  the  escape  of  the  vapors  of 
ether,  and  the  lower  to  remove  the  ether  containing  gold. 

The  first  operation  is  not  sufficient,  and  the  ether  should  be  put 
back  in  the  vessel  and  the  operation  above  described  repeated, 
for  as  long  as  the  ether  has  a  brown  coloration  it  means  that  the 
solution  contains  gold. 

We  have  as  yet  in  the  solution  platinum  and  copper.  To  separate 
the  platinum  we  proceed  in  the  same  manner  as  for  the  gold,  with 
the  only  difference  that  instead  of  using  ether  as  the  precipitating 
agent,  we  use  the  essence  of  lavender  in  more  or  less  the  same  pro- 
portions. Here  we  also  observe  a  brown  coloration,  indicating  the 
presence  of  platinum. 

The  solution  is  abandoned  after  all  the  gold,  silver,  and  platinum 
are  removed.  T  [ence  we  find  ourselves  in  the  presence  of  two  solu- 
tions of  precious  metals  which  we  have  to  extract.  If  the  quantity 
of  metal  is  not  great  (say  from  ten  to  fifteen  grams)  the  ether  is 
allowed  to  evaporate  in  the  air;  then  the  rest  of  the  liquid,  to  com- 
plete dryness.    The   residue,   which   is  gold  chlorid,   is  diluted 
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with  distilled  water  and  heated  to  ebullition  point,  adding  an  excess 
of  ferrous  sulfate,  which  will  precipitate  the  gold  in  the  form  of  a 
dark  brown  powder.  The  liquid  is  allowed  to  settle ;  the  powder  of 
gold  is  washed  with  distilled  water,  a  little  hydrochloric  acid  being 
added  at  the  last  washing.  The  powder  is  dried  and  melted  in  a 
crucible  with  a  little  borax  and  saltpeter.  This  melted  gold,  when 
poured  in  a  small  ingot-mold,  is  chemically  pure, — 1000  fine. 

The  essence  of  lavender  containing  platinum  is  completely 
evaporated,  and,  after  removing  the  excess  of  acid,  etc.,  the  residue 
is  diluted  with  distilled  water  and  treated  with  ammonium  chlorid, 
which  gives  a  precipitate  of  platinum  and  ammonia.  Calcined  to 
redness,  the  precipitate  is  decomposed,  and  leaves  a  gray,  spongy 
mass,  which  is  nothing  else  than  the  platinum  sponge  which  is  for 
sale  on  the  market. 

Treatment  of  Gold  Debris. — The  method  of  treating  this  debris 
is  the  same  as  that  for  filings.  In  this  case  the  gold  debris  should 
be  heated  to  redness  with  the  blow-pipe  before  subjecting  it  to  the 
action  of  the  acids. 

Separation  of  Platinum  from  Other  Metals  without  Attacking 
this  Metal. — Our  studies  on  platinum  have  led  us  to  search  for  a 
way  of  separating  it  without  dissolving  it.  Now,  we  have  seen 
that  a  concentrated  aqua  regia  composed  of  six  parts  of  hydro- 
chloric acid  and  one  of  nitric  acid  is  required  to  dissolve  this  metal, 
but  we  have  also  observed  that  when  treating  gold  debris  first  with 
nitric  acid  we  can  act  upon  that  metal  with  aqua  regia  slightly 
concentrated. 

According  to  these  processes,  we  began  our  work  by  heating  old 
prosthetic  pieces  made  of  soldered  platinum,  and  then  subjecting 
them  to  the  action  of  nitric  acid  during  ten  or  fifteen  days.  After 
removing  the  nitric  acid,  we  treated  them  with  an  aqua  regia, 
not  concentrated,  but  composed  of  one  part  of  hydrochloric  acid 
to  three  or  four  of  nitric  acid,  and  we  then  subjected  to  the  action 
of  these  acids  our  prosthetic  pieces.  Little  by  little  all  the  solder 
dissolved,  and  the  backings  and  clasps  fell  out.  The  'platinum 
plate  comes  out  intact  from  this  operation. 

Discussion. 

The  President.  What  do  you  do  when  you  have  but  little  par- 
ticles of  metal  in  the  form  of  filings?  I  think  that  in  such  case  it 
is  not  worth  while  to  go  to  all  the  trouble  as  suggested  by  your 
paper.  Your  method  would  be  of  interest  to  metallurgists  rather 
than  to  dental  practitioners. 

Dr.  Nagy.  I  thank  you  for  your  observation.  What  induced 
me  to  read  this  paper  is  the  fact  that  sometimes  it  has  happened  to 
me  to  buy  crowns  of  20  k.  gold  which  were  perfectly  rigid.  I 
assayed  them,  and  found  that  they  were  made  of  pure  silver, 
strongly  galvanized  with  gold.  Another  point  in  this  communica- 
tion is  that  very  often  plates  of  18  k.  gold  are  very  difficult  to 
swage.  In  such  cases  the  application  of  the  method  described  will 
be  enough  to  show  any  adulteration. 

The  President.    I  will  take  pleasure  in  reading  your  paper 
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again,  as  this  question  interests  me  very  much.  My  observation 
was  simply  with  regard  to  dentists. 

The  next  on  the  program  was  a  paper  by  Dr.  B.  Platschick, 
Paris,  entitled 

CONTINUOUS-GUM  WORK. 

The  author  begins  by  giving  the  definition  of  continuous-gum 
work.  He  then  goes  into  the  history  of  this  variety  of  prosthesis, 
and,  in  order  to  show  that  as  far  back  as  1728  the  idea  of  replacing 
the  lost  dental  organs  and  absorbed  gums  with  gold  plates  covered 
with  enamel  was  not  unknown,  quoting  Pierre  Fauchard,  who,  in 
his  book  entitled  "Le  Chirurgien-Dentiste,  ou  Traite  des  Dents," 
published  in  Paris  in  1728,  says,  "When  the  gums  undergo  total  or 
partial  absorption  the  gold  or  silver  plate  must  be  more  or  less 
large,  in  proportion  to  the  loss  of  gum-tissue.  The  small  eminences 
that  the  gums  form  in  the  intervals  of  every  tooth  and  the  half- 
contours  that  they  form  from  one  tooth  to  another  should  be  repre- 
sented. The  loss  of  gum-tissue  is  supplied  by  well-imitated  gums 
of  enamel,  for  they  have  the  true  color  of  natural  gums."  To 
establish  the  fact  that  Delabarre  was  the  true  inventor  of  con- 
tinuous gum  as  we  understand  it  to-day,  he  makes  the  following 
quotation  from  his  book  entitled  "Traite  de  la  Partie  Mecanique," 
Paris,  1820,  vol.  i,  page  225 :  "Construction  of  plates  of  mineral 
substance  in  non-interrupted  series ;  Artificial  gums  inlaid  between 
a  metallic  plate  and  the  calliodontes."  (These  are  simply  the  titles 
of  two  separate  paragraphs  in  Delabarre's  book.)  He  then  quotes 
from  Delabarre  as  follows : 

"After  mounting  the  teeth  on  a  plate,  I  apply  the  paste  just  de- 
scribed* in  the  posterior  surface  of  the  teeth,  also  in  the  interspaces, 
in  such  a  way  as  to  only  form  two  points  of  artificial  gum  in  front 
and  an  inclined  plane  behind.  When  considerable  sinking  of  the 
alveolar  borders  exists,  pivots  are  first  soldered  to  a  swaged  plate ; 
then,  after  all  the  teeth  have  been  ground  to  convenient  size,  they 
are  grasped  together  by  means  of  the  little  hooks  which  are  fixed 
on  their  posterior  surfaces,  taking  care  that  the  masticating  border 
is  in  harmony  with  the  opposite  denture.  After  this,  solder  is  made 
to  flow  over.  The  piece  is  tried  in  the  mouth ;  the  defects  are  cor- 
rected,— a  thing  which  becomes  very  easy,  as  it  is  not  any  more 
necessary  to  bend  the  pivots  in  order  to  give  to  the  teeth  the  in- 
clination desired ;  and  I  will  observe  in  passing  that  this  is  very 
advantageous.  Then  a  circular  bar  is  soldered.  This,  while  keep- 
ing the  teeth  in  the  right  position,  gives  a  surprising  amount  of 
solidity  to  the  entire  piece.  Lastly,  the  space  between  the  round 
border  of  every  tooth  and  the  plate  is  filled  with  earth  [the  porcelain 


[Delabarre  refers  to  the  following  formula: 

Porcelain  paste,  7  parts; 
Calcined  gypsum,1  1  part; 
White  sand,  1-20  of  the  mass; 
Any  oxid  desired,  150  grams  per  kilogram. 
Grind  thoroughly.  — Ed.] 

rrhe  more  gypsum  is  added,  the  more  fusible  will  be  the  paste. 
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paste?].  These  different  pieces  are  backed  before  the  enamel  is 
applied,  because  cracks  always  appear  at  several  places ;  but  they 
are  filled  with  more  earth."  Evidently  Delabarre  by  the  word 
solder  means  gold  iooo  fine,  for  in  the  second  paragraph,  p.  39,'  of 
the  book  mentioned  he  says,  "If  the  calliodontes  have  been  grasped 
and  soldered  with  pure  gold  to  a  cross-bar  of  platinum,  a  certain 
quantity  of  the  composition  can  be  inlaid  over  them." 

Hence  the  essayist  insists  on  the  point  that  Delabarre  described, 
in  1820,  a  method  for  the  making  of  continuous-gum  work.  This 
method  consisted  (1)  in  the  construction  of  the  framework,  com- 
prising a  plate  and  a  platinum  bar  uniting  the  teeth;  (2)  in  filling 
the  interstices  between  the  teeth,  and  (3)  in  covering  the  metallic 
portions  with  a  ceramic  paste.  Delabarre  also  tells  us  that  after  the 
first  backing  the  cracks  are  refilled  with  new  paste,  and  that  it  is 
only  after  the  second  backing  that  the  enamel  should  be  applied. 

Delabarre's  method  did  not  become  so  much  used  as  it  deserved 
to  be ;  probably  on  account  of  the  difficulty  of  the  work,  but  espe- 
cially because  of  the  defects  of  his  paste,  as  also  of  the  calliodontes 
of  Fonzi.  Hence  it  can  be  said  that  the  improvements  in  this  line 
of  work  are  not  necessarily  the  result  exclusively  of  researches  on  a 
new  composition,  but  are  rather  the  consequence  of  researches  and 
of  the  progress  realized  in  the  manufacture  of  porcelain  teeth,  the 
composition  of  new  pastes  being  very  much  the  same  as  that  of 
mineral  teeth. 

The  essayist  gives  full  credit  to  Dr.  Allen  for  having  introduced 
the  composition  still  in  use  to-day,  and  also  for  improving  Dela- 
barre's technique,  which  had  become  inadequate  on  account  of  the 
differences  introduced  in  the  form  of  mineral  teeth. 

The  improvements  introduced  by  Allen  were  not  enough  to 
generalize  this  variety  of  prosthesis,  owing  to  the  extreme  difficulty 
in  constructing  the  appliances,  as  the  burning  of  the  paste  demanded 
a  very  high  temperature  and  special  skill.  The  weight  of  these 
appliances,  the  frequency  with  which  they  break,  the  difficulty  of 
repairing  them,  and  the  small  number  of  cases  to  which  this  kind 
of  work  can  be  applied  were  all  reasons  against  its  becoming 
popular. 

He  then  passes  in  review  all  the  ovens  that  have  been  constructed 
up  to  date,  and  says  these  ovens,  notwithstanding  their  advantages 
over  the  old  ones,  always  present  inconveniences,  such  as  the  small- 
i  ness  of  the  muffle,  the  bad  combination  of  the  system  of  heating,  and 
hence  the  want  of  uniformity  in  the  temperature  and  the  cracking 
of  the  muffle,  which  allows  the  escape  of  gas  and  changes  the  color 
of  the  teeth. 

Dr.  Platschick  then  reviews  the  formulae  of  Hunter,  Allen, 
and  Ambler  Tees ;  describes  in  detail  the  technique  of  continuous- 
;  gum  work,  and  concludes  his  paper  by  quoting  Dr.  Metwitz,  of 
:  Vienna,  who  considers  continuous-gum  work  as  the  proudest  work 
of  prosthetic  dentistry. 

Discussion. 

The  President.  You  have  all  heard  the  paper  of  Dr.  Plat- 
schick ;  it  deserves  serious  consideration.    This  method  originated 
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with  Dr.  Allen,  of  New  York.  It  has  been  neglected  because  it  is  a 
very  difficult  work,  but  with  the  improved  materials  that  we  have 
the  results  are  very  gratifying.  We  should  all  give  attention  to 
this  subject.    We  thank  Dr.  Platschick  for  his  communication. 

Dr.  Martinier.  I  just  want  to  say  a  few  words  from  an  his- 
torical point  of  view.  It  is  interesting  to  define  clearly  a  point  that 
was  left  in  the  dark  by  Delabarre.  Dr.  Platschick  has  proved  that 
he  was  the  first  one  to  apply  the  continuous-gum  work  to  practical 
purposes.  Our  confrere  Platschick  is  a  remarkable  practitioner, 
and  I  would  like  to  tell  him  what  great  satisfaction  it  has  given  us 
to  listen  to  his  communication. 

Two  other  papers  were  also  read  in  this  Section, — one  by  Dr. 
Muller,  of  Switzerland,  entitled  "Different  Result  as  to  Resorp- 
tion in  the  Superior  and  Inferior  Maxilla?  respectively  After  the 
Extraction  of  Teeth,  and  the  Inclined  Articulation  Resulting 
Therefrom,"*  The  other  was  by  Dr.  J.  M.  Alberdi  (an  abstract 
of  which  follows)  entitled 

Caoutchouc  and  Gutta-Percha. 

Caoutchouc  is  a  vegetable  substance,  having  the  distinctive  char- 
acteristic of  being  extremely  elastic.  Its  color  is  gray ;  opaque 
when  observed  en  masse,  and  semi-transparent  when  seen  in  thin 
layers.  It  is  impermeable  to  gases  and  to  the  majority  of  liquids. 
It  is  insoluble  in  water  and  alcohol ;  soluble  with  difficulty  in  ether, 
and  more  soluble  in  chloroform,  benzin,  and  carbon  disulfid ;  the 
last  solvent  acts  to  greater  advantage  by  adding  six  to  eight  per 
cent,  of  absolute  alcohol.    Its  density  is  0.99. 

The  volatile  oils,  especially  that  of  turpentine  distilled  through 
bricks,  dissolve  it  very  well  with  the  aid  of  heat,  according  to 
Bouchardat's  observations. 

The  dry  distillation  of  caoutchouc  produces  an  oil  called 
caoutchin,  C10H16,  which  dissolves  caoutchouc  with  facility. 
Caoutchouc  can  be  easily  cut  with  a  wet  knife,  or  with  one  whose 
blade  has  been  previously  greased. 

Caoutchouc  was  first  described  by  La  Condamine,  in  1736.  It 
exists  in  a  great  number  of  vegetables,  but  especially  in  the  Hevea 
Guaiancusis,  Siphonia,  and  other  trees  of  this  same  family.  The 
Indians  obtain  it  by  making  incisions  in  the  tree  and  collecting  the 
juice  and  spreading  it  over  clay  molds.  In  these  molds  the  layer 
is  allowed  to  dry  before  more  caoutchouc  is  added.  Caoutchouc 
is  used  for  many  purposes,  the  manufacture  of  surgical  appliances 
being  one  of  the  most  important. 

Sulfuretted  caoutchouc  was  discovered  by  Goodyear  in  1843, 
and  independently  by  Hancock  in  England  about  the  same  time. 
The  best  vulcanizing  method  consists  in  plunging  the  caoutchouc  in 
a  solution  of  polysulfid  of  potassium  of  a  density  of  1.208  at  the 
temperature  of  1400  C,  and  then  washing  it  first  with  alkaline 
water  and  afterward  with  common  water. 

Plates  are  vulcanized  at  1570  C.  or  315°  P.,  but  in  some  cases 
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they  come  out  porous  on  account  of  the  thickness  to  be  vulcanized. 
In  such  cases  more  pink  rubber  than  red  should  be  used,  and  a 
proportion  of  three  of  pink  to  one  of  red  will  give  satisfactory 
results. 

Gutta-Pcrcha. — Gutta  is  the  Malay  name  for  gum.  It  is  a  prod- 
uct of  the  Malay  peninsula.  It  occurs  in  the  sap  of  the  Isonandra 
gutta  of  the  Sapotaceae,  and  also  of  other  trees  belonging  to  the 
same  group. 

Gutta-percha  is  a  valuable  substance  in  surgery.  It  is  used  for 
the  filling  of  teeth,  and  also  for  the  making  of  many  appliances ; 
and  replaces  the  starchy  bandage  in  the  treatment  of  fractures. 
Its  density  is  0.97.  It  can  also  be  combined  with  sulfur  in  the 
same  way  as  caoutchouc,  and  can  be  used  for  the  taking  of  impres- 
sions. As  it  is  soluble  in  carbon  disulfid,  artists  use  it  for  the 
making  of  varnishes.  These  leave  a  coating  of  gutta-percha  upon 
the  surface  of  the  objects  to  which  they  are  applied. 

Gutta-percha  becomes  charged  with  electricity  very  easily,  and 
the  electro-magnetic  cloth  used  therapeutically  is  nothing  more  than 
a  thin  layer  of  gutta-percha.  When  dissolved  in  chloroform  it 
takes  the  name  of  traumaticin,  and  is  used  for  the  treatment  of 
wounds. 

Gutta-percha  is  bleached  in  the  following  way :  A  solution  of 
gutta-percha  one  part,  and  boiling  benzin  twenty  parts,  is  shaken 
up  with  plaster,  which  is  then  allowed  to  settle.  The  supernatant 
liquid  is  then  agitated  with  alcohol  of  90  degrees. 

Discussion. 

The  President.  Does  any  one  know  the  Spanish  language 
enough  to  discuss  this  communication  ? 

Dr.  Subirana.  I  do  not  speak  French  very  well,  hence  I  beg 
you  to  excuse  me  if  I  do  not  express  myself  correctly.  Dr.  Alberdi 
is  a  pharmacist  who  knows  in  detail  the  subjects  of  gutta-percha 
and  caoutchouc.  There  is  one  thing  in  his  paper  that  does  not 
agree  with  my  views  on  the  subject.  He  speaks  of  pink  rubber 
plates,  which,  in  my  opinion,  would  be  too  heavy  in  the  case  of 
upper  dentures.  On  this  account  in  large  plates  I  incorporate 
pieces  of  charcoal,  which  is  a  porous  body  and  which  has  not  a  suffi- 
cient weight  to  cause  the  dropping  of  the  plate. 

The  President.  I  thank  Dr.  Alberdi  for  his  paper,  and  I  am 
glad  that  it  has  been  read  in  this  Section. 

A  Member.  For  facial  appliances,  pink  rubber  is  not  advisable, 
as  it  has  a  bad  odor,  while  red  rubber  has  none. 

The  President.  "I  do  not  attach  any  importance  to  the  color  of 
the  rubber ;  the  principal  thing  is  that  it  should  be  perfectly  vul- 
canized. If  so,  it  will  not  undergo  putrefaction.  With  regard  to 
pink  rubber,  I  never  recommend  it  for  "upper  plates.  The  piece 
would  be  likely  to  break  very  often,  and  it  would  also  fall  out  of 
the  mouth,  as  it  is  very  heavy.  As  far  as  the  odor  is  concerned,  I 
would  say  that  it  may  be  caused  by  the  mucous  secretions  of  the 
mouth  and  nose,  and  would  be  perceived  with  any  plate,  pink  or 
red. 
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SECTION  VI.— DENTAL  EDUCATION. 

SECTION  VII.— (0)   HISTORY  OF  DENTAL  ART;  MUSEUMS, 
(b)  LEGISLATION,  JURISPRUDENCE,  AND  DEONTOLOGY. 
SECTION  VIII.— HYGIENE  AND  PUBLIC  DENTAL  SERVICES. 

[joint  session.] 

Dr.  Godon.  At  last  Saturday's  meeting  of  Section  VI  the  dis- 
cussion was  not  of  an  international  nature.  It  was  altogether 
national,  as  the  entrance  examination  to  our  schools  was  the  topic 
discussed.  Statements  were  made  with  which  I  will  have  to  deal 
again  to-day.  It  seems  that  some  members  disputed  the  right  of 
the  schools  to  oblige  the  students  to  pass  final  examinations  at  the 
end  of  each  year. 

Dr.  Godon  then,  after  a  thorough  examination  of  the  question, 
proved  conclusively  that  the  dental  schools  of  Paris  had  the  right 
to  oblige  their  students  to  pass  examinations. 

Dr.  Chauvin.  In  the  session  to  which  Dr.  Godon  refers  the 
right  of  the  schools  to  impose  examinations  upon  their  students 
was  questioned,  and  I  was  among  those  who  claimed  that  the 
schools  could  not  force  the  students  in  an  absolute  way  to  pass  their 
final  examinations.  If  the  students  want  the  diploma  of  the  school 
they  will  have  to  pass  the  examinations.  But  if  they  only  intend 
to  pass  their  examinations  before  the  Faculty  of  Medicine,  the 
school  cannot  force  them  to  pass  their  examinations;  but  then  they 
will  have  to  take  their  inscriptions  elsewhere. 

We  have  students  good  or  bad  who  at  the  end  of  their  studies 
decline  the  honor  of  passing  the  school  examinations,  and,  as  we 
cannot  force  them  to  take  them,  we  refuse  them  our  diploma ;  and 
this  is  all  that  we  can  do. 

Dr.  Queudot  affirmed  that  we  had  not  the  right  to  oblige  the 
students  to  pass  yearly  examinations.  I  did  not  agree  with  him, 
and  my  remarks  were  limited  to  what  I  just  said.  As  far  as  the 
yearly  examinations  are  concerned,  I  am  convinced  that  we  have 
the  right  to  oblige  every  student  to  pass  them. 

Dr.  Roy.  I  am  very  glad  of  the  intervention  of  President  Godon 
with  regard  to  this  discussion.  In  fact,  at  the  last  meeting  of 
Section  VI  a  discussion  between  the  essayist  and  several  members 
took  place,  principally  because  of  certain  statements  which  appear 
in  my  paper  on  "Dental  Education."  I  regret  that  the  director 
of  a  dental  school  should  affirm,  as  Dr.  Queudot  did,  that  our 
students  have  the  right  to  abstain  from  passing  examinations. 

The  first  point  upon  which  I  wish  to  talk  again  is  the  one  con- 
cerning American  legislation.  Dr.  Aguilar  stated  that  in  America 
the  dental  profession  was  free,  and  that  the  diploma  gave  the  right 
to  practice.  From  the  tables  prepared  by  Dr.  Godon  on  the  dental 
schools  in  the  United  States  you  will  be  able  to  see  that,  with  the 
exception  of  just  a  few,  forty-two  states  have  laws  which  regulate  I 
the  practice  of  dentistry.  It  is  impossible  to  say  that  in  a  country 
where  fines  of  five  hundred  dollars  and  imprisonment  of  sixteen  i 
months  have  been  applied  to  illegal  practitioners  the  practice  of  the 
profession  is  free. 
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I  have  another  document  that  supports  another  of  my  state- 
ments that  was  contested.  I  said  that  in  certain  American  schools 
the  students  did  not  treat  patients  before  their  third  year  of  study. 
This  statement  was  contested  by  Dr.  Aguilar,  basing  himself  on  the 
fact  that  he  is  a  graduate  of  an  American  school.  I  have  with  me 
the  list  of  questions  that  I  addressed  to  all  the  schools,  and  especially 
to  certain  persons  that  I  thought  were  in  a  position  to  inform  me 
with  regard  to  the  schools  they  had  studied  in.  My  confrere  Dr. 
Joseph  Mendel,  who  is  a  graduate  of  the  Philadelphia  Dental  Col- 
lege, answered  that  the  students  do  not  treat  patients  until  the 
third  year.  I  have  only  said  in  certain  schools,  hence  you  see  that 
I  depend  on  the  statement  of  a  graduate  of  an  American  dental 
school.  If  it  is  not  so,  I  am  not  responsible,  but  Dr.  Mendel ;  and 
I  would  be  very  much  surprised  if  this  statement  is  erroneous. 

Dr.  Siffre.  I  regret  very  much  that  Dr.  Queudot,  the  director 
of  the  school  to  which  I  belong,  should  not  be  present  to  answer 
my  colleagues,  but,  as  I  was  present  at  a  meeting  of  the  Council  of 
Education  in  which  the  question  of  our  right  to  make  the  students 
pass  examinations  was  discussed,  I  am  in  a  position  to  talk.  There 
it  was  decided  by  the  Inspecteur  d'Academie  that  our  examinations 
were  in  no  way  of  an  official  nature ;  that  if  the  students  failed  at 
the  examination  that  they  have  to  pass  prior  to  the  taking  of  the 
final  inscription,  they  could  nevertheless  take  this  inscription.  We 
have  the  right  to  send  the  students  away,  but  we  have  no  right  to 
interfere  with  their  studies  because  they  have  not  passed  an  exami- 
nation. It  is  regrettable  that  it  should  be  so,  but  we  have  received 
formal  orders  in  this  respect. 

The  President.  It  is  an  error  of  interpretation.  I  have  here 
documents  which  throw  light  on  the  question.  I  ask  to  be  author- 
ized to  show  my  correspondence  with  the  Inspecteur  d'Academie. 
By  this  means  the  error  of  interpretation  on  the  part  of  Dr.  Siffre 
will  be  clearly  shown.    I  ask  to  have  these  letters  published. 

Dr.  Siffre.  I  demand,  in  the  name  of  the  Ecole  Odonto- 
technique,  to  include  the  documents  to  which  I  refer. 

The  President.  I  do  not  doubt  your  word.  The  error  origi- 
nated with  the  Inspecteur  d'Academie,  who  wrote  to  you,  as  well 
as  to  us,  this  letter.  He  based  himself  upon  a  right  that  I  have 
contested,  and  from  my  investigation  in  the  Ministry  of  Public  In- 
struction, referred  to  in  the  correspondence,  I  affirmed  our  right 
according  to  the  law  and  not  to  the  impression  of  an  inspector  who 
had  written  an  erroneous  letter.  It  is  not  a  simple  assertion ;  I 
have  the  correspondence  that  took  place  in  connection  with  this 
affair. 

Dr.  Poinsot.  I  will  throw  light  upon  the  question  by  quoting  an 
example.  Following  the  demand  of  a  group  of  students,  the 
authorities  of  the  school  stated  that  they  had  the  right  to  do  what- 
ever they  pleased.  The  government  made  the  following  state- 
ment: "As  public  authorities  we  cannot  interfere.  The  dental 
schools  can  do  what  they  please ;  nothing  obliges  them  to  do  one 
thing  or  the  other.  The  dental  schools  are  absolutely  independent, 
provided  (and  this  is  their  only  obligation)  that  the  examinations 
be  carried  on  in  a  correct  and  convenient  manner." 
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Dr.  L.  Guillermin,  Geneva,  then  read  his  paper  (an  abstract  of 
which  follows)  entitled 

Notes  on  School  Dental  Hygiene. 

It  seems  to  us  that  dental  hygiene  is  sufficiently  defined  and  im- 
portant to  warrant  its  subdivision  into  several  principal  groups. 
We  can  subdivide  it  in  the  following  way : 

General  dental  hygiene,  comprising  ethnology,  the  constitution 
of  the  soil,  general  buccal  and  dental  treatment,  dentifrices,  etc. 

Alimentary  dental  hygiene,  comprising  the  composition  of  the 
water  and  the  influence  of  food  and  beverages  on  the  formation  and 
conservation  of  the  teeth. 

Infantile  dental  hygiene  (from  birth  to  the  seventh  year). 

School,  military,  and  hospital  dental  hygiene. 

Dental  hygiene  of  the  noxious  trades,  confectionery,  manufac- 
ture of  soda,  of  acids ;  also  lead,  mercury,  phosphorus,  alcohol,  and 
tobacco  poisonings. 

Diathetic  dental  hygiene, — gout,  diabetes,  rhachitis,  and  during 
such  diseases  as  fevers,  anemia,  dyspepsia,  locomotor  ataxia,  etc. 

Lastly,  international  dental  hygiene :  Organization  of  a  perma- 
nent general  council  grouping  the  ethnological  information,  favor- 
ing the  creation  of  clinics,  and  working  to  obtain  the  aid  of  the  pub- 
lic authorities. 

In  this  paper  we  will  discuss  scholastic  dental  hygiene.  Dental 
hygiene  in  the  schools  refers  to  pupils  from  the  age  of  eight  to 
that  of  eighteen.  It  is  the  time  of  greatest  general  development; 
of  the  development  of  the  nervous  system ;  of  the  evolution  of  the 
genital  organs.  It  is  a  period  of  special  nutrition,  and  it  is  neces- 
sary that  this  nutrition  should  not  be  deteriorated,  so  as  not  to  pro- 
voke by  its  derangement  the  development  of  acquired  or  hereditary 
predispositions  (tuberculosis,  scrofula,  rhachitis).  During  this 
period  the  mouth  should  be  properly  cared  for,  either  for  the 
immediate  treatment  of  caries,  for  the  prevention  of  threatened  ir- 
regularities, or  for  the  establishing  of  a  general  treatment  corre- 
sponding to  the  Duccal  semeiology. 

In  this  connection,  it  may  not  be  amiss  to  give  you  my  opinion 
regarding  the  effects  which  the  overworking  of  children  has  upon 
dentition.  Up  to  the  age  of  twelve  or  thirteen  years,  at  least  in 
well-ordered  schools,  overwork  does  not  seem  to  be  an  aggravat- 
ing cause  of  dental  caries.  The  cavities  present  at  this  age  are 
rather  caused  by  faulty  nutrition  or  else  are  the  result  of  heredi- 
tary tendency,  as,  in  fact,  dental  caries  can  be  considered  as  an 
hereditary  disease  in  the  same  way  as  tuberculosis,  scrofula, 
arthritis,  with  the  difference  that  in  those  diseases  the  specificity 
may  not  develop ;  the  histological  formation  does  not  reveal  any- 
thing abnormal,  while  in  dental  heredity  the  tooth  is  from  the 
beginning,  histologically  speaking,  of  inferior  variety. 

These  are  the  principal  causes  of  caries  until  the  age  of  thirteen 
or  fourteen,  after  which  time  college  work  is  also  accountable. 
Many  dentists  have  observed  it:  Chretien,  Dr.  Harlan,  Dr.  Galippe, 
and  others  ;  it  cannot  be  otherwise.   A  great  hygienist,  Dr.  Ferriere, 
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of  Geneva,  has  demonstrated  the  injurious  influence  of  overwork 
over  general  health.  Fqnsagrives  says  that  humanity  is  disappear- 
ing through  the  brain,  and  adds  that  it  can  be  saved  through  the 
muscles,  but  that  no  time  should  be  lost  in  doing  it.  Nesteroff,  a 
Russian  hygienist,  has  observed  a  great  number  of  cases  of  scholas- 
tic neurosis,  which  is  the  beginning  of  neurasthenia  of  adults. 
There  are  many  young  pupils  whose  faces  show  the  signs  of  fatigue 
and  emaciation ;  the  nutrition  in  such  cases  is  insufficient,  due  to 
the  overcrowded  character  of  the  programs  of  the  schools.  If  their 
mouths  are  examined,  very  often  it  will  be  found  that  their  teeth 
are  attacked  by  progressive  soft  caries.  This  proves  that  the 
organism  is  lacking  in  phosphates,  which  is  almost  a  pathogno- 
monic sign  of  overwork.  These  caries  are  the  cause  of  faulty  mas- 
tication ;  insalivation  is  incomplete,  and  dyspepsia,  with  its  sequelae 
of  physiological  miseries,  sets  in. 

Many  times  in  cases  of  this  nature  we  have  advised  the  parents 
to  withdraw  their  children  from  study  and  take  them  to  the  country, 
and  in  the  course  of  six  months  or  a  year  we  have  witnessed  true 
recoveries.  But  it  is  not  in  our  power  to  modify  those  programs, 
which  are  the  result  of  modern  demands.  England  is  the  only 
country  that  has  combined  school  work  and  hygiene.  It  is  a 
judicious  example  that  the  other  nations  should  follow. 

From  what  we  have  said  it  follows  that  it  is  absolutely  necessary 
to  take  serious  care  of  the  teeth,  of  those  organs  whose  integrity  is 
so  important  for  good  nutrition.  How  can  we  obtain  this  result? 
Principally  by  the  organization  of  dental  inspections  for  the  schools. 
First,  because  we  shall  inevitablv  find  children  who,  through  pusil- 
lanimity, indifference,  or  lack  of  funds,  escape  our  beneficent  action ; 
and  also  because  we  shall  be  able  to  combine  our  observations  with 
those  of  the  inspecting  physician,  and  from  these  combined  efforts 
a  great  deal  of  good  for  the  children  would  result.  The  physician 
has  neither  the  time  nor  the  means  of  examining  their  mouths. 

The  study  of  the  buccal  cavity  reveals  many  morbid  states  of  the 
organism,  without  speaking  of  the  aspect  of  certain  caries  which 
often  are  concomitant  with  ignored  osseous  lesions,  and  of  retarded 
dentition.  We  can  often  diagnose  adenoid  tumors  from  the  shape 
of  the  palate ;  we  can  observe  the  absence  of  nasal  breathing, 
erosions,  certain  odors  sui  generis,  specific  spots  of  purpura,  leuco- 
plakia,  the  tendency  to  abscesses,  the  paleness  of  the  gums,  and  all 
the  numerous  signs  of  buccal  semeiology.  In  the  majority  of  coun- 
tries medical  inspections  are  organized,  but  very  seldom  dental 
services ;  and  wherever  these  services  exist,  they  are  exclusively  of 
a  private  character. 

It  is  our  opinion  that  dental  services,  because  of  their  importance, 
should  be  officially  organized  in  the  same  way  as  the  medical  ser- 
vices are,  especially  when  one  considers  the  double  advantage  that 
the  children  would  derive  therefrom.  The  dentist  would  com- 
municate to  the  physician  the  result  of  his  visits,  and  would  attract 
his  attention  toward  all  the  semeiological  buccal  signs  that  he  would 
observe.  But,  unfortunately,  governments  generally  show  indif- 
ference in  this  respect. 


1022 


THE  DENTAL  COSMOS. 


Dr.  Guillermin  then  described  the  way  in  which  voluntary  dental 
inspections  were  made  in  Geneva.  These  had  to  be  abandoned 
because  of  the  great  indifference  shown  by  the  authorities.  The 
results  of  these  visits  were  nearly  the  same  as  those  obtained  by 
previous  observers.  Caries  predominated  slightly  in  girls.  Many 
Italians  attend  the  schools  of  Geneva,  and  among  them  he  observed 
a  smaller  percentage  of  caries.  Forty  per  cent,  of  the  mouths  did 
not  contain  any  caries,  as  compared  with  twenty-eight  per  cent, 
among  the  Swiss  pupils.  Ninety  per  cent,  had  never  used  the 
tooth-brush;  five  and  one-half  per  cent,  presented  more  or  less 
marked  erosions,  and  only  three  and  three-quarters  per  cent,  of  the 
children  that  were  examined  were  attended  by  a  dentist. 


New  York  Odontological  Society. 

A  clinic  was  given  by  the  New  York  Odontological  Society  on 
the  afternoon  of  January  15,  1901,  at  the  New  York  Academy  of 
Medicine,  No.  17  W.  Forty-third  street,  New  York  city. 

After  the  demonstrations,  the  several  clinicians  gave  short  talks 
on  the  subjects  of  their  respective  clinics. 

Dr.  J.  E.  Hinkins,  of  Chicago.  I  wish  to  explain  how  I  manipu- 
late this  preparation  of  Dr.  Kowarska's,  who  is  from  Russia.  I 
have  made  use  of  this  in  about  ten  cases,  and  Dr.  Harlan  has  also 
in  a  number;  he  using  155  celluloid  to  500  acetone,  while  I  use 
80  celluloid  to  200  of  acetone  by  weight.  The  working  is  about 
the  same.  The  thinner  the  preparation,  the  easier  it  is  to  manipu- 
late, but  it  is  apt  to  evaporate.  I  have  employed  it  principally  for 
the  support  of  loose  teeth,  such  as  the  lower  incisors,  and  for  bi- 
cuspids and  canines.  It  has  also  proved  of  value  as  a  temporary 
coating  flowed  over  fillings  in  cervical  cavities  under  the  gum- 
margins,  which  are  very  sensitive  to  heat  and  cold.  The  method  I 
have  used  is  as  follows :  After  removing  all  deposits,  I  apply  the 
rubber  dam  and  dry  the  teeth  thoroughly ;  then  I  take  No.  A  sew- 
ing silk  and  ligate  the  teeth  together,  thus  holding  them  in  position 
during  the  application  of  the  cement.  I  begin  tying  with  said 
thread  at  the  first  firm  tooth,  ligating  all  loose  teeth  until  another 
firm  tooth  is  reached.  Most  of  the  teeth  are  wedge-shaped.  Down 
next  to  the  cervical  margin,  where  you  want  to  put  this  silk,  there 
is  a  space  which  varies  from  one-sixteenth  to  one-quarter  of  an  inch. 
I  make  a  continuous  knot,  so  it  runs  from  one  tooth  to  the  other. 
I  begin  on  the  first  tooth,  flowing  the  cement,  which  is  of  a  creamy 
consistence,  all  the  way  around  the  tooth,  packing  it  about  the  silk ; 
then  I  treat  each  succeeding  tooth  to  the  end  in  the  same  manner, 
making  a  continuous  band  around  each  and  joining  all  together. 
You  must  put  it  on  about  twice  as  heavy  as  you  want  the  band, 
because  it  loses  in  evaporation.  It  takes  about  one  and  a  half  or 
two  hours  to  set.  I  usually  let  the  patient  go,  and  allow  it  to  set 
forty-eight  hours ;  then  when  the  patient  comes  in  you  can  smooth 
it  off  and  polish  it  with  sandpaper  or  anything  you  wish.  Where 
the  gums  have  receded,  I  also  use  it  there.    I  am  disappointed  that 
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the  committee  failed  to  have  a  patient  so  that  I  might  give  a  practi- 
cal demonstration. 

Dr.  Wardwell.  How  long  a  time  will  that  remain  without  any 
repair  ? 

Dr.  Hinkins.  The  first  case  I  operated  on  was  about  three 
months  ago,  on  the  lower  central  incisors  and  cuspids.  I  saw  said 
case  just  before  I  left  Chicago,  and  it  was  in  perfect  condition.  I 
found  no  shrinkage  between  the  teeth.  I  took  the  smallest  broach 
I  had,  but  could  not  pass  it  between  the  celluloid  and  the  tooth. 

Dr.  J.  Bond  Littig.  In  tying  those  knots,  do  you  make  it  ap- 
proximately ? 

Dr.  Hinkins.  Just  as  the  case  presents  itself.  That  is  left  to 
your  judgment. 

Dr.  F.  Milton  Smith.  How  far  up  on  the  tooth  do  you  make 
these  wraps? 

Dr.  Hinkins.    That  depends  largely  on  the  position  of  the  tooth. 
Dr.  Smith.    If  you  have  an  overhanging  bite,  are  they  not  in  the 
way? 

Dr.  Hinkins.  I  have  found  no  trouble  as  yet  in  such  cases.  I 
make  it  so  that  it  is  not  too  conspicuous,  ligating  the  teeth  very 
carefully,  and  seeing  about  where  the  fulcrum  of  the  tooth  is, — ■ 
where  would  be  the  strongest  place  to  apply  it, — sometimes  tying 
it  zigzag,  up  and  down,  in  order  to  get  the  best  support. 

Dr.  Smith.    About  how  long  would  that  last? 

Dr.  Hinkins.  The  longest  time  was  about  three  months,  as 
stated.  When  I  was  in  Paris,  I  understood  Dr.  Kowarska,  who  used 
it,  to  say  it  lasted  from  three  to  five  years,  and  that  it  did  very  good 
service.  I  had  a  number  of  these  little  sticks  with  the  cement  on 
and  dried  which  I  expected  to  bring  with  me,  but  they  were  mislaid. 
The  cement  gets  quite  hard,  and  you  can  polish  it  off  nicely.  Here 
on  this  board  is  some  of  it,  put  on  when  we  first  started  this  after- 
noon. It  is  hard  and  tough,  and  you  can  hardly  break  it.  It  is 
different  from  any  cement  we  have  had.  It  is  almost  insoluble  in 
the  organic  acids.  I  have  had  it  lying  in  lactic  acid  and  nearly  all 
the  acids,  and  we  could  not  observe  any  marked  change. 

Dr.  Smith.    Where  can  it  be  secured? 

Dr.  Hinkins.  Almost  any  place.  The  celluloid  is  chemically 
pure,  and  the  acetone  is  almost  pure.  You  want  the  celluloid  C.  P. 
with  no  impurities,  otherwise  it  is  of  no  use. 

Dr.  A.  W.  Harlan,  of  Chicago.  Will  the  doctor  explain  that 
this  can  be  colored  ? 

Dr.  Hinkins.  I  will  say  that  I  am  now  working  on  some  dif- 
ferent materials  to  color  this  cement.  You  can  use  a  certain  per- 
centage of  carbon  and  get  a  very  good  color  for  many  cases,  but 
the  acetone  evaporates  so  fast  that  it  disintegrated  when  several 
different  preparations  were  employed  to  color  it  yellow ;  and  if  it 
disintegrates  out  of  the  mouth,  it  will  in  the  mouth.  Different- 
colored  celluloids  can  be  obtained  at  the  art  stores,  but  whether  they 
are  any  good  I  cannot  tell.  The  time  is  not  far  distant,  however, 
when  we  will  be  able  to  get  it  in  any  shade  to  match  the  teeth  per- 
fectly ;  that  is,  in  three  or  four  colors.    The  carbon  does  not  seem 
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to  disintegrate.  This  is  a  new  thing,  and  will  have  to  be  developed. 
I  do  not  know  what  Dr.  Harlan  has  done  with  it. 

Dr.  W.  E.  Griswold,  of  Denver,  Col.,  explained  the  construc- 
tion and  the  advantage  of  his  removable  bridge-work. 

Dr.  Harlan.  The  only  thing  that  has  a  tendency  to  fix  matters 
in  the  professional  mind  is  iteration  and  reiteration,  and  the  only 
reason  I  have  anything  to  say  now  is  because  I  consider  that  the 
digestion  of  the  pulp  in  teeth  is  a  matter  of  very  great  impor- 
tance to  every  practicing  dentist  in  the  world.  Ever  since  the 
discovery  by  Spooner,  in  1836,  that  arsenic  would  destroy  the 
pulp  of  a  tooth  dentists  have  been  at  work  making  instruments, 
inventing  compounds,  and  trying  methods  for  removing  the  pulp ; 
and  when  they  did  not  seem  to  be  able  to  remove  the  pulp  with  the 
various  forms  of  instruments  and  compounds,  they  experimented, 
and  are  still  experimenting,  with  methods  for  preserving  the  pulp 
within  the  tooth  so  it  will  serve  as  a  filling  perhaps, — at  any  rate, 
obviate  the  necessity  for  its  removal  after  it  has  been  destroyed. 
There  are  some  single-rooted  teeth  which  it  is  perfectly  possible  to 
poison  with  cocain  so  you  can  extract  the  pulps,  and  there  are  some 
multiple-rooted  teeth  where  that  can  be  clone ;  but  there  are  many 
with  triple  roots,  and  some  single-rooted  teeth,  where  the  pulps 
are  flattened  and  placed  in  tortuous  canals  where  no  amount  of 
instrumentation  has  been  able  to  positively  remove  every  fragment 
of  the  dead  pulp.  The  studies  that  have  been  made  with  papain 
and  peptic  products  and  substances  capable  of  disintegrating  animal 
tissue  are  probably  entirely  familiar  to  you.  The  thing  I  am  pre- 
senting, and  on  which  I  have  already  read  a  paper,  is  the  method 
of  digesting  dead  pulp-tissue,  no  matter  whether  it  has  been  in  the 
presence  of  arsenic,  chlorid  of  zinc,  carbolic  acid,  creasote,  any  of 
the  oils,  alcohol,  chloroform,  ether,  and  substances  such  as  are  liable 
to  be  introduced  into  a  pulp-chamber  or  a  pulp-canal.  For  nearly 
three  years  I  have  been  digesting  the  pulps  of  teeth  in  my  practice, 
and  also  in  laboratories  in  teeth  that  were  planted  in  paraffin,  in 
peppermint  water,  and  various  methods  so  as  to  keep  them  at  a 
normal  temperature,  98.40  or  98^°  F.  After  discovering  that  I 
could  digest  the  pulps  of  teeth  in  teeth  outside  of  the  mouth,  I 
found  it  was  much  easier  to  digest  them  in  the  mouth.  At  first,  I 
only  used  papain,  and  it  did  not  seem  to  do  very  well ;  finally  I  con- 
cluded from  numerous  experiments  that  papain,  glycerin,  and 
hydrochloric  acid  in  about  equal  parts  appeared  to  possess  all  of  the 
desirable  qualities  of  a  pulp-digester,  and  when  this  paste  was 
sealed  within  a  tooth  after  a  portion  of  the  pulp  had  been  removed, 
the  bulbous  portion  particularly,  that  at  the  end  of  two,  three,  or 
four  weeks,  or  even  longer  if  necessary,  the  pulp  would  be  com- 
pletely liquefied  and  turned  into  a  jelly-like  substance,  and  in  some 
instances,  after  seven  or  eight  weeks,  it  had  completely  disappeared, 
so  there  was  nothing  to  be  found  of  it.  1  have  noticed  that  in  two 
or  three  instances  of  the  digestion  of  the  pulp  of  inferior  molars. 
It  causes  no  pain,  and  there  is  no  putrefaction.    There  is  no  secret 
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about  it.  It  is  free  to  everybody,  and  it  is  composed  of  such  simple 
ingredients  that  any  man  can  make  the  paste  at  any  time  he  desires. 
Take  one  grain  of  pure  papain  and  one  drop  of  chemically  pure 
glycerin  and  a  1  :  300  solution  of  hydrochloric  acid  (but,  as  I  said 
in  the  other  room,  when  I  have  a  large  mass  of  pulp  to  digest  I 
make  it  1  :  50)  ;  make  that  into  a  paste  and  pack  it  full  into  the 
pulp-chamber.  Use  a  shred  of  cotton  if  you  wish,  but  no  other 
drugs.  Then  fill  the  cavity  with  oxyphosphate  of  zinc,  and  let  the 
patient  go  about  his  business.  The  pulp  must  be  dead ;  if  one  part 
of  it  is  alive,  it  will  not  digest  it, — it  has  no  effect  on  living  tissue. 
I  think  it  is  perfectly  safe,  and  it  is  preferable  that  this  should  be 
allowed  to  remain  in  a  tooth  two  weeks  before  removing  it,  and  at 
the  end  of  that  time,  if  the  bulk  of  tissue  is  not  too  great,  you  will 
find  it  completely  liquefied,  so  you  can  wash  it  out  with  boric  acid 
or  carbonate  or  bicarbonate  of  soda,  or  anything  you  wish  to  use. 
If  the  pulp  has  been  treated  with  a  mild  alkali  after  it  has  been 
destroyed,  it  does  not  impair  the  efficiency  of  this  paste,  because  it 
will  act  in  the  presence  of  an  alkali  or  an  acid.  Again  (I  am  not 
quite  certain  of  this  statement  for  all  cases,  but  in  eight  or  ten  that 
I  have  had  it  has  proved  true)  :  where  you  have  a  putrescent  pulp, 
and  there  has  been  evolution  of  gases  there,  you  may  open  the  pulp- 
chamber,  allow  the  gases  to  escape,  use  a  dilute  chlorid  of  zinc  to 
get  rid  of  the  odor,  and  pack  the  paste  into  the  chamber  without 
disturbing  the  old  pulp  or  using  any  pressure  to  force  the  contents 
beyond  the  pulp-chamber  into  the  apical  space  and  cause  trouble ; 
cover  it  with  a  little  oxyphosphate  of  zinc,  so  that  when  the  patient 
closes  his  teeth  he  will  not  hit  against  the  covering,  and  let  the 
patient  go  away  for  six  or  eight  days.  After  that  you  will  find  the 
pulp  is  completely  digested,  and  there  is  no  soreness. 

In  old  pyorrhea  pockets  where  you  are  not  certain  of  having 
washed  out  all  the  blood  and  mucus  and  debris,  if  you  pack  that 
paste  down  you  will  be  sure  it  digests  everything  dead  and  you 
have  a  fresh  new  surface.  In  all  of  these  cases  where  you  leave 
the  papain  paste  in  a  tooth  two,  three,  or  four  weeks,  you  need  fear 
no  putrefaction  in  the  presence  of  this  compound,  because  it  does 
not  take  place.  It  is  too  strong  bacteriologically  for  any  of  the 
spores  to  develop  or  the  already  living  organisms  to  thrive  in  the 
presence  of  it,  and  it  will  not  discolor  the  tooth. 

Dr.  Joseph  Head,  of  Philadelphia.  As  Dr.  Harlan  has  so  wisely 
said,  reiteration  is  one  of  the  principal  methods  of  instruction ; 
otherwise  I  fear  I  should  not  have  the  audacity  to  appear  before 
you,  as  the  subject  of  porcelain  inlays  has  been  reiterated  and 
reiterated.  And  yet  new  points  are  constantly  coming  up.  I  do 
not  know  exactly  what  portion  of  the  subject  of  porcelain  inlays 
you  would  most  desire  to  have  dwelt  upon,  and  the  subject  in  itself 
is  so  large  that  there  is  not  time  to  cover  the  entire  ground.  Per- 
haps, however,  it  would  be  well  to  speak  upon  shadow  variation 
that  was  especially  demonstrated  by  the  patient  this  afternoon. 
Shadow  variations  will  be  a  problem  to  the  end  of  time,  because, 
no  matter  how  well  the  porcelain  inlay  is  matched,  the  shadow  that 
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comes  from  cementing  pieces  of  porcelain  into  approximal  cavities 
will  always  produce  changes  that  are  difficult  to  foresee.  In  the 
mouth  of  the  patient  that  I  brought  for  your  inspection  there  was 
an  inlay  in  a  posterior  cavity  upon  a  second  bicuspid.  The  varia- 
tion did  not  appear  very  great  when  inspected  from  the  front, 
because  I  happened  in  that  case  to  be  fortunate  enough  to  make  a 
fairly  good  match,  and  yet  those  who  are  acquainted  with  White's 
shade  ring  noticed  that  the.  color  of  the  tooth  was  31,  and  the  actual 
color  of  the  porcelain  filling  was  36, — a  variation  of  four  or  five 
shades  lighter.  Wherever  the  light  penetrates  the  porcelain  and 
is  not  returned  to  the  eye  in  absolute  reflection,  as  in  approximal 
cavities  in  the  front  teeth,  there  is  always  a  darkening  in  color. 

The  question  of  using  platinum  or  gold  for  a  matrix  has  been  dis- 
cussed almost  beyond  need  of  further  remark,  and  yet  I  occasionally 
am  asked  if  I  used  a  gold  matrix  or  if  I  have  not  been  converted  to 
the  gold  matrix.  It  is  extremely  difficult  to  say  more  frankly  and 
plainly  than  I  have  that  the  platinum  matrix  in  my  hands  still  gives 
satisfactory  results.  The  platinum  matrix  in  your  hands,  with  the 
proper  method,  will  also  give  satisfactory  results,  and  will,  I  think, 
give  more  satisfaction  than  the  gold  foil  used  as  a  matrix.  A  gen- 
tleman who  does  this  work  very  well,  but  whose  modesty  prevents 
him  from  giving  himself  due  credit  and  prominence  before  the 
profession,  presented  me  with  some  platinum  foil  which,  instead  of 
being  ttVtf>  was  T/o  0  to  toVs  °f  an  mcn  m  thickness.  He  said  this 
foil  was  capable  in  his  hands  of  making  a  better  adaptation,  because 
he  used  the  platinum  foil  as  the  gold  foil  is  used  for  making  a 
matrix.  As  I  have  explained  on  many  occasions,  the  gold  foil  to 
make  a  matrix  is  pushed  or  swaged  into  place  by  means  of  spunk, 
cotton,  or  bibulous  paper.  There  is  not  the  burnishing  that  is 
ordinarily  required  with  platinum  foil,  and  therefore  if  the  same 
method  is  to  be  used  with  platinum  as  with  gold,  I  should  strongly 
advise  the  use  of  this  thin  platinum  foil ;  but  I  also  warn  you  that  in 
using  this  thin  platinum  foil  you  will  not  get  as  correct  an  adapta- 
tion as  though  you  used  the  thicker  foil.  Reiteration,  O  reiteration ! 
But  I  intend  to  reiterate  once  more.  To  get  an  absolute  adaptation, 
it  is  necessary  to  have  the  platinum  foil  soft  and  of  a  thickness  not 
less  than  yoVo  of  an  inch.  The  piece  of  foil  taken  should  be  large 
enough  to  be  held  absolutely  immovable.  When  it  is  placed  over 
the  cavity,  the  margins  should  be  first  marked  out  by  means  of 
bibulous  paper  or  cotton  used  as  a  slight  swaging  plunger,  and 
the  metal  should  be  pushed  into  the  cavity  as  far  as  possible  with- 
out tearing.  The  edges  should  be  always  smooth,  and  without  the 
sign  of  a  wrinkle ;  and  when  this  is  done  and  the  foil  held  firmly 
the  burnishers  should  be  carefully  circled  around  the  edge  in  slowly 
descending  sweeps  until  the  bottom  of  the  cavity  is  reached.  When 
the  bottom  is  reached  the  operator  should  stop  and  never  burnish 
upward,  because  burnishing  downward  stretches  the  edges  tighter 
against  the  enamel,  but  a  reverse  motion  will  cause  the  foil  to  rise 
up  and  impair  the  fit.  If  the  work  is  well  done,  it  will  be  done 
quickly;  if  it  is  done  slowly,  in  all  probability  it  will  be  defective, 
for  the  true  motion  is  simple  and  short..    There  is  only  one  right 
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way  to  do  it,  and  that  is  to  go  steadily  and  carefully  from  the  top 
of  the  cavity  to  the  bottom  in  circular-sweeping  burnishing  motions. 

I  might  speak  of  the  low-fusing  body  and  the  high-fusing  body, 
but  I  am  sure  you  all  understand  the  difference  between  them. 
When  I  was  in  Baltimore  a  gentleman  who  used  Dr.  Jenkins's  body 
and  the  other  low-fusing  bodies  got  up  and  said  that  those  who 
thought  it  was  easier  to  use  low-fusing  body  than  high-fusing  body 
made  a  mistake,  because  it  was  so  much  easier  to  burn  out  the  color 
of  the  low-fusing  body,  and  it  was  so  much  more  difficult  to  get  a 
contour  with  it  that  the  skill  required  for  the  low-fusing  body  was 
really  much  greater  than  for  the  high-fusing  body.  When  we 
consider  that  the  high-fusing  body  is  based  upon  the  Close  body, 
which  has  been  used  in  the  mouth  and  found  to  be  permanent  for 
over  forty  years,  if  the  method  by  which  the  high-fusing  body  is 
used  is  easier  and  quicker  than  the  method  by  which  the  low-fusing 
body  is  used,  I  can  hardly  see  the  slightest  reason  why  there  should 
be  any  advocates  of  the  low-fusing  body. 

I  have  spoken  of  the  points  that  seem  to  me  most  important,  but 
if  there  are  any  questions,  it  will  give  me  great  pleasure  to  answer 
them,  if  I  am  able  to  do  so. 

A  Member.  Last  year  I  understood  that  an  inlay  might  be  a 
very  good  color  in  the  daylight,  but  under  the  electric  light  be 
entirely  "off."    Has  anything  been  done  to  correct  that  ? 

Dr.  Head.  I  had  special  reference  in  those  cases  to  the  tips  of 
teeth,  and  I  am  free  to  say  now  that  until  we  get  an  absolutely  per- 
fect cement  that  will  have  the  same  light  refraction  as  the  tooth- 
structure  the  shadow  variation  will  always  be  an  obstacle  that  will 
interfere  to  a  certain  extent  with  the  artistic  appearance  of  the  inlay. 
For  instance,  if  one  sits  under  the  electric  light  so  that  the  light 
shines  from  above  on  a  tooth  tipped  with  porcelain,  the  light  is  shut 
off  by  the  cement  from  the  porcelain  beneath,  causing  a  decided 
line  of  shadow ;  in  the  same  way,  if  the  light  is  thrown  from  below 
against  the  tip  there  will  be  a  similar  variation  in  color  of  the  tooth 
and  inlay,  in  this  case  the  tip  being  the  whiter.  But  since  ordinarily 
the  line  of  cement  is  perpendicular  and  the  light  comes  directly  at 
the  person,  if  the  porcelain  has  been  well  matched  there  will  be 
comparatively  little  trouble  from  such  variations,  as,  most  for- 
tunately, the  eye  is  very  slow  to  detect  the  faults  of  the  operator. 

Evening  Session. 

The  evening  session  was  held  in  the  amphitheater  of  the  Academy 
of  Medicine ;  the  president,  Dr.  W.  W.  Walker,  occupied  the  chair. 

The  President.  I  am  glad  to  welcome  all  the  visiting  friends  of 
the  Odontological  Society,  especially  those  from  the  Far  West, 
who  have  come  here  to  clinic  and  to  read  papers  for  us.  We 
should  all  feel  proud  to  welcome  Miss  Dr.  Gallup,  of  Boston,  corre- 
sponding secretary  of  the  National  Association,  and  also  Miss  Dr. 
Pfeiffer,  of  Chicago. 

Dr.  S.  G.  Perry.  Mr.  President,  I  do  not  remember  an  occasion 
when  the  Odontological  Society  was  so  honored  in  its  clinicians  and 
its  essayists  as  at  this  meeting,  and  it  seems  to  me  some  special 
allusion  should  be  made  to  that  fact  and  a  special  vote  of  thanks 
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given  the  gentlemen  who  have  come  from  so  far, — and  early  in  the 
evening-,  too,  so  it  shall  not  escape  the  attention  of  the  society. 
Think  what  it  means  for  these  gentlemen  to  come  so  far,  and  for 
ns  to  receive  so  easily  the  fruits  of  their  experience !  I  never 
remember  witnessing  clinics  so  fresh  and  new  and  interesting,  but 
withal  so  practical. 

Without  taking  your  time,  I  wish  to  call  attention  to  the  very 
interesting  bridge-work  shown.  I  was  pleased  to  see  so  beautiful 
a  system  of  removable  bridge-work,  resting  upon  the  gum  so 
there  would  be  no  crevices,  and  so  made  that  the  patient  could  take 
it  out  and  clean  it  at  any  time.  It  is  the  only  style  of  bridge-work 
I  have  ever  been  willing  to  indorse. 

In  reference  to  Dr.  Harlan's  clinic,  I  think  that  requires  special 
notice,  because  if  there  is  any  trouble  a  dentist  encounters,  it  is  the 
trouble  of  having  to  remove  from  the  roots  of  dead  teeth  the  con- 
tents of  those  canals,  whether  the  pulps  are  recentlv  destroyed  or 
devitalized  a  long  time.  If  Dr.  Harlan  has  a  method  by  which  the 
contents  can  be  digested  and  removed  in  that  way,  think  for  a 
moment,  gentlemen,  what  it  means  to  us ! 

Dr.  Hinkins's  clinic  was  one  of  great  interest.  His  system  has 
not  yet  been  long  tried,  and  Dr.  Hinkins  does  not  speak  too  confi- 
dently of  it,  but  it  gives  much  promise.  It  will  be  a  great  gain  if  a 
coating  of  cement  can  be  applied  for  holding  loose  teeth  together. 

As  to  Dr.  Head's  clinic,  we  know  what  he  has  done  in  the  past, 
and  we  saw  to-day  a  magnificent  specimen  of  what  he  can  now  do. 

It  is  an  unusual  thing  to  do  at  the  beginning  01  a  meeting,  but  I 
want  to  ask  you,  Mr.  President,  to  entertain  a  resolution  of  thanks 
to  lie  given  in  the  most  cordial  and  earnest  manner  to  the  gentlemen 
who  have  come  so  far  and  who  have  done  so  much  for  us. 

The  President.  Drs.  Harlan,  Hinkins,  Griswold,  Head,  and 
Brophy,  I  am  very  happy  to  announce  that  you  have  a  unanimous 
vote  of  thanks  from  the  New  York  Odontological  Society  for  taking 
the  pains  to  come  here  and  present  these  subjects  to  us  this  after- 
noon and  evening. 

Dr.  Truman  J.  Brophy  then  gave  a  lantern  exhibition,  demon- 
strating his  operation  for  cleft  palate. 

Dr.  N.  W.  KiNGSLEY.  I  have  never  had  any  experience  practi- 
cally with  surgical  operations  of  this  kind.  For  more  than  forty 
years  I  have  been  treating  cases  of  congenital  cleft  palate,  and  have 
formed  theories  based  upon  my  observations.  I  am  inclined  to 
think  that  some  of  those  theories  were  based  upon  imperfect  knowl- 
edge. I  have  not  seen  any  of  the  cases  that  Dr.  Brophy  has  de- 
scribed, and  it  is  not  for  me  to  dispute  the  claims  he  has  made. 
It  would  be  discourteous,  and  I  do  not  know  that  I  have  any  reason 
to  dispute  them,  excepting  that  they  violate  some  of  the  theories 
thai  !  have  held.  I  recall  reading  the  first  description  of  Dr. 
Brophy's  operation  that  appeared  in  print  some  years  ago,  and  it 
seemed  to  me  more  brutal  than  he  has  described  it  here.  I  think 
that  at  that  time  I  put  in  writing  somewhere  a  parody  on  the  cry  of 
Mme.  Roland;  I  said,  "O  Surgery!  what  crimes  have  not  been 
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committed  in  thy  name !"  But  while  it  is  a  fact  that  surgery  has 
committed  innumerable  crimes,  it  is  no  more  a  reflection  upon  sur- 
gery than  upon  many  other  outgrowths  of  civilization.  We  can 
say  of  politics,  of  religion,  of  charity,  philanthropy,  benevolence, 
and  every  other  form  of  human  activity,  "What  crimes  have  not 
been  committed  in  thy  name!"  It  does  not  mean  that  surgery  has 
not  been  a  most  beneficent  profession ;  that  it  has  not  done  wonders 
for  the  good  of  mankind,  and  is  doing  more  and  more  every  day. 
Surgery  began  with  empiricism,  and  every  advance  step  in  surgery 
has  been  empirical.  It  has  appeared  to  me  that  the  jamming  of 
the  jaws  together  from  side  to  side  would,  to  a  considerable  extent, 
obliterate  the  nasal  passages.  Dr.  Brophy  says  it  does  not.  And 
as  Festus  said  to  Paul,  "Thou  almost  persuadest  me  to  be  a 
Christian,"  so  I  say  to  Dr.  Brophy,  "Thou  almost  makest  me  believe 
that  I  have  been  nursing  fallacies  all  the  days  of  the  past."  I  do 
not  know  but  he  is  correct.  That  remark  indicates  some  doubt, 
and  the  doubt  is  based  upon  the  fact  that  I  have  not  seen  these  cases. 
I  have  only  seen  drawings.  I  mean  no  reflection  upon  the  draw- 
ings, but  we  all  know  you  can  prove  by  a  drawing  anything  you 
want.  I  have  been  more  impressed  with  Dr.  Brophy's  results  by 
what  my  associate,  Dr.  Ottolengui,  has  told  me.  He  told  me  when 
he  returned  from  Niagara  a  year  or  two  ago  that  he  had  seen  one 
of  these  patients,  and  had  made  a  cursory  examination.  He  de- 
scribed the  operation  and  results,  and  I  began  to  think  that,  after 
all,  Dr.  Brophy  is  not  an  empiric ;  that  is  to  say,  he  is  not  experi- 
menting for  the  sake  of  experimenting,  utterly  reckless  and  regard- 
less of  results.  I  do  not  know,  and  he  does  not  know  evidently, 
how  all  these  things  are  going  to  turn  out.  I  believe  that  the  oldest 
one  is  now  a  dozen  years  of  age,  and  he  says  that  the  speech  there 
is  perfect.  By  perfect  I  suppose  he  means  that  it  passes  without 
any  observation  of  defect.  That  is  sufficiently  perfect.  If  I  heard 
the  speech  with  my  ears,  I  might  notice  some  things  which  I  detect 
in  cases  of  my  own  when  other  people  say  they  speak  perfectly. 
It  is  remarkable  how  an  untrained  ear  will  hear  defective  speech 
and  fail  to  detect  inaccuracies.  A  girl  of  fourteen  or  thereabouts 
came  into  my  hands  with  a  wide  cleft,  reaching  through  the  alveolar 
process ;  so  much  so  that  the  two  sides  of  the  jaw  at  that  point  were 
not  in  union.  Although  they  were  in  contact,  they  were  not  united. 
I  could  pass  an  instrument  from  under  the  lip  through  the  fissure. 
I  spoke  to  the  mother  about  the  imperfect  speech.  "Why,  we  don't 
think  so,"  she  said;  "and  her  friends  don't  think  so.  They  think 
she  speaks  remarkably  well."  I  said,  "I  think  she  speaks  very 
badly."  The  mother  said,  "The  friends  we  are  visiting  here  in  New 
York  are  surprised  she  speaks  so  well."  Let  me  explain  that  idea. 
You  may  ask  one  of  these  cleft-palate  people  who  speak  so  im- 
perfectly to  count.  You  know  what  he  is  going  to  say, — one,  two, 
three,  foitr,  etc.  It  does  not  make  much  difference  how  he  says  it, 
you  know  what  is  coming,  and  you  interpret  in  advance  his  imper- 
fect articulation  of  those  words.  Although  it  may  be  improperly 
enunciated,  you  are  prepared  for  the  answer,  and  you  get  a  fairly 
correct  idea.    Such  experiments  do  not  test  the  speech.    I  will 
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tell  you  a  better  test.  Before  this  same  mother  I  subjected  the 
daughter  to  this  experiment :  I  had  some  persons  sitting  where 
they  would  not  be  seen,  but  within  ten  feet  of  the  patient  in  the 
chair.  I  took  a  newspaper  from  my  pocket,  and  asked  the  child 
to  read,  I  not  knowing  what  the  article  was.  It  was  one  of  the 
editorials  in  the  Tribune,  and  she  read  it  fluently,  but  I  could  hardly 
understand  what  she  read ;  and  the  people  who  were  listening  said 
there  was  only  one  paragraph  they  could  comprehend,  although 
she  read  for  two  or  three  minutes.  They  did  not  know  what  was 
coming,  and  therefore  were  testing  her  enunciation  upon  its  merits 
only.  The  true  test  must  be  something  of  that  character.  I  do 
not  intimate  that  the  child  patient  of  Dr.  Brophy's  would  not  stand 
any  test.  I  presume  it  would,  because  such  things  are  possible. 
Indeed,  it  is  possible  to  get  fairly  good  speech  from  a  cleft  palate 
that  has  worn  no  instrument  and  has  never  been  operated  upon. 
That  may  seem  extraordinary,  but  it  occasionally  occurs.  For 
years  I  have  been  studying  this,  and  am  still  puzzled  to  account  for 
it.  I  do  not  yet  know  all  that  enters  into  the  mechanism  of  speech 
with  deformed  organs.  I  wish  I  did.  Every  time  I  have  a  patient, 
although  the  cleft  may  be  very  much  like  another  and  I  may  make 
an  instrument  that  has  been  used  in  a  similar  case  and  has  produced 
marvelous  results,  I  cannot  promise  what  the  result  will  be.  I  can 
only  hope.  So  many  things  are  incident  to  perfect  articulation, — 
there  is  the  resonance  of  the  nasal  cavity,  the  management  of  the 
voice,  the  action  of  the  lips,  etc.,  so  I  sometimes  feel  that  the  longer 
I  live  the  less  I  know  about  it. 

So  far  as  the  merits  of  the  two  methods  of  treating  cleft  palate 
are  concerned,  Dr.  Brophy  was  right  in  something  he  wrote  two  or 
three  years  ago,  when  he  referred  to  the  impossibility  of  applying 
his  method  to  any  except  favorable  cases.  I  did  not  this  evening 
see  very  much  stress  laid  upon  that  point.  Indeed,  I  was  rather 
surprised  to  see  the  first  drawing  that  was  placed  upon  the  screen, 
which  was  a  most  unfavorable  case  for  surgery.  The  favorable 
cases  for  surgery  which  I  have  heretofore  seen  were  those  where 
the  fissure  did  not  extend  very  much  into  the  palatal  bone  or 
through  the  maxillae,  but  cases  that  were  confined  principally  to  the 
soft  palate,  where  there  was  considerable  tissue  that  could  be 
brought  together ;  but  even  in  those  cases,  which  may  be  called  the 
favorable  ones  outside  of  Dr.  Brophy's  operation,  I  do  not  think  I 
ever  saw  one  where  the  surgical  palate  was  long  enough  to  close 
the  passage  to  the  nares.  There  was  always  a  passage  behind, 
always  an  escape,  and  distinct  pronunciation  was  always  wanting. 

I  will  not  attempt  to  dispute  the  positions  taken  by  Dr.  Brophy. 
I  can  only  say  I  would  like  to  see  the  cases.  Some  years  ago  I 
wrote  an  article  for  Harris's  "Principles  and  Practice  of  Dental 
Surgery."  It  was  written  in  the  winter  of  1871.  Therein  I  said 
the  failure  of  the  surgeon  to  produce  beneficent  results  by  opera- 
tions upon  cleft  palate  was  the  "opprobrium  of  surgery."  It  had 
not  then  been  done.  In  talking  with  Professor  Annandale,  of  Edin- 
burgh, Scotland,  nearly  forty  years  ago,  he  stated  he  was  going  to 
begin  operations  upon  infants.    He  said,  "Surgeons  would  get 
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better  results  if  they  began  much  younger,  and  I  propose  to  begin 
on  infants."  I  never  heard  whether  he  did,  or  what  was  the  result ; 
and  I  presume  from  time  to  time  the  same  suggestion  has  been 
made  by  others,  but  it  seems  to  have  been  left  to  Dr.  Brophy  to 
make  a  successful  operation  upon  the  palate  in  the  earliest  days  of 
infancy.  And  also,  so  far  as  I  know,  credit  is  due  to  him  for  the 
peculiar  operation  of  jamming  the  maxillary  bones  together  until 
they  come  in  contact  and  getting  union.  Therefore  I  bow  to  Dr. 
Brophy,  and  congratulate  him  on  having  removed  what  I  once 
called  the  opprobrium  of  surgery. 

Dr.  W.  C.  Barrett,  of  Buffalo.  I  do  not  know  what  I  can  add, 
further  than  to  contribute  something  from  my  own  personal  knowl- 
edge. I  have  been  acquainted  with  Dr.  Brophy's  operation  from  its 
inception.  I  have  seen  him  perform  it  as  many  as  three  times  in 
one  day  on  as  many  cases  of  cleft  palate  in  infants.  I  believe  the 
operation  to  be  entirely  new  and  original  with  him.  He  has  de- 
scribed this  evening  three  operations.  I  do  not  think  he  sufficiently 
differentiated  between  them,  and  some  may  not  have  caught  the 
idea  that  there  are  quite  separate  operations  of  which  he  has  spoken, 
and  which  are  performed  on  different  classes  of  patients.  I  do  not 
know  how  many  favorable  and  unfavorable  ones  there  are,  but  I 
believe  he  never  has  found  one  so  unfavorable  that  he  has  refused 
to  operate,  provided  there  was  sufficient  vitality  in  the  child  to 
warrant  the  procedure. 

The  first  operation  is  radically  to  close  the  hard  palate.  You 
must  remember  that  this  is  performed  when  the  child  is  not  more 
than  ten  days  old,  if  he  can  have  his  way.  At  that  time  the  maxil- 
lary bones  are  not  completely  calcified,  and  it  is  frequently  possible 
with  the  thumb  and  finger  to  press  them  together.  These  bones 
will  yield  sufficiently,  and  if  they  do  not  it  is  a  comparatively 
simple  matter  to  bring  them  together.  At  that  age,  there  is 
very  little  surgical  shock.  The  child  bears  the  operation  better 
than  at  a  later  age.  I  have  known  him  to  operate  in  cases  of 
which  I  had  personal  knowledge  when  it  was  rather  against  his 
judgment,  because  he  thought  there  was  not  sufficient  vitality 
in  the  child.  In  one  case  especially  he  operated  almost  against  his 
judgment,  and  rather  protested  against  it.  The  mother  herself 
desired  it,  however,  and  when  he  told  her  what  would  be  the  risks, 
she  said,  "I  love  my  child  sufficiently  well  even  to  assume  the 
responsibility  for  its  life,  because  if  nothing  is  done  and  it  grows 
up  with  this  deformity  it  will  practically  be  dead,  so  far  as  its  use- 
fulness and  happiness  are  concerned. "  He  took  the  risk,  closed 
the  palate,  and  almost  immediately  a  great  change  was  initiated ; 
the  child  was  able  to  take  nourishment,  and  then  began  a  growth 
and  increase  in  strength  and  development  that  was  marvelous.  I 
believe  at  that  age  there  is  nearly  always  tissue  enough, — no  tissue 
being  lacking.  There  is  no  deficiency  of  tissue,  but  the  muscles  are 
functionless  because  of  lack  of  point  of  attachment,  and  until  this  is 
remedied  they  do  not  commence  development.  Later  in  life  there  is 
a  deficiency  of  tissue,  due  to  the  atrophied  condition  or  lack  of 
growth  and  progression.    In  early  life,  when  the  two  sides  of  the 
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fissure  are  brought  together,  the  soft  palate  will  reach  the  posterior 
wall  of  the  pharynx ;  later  it  will  not. 

The  second  operation  is  the  bringing  down  of  the  periosteum 
from  the  palatal  arch,  and  thus  gaining  tissue  by  depressing  the 
vault.  This  is  adapted  to  that  later  period  when  the  deficiency 
exists.  Nearly  the  whole  of  the  periosteum  is  brought  down,  and 
the  roof  of  the  vault  flattened,  with  the  result  of  the  production  of 
new  bone  from  the  depressed  periosteum.  That  operation  I  have* 
seen  performed  quite  a  number  of  times ;  I  do  not  know  how  many. 
I  have  seen  a  number  of  children  beyond  the  period  of  infancy  and 
several  adults  operated  upon,  and,  so  far  as  I  know,  in  every  in- 
stance with  success.  Dr.  Brophy  has  a  record  of  two  hundred  and 
seventeen  children  operated  upon  for  congenital  cleft  palate  at  less 
than  six  months  of  age,  without  the  loss  of  a  single  case, — almost 
unprecedented  in  surgery.  I  am  growing  more  and  more  enthu- 
siastic about  this  year  by  year,  as  I  see  the  effects  of  the  operation. 
It  is  something  that  few  of  us  will  ever  do.  I  once  undertook  it  in 
connection  with  a  better  surgeon  than  I,  and  our  combined  efforts 
were  only  moderately  successful.  It  is  not  every  one  who  can  do 
it  well.  It  is  not  the  most  assiduous  student  who  becomes  a  suc- 
cessful poet.  Few  have  the  peculiar  combination  of  qualities  which 
distinguishes  the  natural  surgeon,  and  so  there  are  few  of  us  that 
will  ever  perform  this  operation,  for  it  requires  something  more 
than  common  intelligence  and  professional  knowledge. 

I  am  proud  to-day  that  I  am  a  dentist,  for  dentistry,  like  Prome- 
theus, has  brought  from  heaven  to  earth  some  of  its  choicest  gifts. 
Not  the  least  of  these  beneficent  endowments  is  the  operation  for 
the  radical  cure  in  intancy  of  cleft  palate.  That  operation  has 
already  become  a  part  of  surgical  practice,  and  it  will  stand.  I 
think  that  with  sufficient  skill  it  can  always  be  a  success,  and  that 
even  unfavorable  cases  can  at  least  be  very  greatly  benefited.  I 
never  have  yet  seen  one  from  Dr.  Brophy's  hands  that  was  so  un- 
favorable that  the  cleft  was  not  closed  completely  and  the  child 
restored  to  the  possibility  of  speech.  I  once  made  a  declaration, 
perhaps  within  the  hearing  of  some  present,  which  was  generally 
misunderstood.  I  spoke  of  One  who  touched  the  eyes  of  the  blind 
and  they  saw ;  and  I  said  I  believed  it  to  be  as  great  a  miracle  when 
the  dental  surgeon  touches  the  lips  of  the  dumb  and  they  speak, — 
speak  as  any  other  person  speaks, — restoring  the  usefulness  of  that 
which  belongs  to  manhood  and  womanhood.  You  may  call  it  a 
miracle,  or  what  you  will.  I  take  rather  a  practical  view  of  miracles, 
and  I  believe  this  to  be  a  complete  one,  when  the  modern  surgeon  is 
enabled  to  restore  sight  to  the  blind  and  to  give  speech  to  the  dumb. 
It  is  as  great  a  miracle  as  though  it  were  accomplished  by  super- 
natural means.  Gentlemen,  I  repeat  that  I  am  proud  that  I  am  a 
dentist.  I  revel  in  the  thought  that  dentistry  has  done  these  great 
things  for  the  world.  A  dentist  gave  to  man  one  of  the  most 
beneficent  gifts  ever  bestowed  upon  the  afflicted, — anesthesia.  Tt 
lias  been  presenting  to  the  human  race  marvels  continually  from 
that  day  to  this.  It  has  been  benefiting  man,  and  constantly  dimin- 
ishing the  difficulties  and  evils  under  which  human  nature  labors. 
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It  has  given  comfort  to  the  afflicted  and  restored  the  maimed  to 
their  natural  condition.  I  am  glad  that  I  belong  to  a  branch  of  the 
great  healing  profession.  The  great  Healer  went  about  doing 
good,  and  dentistry  is  accomplishing  that  same  thing  in  this  genera- 
tion ;  is  adding  these  blessings  day  by  day  and  year  by  year,  de- 
veloping from  the  lower  toward  the  higher,  until  the  time  shall 
come  in  the  not  far  distant  future  when  it  shall  be  universally  con- 
sidered as  one  of  the  most  beneficent  professions  which  ministers 
to  the  necessities  of  man. 

Dr.  Faneuil  D.  Weisse.  I  have  listened  to  a  description  of  the 
operations  done  by  Dr.  Brophy  with  a  great  deal  of  pleasure.  I 
have  looked  forward  to  hearing  him  since  I  heard  he  was  coming 
to  New  York  to  describe  his  operations  upon  the  palate,  and  have 
been  more  than  pleased  at  the  clear  elucidation  of  the  several  steps 
of  his  operation.  I  do  not  bring  to  bear,  in  consideration  of  this 
operation,  any  practical  experience  in  operating  upon  cleft  palate, 
nor  do  I  bring  to  bear  upon  the  subject  anything  in  the  direction  of 
mechanical  skill  in  the  making  of  an  artificial  palate. 

It  is  some  years  since  I  have  been  connected  with  the  medical 
profession  in  surgical  practice,  and  I  have  been  a  listener  to  the 
comments  of  a  previous  generation  in  reference  to  operations  on 
cleft  palate.  The  subject  has  always  been  of  great  interest  to  me 
and  from  time  to  time  I  heard,  from  views  expressed, — in  1868  in 
London  and  Edinburgh  and  Dublin,  and  from  views  expressed  in 
this  country  by  those  high  in  surgical  history  for  the  past  thirty 
years,  as  has  been  stated  by  Dr.  Kingsley  this  evening, — that  the 
surgical  operation  for  cleft  palate  had  not  been  a  success,  and  the 
surgeons  hailed  the  appearance  of  the  artificial  palate  as  a  means 
for  remedying  the  deformity.  Of  course  attempts  have  constantly 
been  made  for  the  relief  of  this  condition  by  surgical  operation,  and 
one  measure  has  been  advanced  after  another  to  overcome  the  great 
difficulty  that  obtains  after  the  sutures  are  placed  in  the  palate, — 
vivifying  the  edges  and  approximating  the  sutures, — the  great 
difficulty  being  that  the  sutures  tear  out.  I  have  seen  cases  where 
these  operations  have  been  attempted  and  been  partially  successful, 
and  where  I  have  directed,  in  cases  that  have  come  to  the  infirmary 
of  the  college  with  the  condition  of  partial  union,  that  this  partial 
point  of  union  be  severed  and  the  patient  placed  in  a  condition  of 
cleft  palate  that  would  allow  of  an  artificial  palate.  I  have  heard 
many  men  say  that  the  introduction  of  the  artificial  palate  was  a 
boon  to  mankind. 

Under  these  conditions,  I  would  state  that  the  efforts  that  have 
been  made  by  surgeons  to  make  the  operations  successful  have 
been  to  relieve  all  the  tension  on  the  suture.  That  was  the  great 
trouble.  They  resorted  to  making  different  sections  in  the  palate, 
leaving  gaps  in  the  sides  of  the  vault  to  cicatrize  as  best  they  might ; 
but  they  were  all  unsuccessful.  Therefore,  it  is  delightful  to  hear 
of  the  success  of  Dr.  Brophy's  operation.  Looking  at  it  from  a 
surgical  standpoint,  it  did  seem  to  be  a  very  radical  measure.  It 
seemed  to  be  a  measure  in  which  the  after  condition  of  the  mouth 
would  be  most  unfavorable.    I  felt  that.    I  said  constantly  I  would 
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like  to  see  those  mouths  two,  three,  six,  or  eight  years  afterward. 
I  do  not  ask  to  see  them  now,  from  the  demonstration  that  has 
been  made  to-night;  and  one  of  its  most  striking  features  is  the 
picture  showing  the  squares  placed  upon  the  arches,  upper  and 
lower,  demonstrating  the  fact  that  the  difference  between  the  square 
as  placed  upon  the  lower  arch  as  compared  with  the  square  placed 
upon  the  upper  was  just  the  difference  in  the  gap  that  existed. 
That  seems  to  be  the  solution  of  the  whole  question.  That  gap 
was  the  difficulty.  It  was  a  natural  gap  under  the  circumstances, 
and  the  operation  restores  it  to  the  condition  it  should  have  been  in 
were  that  gap  omitted. 

Dr.  Barrett  has  said  that  at  that  time  all  the  tissues  are  there  for 
proper  union.  Yes ;  the  squares  demonstrate  that.  The  difficulty 
is  the  gap ;  the  closing  of  the  gap  restores  it  to  the  natural  position, 
and  the  physiological  playing  of  the  muscles  upon  those  parts  would 
cause  that  upper  jaw  to  develop  properly.  The  illustration  where 
was  presented  the  casts  in  occlusion,  showing  the  faulty  condition, 
the  arch  entirely  outside  of  the  other  arch,  indicates  the  condition 
of  the  increased  gap.  The  statement  was  more  anatomical  than 
physiological  that  if  it  be  not  done  at  this  time  the  want  of  play 
will  prevent  the  proper  physiological  development  of  those  parts, 
and  an  operation  later  will  find  deficiency  of  tissue  in  later  life, 
because  they  have  not  developed  up  to  the  conditions  of  the  age  at 
which  the  operation  is  performed. 

All  the  evidence  of  surgery  is  in  favor  of  these  early  operations. 
I  have  seen  long  statistics  by  authors  where  they  have  done  hun- 
dreds of  cases  of  operations  for  hare-lip  during  the  first  year  com- 
pared with  operations  during  subsequent  years, — not  to  speak  of 
operations  of  cleft  palate;  but  Dr.  Brophy  has  certainly  caught  it, 
whether  intentionally  or  not,  at  the  right  time.  He  has  demon- 
strated that  to  me  by  the  illustration  of  the  squares  he  presented. 

Another  point  in  these  cases  is  that  not  only  three  operations 
were  described  there,  but  also  an  operation  for  the  premaxillary 
bones.  I  know  from  observing  and  seeing  operations  in  past  years 
what  difficulties  surgeons  had  with  these  premaxillary  bones ;  they 
were  a  great  obstruction.  I  have  heard  Valentine  Mott  discuss 
the  question  of  what  shall  be  done  with  these  premaxillary  bones. 
He  always  said,  "Do  not  cut  them  away."  I  remember  where  they 
were  cut  away  in  one  case,  and  the  surgeon  had  a  hemorrhage 
which  kept  him  up  all  night  to  stop.  Dr.  Brophy's  operation  in 
cutting  away  a  triangular  piece  of  the  inferior  angle  of  the  vomer 
is  certainly  a  happy  thought  well  carried  out. 

Again,  with  reference  to  the  approximation  of  the  two  halves  of 
the  upper  jaw.  In  approximating  the  two  halves  it  would  be  said 
you  diminish  the  nasal  cavity.  If  you  look  at  Dr.  Brophy's  results, 
you  will  see  you  do  not  obstruct  it.  You  will  notice  the  darkened 
line ;  that  is  where  he  puts  in  an  instrument.  He  produces  a  frac- 
ture there,  just  above  the  floor  of  the  nasal  cavity.  And  what  if  he 
does?  A  fracture  unites  easily,  and  there  is  no  part  of  the  body 
where  a  fracture  will  heal  more  readily.  There  is  no  portion  of  the 
body  where  you  have  repair  so  rapid  as  in  the  upper  jaw.  It  is 
operating  in  a  region  in  which  it  is  perfectly  safe  to  operate. 
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Another  point  that  strikes  me  as  a  triumph  in  surgery  is  with 
reference  to  the  operation  he  suggests  to  be  done  later  in  life, 
although  it  does  not  appeal  so  keenly  to  me  as  the  operation  for 
closure  of  the  palate  in  early  life.  I  was  pleased  to  hear  him  state 
that  in  many  cases  he  finds  the  cleft  on  the  left  side  in  ninety  per 
cent,  of  the  cases.  He  finds  the  vomer  coming  down  and  attached 
to  the  inferior  border  of  the  maxillary  bone,  and  running  along 
there.  I  doubt  if  many  in  this  room  have  had  the  opportunity  of 
seeing  many  cases  like  this,  but  in  the  practice  of  general  medicine 
I  have  seen  very  many  that  are  most  deplorable ;  and  most  deplor- 
able of  all  are  they  to  the  parents  who  see  their  children  come  into 
the  world  in  the  way  these  do.  Dr.  Brophy  is  to  be  congratulated 
for  having  found  a  means  of  remedying  this  defect,  and  I  con- 
gratulate him  heartily  on  behalf  of  the  medical  profession,  as  well 
as  the  dental  profession,  for  the  success  of  this  operation  and  the 
restoration  he  affords  from  a  deformity  with  which  many  have 
gone  through  life,  but  which  no  one  in  the  future  need  bear  through 
life,  owing  to  the  success  of  Dr.  Brophy's  operative  procedures  in 
these  cases. 

Dr.  L.  D.  Shepard,  of  Boston.  I  do  not  feel  myself  competent 
to  discuss  this  question,  but  I  wish  to  add  my  testimony  of  admira- 
tion and  appreciation  of  the  work  done  by  Dr.  Brophy.  I  have 
been  familiar  with  it  for  the  last  few  years,  but  I  have  been  more 
familiar  for  thirty  years  with  the  condition  of  the  surgical  men  in 
regard  to  the  operation  as  it  was  understood  and  practiced  by  them 
previous  to  the  invention  of  Dr.  Brophy.  It  was  my  province  thirty 
years  ago,  in  conjunction  with  the  late  Henry  J.  Bigelow  and  the 
present  eminent  Dr.  Beach,  of  Boston,  to  be  the  instrument  of  an 
attempt  to  make  an  improvement  in  the  operation  as  performed  by 
the  senior  Dr.  Warren  (father  of  the  present  Dr.  Warren). 

On  pages  i  and  2  of  Vol.  Ill,  No.  1,  of  the  Boston  Medical  and 
Surgical  Journal,  February  4,  1896,  will  be  found  the  report  of  a 
clinical  lecture  on  cleft  palate  delivered  at  the  Massachusetts  Medi- 
cal College,  Harvard  University,  December  21,  1868,  by  Henry  J. 
Bigelow,  M.D.,  professor  of  surgery.  In  it  Dr.  Bigelow  says : 
"In  showing  a  plaster  cast  of  a  cleft  palate  recently  operated  upon, 
I  would  direct  attention  to  a  mechanical  expedient  for  aiding  union 
of  the  palate  in  the  operation  of  staphylorrhaphy,  first  employed,  so 
far  as  I  know,  in  this  case.  .  .  .  The  expedient  to  facilitate 
union  before  alluded  to  consists  in  the  employment  of  a  temporary 
artificial  palate — in  this  instance  of  hard  rubber — to  protect  the 
parts  during  cicatrization.  Its  use  was  suggested  to  me  by  Dr. 
Beach  as  a  means  of  shielding  the  tongue  from  metallic  sutures, 
and  thereby  enabling  the  surgeon  to  employ  them  conveniently  dur- 
ing this  operation.  It  also  occurred  to  me  that  this  arrangement 
would  protect  the  palate  from  the  peristaltic  action  of  the  tongue 
in  swallowing,  and  other  involuntary  movements  which  endanger 
union. 

"It  is  pretty  well  established  that  the  success  of  the  modern 
operation  for  vesico-vaginal  fistula  mainly  depends  upon  the  use  of 
the  metallic  sutures  planted  close  together,  so  as  to  insure  close 
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contact  of  the  wound,  with  an  irritation  so  inconsiderable  that  they 
can  be  left  in  place  from  one  to  two  weeks.  Similar  advantage 
ought  to  accrue  from  their  use  in  the  palate.  The  hard-rubber 
palate  here  shown  was  made  by  Dr.  Shepatd,  adjunct  professor  in 
the  dental  school  of  this  university,  and  fitted  so  as  to  cover  the 
whole  region  occupied  by  the  palate  after  the  operation.  It  con- 
forms with  the  arch  of  the  normal  palate,  leaving  an  interval  of 
about  a  quarter  of  an  inch  between  it  and  the  mucous  membrane. 
Behind,  it  bends  down  just  far  enough  not  to  incommode  the 
tongue,  while  in  front  it  was  in  this  case  keyed  in  the  interstice  of 
the  incisors  left  by  the  former  hare-lip,  and  laterally  attached  by  a 
string  to  a  tooth  on  each  side.  The  whole  is  made  as  accurately  as 
if  it  were  a  plate  for  false  teeth.  A  hole  near  the  front  admits  the 
nose  of  a  small  syringe,  by  which  the  interval  between  the  plate  and 
palate  was  syringed  with  warm  water  twice  daily.  In  this  case  I 
cannot  doubt  that  this  contrivance  was  of  service.  The  fissure  was 
wide,  reaching  forward  to  the  incisors.  The  flaps  were  detached 
well  forward  from  the  bone,  and  seven  fine  silver  stitches  were 
inserted.  The  plate  was  not  removed  for  the  examination  of  the 
parts  until  the  eighth  day,  when  every  stitch  was  found  in  place  and 
was  removed,  the  union  being  perfect.  I  cannot  but  think  that, 
whatever  be  the  operation  upon  the  palate,  a  more  perfect  union 
will  be  secured  by  silver  sutures  thus  protected  than  by  the  ordinary 
method." 

Dr.  Beach  was  then  a  young  surgeon,  and  was  my  friend.  At 
his  request  I  devised  and  made  the  vulcanite  plates  for  about  twenty 
patients  during  the  year  1868.  I  attended  all  the  operations  by  Dr. 
Bigelow,  and  upon  the  completion  of  each  I  inserted  the  plate  and 
made  it  secure.  The  cases  presented  many  varieties  of  fissures, 
and  the  methods  for  securing  the  plates  differed  according  to  cir- 
cumstances. To  meet  the  difficulty  of  finding  attachments  in  one 
of  these  cases,  a  boy  of  eight  years  of  age,  with  decayed  temporary 
molars  and  partly  erupted  permanent  first  molars  and  incisors,  I 
made  bands  of  gold,  and  cemented  them  to  the  short  teeth  with 
oxychlorid  of  zinc  to  hold  my  retaining  strings  from  slipping  off. 
This  was,  in  my  opinion,  the  first  time  bands  were  cemented  to 
teeth.  The  first  publication  of  the  method  was  by  Dr.  Farrar,  in 
the  Dental  Cosmos,  June,  1879,  Pa&e  3°6,  in  these  words:  "Dr. 
L.  D.  Shepard  suggests  a  useful  plan  of  securing  rings  by  the  use 
of  oxychlorid  of  zinc." 

As  a  result  of  this  series  of  operations,  the  surgeons  of  Boston, 
at  the  head  of  whom  was  Dr.  Bigelow,  became  convinced  that  any 
further  attempt  at  a  surgical  repair  of  the  fissures  was  unwise,  and 
for  many  years  afterward  no  attempt,  I  think,  was  made  to  repeat 
any  of  those  surgical  operations.  The  operation  has  been  renewed 
within  the  last  half-dozen  years  by  others. 

Having  thus  had  experience  with  one  of  the  most  marvelous  and 
accomplished  surgical  geniuses  that  the  century  has  produced, 
I  [enry  j.  Bigelow,  of  Boston,  and  his  acknowledgment,  after  taking- 
it  up  again  on  the  suggestion  of  Dr.  Beach  to  try  again  to  make  it 
a  success,  that  the  operation  was  a  failure  as  then  practiced,  I  am 
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in  a  position  better  than  most  of  yon  to  give  to  onr  friend  from 
Chicago  my  earnest  reverence  as  a  man  who  has  made  a  great 
advance  for  the  amelioration  of  suffering  humanity.  I  testified  to 
the  present  Dr.  Warren,  of  Boston,  my  appreciation  of  this  by 
bringing  him  into  communication  with  Dr.  Brophy,  so  Dr.  Brophy's 
work  should  be  recorded  in  the  great  work  on  surgery  which  Dr. 
Warren,  with  other  collaborators,  has  recently  published  to  the 
world.  It  was  unfortunate  that  it  came  a  little  late,  but  the  relation- 
ship and  acquaintance  between  this  author  and  Dr.  Brophy,  I  am 
happy  to  say,  will  result  in  further  notice  of  it  in  subsequent  issues. 
I  am  happy  to  be  here  to-night  to  thus  tender  to  our  friend  my 
homage  and  admiration. 

Dr.  A.  W.  Harlan.  As  I  sat  here  this  evening  and  looked  at 
the  pictures  on  the  screen,  and  listened  to  my  friend  Dr.  Kingsley 
and  the  other  speakers,  it  seemed  to  me  that  I  was  repaid  for  the 
time  I  spent  a  few  years  ago  in  looking  up  the  subject  of  the  surgi- 
cal and  mechanical  treatment  of  cleft  palate.  Perhaps  you  would 
not  be  so  seriously  impressed  with  this  fact  that  I  am  going  to 
state  to  you,  but  once  upon  a  time  I  had  desires  to  become  an  oral 
surgeon.  There  were  circumstances,  however,  that  led  me  into 
other  channels.  I  even  went  so  far  as  to  perform  operations  on 
animals  for  the  closure  of  clefts  that  I  had  made  myself ;  and  I  also 
performed  operations  on  living  human  individuals  who  had  clefts 
of  the  palate,  but  I  abandoned  that  work.  From  the  day  that 
Gedenke  constructed  the  first  silver  palate  to  improve  speech  until 
the  present  time  I  can  tell  you  something  of  what  has  been  done. 
That  was  before  the  day  of  Ambroise  Pare,  who  was  perhaps  one 
of  the  first  who  attempted  to  make  a  closure  of  the  cleft  in  adults, 
and  a  hundred  years  or  more  later  a  member  of  our  profession, 
Roux,  performed  an  operation  for  closure  which,  in  the  adult,  was 
successful.  That  went  along  through  the  hands  of  the  various 
surgeons  in  Italy,  Austria,  Germany,  and  France,  until  almost 
every  one  had  attempted  it, — Voltini,  Otto,  DiefTenbach,  and  others, 
including  Copper,  Hunter,  Fergusson,  and  others  in  England,  and 
O'Meara,  a  brilliant  Irishman,  who  performed  that  operation  in 
Dublin  about  1760, — until  1800,  when  nearly  every  surgeon  of 
prominence  had  performed  this  operation  on  adults  or  children  who 
had  attained  the  age  of  twelve  or  fourteen  years.  None  of  these 
operations  were  able  to  perfectly  correct  defects  of  speech,  and  so 
it  remained  for  Stearns,  who  went  to  work  and  made  an  obturator 
for  himself,  I  believe.  And  after  Stearns,  the  man  who  made 
speech  possible  was  the  man  who  sits  before  me  to-night,  Norman 
W.  Kingsley.  He  was  the  man  who  made  the  first  obturator  that 
was  successful,  so  that  articulate  sound  could  be  heard  in  all  its 
variations  and  shades,  and  so  the  hearer  could  understand  that  that 
person  knew  how  to  speak  every  word  and  every  letter  in  the  whole 
alphabet,  whether  it  was  English,  French,  German,  or  any  other 
language. 

They  were  not  satisfied  with  that,  however,  and  so  it  remained  for 
Brophy  to  devise  an  operation  at  an  early  age — so  early  that  no  one 
had  ever  thought  of  it  before — to  close  this  cleft.    That  is  simply 
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one  of  the  phases  of  evolution.  Everything  goes  along  step  by 
step.  This  is  the  accumulated  tripod  that  started  with  the  little 
beginning  of  Gedenke,  who  wanted  to  close  the  cleft  of  that 
ignorant  German  so  he  could  speak,  in  the  fourteenth  century. 
Before  that,  as  far  as  we  know,  it  had  never  been  done,  and  no  one 
ever  seemed  to  think  that  this  thing  must  be  done  at  an  age  when, 
through  lack  of  use,  the  parts  had  not  attained  their  development. 
I  do  not  stand  here  as  a  surgeon  or  a  pathologist,  but  I  yield  to  no 
man  in  this  room  a  knowledge  of  what  has  been  done  in  the  past  in 
these  things,  because  I  have  spent  hours  and  days  and  weeks  and 
months  and  years  thinking  about  them,  thinking  perhaps  some  time 
or  other  they  might  be  useful  to  me.  Measurements  have  been 
made  of  the  growths  of  the  jaws  of  children  from  the  time  they 
were  born  until  the  eighteenth  year,  to  show  what  takes  place. 
Brophy  himself  is  not  able  to  tell  the  reason  why  the  sinuses  develop 
just  as  they  ought  to  after  these  operations  were  made,  and  why 
the  crypts  that  contain  the  germs  of  the  permanent  teeth  hold  them 
so  that  when  they  are  erupted  they  come  out  properly  and  regularly, 
and  with  the  occlusion  perfect. 

My  friend,  Professor  Grevers,  who  is  connected  with  the  Dutch 
University,  showed  me,  from  charts  and  measurements  taken  from 
hundreds  of  jaws  of  children,  why  it  is  that  Brophy  succeeded  in 
the  operation  which  came  to  him  through  the  failure  of  so  many 
eminent  men  who  were  so  brilliant, — Mott  and  everybody  else  who 
was  mentioned, — brilliant  in  everything  else,  but  it  never  occurred 
to  them  that  this  must  be  done  at  an  age  which  was  just  the  proper 
age  for  the  development  of  all  the  tissues  that  surrounded  these 
clefts.  Grevers  says  if  the  child  is  operated  on  at  the  sixth  week, 
that  the  maxillary  sinuses  and  crypts  containing  the  teeth  will 
develop  in  a  regular,  normal  manner,  and  phonation  and  resonance 
and  everything  else  will  be  perfect.  Dr.  Brophy  had  no  knowledge 
I  was  going  to  speak  on  this  subject,  and  I  had  no  intention  of  doing 
it  myself.  This  is  one  of  the  operations  that  is  of  the  greatest 
benefit  to  humanity.  Dr.  Kingsley  did  a  great  thing  when  he  con- 
structed an  obturator,  and  its  usefulness  has  not  passed  by  any 
means,  because  we  do  not  have  in  every  city  and  every  town  and 
every  hamlet  throughout  the  civilized  world  men  who  can  make 
operations  at  the  tenth  or  twentieth  day  after  the  child  is  born,  and 
consequently  we  will  have  these  palatal  defects,  and  they  must  be 
filled  with  obturators  so  that  speech  can  be  made  possible. 

It  gives  me  great  pleasure  to  tell  this  audience  to-night  that  these 
measurements  of  Grevers  explain  something  that  Dr.  Brophy  him- 
self could  not  explain ;  and  why  he  settled  upon  as  early  a  time  as 
the  tenth  day  after  birth  to  make  it  absolutely  and  positively  suc- 
cessful is  one  of  those  divinations  which  no  one  can  account  for. 

Dr.  R.  Ottolengui.  I  would  not  rise  at  this  late  hour,  but  Dr. 
Brophy  asks  me  to  do  so,  and  I  accede  to  that  request  because  I 
wish  to  do  two  things.  I  wish  to  agree  with  Dr.  Brophy  and  to 
disagree  with  him,  something  which  no  one  to-night  has  had  the 
temerity  to  do.  I  will  take  the  pleasant  part  first,  and  leave  the 
other  until  afterward. 
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Before  I  had  the  pleasure  of  meeting  Dr.  Brophy  I  was  a  skeptic. 
Every  time  I  have  meet  him,  however,  he  has  been  exceedingly 
courteous  to  me.  He  has  given  public  demonstrations  at  those 
times,  and  then  has  taken  me  up  to  his  room  and  given  me  private 
demonstrations,  so  I  am  more  familiar  with  his  operations  than 
those  who  have  only  seen  to-night's  demonstrations.  I  have  seen 
the  instruments  and  studied  the  pictures.  Whereas  before  I  met 
the  doctor  I  was  a  skeptic,  practically  now  I  am  a  disciple.  Noth- 
ing would  give  me  greater  happiness  than  to  be  able  to  perform  the 
operations  Dr.  Brophy  does,  because  if  I  had  that  skill  in  technique, 
coupled  with  what  I  have  learned  from  Dr.  Kingsley,  I  feel  I  would 
be  an  exceptional  man  to  take  care  of  cleft-palate  cases. 

I  wish  to  speak  of  a  feature  that  is  exceedingly  interesting, — 
interesting  because  the  result  would  not  have  come  from  any  but  a 
dentist,  a  man  well  acquainted  with  the  treatment  of  these  cases. 
The  inexperienced  dentist  who  undertakes,  perhaps  for  the  first 
time,  to  make  an  obturator  for  a  mouth  where  the  fissure  extends 
through  the  hard  palate,  will  invariably  make  the  plate  which  covers 
the  hard  part  of  the  mouth  so  that  it  follows  the  high  vault.  Never 
mind  what  is  done  in  the  back  of  that  throat  in  the  way  of  an 
obturator  attachment  to  that  plate,  perfect  speech  with  such  an 
instrument  would  be  impossible.  I  believe  I  would  be  correct  in 
stating  that  Dr.  Kingsley  conceived  the  idea  and  originated  the 
practice  which  he  follows,  of  lowering  the  vault  in  these  cases. 
That  is  to  say,  the  plate  which  spans  the  roof  does  not  follow  up 
to  the  top  of  the  fissure,  but  stretches  across,  making  the  vault  such 
as  it  would  have  been  had  it  been  normal.  In  making  the  surgical 
operation  on  the  adult,  that  is  just  what  Dr.  Brophy  does,  as  he 
explained  with  his  fingers,  about  bringing  the  vault  down.  Leaving 
the  vault  high,  the  tongue  cannot  reach  it,  and  many  sounds  are 
impossible.  But  Dr.  Kingsley  with  his  plate  and  Dr.  Brophy  with 
his  operation  bring  the  vault  down  and  make  perfect  speech  possible. 

I  approach  the  second  part  of  my  discussion  with  more  embar- 
rassment, because  Dr.  Brophy  has  selected  that  as  the  best  portion 
of  his  paper,  and  especially  since  Professor  Weisse  has  eulogized 
that  also  as  the  best  part  of  the  paper.  I  have  become  such  an 
admirer  of  Dr.  Brophy  and  his  operation  that  I  regret  that  he  should 
have  introduced  those  two  pictures  with  the  squares.  It  seems  to 
me  that  since  Dr.  Kingsley  made  his  prophecy  that  these  cases 
would  result  in  poor  occlusion,  the  idea  has  rankled  in  Dr.  Brophy's 
mind,  and  he  has  felt  it  necessary  to  find  an  explanation  for  his 
good  results.  But  it  seems  to  me  it  would  have  been  only  neces- 
sary for  him  to  say,  "Kingsley,  your  prophecy  is  based  on  theory ; 
my  result  is  based  on  experience,"  and  he  could'  then  show  patients. 

I  think  the  explanation  which  Dr.  Cryer  gave  is  very  much  better 
than  the  one  given  to-night.  The  point  I  wish  to  make  is  this: 
Dr.  Brophy  has  shown  some  models,  and  he  makes  the  claim  that 
the  upper  jaw  in  infant  life  is  larger  than  the  lower  jaw,  and  that 
it  is  wider  just  by  so  much  as  the  width  of  the  fissure.  I  have  not 
the  slightest  doubt  that  in  the  case  shown  it  was  so,  but  I  do  doubt 
that  in  all  cases  it  is  so.    He  follows  it  up  by  showing  a  case  in 
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adult  life,  when  the  permanent  teeth  are  all  in  position,  and  claims 
that  were  it  not  for  the  closure  of  the  fissure  you  would  have  the 
upper  jaw  occluding  naturally  outside  of  the  lower.  If  that  argu- 
ment is  to  be  a  scientific  one,  and  to  be  of  weight,  then  that  condi- 
tion should  follow  in  every  case ;  but  it  does  not.  It  has  not  been 
my  experience,  and  I  doubt  if  it  has  been  Dr.  Kingsley's,  judging 
from  his  models,  ever  to  have  seen  such  a  case.  Hundreds  of  fis- 
sures through  the  entire  jaw  have  passed  through  our  hands  in 
which  the  occlusion  is  not  of  that  character ;  consequently  that 
argument  is  based  on  an  isolated  case,  or  two  or  three  which  are 
not  normal,  and  should  not  form  the  basis  of  argument.  I  have 
not  a  large  acquaintance  with  infants  just  born,  but  I  would  suggest 
to  the  gentlemen  present  the  next  time  they  see  an  infant  to  examine 
the  jaws,  and  I  think  they  will  find  the  lower  jaw  narrower  than  the 
upper.  It  seems  to  be  proper  and  physiological  that  it  should  be  so. 
In  the  adult,  the  upper  jaw  sets  over  the  lower,  and  is  fuller,  and 
it  seems  to  me  probable  that  the  edentulous  jaw  should  be  so.  It 
is  an  odd  circumstance  that  the  width  of  the  fissure  should  equal 
just  that  difference,  but  the  main  point  is  that  the  argument  does 
not  hold  through  the  second  set.  I  think  Dr.  Brophy  said  in  his 
paper  that  except  for  the  closure  of  the  fissure,  your  adult  jaw  must 
be  abnormally  wider  than  the  lower ;  and  that  has  not  been  our 
clinical  experience,  not  even  in  a  single  case. 

Dr.  Brophy.  It  would  be  a  very  poor  discussion  indeed  if  some- 
one did  not  take  issue  with  the  writer  of  the  paper  or  the  one  pre- 
senting ii.  I  listened  with  a  great  deal  of  interest  to  the  statements 
made  by  Dr.  Ottolengui,  and  I  am  a  little  surprised,  because  I  have 
not  yet  seen  a  case  in  a  young  child  where  there  was  insufficient 
tissue,  or  at  least  where  there  was  not  enough  tissue,  to  make  it 
possible  to  bring  the  parts  into  apposition  and  secure  them  there 
firmly  and  get  union.  I  have  not  yet  seen  a  child  upon  whom  such 
an  operation  was  being  made  who  had  defective  speech  when  he 
had  attained  an  age  when  you  naturally  expect  him  to  speak.  It 
seems  to  me  so  clear  that  whenever  we  have  these  bones  divided 
they  are  sure  to  spring  apart  as  the  lower  jaw  extends  upward 
and  forces  itself  against  these  walls  that  there  is  scarcely  any  room 
for  argument.  The  slightest  pressure  upon  the  bone  in  moving  or 
approximating  them  will  show  that  they  spring.  What  can  you 
expect  when  the  lower  jaw  comes  in  contact  with  the  arch  and 
crowds  the  upper  maxillary  bones  farther  and  farther  apart  ?  That 
is  why  the  earlier  operation  is  better  than  one  at  a  later  time,  because 
as  the  child  grows  older  the  arch  is  so  widely  spread  that  the  tissues 
will  not  meet  in  some  cases.  I  have  seen  many  patients  in  adult 
life  whose  upper  jaws  were  spread  by  the  pressure  exerted  by  the 
lower  jaws,  and  that  has  been  the  experience  of  everybody.  You 
will  find  that  the  lower  jaws  in  adult  life  have  expanded  beyond  the 
normal  in  many  instances,  and  by  reason  of  that  provision  of  nature 
1  can  readily  see  why  Dr.  Ottolengui  argues  as  he  does.  The 
squares  placed  upon  those  drawings  show  in  a  manner  that  will 
satisfy  almost  anybody  that  that  is  absolutely  correct  in  almost  all 
cases.     In  almost  every  case  you  can  imagine  some  defect  or  lack 


NEW  YORK  ODO  N  T  O  LOG  I C  A  L  SOCIETY. 


IO4I 


of  development  so  that  no  tissue  would  be  there  at  all,  but  I  have 
had  many  of  the  conditions  illustrated  by  those  plates.  There  is 
nearly  always  tissue  enough  in  early  infancy  to  produce  a  good 
palate.  There  never  was  a  rule  yet  that  had  no  exception;  there 
are  exceptions  to  this.  There  are  many  little  things  in  detail  and 
the  technique  of  this  surgical  procedure  I  might  have  stated  that  I 
did  not  for  want  of  time.  I  want  to  see  Dr.  Ottolengui  in  Chicago 
and  show  him  many  cases. 

In  all  sincerity,  I  want  to  thank  Dr.  Harlan  for  his  exposition  of 
the  early  history  of  these  defects,  which  I  could  not  have  gone  into 
even  if  I  had  known  all  about  them,  and  I  have  learned  a  great  deal 
about  the  work  of  Dr.  Grevers,  of  Amsterdam,  Holland,  and  his 
careful  investigations  in  regard  to  the  development  of  the  embryo 
jaw,  as  well  as  the  jaw  after  birth. 

I  was  immensely  pleased  with  what  Dr.  Kingsley  said  in  regard 
to  the  causes  of  defective  speech.  I  feel  exactly  as  he  does.  I  am 
not  able  to  tell  why  people  speak  as  they  do  sometimes,  even  though 
all  the  organs  seem  to  be  present.,  I  have  a  patient  whom  you 
would  declare  had  a  cleft  palate  if  you  heard  him  speak,  and  yet, 
so  far  as  I  am  able  to  discover  by  careful  observation  and  inspec- 
tion, I  did  not  find  the  slightest  defect  in  his  vocal  organs,  his 
palate,  or  anything  that  enters  into  the  formation  of  speech. 

Professor  Le  Dentu,  of  France,  has  endeavored  to  show  that 
defective  speech  is  not  due  to  defective  palate  or  a  short  palate.  He 
claims  many  palates  are  not  long  enough  to  close  the  posterior 
pharyngeal  opening,  and  yet  those  people  speak  distinctly.  Dr. 
Kingsley  has  said  some  people  who  have  extensive  cleft  palates 
speak  well,  and  he  cannot  account  for  it.  We  have  a  problem 
before  us  that  is  not  at  all  easy  to  explain. 

As  to  the  first  picture  projected  on  the  screen,  I  want  to  say  one 
word  in  regard  to  the  remarks  made  by  Dr.  Kingsley  about  it,  as 
to  that  case  being  a  simple  one  for  surgical  methods.  I  regard  that 
as  an  extremely  simple  operation, — one  that  is  more  easily  managed 
than  any  other.  In  the  technique  of  this  procedure  we  do  not 
remove  any  of  the  muscular  parts,  but  simply  open  it  and  get  fresh 
open  surfaces  that  will  meet ;  but  the  difficulty  is  in  getting  union. 
It  is  an  easy  thing  to  get  the  parts  in  contact  and  hold  them  there, 
but  we  have  a  mass  of  fibrous  tissue  here  covering  the  hard  palate 
that  will  not  always  promptly  unite,  as  is  the  case  with  muscular 
tissue.  In  those  broad  cases  I  would  frequently  recommend  arti- 
ficial vela  rather  than  recommend  an  operation.  We  lift  the 
periosteum  from  the  bone,  and  we  get,  consequently,  a  new  hard 
palate.  All  this  space  fills  in  with  new  bone,  and  we  have  a  new 
hard  palate.  I  do  not  know  how  thick  they  are ;  I  never  made  an 
autopsy,  although  I  may  some  time ;  but  the  space  fills,  and  every- 
thing goes  well. 

In  Dr.  Shepard's  remarks,  he  spoke  of  the  use  of  a  plate  to  pre- 
vent the  passing  of  the  tongue  against  the  sutures  and  interference 
with  union.  By  means  of  the  lead  plate  and  the  silver  wire  sutures, 
the  twisted  ends  of  which  are  toward  the  tongue,  the  patient  has 
no  desire  to  put  the  tongue  against  them.    It  does  not  injure  the 
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tongue,  but  the  silver  coil  wire  is  rather  unpleasant  to  the  tongue, 
so  the  patients  let  it  alone  and  they  get  well.  If  you  desired,  you 
could  even  leave  the  sharp  edges  on  to  interfere  with  the  tongue. 

I  have  nothing  more  to  say,  except  to  express  to  you  my  apprecia- 
tion of  the  honor  of  the  invitation  to  meet  with  the  Odontological 
Society,  whose  sessions  I  have  enjoyed,  and  to  thank  the  members 
of  the  society  and  their  invited  guests  for  the  very  courteous  atten- 
tion bestowed  upon  me  and  their  generous  and  complimentary 
remarks  upon  the  matters  I  have  presented  to  you  this  evening. 

The  President.  I  wish  to  remind  Dr.  Brophy  that  the  honor  is 
with  the  Odontological  Society  in  having  him  here. 

Adjournment. 

W.  J.  Turner,  M.D.,  D.D.S., 
Editor  Nezv  York  Odontological  Society. 


"  In  Memoriam  "—Dr.  H.  J.  McKellops. 

Addresses  at  the  Memorial  Meeting  held  by  the  New  York 
Odontological  Society. 

The  McKellops  memorial  meeting  called  by  the  New  York 
Odontological  Society  was  held  on  Wednesday  evening,  June  12, 
1901,  at  the  New  York  Academy  of  Medicine,  No.  17  West  Forty- 
third  street,  New  York  city. 

The  president,  Dr.  W.  W.  Walker,  occupied  the  chair. 

The  following  societies  had  been  invited  to  participate  in  the 
meeting,  and  their  presidents  occupied  seats  on  the  platform:  Pirst 
District  Dental  Society,  Second  District  Dental  Society,  Central 
Dental  Association  of  Northern  New  Jersey,  Dental  Association  of 
Central  New  Jersey,  New  Jersey  State  Dental  Society,  and  Psi- 
Omega  Dental  Fraternity. 

The  program  as  arranged  provided  for  music  suitable  for  the 
occasion,  rendered  by  prominent  artists,  and  addresses  by  Drs. 
Darby,  Northrop,  Meeker,  Kirk,  Perry,  and  Holly  Smith, — all 
old  friends  of  Dr.  McKellops,  and  who  had  been  actively  associated 
with  him  in  dental  society  work.    Their  addresses  follow. 

Dr.  E.  T.  Darby.  It  is  eminently  fitting  that  we  meet  to-night 
to  recount  the  virtues  of  our  departed  friend.  In  this  busy  world 
of  ours,  where  the  activities  of  life  are  so  intense,  we  often  feel 
that  we  have  not  the  time  to  loiter  for  a  moment  even  to  hang  a 
garland  on  the  tombstone  of  a  fellow-comrade.  This  ought  not  to 
be  so,  and  in  the  present  instance  we  should  be  unjust  to  the 
memory  of  him  whom  we  have  met  to  honor  did  we  not  take  more 
than  passing  notice  of  his  death.  Dr.  McKellops  was  one  whom 
we  honored  as  a  dentist  and  loved  as  a  man.  I  question  if  the 
dental  profession  ever  produced  one  who  was  more  loyal  to  its  best 
interests  than  he.  Without  the  advantages  of  a  collegiate  educa- 
tion, and  without  the  facilities  for  thorough  preliminary  technical 
training,  he  by  dint  of  perseverance,  industry,  and  innate  skill  made 
for  himself  a  place  in  the  profession  which  few  men  attain.    I  have 
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seldom  if  ever  met  a  man  who  more  intensely  loved  his  profession 
and  who  was  more  willing  to  make  sacrifices  for  it  than  Dr.  Mc- 
Kellops. 

I  cannot  remember  when  I  first  became  acquainted  with  him. 
It  is  so  long  ago  that  I  feel  that  I  had  always  known  him.  During 
all  those  years  he  was  never  absent  from  a  meeting  of  the  American 
or  the  National  Dental  Association.  I  recall  one  occasion  when  he 
left  a  bed  of  serious  illness  and  traveled  all  the  way  from  St.  Louis 
to  Niagara  Falls,  accompanied  by  an  attendant  to  nurse  and  care 
for  him  lest  he  die  and  fall  by  the  way.  His  friends  were  shocked 
by  his  physical  condition,  and  it  was  quite  generally  believed  that 
he  would  never  attend  another  meeting  of  the  association,  and  in 
token  of  their  esteem  for  him  he  was  that  year  unanimously  elected 
president  for  the  ensuing  year,  although  many  thought  he  would 
never  live  to  occupy  the  chair.  He  was  so  affected  by  this  mark  of 
kindness  that  he  shed  tears  of  gratitude,  which  none  who  were 
present  will  ever  forget. 

As  an  evidence  of  his  devotion  to  his  professional  friends,  one 
example  stands  out  with  vivid  distinctness.  It  was  upon  the  occa- 
sion of  the  death  and  burial  of  Marshall  H.  Webb.  Dr.  McKellops 
admired  Dr.  Webb  because  of  his  great  skill  as  an  operator,  and 
when  he  learned  by  telegraph  that  he  had  died,  he  at  once  left  his 
home  in  St.  Louis  and  traveled  more  than  a  thousand  miles  that  he 
might  once  more  look  upon  the  face  of  his  friend,  even  though  that 
face  was  cold  in  death.  Such  devotion  to  the  memory  of  a  fallen 
brother  is  as  beautiful  as  it  is  rare. 

If  I  were  to  speak  of  the  most  prominent  characteristic  in  Dr. 
McKellops's  professional  life,  it  would  be  the  pride  which  he  took 
in  his  operations.  I  have  seen  many  performed  by  him,  but  I  do 
not  remember  that  I  ever  saw  a  poor  one.  He  possessed  peculiar 
skill  as  an  operator,  and  anything  short  of  excellence  was  distaste- 
ful to  him.  With  a  record  of  nearly  or  quite  fifty  years  ot  service, 
I  question  whether  any  man  in  the  profession  performed  a  greater 
number  of  good  operations  than  he.  In  the  selection  of  filling- 
materials  he  had  but  two  or  three,  and  with  him  gold  was  the  one 
most  used.  His  creed  was,  "Gold  is  the  best,  and  any  tooth  that 
can  be  filled  at  all  can  be  filled  with  gold,"  and  there  were  fewi 
instances  in  which  he  used  other  materials. 

Of  his  private  life  I  cannot  speak,  because  I  know  but  little.  It 
is  possible  that  there  were  irregularities  which  would  shock  the 
sensibilities  of  some,  but  it  is  always  kind  to  cover  these  with  the 
mantle  of  charity  and  remember  that  He  who  spake  as  never  man 
spake  commanded  us  to  judge  not  that  we  be  not  judged.  When 
the  great  roll-call  of  the  ages  is  sounded,  and  we  are  brought  face 
to  face  with  our  departed  friends,  I  hope  to  find  in  that  great  com- 
pany which  no  man  can  number  my  dear  old  friend  Mac,  rejuven- 
ated and  transformed,  with  a  great  big  diadem  on  his  brow  and 
those  bright  eyes  sparkling  with  celestial  brightness. 

Dr.  A.  L.  Northrop.  Mr.  President  and  Gentlemen :  We  have 
gathered  together  this  evening  to  sympathize  with  one  another. 
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One  of  our  standard-bearers  has  fallen, — one  who  has  stood  by  our 
colors  for  nearly  or  more  than  fifty  years.  My  recollection  of  Dr. 
McKellops  runs  back  to  1859  or  i860,  and  at  that  time,  in  his  opera- 
tions in  dentistry,  he  was  spoken  of  with  as  much  respect,  with  as 
much  admiration  as  he  was  at  the  end,  when  he  was  called  away 
from  us.  Methinks  we  have  met  with  a  great  loss.  I  yet  have  to 
hear,  since  I  first  knew  Dr.  McKellops,  any  one  to  say  aught  against 
him  as  a  professional  man.  Zealous  from  the  first,  the  fire  burned 
until  the  last.  You  never  called  upon  him  to  meet  with  you  but 
he  was  there.  He  was  always  first  and  foremost  at  our  meet- 
ings, and  a  few  years  ago,  when  he  came  to  New  York  to  act  upon 
the  Clinic  Committee,  you  would  suppose  he  was  one  of  our  own 
men,  with  all  the  fire  and  zeal  of  youth.  When  such  men  as  Dr. 
McKellops  are  taken  from  us  we  can  truly  get  together  and  mourn. 
We  are  to  look  for  some  one  to  fill  his  place.    Who  shall  it  be? 

And  as  we  look  back  upon  Dr.  McKellops's  career,  our  minds 
will  not  stop  there.  When  he  first  commenced,  he  had  but  few 
confreres.  There  was  Dr.  Spaulding,  who  was  a  fine  operator ;  Dr. 
Peebles,  Dr.  Clark.  Gentlemen,  do  you  realize  that  these  men  who 
laid  the  foundation  for  our  noble  profession, — the  one  we  love,  the 
one  we  live  for,  the  one  we  work  for, — that  so  many  are  gradually 
dropping  away?  Are  we  filling  their  places?  Marshall  Webb 
died  in  his  youth.  Not  a  year  passes  without  our  losing  some  of 
our  best  men.  We  hardly  realize  it,  and  when  I  heard  the  idea 
first  proclaimed  that  there  was  to  be  a  memorial  meeting  for  our 
friend  Dr.  H.  J.  McKellops  I  thought  it  was  thoroughly  fitting  that 
we  should  have  one,  and  I  think  we  ought  to  have  one  whenever 
occasion  calls.  We  ought  not  to  allow  a  great  many  of  our  pro- 
fession to  be  called  away  without  stopping  and  thinking-  of  their 
virtues.  Think  of  what  they  have  done  for  us !  Where  would  we 
have  been  if  it  were  not  for  those  men  ?  You  may  say  others  would 
have  filled  their  places.  They  did  not.  Dr.  McKellops  set  his 
banner  high,  and  on  it  was  "Excelsior."  From  the  first  operation 
he  made  he  strove  to  do  the  best  he  could,  and  he  said  to  me  in  my 
office  one  time,  "The  very  best  service  I  can  perform  for  my  patient 
is  poor  enough." 

>  I  would  like  to  read  a  nttle  extract  from  a  personal  letter  I 
received  to-day  from  an  old  friend  of  ours  who  would  have  liked 
to  be  here, — Dr.  C.  A.  Marvin,  of  Philadelphia.  He  says,  "I  am 
in  receipt  of  a  notice  of  the  death  of  our  old  friend  Dr.  McKellops, 
and  of  the  memorial  meeting  your  society  proposes  to  hold  on  Wed- 
nesday evening.  I  wish  I  could  be  there  and  share  in  the  com- 
memoration services,  but  it  is  impossible;  but  I  join  with  you  in 
doing  honor  to  that  which  was  noble  and  true  in  our  deceased 
friend  and  commending  his  skillful  services,  his  lively  zeal,  his 
worthy  ambition  to  all.  Soon  will  all  the  members  of  the  old  guard 
be  among  the  'have  beens'  and  all  the  old  pleasant  meetings  and 
congenial  intercourse  be  things  of  the  past, — pleasant  memories 
only.  My  warm  regards  to  you,  gentlemen  of  the  committee. 
Time  only  strengthens  the  ties  which  were  always  dear.  God  bless 
you,  and  every  one  of  you !" 
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Dr.  Chas.  A.  Meeker.  As  one  of  the  members  representing  the 
state  of  New  Jersey,  it  is  with  a  feeling  of  sadness  in  the  loss  of 
Dr.  McKellops  that  I  am  privileged  to  come  before  this  body, 
representing  as  it  does  the  thought  and  progression  of  the  dental 
fraternity  in  the  eastern  and  middle  states,  and  help  pay  a  fitting 
tribute  to  a  career  nobly  crowned  from  beginning  to  end. 

In  our  own  state  many  of  the  men  who  were  intimate  for  years 
with  Dr.  McKellops  have  filled  their  niche,  performed  their  life- 
work,  and  passed  on  to  that  sphere  where  dental  operations  are 
not  performed  physically.  Our  younger  and  the  rushing  genera- 
tion have  come  on  the  field  of  action,  and  only  know  Dr.  Mc- 
Kellops from  the  reputation  he  has  left  behind  him  during  a  half- 
century's  continuous  practice  and  the  unselfish  work  in  one  man's 
span  of  life.  For  the  entire  profession  throughout  the  world  where 
dentistry  is  known,  and  my  own  little  state  of  New  Jersey,  with  its 
present  membership,  it  gives  me  pleasure  to  speak  of  Dr.  Mc- 
Kellops's  work  and  the  sadness  of  his  demise. 

My  first  knowledge  of  Dr.  McKellops  came  through  the  Ameri- 
can Dental  Association  at  Niagara  Falls  in  1878,  and  my  first  feel- 
ings of  friendship  at  the  meeting-  held  at  Saratoga  Springs  in  1884, 
when  to  me,  a  young  man  just  launched  in  the  dental  firmament, 
he  stood  out  boldly  with  a  strong  individuality  as  the  personifica- 
tion of  a  man  who  stood  honestly  for  the  grand  truth  that  in  dental 
societies  lay  the  future  welfare  and  enhancement  of  the  profession, 
scientifically,  morally,  and  ethically.  There  was  nothing  of  the 
sham  about  him ;  he  spoke  his  mind  fearlessly,  honestly,  and  a  spade 
was  a  spade ;  and  if  in  his  zeal  there  were  mistakes,  it  was  so 
acknowledged,  and  his  friends  knew  it  was  for  the  welfare  of  the 
dental  fraternity. 

Any  dentist  from  that  period  on  need  but  look  in  the  annals  of 
dental  literature  and  society  proceedings — national,  state,  or  local 
— to  see  the  name  of  H.  J.  McKellops  doing  good  work  for  his 
chosen  profession.  I  never  thought,  nor  do  I  think,  that  the  dental 
fraternity  looked  on  Dr.  McKellops  as  what  some  of  our  journals 
designate  a  dental  politician,  the  bane  of  many  of  our  societies. 
He  was  too  outspoken  and  frank,  and  he  condemned,  when  neces- 
sary, without  stint,  and  praised  accordingly.  He  could  not  be  the 
chosen  one  of  a  clique, — his  very  honesty  and  work  for  the  societies 
drew  toward  him  hosts  of  friends. 

To  those  who  had  the  pleasure  of  seeing  his  scrap-book  of  the 
advertisements  of  the  ethical  and  inethical  dentists,  and  his  unique 
method  of  using  it  in  directing  a  man  to  the  dignity  of  his  profes- 
sion without  causing  harsh  feelings,  was  a  treat  in  itself. 

In  this  connection  permit  me  to  digress  for  a  moment.  In  our 
own  state  we  number  approximately  about  five  hundred  practicing 
dentists ;  in  our  state  society  we  number  one  hundred  and  fifteen, 
barely  one-fourth.  And  in  the  entire  country  the  percentage  of 
membership  in  societies  to  the  maximum  number  practicing  is  even 
lower,  and  the  colleges  are  graduating  yearly  between  four  thou- 
sand and  forty-five  hundred.  We — that  is,  New  Jersey — are  per- 
sistently at  work  to  raise  our  membership,  and  I  often  hear  the 
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remark  from  the  old  non-members  and  the  recent  graduates  when 
urged  to  connect  themselves  with  our  society,  "What  is  the  use? 
You  give  your  time  and  money,  lose  the  chance  of  obtaining 
patients  who  go  elsewhere,  and  lose  the  chance  of  wealth  or  becom- 
ing financially  prosperous.  I  am  in  the  profession  for  the  money 
in  it ;  the  societies  are  run  by  rings  for  the  benefit  of  a  few.  I  will 
have  none  of  it,  but  attend  to  my  own  business." 

Now  look  around  this  beautiful  hall,  dedicated  to  science  by  a 
follower  and  worker  in  societies  originally.  You  see  men  who 
come  from  distant  cities,  who  spend  their  time  and  money  and  the 
chance  of  losing  some  pecuniary  profit, — workers  in  societies  them- 
selves, their  names  known  throughout  the  dental  world.  Why  do 
they  come  here?  Simply  to  pay  tribute  to  a  man  who  gave  his 
time  and  money  and  best  thougnts  to  the  profession  of  which  he 
was  an  ornament  and  a  member,  and  for  what  he  has  done  to 
elevate  that  profession.  His  name  will  not  go  down  to  dental 
oblivion.  No  more  will  those  of  Atkinson  and  Dwindle,  who  died 
poor ;  nor  of  Hayhurst,  nor  of  Fred  Levy  in  my  own  state.  Show 
me  the  name  of  a  dentist  who  died  rich,  a  non-society  member 
(except  Evans,  of  Paris),  and  I  will  venture  to  say  his  name  is 
forgotten. 

You  see  the  pictures  that  line  this  wall.  They  were  workers  for 
their  profession ;  they  worked  for  the  science  of  medicine  and  its 
allied  branches.  Society  workers  they  were,  and  their  work  raised 
the  status  of  their  profession  to  a  higher  dignity,  and  those  that 
come  after  reap  the  benefit  of  their  labors.  They  will  not  be  for- 
gotten. 

Were  it  not  for  the  men  in  our  profession  who  labor  unselfishly 
for  the  societies,  our  status  would  be  like  an  ordinary  trade, — low 
indeed,  and  the  fake  dental  parlors  would  more  than  outnumber  the 
ethical  members  of  our  profession.  Therefore,  I  say  to  the  mem- 
bers here,  Remember  the  aged  men  whose  names  you  see  in  society 
work  year  after  year,  and  whose  time  on  this  side  is  short, — the 
debt  you  owe  to  them  in  building  up  your  profession, — as  those  to 
come  reap  its  benefits  in  a  higher  social  status. 

Dr.  McKellops  made  the  boast  that  he  had  yet  to  put  in  a  tooth 
an  amalgam  filling.  Leaving  out  the  question  that  amalgam  is  a 
tooth-conservator,  the  mere  fact,  with  the  public,  that  he  used  noth- 
ing but  gold,  or  that  gold  only  was  good  enough  to  restore  a  tooth, 
made  him  patients  and  raised  his  professional  status  among  an 
educated  class  willing  to  pay  for  the  best,  and  indirectly  increased 
the  respect  paid  to  the  men  practicing  in  his  community. 

Who  can  deny  that  the  society  workers  in  this  city,  Atkinson, 
Dwindle,  and  Abbott,  raised  the  social  and  pecuniary  status  in  their 
profession  by  their  believing  themselves  the  elect  of  the  people,  and 
that  their  professional  charges  should  be  commensurate  with  the 
dignity  of  their  profession.  After  Atkinson's  charge  of  twelve 
hundred  dollars  to  Banker  Turner  for  filling  two  teeth,  the  general 
public  awoke  to  the  fact  that  dentistry  was  on  a  higher  basis  than  a 
mere  trade. 

So,  in  St.  Louis,  Dr.  McKellops  performed  for  his  profession  a 
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great  good,  and  the  man  lived  with  his  good  qualities  as  a  dentist 
for  his  clients,  and  a  society  worker  for  the  good  and  elevation  of 
his  profession.  His  memory  will  be  held  sweet  and  green  by  those 
who  knew  him  on  this  side  and  those  who  come  in  after  years. 
Requiescat  in  pace. 

Dr.  Edward  C.  Kirk.  I  came  this  evening  not  with  the  expecta- 
tion of  having  anything  to  say,  but  merely  by  my  presence 
to  do  honor  to  the  memory  of  the  man  whom  we  all  revered, 
and  to  express  my  sympathy  with  others  in  the  purpose  of  this 
meeting.  My  acquaintanceship  with  Dr.  McKellops  was  really  a 
brief  one,  yet  not  so  brief  but  that  he  made  a  most  profound  im- 
pression upon  me.  How  could  it  be  otherwise, — a  man  of  such 
distinct,  pronounced  personality?  He  struck  me  forcibly  as  being 
a  man  of  high  ideals, — as  the  artist  in  his  profession  rather  than 
the  artisan;  for  if  the  definition  made  by  some  one,  that  the 
artist  is  one  who  strives  to  perfect  his  work  and  the  artisan  one 
who  strives  to  get  through  his  work,  is  correct,  then  certainly  Dr. 
McKellops  was  the  artist.  He  impressed  me  as  a  man  having  faith 
in  his  high  ideals.  What  he  believed  he  believed  thoroughly,  which 
made  him  uncompromising  in  his  maintenance  of  what  he  believed 
was  right.  His  loyalty  to  his  standards  made  him  the  foe  of 
empiricism,  of  shams,  and  of  quackery.  He  was  a  man  of  strong 
emotions,  as  I  measured  him,  a  man  fond  of  his  friends,  fond  of 
humanity.  He  was  a  rare  man,  a  power  in  dentistry,  a  power 
whose  influence  has  been  for  the  best  in  dentistry ;  that  we  all 
know.  I  do  not  believe  that  the  work  which  he  has  begun — the 
principles  which  he  has  advocated,  the  ideals  he  has  set  up — will 
cease.  I  do  not  think  any  of  those  things,  based  as  they  were  in 
truth,  will  die  because  Dr.  McKellops  is  dead.  I  believe  that  is 
why  he  lived.  I  believe  that  is  why  such  men  come  into  the  world, 
— to  create  these  standards  that  we  may  carry  them  on.  It  seems 
to  me,  in  our  desire,  our  endeavor,  to  honor  the  memory  of  Dr. 
McKellops,  the  greatest  tribute  we  could  pay  to  his  memory  would 
be  to  earnestly  and  honestly  strive  to  carry  out  the  work  which  he 
has  so  beautifully  set  before  us. 

Dr.  S.  G.  Perry.  Mr.  President,  ladies,  and  friends  of  dear  Dr. 
McKellops :  I  want  to  pay  a  tribute  to-night  to  the  serious  side 
of  Dr.  McKellops's  character.  Before  attempting  to  do  so,  just  a 
word  in  reminiscence  and  a  word  in  explanation  of  the  reason  why 
I  want  to  speak  of  him  seriously.  Very  soon  after  my  graduation, 
and  at  the  beginning  of  my  professional  career,  it  happened  to  me 
to  fill  with  gold  a  number  of  teeth  for  the  daughter  of  a  surgeon  in 
the  army.  That  surgeon  was  stationed  later  at  St.  Louis,  and  the 
fillings  came  under  Dr.  McKellops's  observation.  The  first  time  I 
met  him  after  that,  which  I  think  was  at  one  of  the  annual  meetings 
of  the  old  American  Dental  Association,  he  was  more  than  cordial. 
I  could  not  understand  why  he  was  so  friendly,  and  why  he  should 
speak  so  highly  of  those  fillings.  That  was  the  beginning  of  our 
friendship.    I  could  never  tell  just  why  it  was  that  from  that  time 
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Dr.  McKellops,  when  I  met  him  at  the  annual  meetings,  was  so 
ready  to  discuss  seriously  all  questions  of  dental  practice.  When 
we  were  alone,  our  conversation  ran  upon  serious  professional  sub- 
jects. If  we  went  upstairs  to  his  room  for  a  toddy,  or  to  see  an 
instrument  in  his  trunk,  or  to  see  some  of  his  neckties,  or  talk  with 
him  about  this  or  that,  and  no  one  was  present,  we  almost  imme- 
diately fell  to  discussing  some  serious  question  in  dental  practice. 

I  can  remember  'way  back  in  the  early  days  raising  with  him  the 
question  of  amalgam.  I  took  the  ground  that  our  duty  to  our 
patient  was  paramount,  and  if  occasion  required  we  must  use  amal- 
gam; that  many  teeth  could  not  be  saved  so  well  with  any  other 
material;  that  we  must  lay  aside  our  pride  and,  forgetting  the 
artistic  side  of  our  work,  use  that  which  would  give  the  best  practi- 
cal result.  Dr.  McKellops  never  once  assented  to  that  view.  He 
always  took  the  ground  that  the  interests  of  any  man's  patients 
could  never  be  so  great  as  the  interests  of  the  profession.  He  said 
to  use  amalgam  at  all  would  be  to  justify  its  use,  and  if  men  had 
any  regard  for  the  higher  standing  of  their  profession  they  must 
live  up  to  their  belief,  and  must  do  the  kind  of  work  they  advocated. 
From  the  beginning  that  was  his  argument,  and  year  after  year  our 
conversations,  when  we  were  alone,  drifted  into  such  directions ; 
so  that  from  the  very  first  I  came  to  have  a  peculiar  insight,  I 
thought,  into  that  serious  side  of  his  nature,  and  came  to  have  a  very 
profound  respect  for  those  rugged  qualities  which  I  saw  in  him. 

It  was  not  very  long  before  I  received  from  him  a  very  flattering 
present  which  I  take  great  pride  in  showing  you, — a  gold-mounted 
mouth-glass,  with  my  name  inscribed  on  the  frame  of  the  glass  and 
on  the  little  box,  as  coming  from  him.  It  was  given  to  me  with  a 
statement  something  like  this, — I  cannot  of  course  repeat  exactly : 
"Now,  old  fellow,  if  you  use  amalgam,  which  you  ought  not  to  do, 
I  will  catch  you  at  it,  because  that  mouth-glass  will  become  dis- 
colored by  the  mercury ;  and  if  you  say  you  did  not  use  it,  I  will 
know  you  did  if  I  see  the  stain  on  the  mouth-glass."  That  glass  has 
been  used  daily  from  that  day  to  this,  and  I  ask  the  president  to 
say  whether  he  sees  any  mercury  stain  on  it. 

The  President.    No,  sir ;  not  on  this  one. 

Dr.  Perry.  Then  I  have  remembered  Mac  enough  to  see  that 
that  mouth-glass  was  not  used  near  any  amalgam  filling,  so  that  he 
gained  his  point  that  far  at  least.  It  was  the  best  tribute  I  could 
pay  to  his  peculiar  views. 

Mac  was  superstitious.  During  all  the  years  I  knew  him  he 
gave  me  a  number  of  knives,  and  for  each  one  I  had  to  give  him  a 
penny.  He  used  to  say,  "Well,  old  man,  have  you  a  penny  about 
you  ?"  And  I  came  to  know  what  that  meant.  This  one  which  I 
show  you  is  the  last  one  he  gave  me.  It  is  rather  suggestive,  hav- 
ing a  hook  for  breaking  the  wire  and  a  corkscrew  for  taking  the 
cork  out  of  a  bottle.  I  always  take  it  with  me  on  my  fishing  trips. 
Looking  through  a  little  hole  in  the  handle  you  can  see  the  picture 
of  his  friend  Anheuser-Busch.  It  was  made,  I  believe,  for  adver- 
tisement, but  I  think  it  was  prized  by  him,  for  he  said,  "Don't  fail 
to  look  at  the  face  of  the  nice  fellow  inside."    These  little  presents 
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mean  a  great  deal  to  me.  I  also  have  a  toddy  spoon  which  He 
brought  me  from  Europe,  and  which  he  used  at  my  house  a  great 
many  times  for  mixing  toddies.  We  all  knew  him  as  a  jolly,  ban- 
tering, story-telling,  toddy-drinkmg  friend,  and  the  impression  of  a 
great  many  men  might  be  that  he  was  not  as  serious  as  he  really 
was.  I  do  not  know  that  I  can  make  you  understand  how  I  always 
had  reverence  for  the  serious  side  of  his  character.  His  aim  was 
not  outreached  by  any  man  perhaps  who  worked  in  the  dental  pro- 
fession, and  it  is  to  that  earnest  side  that  I  want  to  pay  my  tribute. 

I  have  long  thought  that  it  is  not  possible  to  justly  estimate  the 
importance  of  any  historic  epoch,  or  to  judge  fairly  of  the  life  and 
work  of  any  commanding  individual  without  studying  the  environ- 
ment, the  period  in  the  world's  history,  and  without  keeping  in 
mind  the  fact  that  all  human  events  are  relative,  and  pre-eminently 
relative  to  the  great  primal  fact  of  man's  gradual  rise  from  his 
original  condition  of  barbarism.  If  we  could  detach  ourselves 
from  the  humdrum  habit  of  every  day,  and  in  observing  any  strik- 
ing human  event,  or  any  conspicuous  human  life,  consider  it  as 
another  milestone  on  man's  upward  course,  we  should  gain  at  once 
a  commanding  point  of  view  and  be  prepared  to  be  more  nearly  just 
in  our  estimate  and  more  sympathetic  in  our  appreciation. 

The  universe  is  full  of  contrasts,  but  it  presents  none  greater 
than  that  between  man  the  barbarian  and  man  the  civilized  being. 
Whoever  has  helped  in  any  department  of  effort  to  widen  the  dis- 
tance between  these  two  conditions  deserves  our  serious  study.  To 
fairly  appreciate  civilization,  we  must  consider  the  condition  out  of 
which  it  has  grown.  To  understand  the  abundance  of  the  present, 
we  must  remember  the  poverty  of  the  past.  Think  of  the  condition 
of  man  before  he  learned  how  to  make  a  fire,  the  beginning,  it  has 
been  said,  of  all  civilization ;  before  he  discovered  how  to  make 
glass,  and,  in  more  recent  times,  how  to  protect  himself  from  the 
elements  with  gum  shoes  and  waterproof  clothing.  Before  1628 
he  did  not  even  understand  the  circulation  of  his  own  blood.  He 
did  not  know  how  to  make  spectacles  until  the  thirteenth  century, 
and  it  was  not  until  1420 — seventy-two  years  before  this  country 
was  discovered — that  he  knew  how  to  print  a  book.  He  did  not 
understand  the  law  of  gravitation  until  it  was  demonstrated  by 
Newton  in  1684,  and  not  until  about  that  time  did  he  have  the  tele- 
scope and  the  microscope.  Before  that  date  he  had  no  accurate 
knowledge  of  the  heavens,  and  none  of  the  intimate  tissues  of  his 
own  body.  He  has  had  the  steam-engine  only  since  the  close  of  the 
last  century,  the  ocean  steamship  since  181 5,  the  railway  since  1825, 
the  electric  telegraph  since  1835,  the  telephone  since  1875.  The 
germ  theory  of  disease,  the  great  corner-stone  of  modern  surgery, 
was  not  applied  in  surgical  practice  till  Lister's  time,  and  was  first 
used  on  the  battlefield  as  late  as  the  Franco-Prussian  war.  To- 
day man's  stomach  can  be  cut  out  and  thrown  away  with  the  chance 
that  he  may  live,  and  with  the  certainty  at  least  that  he  can  have  no 
more  indigestion.  New  discoveries  come  so  rapidly  in  these  days 
that  to-morrow  we  might  almost  expect  that  his  soul  will  be  taken 
out  and  analyzed,  and  put  back  with  the  certainty  of  keeping  on  its 
heavenly  course. 
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Try  to  think  for  a  moment  what  all  this  means,— of  the  clear  gain 
to  humanity  at  every  turn, — and  then  comes  a  fuller  realization  of 
the  value  of  every  useful  life  and  a  keener  appreciation  of  what  we 
owe  to  every  one  who  has  helped  to  bring  about  this  condition. 
Whoever  he  may  be,  we  must  credit  him  in  his  degree,  and  place 
him,  even  though  in  a  modest  niche,  among  the  immortals. 

Many  of  us  go  through  life  with  very  little  appreciation  of  what 
it  is  to  live  in  an  age  like  this.  We  go  about  our  affairs  without 
remembering  that  civilization  is  recent,  and  that  all  the  positive 
knowledge  in  the  world  has  been  secured  to  us  only  by  the  patient 
efforts  of  countless  faithful  souls,  working  in  the  dark, — for  who- 
ever faces  any  unsolved  problem  works  necessarily  in  the  dark. 
Therefore,  we  should  be  more  ready  to  honor  all  pioneers  in  the 
world,  in  all  departments  of  effort.  History  can  never  be  read 
intelligently  without  keeping  in  mind  the  primal  fact  of  man's 
gradual  rise  from  barbarism,  and  it  is  dry  and  uninteresting  if  not 
read  with  an  appreciation  of  those  qualities  in  man  which  have 
made  it  possible  for  him  to  so  rise.  The  world  becomes  wonderful 
to  us  if  we  people  it  with  heroes.  Unhappy,  indeed,  is  he  who  has 
no  vestige  of  hero-worship  in  his  blood.  Human  life  becomes 
tame  and  uninteresting  when  it  can  be  content  with  material  things, 
but  inspiring  and  uplifting,  when  concerned  with  the  spiritual  forces 
that  underlie  and  make  possible  all  progress.  Heroes  are  always 
enthusiasts.  An  apathetic  one  is  inconceivable.  A  "lifeless  leader" 
is  a  meaningless  term.  There  can  be  no  greatness  without  enthu- 
siasm. All  the  great  things  that  have  been  done  in  the  world  have 
been  done  with  enthusiasm.  A  study  of  the  lives  of  any  or  all  of 
the  great  men  of  the  world  will  reveal,  in  all,  the  existence  of  an 
enthusiasm  without  which  they  could  not  have  been  great. 

Buddha  and  Confucius  were  real  men  who  lived  on  the  earth  and 
walked  and  talked  with  their  fellows,  and  they  are  alive  to-day 
because  of  their  enthusiasm.  The  followers  of  Buddha  number  over 
a  third  of  the  human  race.  In  all  languages  Jesus  has  been  called 
the  "Divine  Enthusiast."  Homer  was  blind,  but  who  ever  saw 
more  and  sang  better,  or  with  more  enthusiasm?  He  was  human 
to  his  heart's  core,  and  his  enthusiasm  could  not  be  confined  to  his 
time  or  country',  but  rings  like  a  divinely  sympathetic  hello !  down 
the  centuries. 

In  our  day  Socrates  would  be  called  a  crazy  crank,  but  his 
"Apology"  will  touch  the  souls  of  men  until  the  earth  is  as  deserted 
as  its  moon.  Plato  was  ablaze  with  the  same  fire,  and  to-day  men 
warm  themselves  in  the  glow  of  his  intellect  as  in  the  rays  of  a' 
central  sun.  His  enthusiasm  will  be  contagious  as  long  as  men 
can  reason. 

It  is  impossible  to  think  of  Raphael  as  a  stockbroker  or  an  expert 
in  real  estate.  His  enthusiasm  for  beauty  was  so  great  that  his 
work  is  to-day  more  real  than  any  spacious  mansion  on  earth,  and 
will  be  more  lasting  than  any  pile  of  stones  and  mortar  the  hands  of 
man  ever  fumbled  with. 

Palissy,  reduced  to  poverty,  burned  his  furniture,  even  his  bed, 
in  his  search  for  a  certain  glaze,  and  because  of  his  enthusiasm  was 
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finally  rewarded  with  success ;  and  to-day  his  potteries  in  the  Cluny 
Museum  in  Paris  are  without  price.  It  would  break  the  heart  of 
France  if  they  should  be  destroyed. 

Dr.  McKellops's  enthusiasm  for  his  profession  was  of  the  same 
kind.  If  it  is  too  much  to  couple  him  with  the  great  men  of  the 
past,  it  is  not  too  much  to  think  that  his  tenacity  of  purpose  and  his 
faith  in  the  things  in  which  he  believed  may  have  been  as  great  as 
theirs.  From  first  to  last,  he  believed  in  himself  and  in  his  mission 
on  the  earth.  Whatever  his  shortcomings  or  his  transgressions, 
he  must  be  supremely  honored  for  this. 

It  seems  to  be  a  modern  habit  when  a  man  has  passed  away  to 
dwell  upon  his  virtues,  to  exalt  his  worthy  traits,  but  at  the  same 
time  to  coldly  estimate  the  value  of  his  work  and  to  critically  review 
his  life.  The  latter  I  shall  not  attempt ;  that  must  be  left  for  those 
who  knew  him  better  than  I  could  ever  know  him.  But  I  am  glad 
to  emphasize  his  virtues  and  to  extol  his  worthy  traits.  From  the 
earliest  days  of  my  acquaintance  with  him  I  believed  in  him,  because 
of  a  certain  force  of  character  and  a  certain  seriousness  of  purpose 
which,  as  I  said  before,  was  perhaps  not  always  apparent  on  the 
surface.  Deep  down  in  his  heart  his.  enthusiasm  glowed  and 
burned,  unquenchable  as  the  sun  which  never  fails.  Early  and  late, 
in  season  and  out,  he  was  always  ablaze  with  it.  No  city  was  too 
distant,  no  journey  too  disagreeable  to  keep  him  from  attending  a 
meeting  of  his  professional  brethren,  and  it  is  not  possible  to  think 
of  any  of  the  great  meetings  of  the  past  without  his  face  and  figure 
coming  first  to  mind.  Whatever  else  may  be  said  of  him,  he  will 
be  honored  for  this  through  all  time  to  come.  Long  after  his 
dogmatisms  and  his  whims  have  been  forgotten,  this  divine  quality 
will  shine  out  bright  and  clear. 

In  the  final  estimate,  a  man's  personal  peculiarities  count  for  very 
little.  In  considering  the  real  influence  of  his  life,  his  little  weak- 
nesses are  easily  overlooked  and  forgotten.  His  taste  in  dress 
becomes  of  no  consequence  by  the  side  of  the  large  things  of  life. 
He  may  be  careless  or  the  very  pink  of  perfection,  austere  or 
luxurious,  it  matters  not  when  the  final  summing  up  is  made.  We 
shall  always  love  him  for  what  he  was,  but  we  shall  love  him  still 
more  for  what  he  did. 

It  is  startling  to  think  of  him  as  an  officer  in  the  Mexican  War. 
Think  of  the  condition  of  our  profession  at  that  time !  This  must 
be  done  in  order  to  make  a  just  estimate  of  his  attainments,  and  to 
assign  him  his  proper  place  among  the  founders  of  the  dental  pro- 
fession. The  conditions  existing  then  might  well  be  likened  to  the 
conditions  of  barbarism  that  preceded  civilization.  He  entered  the 
profession  during  its  stone  age, — that  is,  when  dentists  stoned  each 
other, — and  he  lived  to  help  inaugurate  the  gold  age,  when  they 
emulate  each  other  in  the  practice  of  the  golden  rule.  To-day  a 
man  who  will  not  take  the  profession  into  his  confidence,  and 
explain  his  methods,  and  make  known  his  discoveries,  is  passed  by 
as  if  he  did  not  exist.  He  misses  the  opportunity  of  making  him- 
self famous,  and,  though  he  does  not  know  it,  makes  himself  in- 
famous. 
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One  of  the  peculiarities  of  civilization  is  that  it  never  loses  any- 
thing of  real  value.  Man's  control  of  the  forces  of  nature  once 
gained  can  never  be  relaxed.  The  printing-press,  the  steam- 
engine,  the  telegraph  can  never  be  lost.  The  man  will  never  live 
who  will  be  in  at  the  death  of  dentistry.  There  are  now  few  living 
who  were  in  at  its  birth.  It  was  born  sixty  years  ago,  and  Dr. 
McKellops  worked  with  all  his  might  and  main  as  one  of  its  chief 
accoucheurs.  As  the  baby  grew  he  assumed  the  role  of  foster- 
father,  and  no  child  ever  had  a  better  parent.  He  could  commend 
and  encourage,  but  he  could  also  punish,  as  those  caught  in  unpro- 
fessional conduct  will  remember.  Probably  no  man  did  as  much  as 
he  to  break  up  the  well-intended  but  pernicious  habit  of  writing 
premature  letters  of  commendation  for  this  new  thing  and  that. 

In  every  sense  of  the  word  he  was  a  pioneer.  So  far  as  I  know 
he  never  made  any  great  discoveries,  and  his  name  has  not  been 
associated  with  any  epoch-making  inventions ;  but  he  was  always  in 
advance,  and  always  on  the  alert  for  what  was  new,  and  always 
prompt  and  generous  with  praise  and  appreciation  of  any  new 
thing  that  could  help  in  his  work.  His  office  was  said  to  be  a 
museum  of  new  instruments  and  new  devices.  I  have  been  told 
the  amount  of  money  he  spent  on  new  devices  was  almost  incredi- 
ble. From  the  earliest  days  his  office  was  always  open  to  any  one 
who  desired  to  learn.  It  was  never  my  privilege  to  know  him 
there,  but  I  never  met  him  at  any  of  the  large  annual  meetings  that 
he  did  not  have  in  his  trunk  some  new  devices  that  he  took  delight 
in  showing.  Countless  times  have  I  been  taken  to  his  room  in  his 
hotel  and  shown  new  things,  and  with  as  much  interest  as  if  they 
were  his  own  inventions.  I  have  many  times  heard  men  say  they 
came  to  the  meetings  because  they  knew  "Mac"  would  be  there.  I 
always  received  encouragement  and  inspiration  at  his  hands,  and 
always  felt  that  it  was  a  real  loss  to  miss  one  of  the  annual  meet- 
ings. At  the  next  meeting  his  first  remark  would  be,  "You  were 
not  here  last  year."  He  seemed  to  keep  a  mental  record  of  those 
who  were  faithful  and  those  who  were  not. 

What  is  the  real  thing  in  human  life,  anyhow?  I  know  of  no 
better  answer  than  this, — to  help  those  who  need.  Measured  by 
this  standard,  Dr.  McKellops's  life  was  a  conspicuous  success.  I 
am  tempted  to  quote  here  a  famous  verse, — Lord  Houghton's,  I 
believe ;  it  was  called  to  my  attention  in  this  connection  by  Mr. 
Evans : 

"He  is  happiest,  bravest,  best. 

Who  from  the  task  within  his  span 
Earns  for  himself  his  evening  rest 
And  an  increase  of  good  for  man." 

This  is  the  proudest  moment  of  my  life,  and  yet  one  of  the 
saddest.  I  am  proud  of  the  marvelous  achievements  of  dentistry ; 
I  am  proud  to  be  a  member  of  a  profession  that  has  done  so  much 
for  the  health  and  comfort  of  humanity ;  I  am  proud  of  the  gifted 
men  who  have  devoted  themselves  to  its  advancement ;  above  all 
am  I  proud  to  have  had  the  acquaintance  and  friendship  of  Dr. 
McKellops  for  a  period  extending  over  a  quarter  of  a  century. 
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But  to-night  there  is  an  undertone  of  sadness  in  my  heart  that  I 
cannot  escape.  It  has  haunted  me  ever  since  Dr.  McKellops's 
death,  which  was  like  the  falling  of  some  giant  tree,  after  which 
the  forest  could  never  again  be  quite  the  same. 

Of  those  identified  with  the  infancy  of  dentistry,  there  are  now 
not  many  left.  Let  us  love  and  honor  them  while  we  may.  The 
news  of  Dr.  McKellops's  death  came  to  me  in  a  singular  way.  I 
was  entertaining  Dr.  Gordon  White  at  dinner  with  my  family,  and 
mention  was  made  of  Dr.  McKellops.  Dr.  White  startled  us  by 
saying  that  he  had  seen  him  only  a  few  weeks  before,  and  that  his 
condition  was  such  that  he  would  not  be  surprised  at  any  moment 
to  hear  of  his  death.  After  dinner  we  sauntered  into  the  parlor, 
and  there  on  the  piano  lay  a  telegram  from  Dr.  Fuller  announcing 
Dr.  McKellops's  death.  The  telegram  must  have  been  received  at 
about  the  exact  moment  of  Dr.  White's  ominous  remark,  and  the 
servant,  not  wanting  to  interrupt  the  dinner,  laid  it  on  the  piano 
where  it  would  be  seen  as  soon  as  we  entered  the  parlor.  In  the 
same  room  years  before  Dr.  Hodson  had  presented  to  him  the  lov- 
ing cup  from  the  First  District  Dental  Society,  and  here  on  that 
occasion  he  had  lingered  with  Dr.  Dwindle  and  Dr.  Walker  until 
the  large  hours  of  the  morning  to  christen  it. 

While  he  was  living  I  had  great  affection  for  him ;  now  that  he 
is  dead  I  have  profound  reverence  for  his  memory.  If  he  did  not 
understand  the  measure  of  my  regard  then,  I  have  the  abiding  faith 
to  believe  he  understands  now,  and  I  give  him  a  little  wreath  of 
love  in  the  form  of  a  sonnet  which  I  inscribe  to  his  memory : 

God  sometimes  makes  his  purpose  known  to  men 

Through  great  achievements  of  some  gifted  man, — 

Some  strong  true  soul  triumphant  in  the  van 
Of  those  who  help  or  lead  with  voice  or  pen. 
Half  hidden  in  the  mists  of  the  unknown 

A  need  evolves,  and  lo !  a  man  appears, 

Predestined  for  his  mission  through  the  years 
And  ever  ready  when  the  way  is  shown ! 
And  so  the  pressing  centuries  unfold, 

And  step  by  step  is  man  made  more  secure 
'Gainst  fear  and  pain, — twin  demons  known  of  old,— 

And  richer  far  in  blessings  that  endure. 
Thou  wert,  O  Master !  ever  in  the  lead, 
Thy  chief  concern  a  new  profession's  need. 

Dr.  B.  Holly  Smith,  of  Baltimore.  Mr.  President,  I  feel  grate- 
ful to  this  society  for  the  courtesy  of  an  invitation  to  attend  this 
meeting.  I  feel  proud  that  I  am  involved  with  you  in  the  purpose 
to  do  honor  to  one  whose  life  was  one  ceaseless  effort  to  honor  and 
build  up  our  profession. 

The  last  speaker  (Dr.  Perry)  has  so  fairly  and  frankly,  so 
eloquently  and  ably  pictured  the  potent  influence  of  Dr.  Mc- 
Kellops's life  and  work  that  I  am  quite  content  to  let  that  stand  as 
the  most  graceful  tribute  that  we  could  offer;  and  yet,  "May  we 
not  mourn, — we  that  loved  him  so?  His  hopes  were  ours,  his 
triumphs  were  our  pride."  As  each  loved  for  himself,  so  each  his 
own  sorrow  may  tell.  My  love  for  "Mac"  is  my  excuse  for  adding 
a  word;  and  sweeter  and  more  beautiful  than  the  music  of  the 
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sweetest  singing-bird,  broader  and  farther  reaching  than  old  ocean's 
roll,  is  the  thought  and  inspiration  of  human  friendship!  "Mac" 
was  my  friend.  I  loved  him  because  he  was  "Mac"  and  I  was  one 
whom  I  thought  he  loved. 

Years  ago,  when  I  was  a  boy  and  came  out  of  college,  Dr. 
Winder  asked  me  to  deliver  an  address  of  welcome  to  the  Southern 
Dental  Association,  which  met  in  Baltimore.  I  did  not  have  a  fair 
conception  of  what  the  Southern  Dental  Association  was,  or  of 
what  any  dental  association  was ;  but  after  the  meeting  was  over  I 
knew  it,  principally  and  largely  through  my  contact  with  the  man 
who  stooped  down  to  me,  a  boy,  a  stripling,  touched  me  with  his 
magnetism,  with  the  generous  outpouring  of  his  loyal  spirit,  which 
had  but  one  object, — the  furtherance  of  dentistry  and  the  develop- 
ment of  the  best  principles  for  its  guidance. 

Mr.  Chairman,  from  that  day  to  this  I  have  loved  him  and  been 
in  touch  with  him.  I  imagine  that  we  have  all  known  him.  I 
imagine  there  is  not  anyone  here  who  has  not  known  him.  It 
occurs  to  me  that,  now  that  he  has  passed  away,  possibly  it  would  be 
better  that  his  history  should  be  written  and  not  spoken.  As  Damon 
to  Pythias,  as  Jonathan  to  David,  McKellops  was  to  the  dental  pro- 
fession. He  loved  its  interests,  encouraged  each  traveler  on  a  new 
way,  each  man  who  knew  not  whither  to  go,  carefully  protected, 
assisted,  taught,  inspired.  "Mac"  dead?  No;  I  prefer,  Mr.  Chair- 
man, not  to  think  of  Dr.  McKellops  as  one  who  has  passed  me 
down  the  stream  of  life,  whose  form,  shrunken  by  disease  and 
wasted  by  time,  sunk  w'ith  its  boat  out  of  sight ;  but  one  who  with 
me  rowed  up  the  stream,  who  passed  me,  made  his  landing,  and 
to-day  I  see  him,  and  will  never  look  on  him  otherwise  than  as 
dear  old  "Mac,"  standing  on  the  shore,  his  handsome  face  wreathed 
in  that  old  smile  we  loved  so  much,  beckoning,  "Come  on,  you 
pretty  thing!"  That  was  "Mac."  That  was  the  "Mac"  we  loved, 
and  the  influence  we  will  learn  to  admire  in  the  days  that  shall 
come.  May  we  not  in  this  dark  hour  gather  an  inspiration  from 
Browning  ? — 

"My  own  hope  is  a  sun  will  pierce 
The  thickest  cloud  earth  ever  strrtched. 
I  see  my  way,  as  birds  their  trackless  way. 
I  shall  arrive — what  time,  what  circuit  first, 
I  ask  not ;  but  unless  God  send  his  hail 
Or  blinding  fire-balls,  sleet  or  stifling  snow, 
In  some  time,  His  good  time,  I  shall  arrive. 
He  guides  me,  and  the  birds,  in  His  good  time." 

I  W.  J.  Turner,  M.D.,  D.D.S., 

Editor  New  York  Odontological  Society. 


First  District  Dental  Society  of  the  State  of 
New  York. 

The  First  District  Dental  Society  of  the  State  of  New  York  held 
a  regular  monthly  meeting  on  Tuesday  evening,  December  n, 
1900,  at  the  New  York  Academy  of  Medicine,  No.  17  West  Forty- 
third  street ;  the  president,  Dr.  William  C.  Deane,  in  the  chair. 
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Incidents  of  Office  Practice. 

Dr.  W.  D.  Tracy.  I  came  prepared  to  show  a  little  skeleton 
plate  to  illustrate  a  method  of  using  Logan  crowns  in  metal  plate 
work.  I  think  it  is  pretty  generally  recognized  that  the  bicuspid 
plate  teeth  as  furnished  by  the  dental  supply  houses  are  not  all  that 
they  ought  to  be,  especially  from  the  anatomical  point  of  view ;  and 
in  order  to  get  a  grinding  surface  that  was  adequate,  and  one  which 
would  not  display  the  gold,  I  have  for  some  time  been  using  Logan 
crowns  in  such  work.  In  fact,  I  used  them  before  I  became 
familiar  with  the  saddleback  plate  teeth, — and  in  this  connection  I 
may  say  that  I  think  the  saddleback  plate  teeth  are  the  best  for  that 
purpose.  A  saddleback  plate  tooth  is  one  which  has  a  large  articu- 
lating surface  in  contradistinction  to  the  others,  which  have  a  small 
surface  only.  They  fill  the  space  very  nicely,  and  work  up  with  a 
nicer  finish  than  the  other  bicuspid  teeth. 

I  do  not  know  that  there  is  anything  original  about  it,  but  I  will 
briefly  describe  the  method  I  refer  to.  The  first  step  is  to  get  a 
bicuspid  crown  that  is  best  adapted  to  the  space,  shade,  expression, 
etc.,  and  then  cut  off  the  pin.  The  little  depression  around  the 
base  of  the  pin  is  then  filled  up  flush  with  gold  foil,  after  which  the 
tooth  is  ground  so  that  the  cervical  edge  at  the  buccal  aspect  comes 
nicely  up  to  the  plate ;  then,  to  allow  the  solder  to  flow  in  nicely,  it 
is  beveled  off  at  the  palatal  surface,  leaving  a  V-shaped  space,  into 
which  the  solder  will  run.  If  there  is  any  difficulty  in  having  the 
solder  flow  freely,  a  little  gold  foil  may  be  put  in  to  coax  the  solder 
in  nicely.  A  .Logan  crown  used  in  this  way  gives  the  desired 
articulating  surface,  a  better  esthetic  effect,  and  a  natural  feeling 
to  the  tongue,  and  if  those  who  have  not  used  the  method  will  try 
it,  they  will  have  considerable  satisfaction  with  it,  I  am  sure. 

Dr.  Hart.  In  investing  the  teeth,  how  does  it  protect  the  teeth 
and  yet  allow  space  for  the  blow-pipe  to  act  on  the  solder  ? 

Dr.  Tracy.  This  method  does  not  give  rise  to  any  difficulty, 
and  I  invest  in  the  ordinary  manner,  using  sand  and  plaster,  which 
seems  to  give  the  best  results,  the  porcelain  of  course  being  covered 
as  much  as  possible. 

Dr.  Goldsmith.  Does  the  doctor  have  any  difficulty  from 
checking  ? 

Dr.  Tracy.  I  have  not  had  that  misfortune  with  the  Logan 
teeth.  I  think  if  they  were  carefully  heated  up  there  would  be  no 
difficulty. 

Dr.  Goldsmith.  I  have  used,  and  I  know  some  others  who  have 
also  used,  the  rubber  teeth,  removing  the  heads  or  flattening  them 
out,  making  a  thin  platinum  backing  and  flowing  the  gold  in,  letting 
the  gold  form  the  cervical  part  corresponding  to  the  porcelain  part 
of  the  Logan  crown.  I  also  thought  that  checking  would  be  less 
likely  than  with  the  Logan  teeth. 

Dr.  John  I.  Hart.  I  have  had  rather  a  unique  case  in  practice, 
in  that  the  first  and  second  molars  on  the  left  side  of  the  inferior 
maxilla  lay  in  the  normal  position  in  the  mouth  of  a  male  ot  about 
thirty  years  until  about  eight  months  ago,  and  then  there  was  some 
slight  separation  between  these  two  teeth,  and  a  probe  passed  down 
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between  them  struck  enamel.  The  separation  increased,  and 
finally  two  of  the  cusps  of  a  tooth  emerged  from  the  R-um.  There 
was  not  much  pain,  and  until  tnat  developed  I  did  not  feel  justified 
in  suggesting  any  particular  procedure;  but  about  six  months  ago 
there  was  some  pain,  and  on  passing  a  probe  down  I  found  that  in 
the  tooth  that  was  emerging  there  was  some  little  decay,  and  I 
treated  that  with  silver  nitrate.  I  wanted  if  possible  to  have  this 
tooth  extracted.  I  diagnosed  it  as  a  third  molar  out  of  position, 
but  thought  it  was  of  the  small  type  we  sometimes  see.  I  attempted 
to  wedge  the  teeth  apart  sufficiently  to  have  the  third  molar  ex- 
tracted, but  I  could  not  succeed.  The  patient  went  away  last 
spring  and  I  did  not  see  him  until  about  two  weeks  ago,  when  he 
came  to  the  office  suffering  considerably,  and  it  seemed  wise  to 
have  the  tooth  extracted.  Dr.  Hasbrouck  placed  him  under  nitrous 
oxid,  and  then  we  found  out  how  large  this  third  molar  was.  It 
was  necessary  to  extract  a  first  molar  to  gain  sufficient  space  to 
extract  this  third  molar,  which  was  erupting  between  the  first  and 
second  molars.  After  extracting  the  first  molar,  it  was  demon- 
strated how  the  pressure  had  caused  absorption  of  the  distal  root 
of  this  first  molar,  and  that  is  rather  interesting.  The  pressure 
was  so  great  as  to  make  a  marked  imprint  on  the  mesial  aspect  of 
the  root  of  the  third  molar.  The  third  molar  lay  in  that  position 
[illustrating],  so  that  after  the  extraction  the  socket  was  naturally 
very  large, — deeper  than  it  would  have  been  if  the  tooth  had 
erupted  normally.  I  present  for  your  examination  the  root  of  the 
first  molar,  so  that  you  may  see  the  absorption  that  has  taken  place. 

Dr.  Hodson.    Was  there  any  absorption  of  the  second  molar  ? 

Dr.  Hart.  As  far  as  I  can  judge  at  present,  I  do  not  think  there 
is,  but  you  know  how  difficult  it  is  to  get  down  to  the  apex  of  a 
tooth  at  that  time,  when  there  is  more  or  less  capillary  Bleeding. 
I  am  almost  free  to  state  there  is  not,  because  if  there  were  there 
would  have  been  considerable  irritation  before  now. 

Dr.  M.  D.  Lederman,  of  New  York,  was  introduced  by  the 
president,  and  read  the  paper  of  the  evening,  entitled  "The  Influ- 
ence of  Mouth-Breathing  upon  the  Dental  Arch."  [As  Dr.  Leder- 
man's  paper  has  appeared  elsewhere,  we  omit  its  publication  here.] 
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(Continued  from  page  952.) 

The  following  paper  was  then  read  by  F.  W.  Fisher,  D.D.S., 
Syracuse,  N.  Y. : 

Crown  Esthetics. 

Mr.  President  and  Gentlemen, — That  there  is  an  increasing  ten- 
dency toward  the  gold  cap  crown  to  the  exclusion  of  the  porcelain 
one  is  very  evident.  It  is  also  plain  that  something  should  be  done 
to  discountenance  this  tendency ;  hence  my  desire  to  call  your  atten- 
tion to  the  esthetic  in  crown-work.  While  there  are  many  cases  in 
which  a  gold  cap  is  the  only  feasible  restorative  means,  the  employ- 
ment of  it  promiscuously  is  deplorable. 
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The  desire  for  a  display  of  gold  on  the  part  of  the  patient — or  of 
the  dentist  either,  for  that  matter — is  a  relic  of  the  barbaric  love 
for  adornment  with  gaudy  colors  and  metallic  ornaments,  and  on 
the  part  of  the  patient  should  be  strenuously  opposed  by  the  dentist, 
whose  duty  it  is  to  educate  the  public  to  a  proper  standard  in 
esthetic  dentistry.  In  nearly  all  cases  j  udicious  argument  will  con- 
vince the  erring  one  that  gold  caps  are  far  from  being  artistic,  and 
that  the  nearer  the  substitute  can  approach  in  appearance  the 
natural  tooth  the  more  admirable  will  be  the  results. 

Unfortunately,  the  "beam"  in  the  operator's  eye  interferes  seri- 
ously with  the  seeing  of  the  "mote"  in  the  patient's.  The  aforesaid 
"beam"  may  be  a  lack  of  artistic  perception  in  the  dentist,  or  it  may 
be  a  desire  for  an  easier  way  of  obtaining  the  dollar.  Occasionally 
it  is  a  choice  between  the  gold  and  dollars,  or  No  gold,  no  dollars. 
''There  are  others"  is  the  patient's  motto.  Let  them  find  them.  Be 
that  as  it  may,  the  use  of  the  gold  cap  is  alarmingly  prevalent,  and 
should  be  frowned  down. 

In  many  cases  perhaps  it  is  unwise  or  undesirable  to  cut  off  the 
natural  crown,  and  in  such  event  a  gold  cap  may  be  the  only  re- 
source. Even  in  these  cases  there  is  a  method  of  baking  a  thin 
overlay  of  porcelain  on  the  caps,  which  in  a  great  degree  lends 
artistic  quality  to  the  operation.  This  method  I  have  never  tried, 
nor  have  I  seen  the  results  of  such  an  operation,  so  cannot  pass  on 
the  advisability  of  its  employment.  The  open-faced  cap,  too, 
is  a  vast  improvement  over  the  all-gold  one,  but  of  necessity  does 
not  afford  equal  protection  to  the  tooth  beneath ;  but  its  employment 
where  possible  is  plainly  indicated. 

Again,  when  it  is  essential  that  a  gold  cap  should  be  used,  the 
more  the  cap  conforms  to  the  original  tooth  the  nearer  the  approach 
to  esthetic  results.  A  proper  size,  length,  articulation,  contour  of 
cusps  and  of  the  cap  generally  gives  to  the  case  a  certain  mechanical 
beauty  which  goes  far  toward  making  up  for  the  unsightly  gold. 

To  be  sure,  there  is  an  element  of  certainty  about  a  gold  cap,  in 
that  there  is  no  facing  to  check  in  the  operation  of  soldering  or  to 
break  off  after  adjustment  in  the  mouth.  After  a  number  of  such 
occurrences, — and  they  usually  come  in  bunches,  like  all  unpleasant 
things, — one  is  tempted  strongly  to  think  that  the  cap  is  the  only 
dependable  thing,  especially  for  bicuspids  and  molars.  But,  then, 
fortune  smiles  again,  and  all  is  serene.  Look  at  the  failures  with 
such  serenity  as  you  can  muster,  and  be,  if  you  can,  as  philosophical 
under  them  as  a  friend  of  mine  is,  who  always  says  when  things  go 
wrong,  "Cheer  up,  the  worst  is  yet  to  come!"  Avoid  under  all 
circumstances  the  all-gold  cap  in  the  twelve  oral  teeth. 

It  may  seem  superfluous  to  talk  thus  to  the  men  here  assembled, 
but  it  can  do  no  harm  to  call  afresh  to  the  mind  the  necessity  of 
avoiding  display,  and  also  the  wisdom  of  impressing  the  fact  on  the 
minds  of  the  patients  with  whom  we  have  to  deal. 

Porcelain,  the  only  real  substitute  for  the  natural  tooth-substance, 
is  the  factor  in  producing  artistic  results,  and  when  properly 
employed  approaches  so  nearly  to  nature  in  its  appearance  as  to 
make  the  substitution  scarcely  perceptible. 
[vol.  xliii. — 73] 


THE  DENTAL  COSMOS. 


Used  as  a  facing  in  a  Richmond  crown,  the  results  are  very  grati- 
fying, and  are  as  far  superior  to  any  obtained  by  the  use  of  metal 
as  can  be  imagined.  The  line  of  gold  at  the  labial  or  buccal  margin 
of  the  gum  can  be  reduced  to  a  minimum  by  cutting  away  the  end 
of  the  root  below  the  gum  line  and  making  the  band  very  narrow 
at  this  point.  A  wide  band  is  not  necessary.  Or,  this  portion  of 
the  band  may  be  covered  by  baking  porcelain  body  on  it  or  overlay- 
ing the  porcelain  facing  upon  it.  The  porcelain-faced,  gold-backed 
crowns,  which  have  no  band,  of  course  do  away  with  the  possibility 
of  gold  at  the  gum  line,  as  do  also  the  all-porcelain  crowns.  To  be 
sure,  the  lack  of  a  band  is  a  weak  point,  which  varies  as  the  fit  is 
good  or  bad. 

Any  of  the  porcelain-faced  crowns  possess  ordinarily  the  desired 
esthetic  quality  when  used  in  the  upper  jaw,  but  for  the  lower  jaw 
there  is  something  distinctly  lacking,  especially  in  the  bicuspids  and 
molars.  The  masticating  and  lingual  surfaces  of  these  crowns  are 
even  more  in  evidence  than  the  buccal,  and  thus  in  these  situations 
the  porcelain-faced  crowns  fall  short  of  filling  the  bill.  This  is 
where  the  all-porcelain  crown  can  be  employed  with  markedly  good 
results.  From  any  point  of  view  there  is  presented  only  the  porce- 
lain, and  consequently  an  esthetic  condition  obtains.  Even  the 
band  is  out  of  sight  practically,  although  the  precautions  taken  for 
hiding  it  are  not  so  great  as  in  the  anterior  crowns. 

To  my  mind,  the  banded  Logan  crown  more  nearly  meets  the 
esthetic  requirements  of  the  case  than  any  other  form  of  crown, 
whether  it  is  used  in  the  upper  or  lower  jaw,  anteriorly  or  poste- 
riorly. The  cap-band  protects  the  root  as  perfectly  as  in  the  Rich- 
mond crown,  and  the  all-porcelain  crown  does  the  rest.  While  the 
all-porcelain  crown  may  fracture  during  soldering,  it  will  not  do  so 
in  use,  and  it  consequently  commends  itself  from  that  standpoint. 
This  crown,  the  Logan  banded  crown,  has  all  of  the  good  features 
of  the  Richmond  and  none  of  the  objectionable  ones. 

Now,  of  all  the  means  taken  to  render  the  work  as  nearly  natural 
as  possible,  the  proper  matching  of  the  porcelain  as  to  shade  is  the 
most  necessary.  No  mechanical  excellence  can  make  up  for  a  de- 
fective "match,"  although  mechanical  excellence  goes  far  toward 
producing  the  desired  result.  A  poorly  made  crown  is  an  eyesore 
as  certainly  as  one  off  color.  From  a  combination  of  the  two, 
"good  Lord  deliver  us,"  even  if  we  have  to  stand  an  all-gold  crown. 

It  has  not  been  my  intention  to  go  into  the  methods  of  crown- 
making  at  all,  as  that  is  an  endless  subject,  and  would  not  be  within 
the  scope  of  this  paper.  It  is  understood,  however,  that  all  or  any 
crowns  should  be  as  nearly  perfect  mechanically  as  possible.  An 
ill-fitting  band,  as  well  as  being  a  failure  mechanically,  will  cause  a 
diseased  condition  of  the  gum  and  eventually  disease  of  the  perios- 
teum,— this  whether  the  band  be  too  large,  too  thick,  or  forced  too 
far  under  the  gum. 

Therefore,  let  me  impress  on  your  mind  that  there  are  four 
esthetic  conditions  connected  with  crown-work:  The  esthetics  of 
color,  the  esthetics  of  mechanics,  the  esthetics  of  adaptability,  and 
the  esthetics  of  health. 
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In  conclusion,  let  me  state  that  I  have  been  dealing  throughout 
only  with  single  crowns  as  such,  and  in  no  way  with  the  kindred 
subject  of  bridge-work.  But,  aside  from  all-porcelain  crowns,  the 
foregoing  applies  as  well  to  bridge.-work. 

Discussion. 

Dr.  C.  H.  Barnes,  Syracuse,  was  pleased  with  the  paper.  It  was 
pertinent,  and  the  subject  was  so  important  that  it  needed  to  be 
frequently  and  forcibly  urged  upon  the  profession.  He  always  had 
a  feeling  of  disgust  come  over  him  when  he  saw  a  gold  crown  on  a 
second  bicuspid,  or  even  a  porcelain-faced  crown.  An  all-porcelain 
crown,  preferably  a  Logan  crown,  is  much  more  artistic  and  satis- 
factory. 

Dr.  I.  C.  Curtis,  Fulton,  said  he  wanted  to  speak  of  all-porcelain 
crowns.  These  were  being  used  more  and  more  as  facilities  for 
working  with  porcelain  were  improving,  and  he  felt  sure  they  had 
come  to  stay.  With  the  electrical  furnace  as  now  made  they  can 
be  constructed  by  any  dentist,  and  if  the  necessary  conditions  are 
understood  they  can  be  made  strong  enough  to  be  perfectly  safe. 
When  a  banded  crown  is  used,  the  band  destroys  the  vitality  of  the 
gum  as  far  as  the  band  reaches.  His  method  of  inserting  the 
Logan  crown  is  to  protect  the  root  with  a  gutta-percha  disk.  He 
takes  a  disk  of  guta-percha,  and,  having  punched  a  hole  in  it, 
warms  the  pin  of  the  crown  and  presses  the  disk  over  it ;  then,  hav- 
ing prepared  the  root,  enlarging  the  canal  just  enough  to  fit  the  pin 
closely,  he  paints  the  end  of  the  root  with  chloro-percha  and  puts 
in  the  canal  just  enough  cement  to  fill  it.  He  then  warms  the  tooth 
and  presses  it  home.  By  this  means  perfect  adaptation  is  secured. 
In  five  years  he  had  only  had  one  instance  in  which  the  root  gave 
out,  and  this  was  a  case  where  a  Richmond  tooth  had  been  removed 
and  the  root  had  been  weakened  by  the  wear  of  the  Richmond  tooth. 

There  was  no  further  discussion,  and,  on  motion,  the  society  pro- 
ceeded to  the  election  of  officers  for  the  ensuing  year. 

The  result  of  the  election  was  the  choosing  of  the  following 
officers:  C.  H.  Barnes,  Syracuse,  president;  S.  Slocum,  Oswego, 
vice-president;  A.  B.  Wells,  Skaneateles,  secretary;  I.  C.  Curtis. 
Fulton,  treasurer ;  J.  H.  Dower,  Syracuse,  correspondent ;  F.  R. 
Adams,  Vernon,  librarian. 

In  the  evening,  the  society  gave  a  complimentary  banquet  in 
honor  of  Dr.  S.  B.  Palmer,  of  Syracuse. 
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Second  Day — Morning  Session. 

The  meeting  was  called  to  order  at  n  a.m.,  and,  in  the  absence 
of  the  author,  the  secretary  read  a  paper  entitled  "Dental  Hygiene 
for  the  Public,"  by  Bernard  S.  Bronson,  Instructor  of  Sciences, 
Geneseo  State  Normal  School. 
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This  was  a  paper  prepared  by  the  author  to  be  delivered  in  his 
course  of  instruction  and  before  teachers'  institutes,  with  the 
purpose  of  endeavoring  to  lead  the  pupils  of  the  normal  school  and 
the  teachers  to  a  better  appreciation  of  the  necessity  of  oral  hygiene 
and  the  means  by  which  it  may  best  be  attained.  The  author's 
purpose  in  laying  it  before  the  convention  was  to  submit  the  paper 
for  criticism  and  improvement,  and,  on  motion,  it  was  referred  to  a 
committee  for  such  correction  as  might  be  deemed  necessary  before 
it  was  returned  to  the  author,  as  its  having  been  read  before  the 
society  would  be,  in  a  sense,  an  indorsement  of  the  paper. 

Dr.  I.  C.  Edington,  Rochester,  thought  that  the  paper,  used  as 
its  author  intended  to  use  it,  would  probably  be  a  better  means  of 
getting  this  important  subject  broadly  disseminated  than  any  that  a 
dentist  or  a  dental  society  could  influence.  The  author  is  a  teacher 
of  teachers,  and  educators  are  those  who  must  understand  the  im- 
portance of  oral  hygiene  if  the  children  of  the  coming  generation 
are  to  be  benefited  by  the  knowledge. 

Dr.  G.  Goode,  Rochester,  said  that  he  was  in  hearty  accord  with 
what  Dr.  Edington  had  said,  and  that  he  was  very  glad  the  paper 
had  been  brought  before  the  society.  For  some  reasons,  it  is  better 
that  this  subject  should  be  presented  before  the  schools  by  an 
educator  than  by  a  dentist.  We  know  that  when  a  dentist  asks  to 
address  a  school  on  the  care  of  the  teeth  the  feeling  immediately 
arises  that  he  will  naturally  get  some  personal  gain  out  of  it,  but 
for  an  educator  to  present  the  subject  is  free  from  this  objection. 

Speaking  of  the  means  of  keeping  the  teeth  clean,  Dr.  Goode  said 
that  an  objection  to  the  use  of  floss  silk  was  that  as  generally 
used  it  is  liable  to  wound  the  gingival  margins  of  the  s;um  and  set 
up  an  inflammation.  He  described  a  floss  silk  carrier  of  his  own 
construction,  which  was  so  shaped  that  the  silk  could  not  be  carried 
down  far  enough  to  wound  the  gum. 

On  motion,  the  subject  was  passed,  and  Dr.  Frank  W.  Low 
read  a  paper  entitled  "Instrument-Case  Sterilization — Instrument 
Sterilization — Stomatic  Sterilization :  How,  When,  and  Why  Each 
in  its  Turn  Should  be  Employed."* 

Discussion. 

Dr.  F.  W.  Proseus,  Rochester,  said  he  had  used  Dr.  Low's 
sterilizer  ever  since  it  was  invented,  and  considered  it  entirely  effi- 
cient, but  there  were  some  objections.  First,  there  was  at  times  an 
unpleasant  odor  which  was  objectionable,  though  when  patients 
once  understood  that  this  odor  proved  that  the  instruments  were  in 
a  state  in  which  they  could  not  carry  infection  the  objection  usually 
vanished.  Besides  this,  moisture  is  given  out  by  the  lamp,  and 
unless  the  instruments  were  taken  out  and  dried  they  would  rust. 
He  thought  the  machine  did  its  work,  but  would  be  more  convenient 
if  improved  in  several  ways.  He  asked  Dr.  Low  how  long  it  took 
to  sterilize  the  instruments  in  a  cabinet. 

Dr.  Low  said  the  apparatus  as  put  on  the  market  was  crude,  and 
it  had  recently  been  withdrawn  for  improvement.    He  hoped  that 


*  Printed  in  full  in  August  issue,  page  88r. 
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they  would  be  able  to  overcome  all  objections.  Much  of  the  odor 
was  from  the  wood  alcohol  formerly  used ;  in  the  future  they  would 
recommend  the  use  of  Columbian  fluid ;  this  is  a  little  more  expen- 
sive, but  is  free  from  odor.  There  are  several  improvements  con- 
templated which  would  make  the  apparatus  more  acceptable.  As 
to  the  time  necessary,  ten  minutes  is  sufficient  for  instruments  in 
the  box ;  in  the  case,  about  an  hour  is  required. 

There  was  no  further  discussion,  and  Dr.  J.  W.  Co  wan,  Geneseo, 
read  a  paper  entitled 

Comparative  Tests  oe  Amalgam  in  Actual  Practice. 

The  author  stated  that  while  Dr.  Black's  experiments  with  amal- 
gams were  conclusive  as  to  their  action  under  stress,  etc.,  out  of  the 
mouth,  he  undertook  no  experiments  to  determine  the  comparative 
usefulness  of  different  amalgams  when  placed  in  the  mouth  under 
as  nearly  as  might  be  identical  conditions. 

This  latter  work  is  what  Dr.  Cowan  has  done,  and  his  paper  gives 
the  results.  He  used  four  popular  alloys  to  make  his  amalgams, 
and  in  several  mouths  placed  similar  fillings  of  all  four  amalgams, 
treating  each  one  in  accordance  with  the  best  methods  in  each  case, 
and  comparing  the  fillings  at  the  end  of  six  months. 

The  amalgams  tested  were  Alba  alloy,  Welch's  Gold  and  Plati- 
num, True  Dentalloy,  and  Fellowship,  and  the  results  in  the  first 
series  of  tests  were  as  follows :  "The  margins  of  the  fillings  made 
of  Alba  alloy  were  not  perfect,  an  ordinary  magnifying  glass  show- 
ing a  distinct  seam,  and  the  point  of  an  exploring  instrument  would 
follow  the  margin.  Wherever  it  could  reach  the  margin,  the  color 
of  filling  was  good.  The  filling  made  of  Welch's  alloy  was  dis- 
tinctly better,  so  far  as  the  margins  were  concerned,  but  the  color 
was  not  quite  so  good.  The  Fellowship  filling  was  very  good 
indeed,  it  being  just  possible  to  find  the  margins  with  a  sharp- 
pointed  explorer,  and  the  glass  showed  very  little  apparent  shrink- 
age ;  but  the  color  was  not  good  at  all.  The  True  Dentalloy  filling 
was  to  all  appearance  perfect,  there  being  no  perceptible  change  in 
the  margins,  the  explorer  point  slipping  over  them  as  it  would  over 
the  margin  of  a  good  gold  filling;  the  color  also  was  better  than 
that  of  any  other." 

Discussion. 

Dr.  B.  S.  Hert  said  the  work  that  Dr.  Cowan  had  undertaken 
would  yield  valuable  results  to  the  profession  if  the  tests  were  car- 
ried on  further  and  were  kept  under  the  eye  of  the  investigator  for 
a  longer  time,  but  that  these  tests,  both  for  the  number  of  fillings 
and  for  the  time  they  were  under  observation,  were  insufficient  to 
determine  finally  the  comparative  value  of  the  materials.  True 
Dentalloy,  he  understands,  is  made  of  silver  and  tin.  This  will 
show  best  results  in  a  short  time,  but  the  addition  of  a  small  per- 
centage of  copper  gives  some  qualities  which  are  valuable,  but 
which  would  not  be  evident  so  soon. 

Such  experiments  tried  in  many  mouths  and  kept  under  careful 
observation  for  a  long  time  would  be  very  interesting  as  well  as 
useful,  as  amalgams  change,  or  are  liable  to  change,  as  time  passes, 
and  six  months  is  not  sufficient  time  to  observe  the  changes. 
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Dr.  Cowan  said  that  the  reason  he  had  not  reported  more  of  his 
experiments  in  full  was  that  there  had  not  been  time.  His  object 
in  making  the  experiments  and  in  reporting  them  to  the  society  was 
that  the  dentists  should  know  who  was  giving  them  the  material 
they  wanted.  Dr.  Black  has  shown  what  is  wanted,  and  the  dentist 
only  needs  to  know  that  it  can  be  obtained,  and  where  it  can  be 
obtained.  He  hoped  that  other  dentists  would  carry  out  the  same 
kind  of  experiments  and  report  on  them  to  the  society. 

On  motion,  the  subject  was  passed,  and  the  society  adjourned  to 
meet  with  the  Eighth  District  Society  in  October. 


Northeastern  Dental  Association. 

(Continued  from  page  786.) 

Wednesday,  October  i^th — Evening  Session. 

The  meeting  was  called  to  order  by  the  president. 
Dr.  H.  W.  Gillett,  of  Newport,  R.  I.,  then  read  a  paper  entitled 
•"Office  Sterilization."* 

Discussion. 

Dr.  Jas.  McManus,  Hartford,  Conn.  Dr.  Gillett  has  read  you  a 
very  interesting  paper,  and  has  given  you  authorities,  medical  and 
otherwise,  on  the  matter  of  sterilization.  He  has  gone  into  details ; 
he  has  told  you  how  to  do  things  in  a  very  nice  way,  and  he  makes 
a  very  pretty  point  in  this  paper  about  the  condition  of  the  dental 
cabinet;  but  I  think  there  are  not  many  of  us  here  to-night  who 
would  care  to  have  our  cabinets  inspected  by  people  who  want  to 
find  fault  with  us.  I  am  sure  we  would  not  stand  a  chance  with 
such  people.  I  remember,  going  back  quite  a  long  time,  that  the 
gentleman  I  was  associated  with  as  a  young  man,  when  I  com- 
menced with  him  as  a  boy,  was  very  particular  to  see  that  I  polished 
his  instruments  certainly  twice  a  week.  Now,  as  many  of  the  steel 
instruments  had  wooden  or  bone  handles,  he  insisted  that  they 
should  be  also  polished.  I  do  not  think  that  he  or  any  other  den- 
tist knew  of  bacteria.  I  do  not  think,  in  looking  back,  that  I  ever 
did  myself.  I  do  not  think  much  of  these  bacteria  nor  of  this 
sterilization,  although  we  have  in  our  office  two  sterilizers.  I  can- 
not see  for  the  life  of  me  the  need  of  all  this  sterilization.  I  can  see 
the  necessity  of  the  lance  being  perfectly  clean,  but  I  believe  that  if 
that  lance  is  washed  thoroughly  and  wiped  there  is  not  very  much 
danger  of  infection.  I  cannot  see  why  files  should  be  kept  espe- 
cially clean,  for  when  a  man  puts  a  rubber  dam  on,  what  earthly 
chance  is  there  for  any  one  of  these  instruments  to  do  any  harm  if 
you  wash  them  and  put  them  back?  I  do  not  believe  in  having 
these  fancy  offices,  double  offices,  built  in  Spain  or  somewhere  else. 
I  do  want  every  man  to  have  a  wash-bowl  and  running  water  if 
possible  in  his  room,  and  wash  his  instruments  carefully  before 
operating;  and  if  he  does  this  I  do  not  think  there  is  going  to  be 
very  much  danger  of  doing  any  damage  from  infection. 


*Printed  in  full  in  May  issue,  page  457. 
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Dr.  D.  B.  Ingalls,  Clinton,  Mass.  I  do  not  feel  competent  to 
enter  into  this  question,  but  will  simply  state  my  own  practice.  I 
have  been  in  the  habit  for  a  good  while  of  taking  the  instruments 
I  have  used  for  any  one  patient  and  boiling  them,  wiping  them 
clean,  and  putting  them  back  in  their  cases.  I  have  done  this  rignt 
through.  It  certainly  cannot  do  any  harm  to  see  these  things  and 
to  try  to  understand  them  in  their  fullest  extent. 

Dr.  Gillett.  I  wish  to  ask  Dr.  McManus  if  he  thinks  a  clean 
hypodermic  syringe  an  essential.  In  one  of  our  Atlantic  states 
there  is  living  to-day  the  honored  wife  of  one  of  the  leading  sur- 
geons of  this  country  in  a  condition  which  causes  her  to  be  a  con- 
tinual sorrow  to  herself  and  her  friends,  simply  because  a  dentist 
failed  to  sterilize  his  hypodermic  syringe  after  using  it  in  a  pus- 
cavity. 

I  have  said  nothing  in  my  paper  that  I  did  not  mean  and  believe. 
The  neglect  of  effective  sterilization  is  bringing  more  than  dis- 
credit upon  our  profession.  How  many  of  us  would  like  to  have  a 
bur  just  used  on  a  tuberculous  patient  wound  the  gum  in  our  own 
mouth?  How  many  of  you  pay  any  attention  to  the  chronic  dis- 
eases with  which  your  patients  may  be  afflicted?  Do  you  not  all 
prefer  to  have  the  rubber  dam  applied  at  once  when  an  operation  is 
to  be  done  in  your  own  mouths,  in  order  that  possible  contamina- 
tion may  be  kept  out  ? 

As  a  student,  I  was  taught  by  one  of  our  prominent  men  that 
sterilization  was  entirely  unnecessary.  He  had  a  cabinet  in  which 
he  aimed  to  have  a  place  for  each  instrument,  and  he  returned  each 
instrument  to  its  place  immediately  after  using.  I  am  glad  to  say 
he  does  differently  now,  and  I  do  not  believe  my  friend  Dr.  Mc- 
Manus wants  to  say  anything  in  favor  of  such  practice  as  that.  If 
we  are  to  make  any  pretension  at  all  to  being  an  intelligent  profes- 
sion, we  must  pay  the  same  heed  as  the  surgeons  do  to  asepticism 
in  our  work.  In  the  case  I  have  just  referred  to  the  patient  has 
lost  a  large  part  of  the  upper  maxilla,  and  is  permanently  deformed. 
With  such  possibilities  before  us,  it  is  imperative  that  we  take  every 
possible  precaution.  In  a  large  part  of  our  work  it  makes  no 
difference  whether  the  instrument  is  sterile  or  not,  but  the  only 
way  to  be  prepared  for  the  case  in  which  sterile  instruments  are 
needed  is  to  have  every  instrument  sterile  before  it  is  used. 

Dr.  McManus.  I  either  did  not  make  myself  clear  or  Dr.  Gillett 
did  not  understand  me  when  I  said  a  clean  instrument.  If  an 
instrument  is  clean,  I  believe  it  is  sterilized,  and  I  do  not  care  what 
any  other  man,  surgeon  or  not,  says.  When  an  instrument  is  clean, 
it  is  sterilized.  Wherever  it  is  to  touch  the  gum-tissue,  it  should 
be  more  than  clean.  When  the  rubber  dam  is  on,  there  is  no 
possible  danger.  There  is  danger  if  one  is  cutting,  and  the  instru- 
ment should  be  wiped  after  it  has  been  used.  Every  instrument 
should  be  thoroughly  looked  at  and  be  clean  before  it  is  used.  I 
do  not  believe  in  two-thirds  of  what  I  consider  "rot"  in  this  matter 
of  sterilization.  The  doctor  has  given  you  authorities  on  the  sub- 
ject. I  respect  his  opinions,  but  I  think  differently.  He  does  all 
these  things  from  the  very  highest  motive,  the  cleanest  motive,  but 
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he  believes  a  great  deal  more  than  I  do,  and  he  has  a  right  to  do  so ; 
but  when  it  comes  to  saying  that  these  things  are  dangerous,  when 
you  say  that  an  instrument  which  has  been  washed  and  wiped  is  not 
clean,  I  do  not  believe  it.  I  believe  in  a  man  having  clean  instru- 
ments, so  clean  that  in  my  opinion  it  is  sterilized,  and  that  there 
can  be  no  danger  in  using  it. 

Dr.  Gillett.  I  do  not  think  it  is  essential  that  I  make  any  other 
statement  in  regard  to  the  question.  Apparently  when  Dr.  Mc- 
Manus  says  clean  he  means  what  I  mean  when  I  say  sterilized. 

A  Member.  A  year  ago  I  had  a  patient  inquire  about  certain 
poisons  from  dental  instruments.  She  did  not  give  the  details  of 
the  work  performed.  In  a  day  or  two  her  lip  and  face  were  swollen 
up  badly.  She  was  very  much  alarmed,  and  thought  it  was  poison. 
I  asked  her  if  the  rubber  dam  was  used,  and  she  said  "yes."  I  did 
not  think  there  was  any  such  thing  as  rubber  poison,  but  the  fact 
was  that  it  had  gotten  into  a  cold  sore  and  that  made  the  trouble. 
At  that  time  I  questioned  this  very  much,  but  I  have  seen  accounts 
of  it  in  the  journals.  We  have  got  to  keep  these  things  in  mind 
and  apply  ourselves  and  raise  ourselves  above  reproach.  The  rea- 
son why  I  do  not  say  anything  is  that  I  am  aware  that  I  am  not  up 
to  the  point  I  want  to  be,  and  I  am  waiting  for  the  right  method  to 
be  given  us  and  for  the  ideal,  or  at  least  the  practical,  method  to 
help  us  out  of  this  difficulty. 

Dr.  Shaw,  Springfield,  Mass.  I  have  worked  in  conjunction 
with  a  bacteriologist  in  our  city,  and  I  took  some  instruments  which 
might  be  called  clean,  as  they  were  washed  in  the  old-fashioned 
way,  and  immediately  placed  them  in  sterilizing  tubes.  Others  I 
boiled  in  a  solution  of  carbolic  acid, — about  ten  per  cent.  Another 
set  of  bars  and  excavators  were  placed  in  formaldehyd  solution  of 
six  per  cent.  Those  instruments  were  carefully  handled  in  the 
sterilizing  tubes,  but  Dr.  Eames  made  cultures  from  them,  and 
there  was  a  whole  host  of  microbes.  A  great  many  kinds  were 
produced,  but  the  greater  growth  was  from  those  instruments  that 
were  simply  wiped  clean, — first  washed  in  warm  water  and  wiped  in 
the  ordinary  way.  After  boiling  five  minutes,  these  instruments 
were  nearly  sterile,  but  there  was  a  great  growth  of  the  micro- 
organisms from  the  instruments  which  were  simply  washed  and 
wiped  off. 

Dr.  C.  T.  Stockwell,  Springfield,  Mass.  I  would  like  to  ask 
Dr.  Shaw  if  he  finally  succeeded  in  providing  Dr.  Eames  with 
instruments  which  proved  to  be  absolutely  sterile? 

Dr.  Shaw.  Yes ;  we  boiled  them  seven  minutes.  Five  minutes' 
boiling  did  not  render  them  entirely  sterile ;  at  seven  minutes'  boil- 
ing they  were.  When  they  were  left  five  minutes  by  actual  time, 
and  taken  out  and  each  instrument  was  placed  in  the  sterilizing 
tube  and  taken  to  the  laboratory,  we  found  that  a  culture  could  be 
made. 

Dr.  Stock  well.  Then  Dr.  Morrison's  judgment  was  that  that 
was  a  sufficient  length  of  time  ? 

Dr.  Shaw.    I  do  not  know.    I  would  not  care  to  say. 

Dr.  Gillett.    If  I  might  say  just  a  word:    So  far  as  I  know, 
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no  authority  has  advised  so  short  a  time  for  boiling.  It  has  been 
recommended  that  fifteen  or  twenty  minutes  be  the  time,  and  I 
believe  that  is  now  the  accepted  standard. 

Dr.  Shaw.  The  object  of  this  five-minute  boiling  was  to  estab- 
lish that  the  ordinary  boiling  would  suffice.  We  know  that  with 
some  microbes  it  becomes  necessary  to  boil  thirty  minutes,  and  there 
are  others  which  may  be  destroyed  in  less  time.  It  is  not  often 
absolutely  safe  to  say  five  minutes. 

Dr.  Gillett.  In  my  paper,  I  did  not  attempt  to  deal  particularly 
with  individual  instruments,  but  with  the  office  as  a  whole.  Many 
who  suppose  that  they  are  sterilizing  their  instruments,  fail  to  do 
so.  Some  of  the  objections  to  the  boiling  process  are  the  kind  of 
handles  supplied  for  our  instruments,  the  length  of  time  it  takes, 
and  the  fact  that  our  patients  succeed  each  other  and  expect  us  to 
receive  them  the  moment  the  preceding  patient  goes  out  of  the 
door.  Then,  again,  many  of  our  instruments  are  ill  adapted  to 
boiling.  As  the  matter  of  the  particular  management  of  the  instru- 
ments has  come  up,  I  would  like  to  speak  of  some  things  Dr.  Wm. 
H.  Potter,  in  reply  to  a  letter  to  him,  has  mentioned.  In  his  reply 
he  describes  his  present  practice,  which,  as  a  method  of  procedure, 
may  be  of  interest  to  you.  Dr.  Potter  has  been  a  rigid  follower  of 
the  boiling  process.  He  now  uses  a  rectangular,  porcelain-lined, 
steel  asparagus-cooking  dish,  which  has  a  perforated  tray  which 
goes  to  the  bottom  of  the  dish  and  has  handles  reaching  to  the  top. 
Into  this  he  puts  several  inches  of  water  and  adds  a  teaspoonful  of 
pearline  soap  and  an  ammonia  compound  to  prevent  rust.  The 
water  is  brought  to  a  boil,  and  the  washed  instruments  are  placed 
on  the  perforated  tray,  lowered  into  the  boiling  water,  and  boiled 
for  twenty  minutes,  or,  if  used  for  tuberculous  patients,  for  thirty 
minutes.  Mouth-mirrors  he  washes  with  soap  and  water,  dries, 
and  places  in  a  formalin  sterilizer  for  at  least  thirty  minutes. 

This  may  be  considered  absolutely  safe,  but  is  not  always  possible 
as  dental  offices  are  managed  at  present. 


Union  Meeting  of  the  District  of  Columbia  Dental  Society 
and  the  Maryland  State  Dental  Association. 

(Continued  from  page  943.) 

Dr.  M.  C.  Smith,  Lynn,  Mass.,  read  a  paper  entitled  "Observa- 
tions Among  Dentists  at  Home  and  Abroad." 

Dr.  Smith's  paper  was  a  pleasant  and  interesting  description  of 
many  incidents  of  a  trip  from  his  home  through  the  principal  cities 
of  Europe,  with  a  divergence  into  Africa,  and  he  describes  some  ex- 
periences among  dentists  in  various  parts  of  our  own  country  also. 
In  his  wanderings  he  was  an  indefatigable  searcher  after  informa- 
tion, and  his  descriptions  of  places  and  persons  were  highly 
appreciated  by  his  hearers.  His  necessarily  lengthy  paper,  how- 
ever, consists  too  largely  of  personal  matter  to  render  feasible  its 
publication  in  the  Dental  Cosmos. 
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In  England,  Dr.  Smith  found  it  usually  difficult  to  gain  access 
to  a  dental  office,  and  some  of  the  dentists  upon  whom  he  called  did 
not  seem  to  feel  there  was  any  reason  to  treat  a  visitor  who  called 
in  a  purely  fraternal  spirit  with  more  than  scant  courtesy ;  but  in 
Continental  cities  he  was  almost  overcome  by  the  hospitalities  and 
cordial  reception  he  received,  especially  from  the  leading  American 
dentists. 

Returning  to  London  after  completing  his  Continental  tour,  he 
spent  some  time  visiting  hospitals  and  dental  schools,  which  are 
usually  connected.  He  states  that  while  the  medical  and  surgical 
education  is  complete  and  in  every  way  worthy  of  the  highest 
praise,  the  feeling  there  seems  to  be  that  the  dental  department  is 
far  below  the  others.  He  says,  "In  each  school  they  were  willing  to 
show  me  their  surgical  department,  and  some  of  them  were  willing 
to  show  their  laboratory,  but  not  one  was  willing  to  show  the 
operating  room ;  and  if  I  looked  into  the  operating  room  every 
student,  as  with  one  accord,  stopped  work  and  remained  stopped 
until  I  got  out."  He  thinks  that  in  surgery  the  English  are  far 
ahead  of  the  Americans,  but  in  dentistry  far  behind. 

This  brief  summary  of  some  few  of  the  points  of  Dr.  Smith's 
long  paper  must,  of  course,  omit  his  most  interesting  descriptions  of 
his  personal  intercourse  with  prominent  men  both  abroad  and  at 
home.  He  certainly  had  "a  good  time,"  and  the  society  enjoyed 
hearing  the  recital.  On  the  conclusion  of  the  reading  the  members 
expressed  their  feelings  in  a  vote  of  thanks. 

Dr.  Thos.  J.  Jones,  Washington,  D.  C,  then  read  the  following 
paper : 

Cocain  as  a  Local  Anesthetic. 

Knowing  full  well  the  prejudices  that  have  existed  and  those 
that  still  exist  against  cocain  and  its  use  as  a  local  anesthetic,  I 
venture  this  paper  upon  this  society,  praying  for  your  most  chari- 
table consideration.  What  I  shall  have  to  say  in  advocating  the  use 
of  cocain  as  a  local  anesthetic  is  based  upon  facts  obtained  during 
ten  years  of  practical  experience  in  thousands  of  cases. 

During  the  ten  years  I  have  had  an  extracting  practice  averaging 
over  five  a  day.  During  the  first  seven  years  I  used  a  four  per 
cent,  cocain  solution,  together  with  menthol,  alcohol,  and  distilled 
water.  For  the  past  three  years  I  have  used  a  one  per  cent,  solu- 
tion. In  a  practice  so  large,  and  extending  over  so  many  years,  it 
can  be  readily  understood  that  all  temperaments  and  all  sorts  and 
conditions  of  cases  are  met.  While  using  a  four  per  cent,  solution 
I  observed  a  toxic  effect  in  about  ten  per  cent,  of  the  cases,  varying 
in  degrees  of  intensity,  but  a  very  few  cases  were  so  severe  that 
restoratives  were  resorted  to.  Since  using  a  one  per  cent,  solution, 
together  with  morphin,  no  toxic  effects  have  been  observed,  except 
in  cases  wherein  I  have  been  able  to  attribute  the  condition  to  other 
causes.  No  case  has  come  to  my  knowledge  wherein  the  patient  has 
experienced  any  depressing,  "fainty,"  or  toxic  effect  after  leaving 
my  office. 

I  might  occupy  your  time  in  enumerating  many  cases  of  varied 
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condition,  but  I  will  in  this  connection  call  your  attention  to  but  a 
few  illustrations  of  how  cocain  gets  its  bad  name. 

At  a  meeting  of  a  local  dental  society  I  recommended  the  use  of 
a  local  anesthetic  to  relieve  the  pain  in  cases  of  replantation,  and 
when  it  was  learned  that  cocain  composed  one  of  the  principal 
ingredients  in  the  anesthetic  recommended  I  was  much  surprised 
at  the  upbraiding  I  received  from  one  of  the  most  learned  gentle- 
men in  the  profession.  He  assured  us  that  statistics  showed  that 
there  had  been  more  cases  of  death  caused  by  cocain  than  by  the  use 
of  any  other  drug  in  dentistry,  and  that  it  should  not  be  used 
hypodermically ;  that  it  was  extremely  dangerous  to  the  patient, 
and  liable  to  ruin  the  reputation  of  the  practitioner.  After  the 
meeting  adjourned  he  admitted  to  me  that  he  had  never  injected 
cocain  into  the  tissues,  nor  would  he  under  any  circumstances. 

Permit  me  to  say  right  here  that,  as  far  as  I  have  been  able  to 
learn,  none  of  my  patients  have  died  from  its  effect,  and  my  pro- 
fessional reputation, — well,  if  it  is  ruined  I  will  swear  that  cocain 
has  not  done  it.  Many  of  the  evils  attributed  to  the  use  of  cocain 
in  cases  of  minor  surgery  are  due  to  a  variety  of  mistakes  or  mis- 
understandings. For  instance,  I  was  told  a  few  days  ago  by  an 
intelligent  gentleman,  referring  to  a  case  with  which  I  was  quite 
familiar,  saying  that  the  trouble  came  from  cocain  injected, — when 
the  tooth  was  taken  out,  that  the  doctor,  a  noted  specialist  in  the 
city,  removed  a  piece  of  cotton  from  the  patient's  ear  that  had  been 
in  for  several  days,  and  he  could  smell  the  cocain  so  strong  that  he 
told  the  patient  that  the  cocain  that  was  put  in  his  tooth  was  the 
cause  of  the  trouble.  The  true  story  is  that  a  dentist  had  extracted 
an  ulcerated  tooth ;  necrosis  of  the  superior  maxilla  had  set  in,  and 
he  advised  the  patient  to  consult  a  specialist,  as  the  case  was  beyond 
his  skill.  The  patient  consulted  a  specialist,  who  placed  a  treat- 
ment in  the  antrum  and  left  the  city,  leaving  the  patient  in  charge 
of  another  specialist,  who  upon  removing  the  cotton  from  the  ear 
detected  a  strong  odor  of — not  cocain,  but  iodoform. 

Miss  B.  came  to  my  office,  and  a  tooth  was  extracted  with  the 
four  per  cent,  solution  of  cocain  above  described.  She  left  the 
office  apparently  perfectly  well  and  in  good  spirits.  After  reach- 
ing home  she  was  taken  ill.  Her  physician,  on  being  informed  that 
a  tooth  had  been  extracted  and  that  cocain  was  used,  pronounced 
the  malady  cocain  poisoning.  The  mother  came  to  my  office  and 
cancelled  the  future  engagement,  and  gave  me  to  understand  that 
I  had  nearly  caused  the  death  of  her  daughter.  A  few  weeks  later, 
however,  discovering  her  mistake,  and  with  an  unusual  sense  of 
justice,  she  came  again  to  me,  and  apologized  for  what  she  had 
said,  as  she  had  learned  that  the  girl  had  suffered  several  similar 
attacks  while  away  visiting  during  the  summer,  and  that  after  the 
extraction  of  a  tooth,  no  anesthetic  having  been  used,  she  was 
desperately  ill  after  reaching  home,  and  for  several  days  her  life 
was  despaired  of.  The  appointment  was  renewed,  and  I  have 
extracted  for  her  since  and  for  other  members  of  the  family.  In 
every  case  they  insist  upon  the  administration  of  cocain,  and  it  has 
been  used  with  no  bad  results ;  and  they  have  brought  many  patients 
to  me  recommending  its  use. 
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Mr.  C.  came  to  my  office,  and  after  extraction  of  a  lower  right 
first  molar,  although  the  operation  was  not  severe  or  prolonged, 
the  patient  sank  into  such  a  comatose  state  that  it  became  necessary 
to  resort  to  artificial  respiration  and  powerful  restoratives.  It  was 
nearly  three  hours  before  he  was  able  to  leave  the  office.  In  this 
case  no  anesthetic  was  used. 

Miss  L.,  seated  in  the  operating  chair  for  the  purpose  of  having  a 
tooth  filled,  fainted  before  I  could  make  an  examination.  So  severe 
was  the  paroxysm  that  when  she  had  apparently  partially  recovered 
she  lapsed  into  another  swoon,  seemingly  more  intense  and  of 
longer  duration.  After  the  fourth,  however,  she  had  sufficiently 
recovered  to  be  able  to  leave  the  office.  In  this  case  no  anesthetic 
was  used.  Another  visit  met  with  the  same  result.  A  third  at- 
tempt faring  no  better,  I  had  to  refuse  to  attempt  further  operation. 

I  could  go  on  and  enumerate  many  cases  that  have  shown  symp- 
toms common  to  toxic  effects,  yet  which  have  not  been  due  to  the 
use  of  any  drug.  Had  a  local  anesthetic  been  used,  the  cocain 
would  have  received  all  the  credit  for  the  bad  effects  presented. 

Contrary  to  the  general  opinion  of  the  members  of  the  dental 
profession,  I  feel  that  the  use  of  a  one  per  cent,  solution  of  cocain, 
together  with  morphin,  etc.,  produces  in  all  cases  a  stimulating, 
tonic  effect,  that  leaves  the  patient  stronger,  brighter,  and — being 
relieved  of  pain — happier  after  the  operation  than  before.  This 
subject  should  be  investigated  by  every  conscientious  dentist.  We 
owe  it  to  our  patients  that  every  method  not  endangering  life  be 
used  for  the  alleviation  of  human  suffering. 

Discussion. 

Dr.  W.  A.  Montell,  Baltimore,  said  the  use  of  cocain  was  an 
important  subject,  and  he  was  glad  it  had  been  brought  before  the 
meeting,  as  there  was  a  great  diversity  of  opinion  among  dentists 
as  to  its  advisability.  He  favored  its  use  in  a  low  solution,  as 
advised  by  Dr.  Jones.  In  1885  he  began  its  use  in  a  five  per  cent, 
solution,  as  was  then  generally  advocated,  and  before  very  long  he 
had  a  case  which  exhibited  the  toxic  effect  of  the  drug.  The  effect 
was  shown  in  paralysis  of  the  tongue.  He  was  alarmed,  and 
for  a  while  discontinued  its  use,  but  afterward  employed  it  exten- 
sively in  the  combination  of  one  grain  of  cocain,  one-eighth  of  a 
grain  of  morphin,  and  one  two-hundred-and-fortieth  of  a  grain  of 
atropin.  This  combination  made  into  a  tablet  was  dissolved  in  a 
half  ounce  of  water,  making  about  the  one-half  of  one  per  cent, 
solution.  He  injects  this  into  the  submucous  tissue  where  the 
peripheral  terminations  of  the  nerves  are,  and  allows  it  to  remain 
six  to  eight  minutes  before  he  extracts.  This  will  give  almost  com- 
plete anesthesia.   He  had  recently  tried  chloretone  with  good  effect. 

Dr.  Wm.  A.  Mills,  Baltimore,  said  a  gentleman  came  to  him 
some  time  ago  who  had  had  a  tooth  extracted  with  the  use  of 
cocain  as  an  anesthetic  in  New  York  some  days  previously,  and 
whose  mouth  was  troubling  him  very  seriously.  Upon  examina- 
tion a  slough  was  found  not  only  in  the  gum,  but  in  the  cheek  in  the 
neighborhood  of  the  tooth.   He  treated  it  with  peroxid  of  hydrogen, 
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and  in  two  or  three  weeks  effected  a  cure.  He  thought  cocain  too 
uncertain  in  its  effects,  and  too  dangerous  to  be  injected  into  the 
tissues  of  the  mouth. 

Dr.  Montell  asked  if  the  peroxid  did  not  destroy  the  tissue. 

Dr.  Mills  said  that  it  was  diluted,  and  had  no  bad  effect. 

Dr.  Joseph  Roach,  Baltimore,  asked  Dr.  Jones  if  he  had  any  ill 
effects  from  the  injection  of  cocain  now.  Dr.  Jones  said  not  since 
he  used  the  one  per  cent,  solution.  When  he  began  using  cocain 
he  used  four  per  cent,  solution,  and  had  toxic  effects  several  times. 

Dr.  Roach  said  he  had  trouble  following  the  injection  of  about 
two  minims  of  five  per  cent,  cocain,  and  it  took  two  and  a  half 
hours'  hard  work  before  the  patient  came  round.  He  knew  of 
several  dentists  who  had  had  patients  to  fall  in  a  faint  directly 
after  leaving  the  chair,  or  a  few  minutes  after.  He  now  uses  a  two 
per  cent,  solution ;  and  while  he  had  never  had  trouble  from  this 
weaker  solution,  he  was  generally  unwilling  to  use  it,  as  he  never 
felt  that  it  was  quite  safe. 

Dr.  Mills  spoke  of  a  case  he  had  seen  reported  where  a  physi- 
cian had  in  a  case  of  neuralgia  painted  the  temple  of  a  patient  with 
a  four  per  cent,  solution,  and  the  patient  nearly  died.  He  thought 
it  exceedingly  dangerous. 

Dr.  Jones  said  the  case  of  sloughing  that  Dr.  Mills  described 
might  have  been  like  a  case  in  New  York  where  there  was  a  suit 
for  malpractice,  and  the  dentist  admitted  afterward  that  by  mistake 
he  had  injected  zinc  chlorid  instead  of  cocain.  When  he  has  a 
number  of  teeth  to  extract,  he  injects  the  cocain  around  all  of  them 
first  and  extracts  all  at  once.  As  far  as  his  experience  goes,  this 
formula  may  be  used  ad  libitum: 

Sulfate  morphia,  J/$  gr. ; 
Muriate  of  cocain,  3^  gr. ; 
Listerine,  %  oz. ; 
Pure  salt,  1  gr. ; 
Distilled  water,  £4  oz. 

Dr.  Montell  asked  what  means  Dr.  Jones  takes  to  keep  his 
needle  always  aseptic. 

Dr.  Jones  said,  as  the  vehicle  was  an  antiseptic,  it  was  not  neces- 
sary to  take  more  than  the  ordinary  measures  to  keep  it  clean,  as 
with  reasonable  care  it  would  be  always  aseptic. 

The  subject  was  passed,  and  the  convention  adjourned  till  even- 
ing. 

Second  Day — Evening  Session. 
The  convention  was  called  to  order  at  8  p.m.,  and  Dr.  Wm.  A. 
Mills,  of  Baltimore,  read  the  following  paper : 

La  Grippe  :  Multifistulous  Abscess  of  the  Alveolar  Process. 

Several  months  ago  we  read  a  paper  before  the  Baltimore  County 
Medical  Association,  entitled  "La  Grippe  Odonto-Metastasis,"  in 
which  was  described  some  of  the  peculiar  characteristics  of  the 
lesion,  the  most  important  point  being  that  while  the  symptoms 
indicated  a  dying,  suppurating,  or  gangrenous  pulp,  all  of  the  usual 
clinical  signs  were  wanting.    The  teeth  were  tested  and  found  to 
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have  living  pulps,  yet  on  recovery  from  la  grippe  were  discovered 
to  be  devitalized. 

Your  attention  is  now  called  to  another  pathologic  condition 
which  has  been  attributed  to  the  same  malady. 

Case  I.  Miss  H.,  aged  thirty,  of  nervo-bilio-lymphatic  tempera- 
ment, sought  relief  from  what  was  thought  to  be  an  abscessed 
tooth.  The  subjective  symptoms  were  as  follows:  While  con- 
valescing from  an  attack  of  la  grippe  which  had  involved  the  upper 
air  passages  and  bronchial  tubes,  she  became  conscious  of  an  in- 
creased sensitiveness  of  the  left  cheek  just  below  the  malar  process, 
which  she  attributed  to  "a  cold  in  the  face."  This  continued  for 
twenty-four  hours,  when  it  was  followed  by  a  throbbing,  tearing, 
crushing,  and  burning  pain  just  beneath  the  antrum  of  Highmore, 
which  lasted  five  or  more  days  with  increasing  severity,  when  the 
mucous  membranes  surrounding  the  molar  teeth  became  so  greatly 
infiltrated  that  deglutition  was  almost  impossible,  while  mastica- 
tion was  but  little  impeded. 

On  the  sixth  day  the  abscess  spontaneously  opened,  discharging 
quite  a  quantity  of  sweetish  pus.  Following  this,  the  patient  par- 
took of  food,  had  a  night's  rest  of  undisturbed  slumber,  and  early 
next  morning  called  at  the  office. 

On  examining  the  oral  cavity,  the  following  objective  features 
were  observed :  The  mucous  membrane  covering  the  alveolar 
process  of  the  left  superior  maxilla,  from  the  first  bicuspid  tooth  to 
the  tuberosity,  was  bluish  purple  in  color,  and  looked  like  a  col- 
lapsed bag,  while  the  tissues  of  the  fauces  resembled  a  case  of 
chronic  naso-pharyngeal  catarrh. 

Three  large  fistulous  openings  were  found, — two  near  the  base  of 
the  palatal  arch,  one  on  either  side  of  the  septum  of  the  second 
and  third  molars,  and  the  third  on  the  line  of  the  same  septum,  but 
on  the  buccal  surface,  a  little  below  the  base  of  the  floor  of  the 
antrum  of  Highmore. 

There  was  no  elongation  of  the  involved  teeth,  but  little  tender- 
ness in  closing  the  jaws,  or  from  concussion;  only  the  teeth  were 
slightly  movable  on  lateral  pressure.  Thermal  tests  proved  the 
teeth  to  be  living.  Two  had  never  been  filled, — second  and  third 
molars ;  only  the  first  molar  contained  a  small  alloy  filling  in  its 
anterior  approximal  surface.  All  the  teeth  were  free  from  any 
indication  of  phagedenic  pericementitis  or  salivary  calculus.  There 
was  no  discharge  of  pus  from  the  nose  or  offensive  odor  from  the 
breath. 

As  far  as  could  be  learned,  there  was  no  trace  of  any  syphilitic 
or  tuberculous  infection,  either  hereditary  or  otherwise,  and  the 
family  history  being  well  known,  any  such  supposition  was  nil.  On 
exploring  the  fistula?,  all  were  found  to  lead  to  a  central  cavity  lying 
just  beneath  the  base  of  the  floor  of  the  antrum  of  Highmore,  ex- 
tending longitudinally  from  above  the  apices  of  the  roots  of  the 
second  molar  to  the  apices  of  the  roots  of  the  third  molar,  and 
laterally  from  the  buccal  to  the  palatal  plates. 

A  slight  crackling  was  observed  on  pressure,  but  no  destruction 
of  either  had  taken  place  except  at  the  seats  of  the  fistulse ;  the  floor 
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of  the  antrum  of  Highmore  had  not  been  penetrated,  but  the  base 
could  be  plainly  felt.  No  sequestrum  was  found ;  all  the  conditions 
indicated  a  common  abscess  of  the  cancellated  structures  of  the 
alveolar  process. 

Case  2.  Miss  D.,  aged  fifty,  of  bilio-nervo-lymphatic  tempera- 
ment, had  all  the  symptoms  as  described  in  case  No.  I,  except  that 
there  was  one  fistula  more,  making  four  in  all,  the  fourth  being 
situated  in  the  gingival  space  of  the  first  and  second  molars, — one 
of  which,  the  second  molar,  had  been  treated  some  time  previously 
for  phagedenic  pericementitis. 

Case  J.  Miss  C,  aged  thirty,  of  nervo-bilio-lymphatic  tempera- 
ment ;  all  the  symptoms  simulating  those  of  cases  I  and  2  up  to  the 
day  she  called  at  the  office,  just  at  the  time  the  abscess  was  about 
to  discharge. 

From  the  slightly  infiltrated  cheek  no  one  would  have  supposed 
that  the  following  conditions  existed  beneath :  The  three  molars 
of  the  left  superior  maxilla  were  almost  hidden  from  view  by  the 
greatly  distended  tissues,  the  tonsil  and  pharynx  on  the  same  side 
being  also  involved.  The  diseased  membranes  were  of  a  bluish 
purple  color,  and  looked  as  though  on  the  eve  of  becoming  gan- 
grenous. The  three  points  of  threatened  eruption  resembled  a 
fistula  in  actinomycosis,  and  when  opened  the  lancet  entered  so 
deeply  into  the  tissues  that  it  was  thought  that  the  antrum  of  High- 
more  had  been  perforated,  but  such  was  not  the  case. 

Quite  a  quantity  of  cream-colored  pus,  streaked  with  blood,  was 
discharged;  it  was  odorless  and  free  from  calcium  deposits.  The 
teeth  involved  were  slightly  movable,  but  gave  little  pain  on  pres- 
sure or  concussion.  Like  cases  1  and  2,  all  the  fistulse  were  found 
to  lead  to  a  central  cavity,  and  were  of  similar  shape. 

All  the  cases  were  successfully  treated  with  Oakland  hydrogen 
dioxid,  using  it  in  full  strength  as  a  mouth-wash,  medicament,  and 
for  irrigating  the  abscess  cavities ;  nothing  else  was  deemed  neces- 
sary, as  by  its  chemic  and  mechanical  action  it  sought  out  and  sepa- 
rated the  living  from  the  devitalized  tissues  and  their  toxins,  at  the 
same  time  destroying  the  micro-organism  which  caused  the  disease, 
converting  the  whole  into  an  inert  mass,  leaving  the  surface  walls  of 
the  abscess  cavities,  after  flushing,  stimulated  and  aseptic,  and 
thereby  promoting  healthy  granulations  and  a  rapid  restoration  of 
the  lost  parts. 

Although  the  treatment  was  conservative,  it  was  thought  wise  not 
to  pack  the  abscess  cavities  with  antiseptic  gauze,  etc.,  as  recom- 
mended, because  the  remedy  used  prevented  reinfection  from  any 
of  the  pathogenic  organisms  contained  in  the  oral  cavity.  No  con- 
stitutional remedies  were  given,  as  the  patients  were  still  under 
treatment  by  their  physicians. 

As  all  three  cases  were  stricken  while  convalescing  from  the 
effects  of  la  grippe,  which  had  taken  the  type  of  nasal  and  bronchial 
irritations,  it  is  believed  that  the  origin  of  the  abscesses  was  due  to 
a  combination  of  the  Pfeiffer  bacillus  and  Staphylococcus  pyogenes 
aureus,  which  entered  the  blood  current  through  the  mucous  mem- 
brane of  the  antrum  of  Highmore,  tonsil,  or  gum  tissues;  colon- 
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ized  in  the  cancellated  structures  of  the  alveolar  process,  and  by 
their  toxic  effect  so  obstructed  the  process  of  normal  assimilation 
and  oxidation  that  a  local  inflammation  was  induced,  causing  the 
tissues  to  break  down ;  and  nature,  in  the  effort  to  be  rid  of  the 
noxious  matter,  set  up  a  process  of  suppuration.* 

Dr.  A.  B.  Conkiin  says,  "Whatever  impairs  nutrition,  with  result- 
ing functional  perversion,  will  go  to  the  ultimate  structural  changes 
and  final  dissolution." 

Dr.  Howard  S.  Anders  says,  "La  grippe  in  its  symptomatic  mani- 
festations is  the  hysteria  of  epidemic  disease.  Its  puzzling  obscuri- 
ties, unique  development,  grotesque  variations,  distressing  compli- 
cations, and  surprising  sequelae  make  it,  paradoxically,  a  type  of 
the  atypic  in  the  class  of  infectious  diseases,  as  is  its  functional 
analogue  among  neuroses.  No  tissue  seems  too  hidden,  no  struc- 
ture too  strong,  no  function  too  stable,  no  organ  too  resistant,  no 
organism  too  robust  to  escape  its  Briarean  grip." 

Discussion. 

Two  members  of  the  Maryland  State  Dental  Association  had 
promised  to  discuss  Dr.  Mills's  paper,  but,  as  they  were  absent 
from  the  meeting,  the  subject  was  passed,  after  the  following 
remarks  from  the  author: 

Dr.  Mills  said  he  was  sorrv  that  those  who  had  promised  to 
discuss  his  paper  were  absent,  but  before  the  subject  was  closed  he 
wished  to  state  that  during  the  past  six  months  there  had  been  in 
Baltimore  an  epidemic  of  la  grippe,  which  seemed  to  show  itself 
principally  in  a  catarrhal  condition  of  the  mucous  membranes.  Dur- 
ing the  time  of  its  prevalence  patients  had  sought  relief  from  many 
pains,  supposedly  of  dental  origin,  which  in  the  majority  of  cases 
were  found  to  be  reflex  effects  of  la  grippe  and  its  sequelae.  In 
these  cases  a  new  field  for  diagnosis,  prognosis,  and  differentiation 
has  been  opened  to  the  dental  practitioner. 

The  subject  was  passed,  and  Dr.  C.  C.  Harris,  Baltimore,  read 
the  following  paper : 

Triangular  Bar  Bridge. 

The  question  of  cleanliness  has  always  been  a  disturbing  element 
in  the  construction  of  bridges,  and  I  have  felt  that  the  simple  bar 
bridge  is  the  ideal  one.  While  the  impossibility  of  decomposing 
food  particles  collecting  under  the  bridge  is  of  the  greatest  impor- 
tance for  the  wearer's  comfort  and  for  maintaining-  the  sweetness  of 
the  breath,  it  is  no  less  essential  that  the  cervical  margins  of  the 
abutments  shall  be  absolutely  free.  No  part  of  the  bridge  should 
extend  as  low  as  the  gum  at  the  anchoring  crowns. 

The  gum  at  this  point  of  contact  naturally  forms  something  of  a 
pocket  for  food  particles  and  calcareous  deposits.  This  is  fre- 
quently observed  at  surfaces  adjoining  the  space  where  one  or  more 
teeth  have  been  extracted.  Deposits  of  food  and  calculus  at  these 
surfaces  keep  the  gum  and  bone  inflamed  and  receding  or  separat- 

*[Aug.  10.  All  three  cases  have  visited  the  office  since  the  reading  of 
the  paper.  All  the  teeth  involved  were  found  to  have  living  pulps,  with 
the  surrounding  tissue  normal. — Wm.  A.  Mills.] 
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ing  until  the  very  apex  is  reached,  and  in  case  of  molars  this  nearest 
root  loses  its  entire  connection,  while  the  other  root  is  healthy  and 
firm  in  its  attachment. 

The  question  arises :  How  are  we  to  help  matters, — to  construct 
bridges  in  such  a  manner  as  to  make  it  possible  to  keep  these 
"space"  surfaces  clean  and  healthy.  I  think  the  bar  bridge  ideal, 
and  yet  there  are  serious  objections.  Of  course  I  am  assuming  that 
such  are  suitable  only  where  porcelain  facings  are  not  necessary  for 
appearance. 

The  one  serious  objection  to  the  simple  bar  is  greater  in  the 
lower  than  the  upper  mouth.  The  objection  is  that  in  the  manage- 
ment of  the  bolus  of  food  with  the  tongue  it  is  often  forced  under 
the  bar  and  through  the  space,  thus  giving  the  wearer  no  little 
annoyance  in  eating. 

This  inconvenience  and  annoyance  had  to  be  overcome,  and  I  hit 
upon  the  plan  of  making  this  bar  a  triangle,  with  the  base  for  the 
grinding  surface  and  the  apex  extending  quite  to  the  gum,  leaving 
very  little  if  any  space  between  this  narrow  line  of  gold  and  the 
gum.  You  will  see  there  is  no  undercut  from  either  the  outer  or 
inner  side  for  food  to  lodge,  and  the  patient  at  least  will  have  one- 
half  the  advantage  of  cleaning  from  the  outside. 

Now,  I  mean  in  future  to  incline  the  apex  of  the  triangle 
more  to  the  inner  or  lingual  side,  thus  enabling  the  patient  to  have 
the  under  jutting  surface  "entirely  buccal,"  where  it  can  be  readily 
reached  with  the  brush  and  cleansing  agents.  No  bridge  can  be 
constructed  in  so  little  time,  and  this  is  an  important  item  of  con- 
sideration. The  easiest  and  quickest  method  of  getting  the  articu- 
lation is  to  burnish  a  piece  of  pure  gold  to  the  surface  of  opposing 
teeth,  which  is  always  accurate  and  reliable,  and  then  fold  the  outer 
and  inner  sides  down  and  in,  thus  making  the  apex  at  the  gum.  I 
leave  a  small  cleansing  space  at  each  anchorage. 

This  bridge  is  especially  adapted  to  inferior  cases,  because  of  not 
being  conspicuous,  like  the  upper,  making  facings  unnecessary.  In 
the  normal  mouth,  the  lower  buccal  cusps  articulate  to  the  center 
and  inside  of  the  buccal  cusps  of  the  superior  teeth,  making  it 
common  to  see  the  facings  of  lower  bridges  broken.  My  experi- 
ence with  these  bridges  has  been  entirely  satisfactory. 

I  make  no  claim  to  originality,  but  have  not  seen  such  a  bridge 
elsewhere. 

Discussion. 

Dr.  Jno.  H.  London,  Washington,  D.  C,  said  the  bridge  de- 
scribed by  Dr.  Harris  was  one  that  would  commend  itself  to  every 
dentist.  He  had  seen  a  case  only  a  few  days  ago  where  the  gums 
had  grown  up  to  cover  one-third  of  the  dummies,  and  it  was  ex- 
ceedingly troublesome  to  cleanse  the  teeth  and  reduce  the  swelling. 
Indeed,  so  great  was  the  trouble  that  finally  the  bridge  was  removed 
and  one  of  a  construction  somewhat  similar  to  that  described  by  Dr. 
Harris  substituted. 

Dr.  H.  E.  Kelsey,  Baltimore,  agreed  with  the  essayist  in  recom- 
mending such  a  construction  in  bridge-work.  The  use  of  porcelain 
vol.  xliii. — 74 
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facings  in  the  posterior  teeth  was  absolutely  necessary,  as  they 
were  not  seen,  and  only  formed  places  for  the  lodgment  of  debris, 
and  frequently  gave  rise  to  inflammation  of  the  gums.  The  advan- 
tages in  cleanliness  of  the  bar  bridge  were  easily  apparent. 

Dr.  J.  K.  Burgess,  Baltimore,  said  that  Dr.  Harris  did  not  make 
it  clear  how  he  got  the  occlusion  for  this  method,  and  asked  him  to 
explain  this  point. 

Dr.  Harris  said  he  took  a  piece  of  pure  gold  and  got  the  surface 
to  occlude  with  the  opposing  teeth,  then  turned  down  the  sides  and 
filled  solid  with  solder. 

The  subject  was  then  passed. 

(To  be  continued.) 


National  Dental  Association. 

The  National  Dental  Association  held  its  fifth  annual  meeting  at 
Milwaukee,  Wis.,  commencing  Tuesday,  August  6,  1901.  The 
regular  sessions  were  held  in  Masonic  Hall.  There  was  a  large 
attendance,  and  the  papers  read  were  of  a  high  order  of  merit. 

First  Day — Morning  Session. 

The  association  was  called  to  order  at  11.30  a.m.  by  the  president, 
Dr.  G.  V.  Black,  of  Chicago.  Prayer  was  offered  by  Dr.  Edmund 
Noyes,  of  Chicago. 

Dr.  G.  V.  I.  Brown,  Milwaukee,  representing  the  mayor,  then 
delivered  an  address  of  welcome,  which  was  responded  to  by  Dr. 
C.  N.  Johnson,  of  Chicago. 

The  president,  calling  Dr.  M.  F.  Finley,  Washington,  D.  C,  vice- 
president  for  the  South,  to  the  chair,  read  his  annual  address,  an 
abstract  of  which  follows  : 

Tracing  the  history  of  the  association  from  the  organization  of 
the  American  Dental  Association,  in  1859,  Dr.  Black  spoke  of  its 
influence  on  thought  and  research  work,  and  the  stimulation  which 
it  has  given  to  individual  men  to  become  better  practitioners  and 
the  spread  of  this  impulse  to  the  general  membership  of  the  pro- 
fession. It  is  not  so  much  that  we  have  wiser  men  in  dentistry 
now  than  fifty  years  ago  as  it  is  that  we  have  many  more  wise 
men.  At  the  first  meeting  in  1859,  ten  organizations  were  repre- 
sented by  twenty-six  delegates ;  in  1868,  there  were  eighty  perma- 
nent members  and  forty-eight  organizations  represented  by  dele- 
gates ;  in  1895,  there  were  two  hundred  and  fifty-five  permanent 
members  and  fifty-three  organizations  represented  by  delegates. 
Then  came  the  union  with  the  Southern  Dental  Association,  and 
the  adoption  of  the  name  National  Dental  Association.  In  1899, 
there  were  three  hundred  and  ninety-nine  permanent  members  and 
only  twenty  organizations  represented.  From  this  it  would  seem 
that  the  organization  is  losing  its  representative  character  and 
lapsing  into  a  fixed  organization  controlled  by  its  permanent  mem- 
bership exclusively.  There  are  members  from  states  having  no 
official  representation,  and  this  organization  has  no  official  knowl- 
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edge  that  there  is  now  any  dental  society  organization  in  those 
states.  To  remedy  this,  Dr.  Black  suggested  that  the  names  of 
permanent  members  residing  in  states  which  for  two  years  failed  of 
official  representation  in  the  association  should  be  erased  from  the 
roll.  This  association  might  also  stimulate  interest  in  its  work  by 
having  a  digest  of  the  doings  of  the  various  local  societies  prepared 
by  the  corresponding  secretary,  as  seems  to  have  been  the  original 
intention;  also,  the  Transactions  may  gain  a  wider  circulation  by 
being  supplied  to  members  of  state  societies  on  the  payment  of 
certain  dues  to  cover  the  expense. 

Discussing  the  literary  and  scientific  work  of  the  association,  Dr. 
Black  pointed  out  how  it  had  grown  until  under  the  present  plan 
of  work  there  was  not  time  to  properly  accomplish  it  in  the  four 
days  devoted  to  it.  He  therefore  proposed  changes  in  the  plan  of 
work  which  would,  in  his  belief,  enable  the  association  to  do  at 
least  three  times  as  much  as  now.  The  scheme  was  discussed  at 
considerable  length  in  the  address,  which  was  accompanied  by  a 
draft  of  a  constitution  to  carry  it  into  effect.  The  general  scheme 
of  organization,  the  representative  character,  branch  meetings, 
rules  of  order,  etc.,  remain  the  same  as  heretofore.  Briefly  sum- 
marized, Dr.  Black's  ideas  were  that  the  business  methods  should 
retain  their  present  form,  but  be  improved  by  expressing  more 
definitely  the  duties  of  the  several  officers.  The  present  plan  of 
doing  all  literary  or  scientific  work  in  general  session  should  be 
abolished,  and  the  work  divided  into  distinct  sections,  presided 
over  by  officers  elected  annually  by  the  general  session.  The 
formation  of  the  program  for  each  session  should  be  placed  defi- 
nitely in  the  hands  of  one  committee,  with  subdivisions  to  repre- 
sent the  sections  so  that  the  responsibility  of  this  important  work 
should  be  definite. 

The  address  was  referred  to  a  special  committee,  consisting  of 
Drs.  J.  Taft,  H.  W.  Morgan,  and  James  Truman,  which  reported 
at  a  later  session  recommending  that  the  revised  constitution  pro- 
posed be  printed  in  order  that  the  members  might  have  the  oppor- 
tunity to  familiarize  themselves  with  its  provisions  by  the  time  of 
the  next  annual  meeting. 

Adjourned  to  7.30  p.m. 

(To  be  continued.) 

Niagara  Falls  was  selected  as  the  place  for  the  next  meeting,  and 
the  following  were  elected  officers :  James  E.  Libbey,  Pittsburg, 
Pa.,  president ;  S.  H.  Guilford,  Philadelphia,  Pa.,  vice-president  for 
the  East;  L.  G.  Noel,  Nashville,  Tenn.,  vice-president  for  the 
South ;  W.  P.  Dickinson,  Minneapolis,  Minn.,  vice-president  for 
the  West;  Josephine  D.  Pfeiffer,  Chicago,  corresponding  secretary; 
A.  H.  Peck,  Chicago,  recording  secretary ;  H.  W.  Morgan,  Nash- 
ville, Tenn.,  treasurer;  H.  J.  Burkhart,  Batavia,  N.  Y.,  B.  Holly 
Smith,  Baltimore,  Md.,  J.  Y.  Crawford,  Nashville,  Tenn.,  C.  C. 
Chittenden,  Madison,  Wis.,  and  M.  F.  Finley,  Washington,  D.  C, 
executive  council;  C.  S.  Butler,  Buffalo,  N.  Y.,  W.  N.  Cogan, 
Washington,  D.  C,  G.  V.  I.  Brown,  Milwaukee,  Wis.,  members  of 
the  executive  committee. 
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National  Dental  Association,  Southern  Branch. 

Election  of  Officers. 
At  the  regular  annual  meeting  of  the  National  Dental  Associa- 
tion, Southern  Branch,  held  at  Nashville,  Tenn.,  July  29,  30,  and 
31,  1901,  the  following  officers  were  elected:  H.  H.  Johnson, 
Macon,  Ga.,  president;  L.  G.  Noel,  Nashville,  Tenn.,  first  vice- 
president;  G.  S.  Vann,  Gadsden,  Ala.,  second  vice-president;  Wm. 
G.  Mason,  Tampa,  Fla.,  third  vice-president ;  C.  L.  Alexander, 
Charlotte,  N.  C.,  corresponding  secretary;  S.  W.  Foster,  Atlanta, 
Ga.,  recording  secretary ;  B.  D.  Brabson,  Knoxville,  Tenn.,  treas- 
urer. Members  of  the  Executive  Committee  to  serve  for  three 
years — V.  E.  Turner,  Raleigh,  N.  C,  and  W.  K.  Slater,  Knox- 
ville, Tenn. 

The  next  meeting  will  be  held  in  Atlanta,  Ga.,  February  18,  19, 
and  20,  1902. 


National  Association  of  Dental  Faculties. 

At  the  eighteenth  annual  meeting  of  the  National  Association  of 
Dental  Faculties,  held  in  Milwaukee,  August  2-6,  1901,  the  follow- 
ing- officers  were  elected  for  the  ensuing  year :  W.  F.  Litch,  Phila- 
delphia, Pa.,  president;  G.  V.  I.  Brown,  Milwaukee,  Wis.,  vice- 
president  ;  J.  H.  Kennedy,  St.  Louis,  Mo.,  secretary ;  H.  W.  Mor- 
gan, Nashville,  Tenn.,  treasurer;  S.  W.  Foster,  Atlanta,  Ga.,  D.  J. 
McMillen,  Kansas  City,  Mo.,  members  of  the  executive  committee 
for  two  years ;  J.  B.  Willmott,  Toronto,  Canada,  member  of  execu- 
tive committee  for  one  year  (John  I.  Hart,  New  York,  and  H.  B. 
Tileston,  Louisville,  Ky.,  hold-over  members)  ;  J.  P.  Gray,  Nash- 
ville, Tenn.,  W.  T.  McLean,  Cincinnati,  Ohio,  and  A.  H.  Peck, 
Chicago,  ad  interim  committee;  H.  W.  Morgan,  Nashville,  Tenn., 
W.  A.  Montell,  Baltimore,  Md.,  and  F.  D.  Weisse,  New  York,  law 
committee. 

Among  the  more  important  business  transacted  by  the  associa- 
tion was  the  lengthening  of  the  college  course  to  four  years,  begin- 
ning with  the  session  of  1903- 1904;  and  the  fixing  of  the  sum  of 
one  hundred  dollars  as  the  minimum  fee  for  each  session,  to  go  into 
effect  with  the  session  of  1902-1903. 

The  association  was  addressed  at  some  length  by  James  H.  Wor- 
man,  United  States  consul  at  Munich,  who  told  in  detail  some  of 
the  work  which  he  had  done  in  exposing  the  traffic  in  fraudulent 
diplomas,  and  showed  some  of  the  evidence  which  he  had  accumu- 
lated during  the  eighteen  months  he  had  been  engaged  in  following 
up  these  cases.  The  greater  part  of  the  work  he  had  done  in  this 
matter  had  been  at  his  personal  expense.  For  this  he  asked  no 
return  or  remuneration,  but  he  did  ask  that  his  hands  be  upheld  in 
the  future,  and  that  such  steps  should  be  taken  bv  the  dental  pro- 
fession of  America  as  should  wipe  out  forever  this  stain  upon  the 
good  name  of  the  American  people. 

After  Mr.  Worman's  address,  the  colleges  represented  in  the 
association  subscribed  $2950  to  aid  in  the  suppression  of  the  traffic 
in  fraudulent  diplomas. 
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National  Association  of  Dental  Examiners. 

At  the  annual  meeting  of  the  National  Association  of  Dental 
Examiners,  held  at  Milwaukee,  August  2-6,  1901,  the  following 
were  elected  officers  for  the  ensuing  year :  John  F.  Dowsley,  Bos- 
ton, Mass.,  president ;  Charles  A.  Meeker,  Newark,  N.  J.,  first  vice- 
president;  J.  A.  Hall,  Collinsville,  Ala.,  second  vice-president; 
Burton  L.  Thorpe,  St.  Louis,  Mo.,  third  vice-president;  J.  Allen 
Osmun,  Newark,  N.  J.,  secretary-treasurer. 


Colorado  State  Dental  Association. 

At  the  annual  meeting  of  the  Colorado  State  Dental  Association, 
held  in  the  Brown  Palace  Hotel,  Denver,  July  9,  10,  and  11,  1901, 
the  following  officers  were  elected  for  the  ensuing  year :  J.  Stewart 
Jackson,  Denver,  president;  Theodore  Ashley,  Canon  City,  vice- 
president  ;  W.  A.  Brierley,  Denver,  secretary ;  Wm.  Smedley,  Den- 
ver, treasurer. 

The  next  annual  meeting  will  be  held  in  Colorado  Springs  dur- 
ing June,  1902.  W.  A.  Brierley,  Sec'y. 


New  Jersey  State  Dental  Society. 

At  the  annual  meeting  of  the  New  Jersey  State  Dental  Society, 
July  18,  1901,  the  following  officers  were  elected  for  the  ensuing 
year :  Wm.  L.  Fish,  Newark,  president ;  Frank  L.  Hindle,  New 
Brunswick,  vice-president ;  Chas.  A.  Meeker,  Newark,  secretary ; 
Henry  A.  Hull,  New  Brunswick,  treasurer.  Executive  Committee 
— Frank  L.  Hindle,  New  Brunswick ;  H.  S.  Sutphen,  Newark ;  A. 
Irvin,  Camden ;  W.  W.  Hawke,  Flemington ;  Oscar  Adelberg, 
Elizabeth.  Membership  Committee — J.  A.  Duffield,  Camden ;  G. 
M.  Holden,  Hackettstown ;  W.  H.  Pruden,  Paterson ;  T.  Star  Dun- 
ning, Paterson;  H.  P.  Marshall,  Newark. 

C.  A.  Meeker,  Sec'y. 


Wisconsin  State  Dental  Association. 

The  Wisconsin  State  Dental  Association  held  a  short  executive 
session  at  Milwaukee  August  5,  1901,  and  adjourned  to  take  part 
in  the  meetings  of  the  National  Dental  Association.  The  officers 
elected  in  1900  were,  on  motion,  continued  for  the  coming  year,  as 
follows  :  E.  A.  Gatterdam,  La  Crosse,  president ;  E.  J.  Hart,  Madi- 
son, first  vice-president ;  T.  Stein  Reuter,  Milwaukee,  second  vice- 
president ;  W.  H.  Mueller,  Madison,  secretary;  E.  L.  Palmer, 
Janesville,  treasurer. 


Georgia  State  Dental  Society. 

The  Georgia  State  Dental  Society  at  its  last  meeting  elected  the 
following  officers  for  the  present  year :    H.  H.  Johnson,  Macon, 

I president;  A.  M.  Jackson,  Milledgeville,  first  vice-president ;  E.  A. 
Tigner,  Milledgeville,  second  vice-president;  O.  H.  McDonald, 
Atlanta,  corresponding  secretary ;  S.  H.  McKee,  Americus,  record- 
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ing  secretary;  H.  A.  Lowrance,  Athens,  treasurer;  W.  H.  Weaver, 
LaGrange,  journal  editor.  Executive  Committee — J.  C.  Brewer, 
Chairman,  Blackshear;  B.  H.  Patterson,  C.  C.  Campbell,  B.  F.  Hair, 
H.  W.  Walker.  Examining  Board — Jno.  H.  Coyle,  chairman, 
Thomasville;  D.  D.  Atkinson,  secretary,  Brunswick;  B.  F.  Sims, 
E.  H.  Reid,  Thos.  Cole. 

The  next  place  of  meeting  will  be  Macon,  Ga.,  second  Tuesday 
in  June,  1902.   

Harvard  Dental  Alumni  Association. 

The  thirtieth  annual  meeting  and  banquet  of  the  Harvard 
Dental  Alumni  Association  was  held  at  Boston,  Mass.,  June  24, 
1901,  with  one  hundred  and  twenty-three  persons  present.  Gen- 
eral Curtis  Guild,  Jr.,  of  Boston,  editor  of  the  Boston  Commercial 
Bulletin,  was  the  guest  of  the  association,  and  spoke  upon  "The 
Duties  of  a  Liberal  Education."  Twenty-three  new  members  were 
added  to  the  membership  roll. 

The  following  officers  were  elected  for  the  ensuing  year: 
Henry  W.  Gillett,* Newport,  R.  I.,  president;  Luther  D.  Shepard, 
Boston,  vice-president;  Waldo  E.  Boardman,  Boston,  secretary; 
Harry  S.  Parsons,  Boston,  treasurer.  Executive  Committee — 
Waldo  E.  Boardman,  ex-ofhcio  chairman,  Boston;  William  P. 
Cooke,  Boston ;  Charles  E.  Perkins,  Brockton. 

Waldo  E.  Boardman,  Sec'y. 


Connecticut  Board  of  Dental  Commissioners. 

Governor  McLean,  of  Connecticut,  on  July  1st,  appointed  an 
entirely  new  Dental  Commission  to  serve  two  years.  They  were — 
William  H.  Loomis,  Rockville ;  W.  E.  Hyde,  Danielsonville ;  J. 
Tenney  Barker,  Wallingford ;  Horace  Bascom,  New  Haven ;  Ed- 
ward W.  Pratt,  East  Hartford. 

On  July  1st  the  commissioners  met  in  the  Capitol  at  Hartford, 
and  elected  Edward  W.  Pratt  president,  and  J.  Tenney  Barker  re- 
corder. 

The  commission  decided  to  grant  no  more  temporary  licenses  to 
practice.  J.  Tenney  Barker,  Recorder. 


DENTAL  SOCIETY  ANNOUNCEMENTS. 


Southern  California  Dental  Association. 

The  fourth  annual  meeting  of  the  Southern  California  Dental  Association 
will  be  held  in  Los  Angeles  on  October  8  and  9,  1901. 

Lewis  E.  Ford,  Sec'y. 


First  District  Dental  Society  of  Illinois. 

Change  of  Date  of  Meeting. 
The  twentieth  annual  meeting  of  the  First  District  Dental  Society  of  Illi- 
nois win  be  held  at  Monmouth,  October  1  and  2,  1901.    All  members  are  re- 
quested to  note  the  change  of  date  (from  September  24th  and  2.5th). 
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All  dentists  residing  in  the  district  are  urged  to  be  present.  Visiting  den- 
tists from  this  and  adjoining  states  will  be  welcome.  An  interesting  pro- 
gram is  in  course  of  preparation.  F.  J.  Kyler,  Sec'y. 


Northeastern  Dental  Association. 

The  seventh  annual  meeting  of  this  association  is  to  convene  in  Spring- 
field, Mass.,  October  30,  31,  and  November  1,  1901.  The  committee  promises 
eight  original  essayists  of  more  than  local  reputation ;  forty  clinics,  table  and 
chair.  "Memorial  Building,"  where  the  meeting  is  to  be  held,  has  three 
floors, — upper  for  meeting,  middle  for  exhibitors,  and  lower  for  clinics. 
Certificate  plan  for  railroad  fares.  Springfield  is  a  well-located  railroad 
center,  with  eight  first-class  hotels.    All  ethical  dentists  invited. 

Edgar  O.  Kinsman,  Sec'y, 
Cambridge,  Mass. 


Dental  Commissioners  of  Connecticut. 

The  Dental  Commissioners  of  Connecticut  will  meet  at  the  Capitol  in  Hart- 
ford, Tuesday,  Wednesday,  and  Thursday,  November  12,  13,  and  14,  1901, 
to  examine  candidates  for  license  and  attend  to  any  business  proper  to  come 
before  them. 

The  written  theoretic  examination  will  be  held  Tuesday  and  Wednesday, 
November  12th  and  13th.  Practical  examination  in  operative  and  prosthetic 
dentistry  at  9  a.m.  on  Thursday,  November  14th. 

All  persons  desiring  to  practice  dentistry  in  this  state  must  apply  to  the 
Recorder  for  revised  rules  and  for  the  proper  blanks.  Blanks  must  be  care- 
fully filled  in  and  sworn  to,  and  with  fee,  twenty-five  dollars,  filed  with  the 
Recorder  at  least  one  week  before  the  day  of  examinations. 

J.  Tenney  Barker,  D.D.S., 
Dental  Com'r  and  Recorder. 


EDITORIAL. 


The  Educational  Value  of  Repetition, 

The  fault  is  often  found  with  papers  read  before  dental  societies 
and  the  discussions  which  follow  that  they  bring  out  so  few 
original  thoughts ;  that  too  frequently  they  are  but  the  repetition 
in  other  dress  of  ideas  previously  advanced.  That  this  is  necessary 
and  to  be  expected  Dr.  Black,  in  his  address  as  president  before  the 
National  Dental  Association,  shows  very  neatly  in  the  following 
remarks : 

"In  the  earlier  years  of  this  organization  the  literary  and  scientific  work 
seems  to  have  been  very  satisfactory.  The  membership  was  smaller  and  not 
so  many  men  wished  to  read  papers  or  to  discuss  them.  The  interests  of  the 
members  were  not  so  varied  as  now.  And  yet,  as  I  look  back  over  the  pro- 
ceedings of  past  years,  there  seems  to  have  been  no  lack  of  interesting  mate- 
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rial.  In  such  a  review  we  will  naturally  find  that  much  that  has  been  written 
and  much  that  has  been  said  in  discussion  has  been  what  I  should  designate 
'literature  of  the  day.'  The  papers  that  we  can  now  look  back  upon  and 
designate  as  milestones  marking  the  onward  progress  of  professional  thought 
are  not  especially  numerous.  In  the  natural  order  of  things,  this  could  not 
well  be  otherwise.  A  new  discovery  or  thought  that  serves  as  a  decisive 
stepping-stone  for  advance  is  usually  told  in  few  words  or  within  the  compass 
of  a  comparatively  short  paper.  But  the  diffusion  to  the  general  profession 
of  a  full  understanding  of  its  scientific  import  and  its  variety  of  application 
to  practice  requires  many  papers  and  discussions  which  to  some  of  us  seem 
trivial,  to  be  repetitions,  or  in  some  instances  mere  words,  and  yet  may  and 
do  serve  to  round  out  and  complete  the  conveyance  of  the  fund  of  information 
to  the  general  profession.  These  are  therefore  among  the  necessities  of  pro- 
gress. Many  papers  that  are  adapted  only  to  the  day  and  occasion  for  which 
they  were  prepared,  that  interest  but  the  few,  and  have  little  or  no  value  in 
the  permanent  literature,  are  really  excellent  productions  and  necessary." 


Real  War  on  the  Diploma  Traffic. 

At  last  it  would  seem  that  effective  measures  are  to  be  taken  to 
deal  with  the  illegal  traffic  in  bogus  American  dental  degrees. 
Largely  owing  to  the  persistent  work  of  Hon.  James  H.  Worman, 
United  States  consul  at  Munich,  Germany,  the  way  is  open  for  the 
authorities  to  act.  That  they  will  act  seems  unquestionable. 
Indeed,  preliminary  action  has  already  been  taken  to  clear  the  way 
for  vigorous  measures,  as  is  shown  in  the  recital  below. 

Of  late  years,  legislation  for  the  regulation  of  the  practice  of 
dentistry  has  made  the  acquirement  of  a  "fake"  diploma  a  useless 
expenditure  in  most  of  the  states.  It  would  not  entitle  the  holder 
to  practice.  The  narrowing  of  the  market  thus  created  here  has 
caused  the  makers  and  venders  of  the  articles  to  seek  an  outlet  for 
their  ware  in  foreign  lands.  There  the  reputation  for  skill  gained 
by  the  pioneer  American  dentists  who  introduced  American  methods 
made  the  title  "American  dentist"  an  open  sesame  to  lucrative  prac- 
tices. Unscrupulous  men  eagerly  seized  upon  the  opportunity  to 
acquire  the  "honors"  and  probable  emoluments  of  an  American 
diploma  for  money  without  having  to  go  through  the  curriculum, 
the  years  of  study  and  labor,  through  which  the  skill  of  the  Ameri- 
can dentist  is  acquired.  The  prices  charged  have  usually  been 
high,  and  the  fakers  of  dental  diplomas  have  doubtless  reaped  a  rich 
harvest.  The  inevitable  result  has  been  to  largely  discredit  the 
American  dental  degrees,  D.D.S.  (Doctor  of  Dental  Surgery)  and 
D.M.D.  (Doctor  of  Dental  Medicine),  in  foreign  countries  where 
the  situation  is  not  understood.  One  effect  of  this  is  seen  in  the 
growth  of  the  movement  for  the  shutting  out  of  these  degrees  in 
several  European  countries. 
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This  discrimination  against  the  holders  of  American  degrees — 
degrees  which,  honestly  acquired,  are  of  themselves  sufficient  evi- 
dence of  the  holders'  fitness  to  practice  dentistry — has  been  the 
theme  of  discussion  in  societies  and  of  papers  in  the  dental  maga- 
zines. The  fact  that  so-called  diplomas  were  being  sold  has  been 
patent  to  every  well-informed  dentist.  Until  recently,  however,  no 
effective  means  for  remedying  this  evil  has  been  discovered.  For 
some  years  back  the  center  of  the  illegal  traffic  has  been  the  state 
of  Illinois.  This  state  has  within  its  borders  some  of  the  best  of 
the  dental  colleges.  It  has  also  in  its  fundamental  law — the  state 
constitution — a  provision  whereby  on  the  payment  of  a  nominal 
sum  a  charter  may  be  taken  out  by  any  three  citizens  for  an  educa- 
tional institution  empowered  to  grant  dental  or  medical  or  any 
other  degrees  desired.  It  is  not  hard  to  guess  to  what  uses  such 
power  may  be  put  when  vested  in  the  hands  of  unscrupulous  men. 
An  example  shows  what  use  has  been  made  of  it.  Investigation  of 
the  affairs  of  one  institution  brought  to  light  the  fact  that  its  pro- 
prietors were  in  possession  of  twenty-four  different  charters,  every 
one  of  which  it  is  to  be  presumed  was  legally  taken  out,  and  to  the 
legality  of  institutions  operated  under  which  the  Secretary  of  State 
of  Illinois  would  have  been  compelled  to  certify.  These  charters 
permitted  these  men  to  offer  no  less  than  thirty-six  different 
diplomas  in  all  the  branches  of  science  and  arts. 

That  this  provision,  originally  adopted  for  beneficent  purposes 
and  to  foster  legitimate  business  enterprise,  has  been  vicious  in  its 
adaptation  to  dental  education  needs  no  further  testimony  than  the 
fake  dental  diplomas  which  have  been  issued  under  its  protec- 
tion. Of  course,  the  diplomas  were  "bogus,"  and  would  have  no 
value  in  America ;  but  the  institutions  which  issued  them  were  legal, 
and  until  legal  evidence  of  the  frauds  which  they  committed  was 
obtained  little  could  be  done  to  correct  the  evil.  Wherever  such 
evidence  has  been  obtained,  the  proper  action  has  been  taken;  the 
charters  have  been  annulled,  and  in  some  instances  at  least  the  men 
operating  them  have  been  jailed. 

A  ramification  of  the  scheme  of  late  has  been  the  securing  of 
what  purported  to  be  the  indorsement  of  the  Illinois  State  Board  of 
Dental  Examiners.  That  is  to  say,  purchasers  of  these  fake 
diplomas  were  also  provided,  when  desired,  with  what  appear  to 
be  licenses  to  practice  dentistry  in  the  state  of  Illinois,  testifying 
that  the  holders  had  been  duly  examined  by  the  board  and  found 
competent  to  practice.  The  latest  developments  seem  to  show  that 
forgery  has  been  committed  in  the  preparation  of  these  documents, 
— by  whom  has  not  so  far  been  ascertained. 
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A  little  more  than  a  year  and  a  half  ago,  Mr.  Worman  entered 
upon  what  may  be  properly  called  a  veritable  crusade  against  fake 
dental  diplomas,  which  he  found  were  doing  incalculable  injury  to 
the  American  dental  profession  in  Europe,  and  more  especially  in 
Southern  Germany,  where  he  was  accredited.  During  that  year 
and  a  half  he  has  gathered  together  at  a  weary  outlay  of  time,  labor, 
and  money  a  great  mass  of  evidence.  Something  of  the  character 
of  this  evidence  was  shown  by  the  publication  of  a  portion  of  the 
correspondence  of  the  Foreign  Relations  Committee  of  the  National 
Association  of  Dental  Faculties  in  the  Dental  Cosmos  for  May. 
This  evidence  is  now  in  this  country  and  available  for  the  purposes 
for  which  it  was  gathered, — namely,  making  war  on  the  diploma 
traffic,  its  aiders  and  abettors.  It  includes  some  original  docu- 
ments purporting  to  be  properly  issued  certificates  or  licenses  to 
practice  dentistry  in  Illinois,  and  photographic  copies  of  a  large 
number  of  others. 

Mr.  Worman  was  present  at  the  meetings  of  the  national  associa- 
tions at  Milwaukee  in  the  early  part  of  August,  and  addressed  the 
National  Dental  Association,  the  National  Association  of  Dental 
Faculties,  and  the  National  Association  of  Dental  Examiners.  His 
words,  fortified  as  they  were  by  indisputable  evidence  that  frauds 
of  the  most  glaring  character  had  been  committed,  opened  the 
minds  of  his  hearers  to  the  enormity  of  the  offense  against  dental 
education  which  was  being  perpetrated  as  they  had  never  been 
opened  before,  and  the  result  was  a  pledge  of  hearty  co-operation  in 
the  work  of  uprooting  the  traffic.  The  various  colleges,  members 
of  the  Faculties  Association,  subscribed  $2950  to  assist  in  defraying 
the  expenses,  and  the  National  Dental  Association  appropriated 
$1000  out  of  its  treasury  for  the  same  purpose. 

Fortified  by  these  resolutions,  Mr.  Worman  and  a  number  of 
representative  dentists  called  upon  the  governor  of  Illinois  and 
'laid  the  case  before  him.  The  governor  promptly  asked  for  the 
resignations  of  the  entire  State  Board  of  Dental  Examiners,  which 
were  handed  in  and  a  new  board  was  appointed,  as  follows :  G.  H. 
Dameron,  of  Areola;  J.  G.  Reid,  of  Chicago;  Clark  R.  Rowley,  of 
Chicago ;  T.  W.  Pritchett,  of  Whitehall ;  Don  M.  Gallie,  of  Chicago. 
Dr.  Reid  is  the  only  member  of  the  old  board  who  was  reappointed. 
The  new  board  has  organized  by  the  election  of  Dr.  Pritchett  as 
president  and  Dr.  Reid  as  secretary-treasurer. 

Immediately  after  the  resignations  of  the  old  board  were  called 
for,  Dr.  Jacob  H.  Smyser,  the  former  secretary,  was  arrested  on 
two  warrants  charging  him  with  forgery  and  the  issuing  of  forged 
diplomas,  and  gave  bonds  of  $3000  for  his  appearance.    At  the 
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hearing-,  August  16,  three  additional  warrants  were  served,  charg- 
ing- forgery,  malfeasance  in  office,  and  accepting  a  bribe.  Bonds 
were  given  in  $4000  and  the  case  was  continued  to  the  20th,  when 
it  was  again  continued  for  ten  days,  owing  to  illness  in  the  family  of 
the  judge. 

The  document  upon  which  the  first  charges  were  founded  was 
the  alleged  license  granted  by  the  Illinois  board  to  Emil  Gumpoldt. 
It  bore,  in  addition  to  Dr.  Smyser's,  the  names  of  Drs.  A.  C.  Barr 
and  W.  C.  Jocelyn,  former  members  of  the  board.  Both  Barr  and 
Jocelyn  pronounce  their  alleged  signatures  to  be  forgeries,  and  the 
handwriting  experts  employed  by  the  authorities  have  decided  that 
neither  the  signature  of  Dr.  Smyser  nor  those  of  Drs.  Barr  and 
Jocelyn  were  written  by  him.  Dr.  Smyser  claims  that  in  every 
instance  where  his  name  is  found  on  the  fake  papers  it  is  a  forgery. 

Undoubtedly  forgery  has  been  committed  on  a  large  scale, — by 
whom  those  who  are  now  engaged  in  the  work  will  endeavor  to 
ferret  out. 

Mr.  Worman  has  been  served  with  papers  in  a  suit  for  libel  with 
damages  laid  at  $50,000  by  Dr.  Fritz  W.  Huxman,  president  and 
dean  of  the  German-American  Dental  College  of  Chicago,  who 
charges  that  Mr.  Worman  has  placed  his  college  in  the  list  of  "fake" 
diploma  mills,  greatly  damaging  its  reputation  thereby,  and  that 
statements  derogatory  to  his  school  have  been  published  by  the 
consul  in  many  medical  papers. 


No  New  Law  for  Connecticut. 

In  the  August  issue  of  the  Dental  Cosmos  there  appeared  a 
copy  of  what  purported  to  be  a  new  dental  act  for  the  state  of 
Connecticut.  Evidently  the  Dental  Cosmos  has  been  imposed 
upon  by  some  enthusiast  or  by  a  faker, — just  who  or  which  cannot 
be  determined  at  this  moment.  The  draft  of  the  law  printed  was 
submitted  to  the  legislature,  but  was  rejected.  As  a  consequence, 
the  old  law  of  1893  is  still  the  basis  for  the  regulation  of  practice  in 
Connecticut. 


BIBLIOGRAPHICAL. 


Sajous'  Annual  and  Analytical  Cyclopedia  of  Practical 
Medicine.  Vol.  VI.  Philadelphia,  The  F.  A.  Davis  Company, 
1901. 

The  sixth  volume  of  this  treatise  on  Practical  Medicine  has  just 
appeared,  and  it  is  in  every  way  worthy  of  being  the  continuation 
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of  the  previous  volumes,  containing  articles  by  the  foremost  men 
in  medicine  and  surgery.    It  is  the  last  volume  of  the  first  series. 

L'Evolution  de  l'Art  Dentaire.    L'£cole  Dentaire,  son  His- 
toire,  etc. 

The  Evolution  of  Dental  Art.    U£cole  Dentaire,  its  His- 
tory, its  Work,  and  its  Future.    By  Dr.  Ch.  Godon,  Director 
of  the  ficole  Dentaire.    Paris,  J.  B.  Bailliere  et  fils,  1901. 
The  author  first  reviews  the  evolution  of  dentistry  through  the 
different  ages.    He  then  shows  that  at  all  times  in  the  civilization 
of  the  Egyptians,  Greeks,  Romans,  and  Arabs  dentistry  was  prac- 
ticed by  specialists  just  as  it  is  to-day.    He  divides  dental  history 
into  two  periods, — a  practical  and  a  scientific.   The  first  begins  with 
the  most  remote  times  and  terminates  at  the  end  of  the  seventeenth 
century,  while  the  second  begins  in  1727  with  the  publication  in 
France  of  the  first  treatise  on  dentistry,  "Le  Chirurgien-Dentiste," 
by  Pierre  Fauchard.    In  this  latter  division  the  importance  of  the 
foundation  of  the  first  dental  society  and  dental  school  is  given  full 
appreciation. 

In  the  second  part  of  his  work  the  author  has  taken  the  ficole 
Dentaire  as  the  type  of  the  evolution  of  dentistry,  and  describes  the 
history  of  the  institution.  He  points  out  the  influence  which  the 
school  has  exercised  upon  the  regeneration  of  dental  studies  in 
France  through  its  activities,  and  the  development  that  it  has 
brought  about,  and  to  which  the  position  of  the  modern  dental  sur- 
geon created  by  the  medical  act  of  November  30,  1892,  is  due. 

Two  synoptic  tables  of  the  program  of  studies — one  of  1880,  the 
other  of  1900 — placed  at  the  end  of  the  work  sum  up  the  dental 
progress  which  has  been  realized  during  the  last  twenty  years.  The 
conclusions  formulated  at  the  end  of  the  book  represent  the  present 
desiderata  common  to  the  dentists  of  all  countries. 

As  can  be  seen  from  the  foregoing  analysis,  Dr.  Godon's  work 
is  an  exceedingly  interesting  and  instructive  one,  and  it  should 
occupy  a  distinguished  place  in  the  dental  library. 


Books  Received. 

Oral  Pathology  and  Practice.  Second  edition.  By  W.  C.  Bar- 
rett, M.D.,  D.D.S. 

Oral  Surgery.   By  Stewart  LeRoy  McCurdy,  A.M.,  M.D. 
Interrogations  in  Dental  Metallurgy.   By  J.  H.  Beal,  Sc.D. 
(Notices  of  the  foregoing  will  appear  later.) 


OBITUARY. 


OBITUARY. 
Dr.  m.  C.  McNamara. 

Died,  June  16,  1901,  at  Alexian  Brothers  Hospital,  St.  Louis,  M.  C.  Mc- 
Namara, D.D.S.,  of  paralysis,  in  his  seventy-second  year. 

Dr.  McNamara  was  an  old  resident  of  St.  Louis,  and  in  his  prime  he  was 
one  of  the  most  successful  of  dentists,  having  at  one  time  an  income  of  not 
less  than  twenty  thousand  dollars  a  year. 

The  St.  Louis  Dental  Society  held  a  special  meeting  at  Dr.  Conrad's  office, 
3666  Olive  street,  on  June  17,  the  day  following  that  of  Dr.  McNamara' s 
death.  After  several  short  addresses  by  various  members,  the  following 
were  chosen  to  act  as  pall-bearers :  C.  H.  Manhard,  Wm.  Conrad,  Walter 
M.  Bartlett,  John  H.  Kennedy,  B.  L.  Thorpe,  P.  H.  Eisloffel,  John  G.  Har- 
per, Abel  J.  Prosser,  and  A.  Tschirner. 

A  committee  was  also  appointed  to  draft  a  biographical  sketch  of  the  de- 
ceased.   They  subsequently  made  the  following  report : 

"Dr.  M.  C.  McNamara  was  born  in  1829,  in  Ontario,  Canada,  of  Irish 
parentage.  He  engaged  in  mercantile  pursuits  in  that  province  in  his 
earlier  years,  and  there  married  Miss  Katharine  Aquesta  Martin,  fourth 
daughter  of  William  Francis  Martin,  a  civil  engineer  in  the  employ  of  the 
British  government.  He  was  also  a  member  of  council  in  London,  Ontario. 
Dr.  McNamara  in  1863  removed  to  Philadelphia,  and  a  year  later  came  to 
St.  Louis. 

"Soon  after  his  arrival  here  Dr.  McNamara  was  graduated  from  the  old 
St.  Louis  Dental  College,  and  began  the  practice  of  dentistry.  Later  he 
occupied  a  chair  in  the  college.  In  1896  he  lost  his  wife,  and  from  that  time 
took  little  part  in  active  business.  He  was  a  member  of  the  Knights  of  St. 
Patrick,  and  of  a  number  of  charitable  and  Catholic  religious  organizations. 
He  was  a  former  president  of  the  St.  Louis  Dental  Society,  a  member  of  the 
Odontological  Society  of  St.  Louis,  and  Missouri  State  Dental  Association. 

"Dr.  McNamara  had  a  family  of  seven  sons  and  two  daughters.  The  sur- 
vivors are  four  sons — Joseph  T.,  John  J.,  William  F.,  and  Edward  J.,  and 
two  daughters,  Miss  Frances  K.  McNamara  and  Mrs.  F.  L.  Linton. 

"He  was  an  all-round  dentist  and  took  great  pride  in  making  his  operations 
as  nearly  perfect  as  possible.  He  was  ethical  in  every  sense  of  the  word. 
For  a  number  of  years  he  insisted  on  entertaining  the  St.  Louis  Dental  So- 
ciety at  its  annual  meetings  for  the  election  of  officers.  These  meetings  were 
held  at  his  spacious  residence ;  after  the  business  of  the  session  was  disposed 
of  an  elegant  repast  was  partaken  of  in  the  dining-room. 

"Personally,  Dr.  McNamara  was  a  fine  specimen  of  an  Irish  gentleman, 
and  generous  to  a  fault. 

"Having  been  long  connected  with  the  Jesuit  Church,  at  Ninth  street  and 
Washington  avenue,  by  special  permit  he  was  buried  from  St.  Francis  Xavier 
Church,  Grand  and  Lindell  boulevard,  Rev.  Father  Daniel  McErlane,  S.J., 
officiating,  and  was  interred  in  Calvary  Cemetery  on  Tuesday,  June  18,  1901. 

"John  G.  Harper, 
William  N.  Conrad, 
Adam  Flickenger,  Committee." 


Dr.  H.  G.  Hall. 

Died,  May  23,  1901,  at  his  residence,  in  Piqua,  Ohio,  Dr.  Horatio  Gates 
Hall,  aged  seventy-one  years,  the  cause  of  death  being  Bright' s  disease. 

Dr.  Hall  was  one  of  the  best-known  dentists  in  western  Ohio.  He  had 
been  actively  engaged  in  the  practice  of  dentistry  for  forty-six  years.  He 
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was  an  honorable  and  genial  Christian  gentleman,  one  whose  acquaintance 
and  friendship  was  well  worth  seeking.  He  leaves  a  wife,  two  daughters, 
and  two  sons.  He  is  the  first  of  four  brothers,  all  dentists,  to  be  claimed  by 
death.    He  will  be  greatly  missed. 


Dr.  Jus.  Lewis. 

Died,  at  his  home  in  Burlington,  Vt.,  June  8,  1901,  from  neuralgia  of  the 
heart,  James  Lewis,  D.D.S.,  in  the  eighty-first  year  of  his  age. 

Dr.  Lewis,  at  the  time  he  retired  from  practice,  about  two  years  ago, 
was  the  oldest  dentist  in  Vermont,  having  practiced  in  Burlington  for 
fifty-nine  years.  He  was  a  graduate  of  the  University  of  Vermont,  of  the 
Pennsylvania  College  of  Dental  Surgery,  from  which  he  received  the  de- 
gree of  D.D.S.  in  1897,  and  had  taken  a  special  course  in  anatomy  at 
the  Jefferson  Medical  College,  Philadelphia. 

Dr.  Lewis  was  a  man  of  strong  personality  and  of  strict  business  in- 
tegrity, while  his  long  professional  service  made  him  well  known  through- 
out the  state. 

Two  sons  survive  him,  both  of  whom  are  physicians. 


Dr.  M.  Louis  Rhein,  Sr. 

Died,  July  19,  1901,  in  New  York  city,  from  pneumonia,  Dr.  M.  Louis 
Rhein,  in  the  seventy-fourth  year  of  his  age. 

Dr.  Rhein,  who  retired  from  active  practice  several  years  ago,  was  born 
June  2,  1828,  at  Schwetzingen,  Germany.  He  was  educated  at  Heidelberg, 
studying  medicine  at  the  university.  For  some  time  he  was  engaged  as  a 
jeweler,  thus  acquiring  a  facility  in  the  use  of  tools  and  a  knowledge  in  the 
treatment  of  metals  which  was  of  special  use  to  him  in  prosthetic  dentistry. 
Entering  dental  practice  when  many  dentists  were  in  the  habit  of  carving 
their  own  porcelain  teeth,  he  acquired  special  skill  in  this  work,  and  was  one 
of  the  first  to  make  continuous-gum  sets. 

Coming  to  America  in  1848,  Dr.  Rhein  began  practice  in  St.  Louis,  after- 
ward moving  to  Albany,  N.  Y.,  which  was  his  permanent  home  for  many 
years.  He  was  a  man  who  held  his  professional  services  to  be  worthy  of  a 
price  commensurate  with  his  scientific  knowledge  and  his  high  manual  skill, 
and  was  always  unwilling  to  compete  in  price  with  those  who  would  debase 
their  calling  by  inferior  work.  The  standard  of  ethics  as  related  to  his  pro- 
fession he  held  sacred,  always  strictly  observing  the  code  himself  and  exact- 
ing its  observance  from  others.  Having  had  the  advantage  of  a  medical 
education,  he  held  that  a  dentist  could  not  be  properly  equipped  without  it. 

Dr.  Rhein  leaves  a  wife  and  three  sons,  the  eldest  of  whom,  Dr.  B.  L. 
Rhein,  is  practicing  dentistry  in  London ;  the  second,  Dr.  M.  L.  Rhein,  is  the 
well-known  New  York  dentist;  while  the  youngest  at  present  holds  a  civil 
position  as  secretary  of  Pasig,  Philippine  Islands. 


Dr.  Zachary  T.  Sailer. 

Died,  June  16,  1901,  at  his  home  in  New  York  city,  Zachary  T.  Sailer, 
D.D.S.,  aged  fifty-five  years. 

Dr.  Sailer  was  born  at  Mount  Holly,  N.  J.,  where  his  boyhood  and  early 
manhood  were  spent.    He  passed  a  number  of  years  in  the  service  of  the 
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Camden  and  Amboy  Railroad,  and  then  moved  to  New  York  city  and  took  up 
the  study  of  dentistry,  graduating  from  the  New  York  College  of  Dentistry 
with  the  class  of  1879. 

In  continuous  practice  in  New  York  ever  since  he  graduated,  Dr.  Sailer 
became  prominent  among  his  fellow-practitioners  by  his  advocacy  of  certain 
methods  which  seemed  to  be  going  out  of  use  in  the  hands  of  the  more 
progressive  men.  He  was  always  an  ardent  advocate  of  soft  gold  for  fillings, 
and  condemned  the  use  of  the  rubber  dam  in  ordinary  operations.  He  in- 
vented a  number  of  devices  and  improvements  in  dental  implements. 

In  association  work  Dr.  Sailer  was  ever  active,  being  a  member  of  the 
Stomatological  Institute,  the  New  York  Odontological  Society,  and  the 
Alumni  Association  of  the  New  York  College  of  Dentistry,  of  which  he  was 
for  many  years  the  treasurer.  He  was  a  frequent  and  welcome  visitor  at  the 
Central  Dental  Society  of  Northern  New  Jersey,  and  will  be  greatly  missed 
at  its  meetings.  He  was  also  a  member  of  the  Colonial  Club,  and  a  Past 
Master  of  Manhattan  Lodge,  No.  62,  F.  and  A.  M. 

Dr.  Sailer  married,  in  1885,  Miss  Rose  Duffy,  of  New  York,  who  with  one 
daughter  survives  him. 


DENTAL  LEGISLATION. 
Dental  Law  of  South  Dakota. 

Passed  by  the  Legislature  of  1901,  being  House  Bill  204.  Relating 
to  the  Practice  of  Dentistry. 

An  Act  to  Insure  the  Better  Education  of  Practitioners  of  Dental  Sur- 
gery, and  to  Regulate  the  Practice  of  Dentistry  in  the  State  of 
South  Dakota. 
Be  it  Enacted  by  the  Legislature  of  the  State  of  South  Dakota: 

Section  i.  Who  may  practice — License.  It  shall  not  be  lawful  for  any 
person  to  practice  dentistry  in  this  state  without  having  a  license  so  to  do 
from  the  Board  of  Dental  Examiners. 

Sec.  2.  Board — How  constituted.  The  State  Board  of  Dental  Examiners 
consisting  of  five  members  heretofore  created,  shall  continue  to  be  the 
State  Board  of  Dental  Examiners.  Upon  the  expiration  of  each  member's 
term  of  office  the  Governor  shall  appoint  his  successor,  who  shall  hold 
office  for  five  years  and  until  his  successor  is  appointed  and  qualified.  All 
vacancies  in  such  board  shall  be  filled  by  appointment  by  the  Governor. 
All  appointments  shall  be  made  from  names  furnished  by  the  South  Dakota 
State  Dental  Society,  and  it  shall  be  the  duty  of  the  said  South  Dakota 
State  Dental  Society  to  present  the  Governor  with  twice  the  number  of 
names  as  there  are  appointments  to  be  made.  No  person  shall  be  eligible 
to  appointment  on  such  board  who  is  not  a  practicing  dentist  in  this  state. 

Sec  3.  Power  to  make  rules — Officers — Records.  Such  board  shall  have 
power  to  make  reasonable  rules  and  regulations  for  carrying  into  effect 
the  provisions  of  this  act.  It  shall  choose  one  of  its  members  president 
and  one  secretary  thereof,  and  shall  hold  regular  meetings  twice  in  each 
year,  and  such  special  meetings  as  the  board  may  by  its  rules  provide.  A 
majority  of  the  members  of  the  board  shall  constitute  a  quorum  for  the 
transaction  of  business,  but  a  less  number  may  adjourn  from  time  to  time. 
The  board  shall  keep  full  and  complete  minutes  of  its  proceedings  and  of 
its  receipts  and  disbursements,  and  a  full  and  accurate  list  of  all  persons 
licensed  and  registered  by  it;  and  such  records,  together  with  the  list  of 
licensed  and  registered  dentists,  shall  be  public  records,  and  shall  at  all 
reasonable  times  be  open  to  public  inspection.    Such  records,  or  a  tran- 
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script  of  the  same,  or  any  part  thereof,  under  the  seal  of  the  board,  certi- 
fied by  the  secretary  thereof,  shall  be  competent  evidence  of  the  facts 
therein  stated.  A  certificate  of  the  secretary,  under  seal  of  the  board, 
stating  that  any  person  is  or  is  not  a  registered  dentist  shall  be  prima  facie 
evidence  of  such  fact.  The  president  and  secretary  of  the  board  shall  have 
authority  to  administer  oaths,  and  the  board  shall  have  power  to  hear 
testimony  as  to  all  matters  relating  to  the  duties  imposed  upon  it  by  law. 
If  any  member  of  the  board  shall,  without  cause,  absent  himself  from  two 
of  its  regular  meetings  consecutively,  his  office  shall  be  deemed  vacant, 
and  such  vacancy  shall  be  filled  by  appointment  as  hereinbefore  provided. 

Sec.  4.  Certificate  of  registration — Fee.  It  shall  be  the  duty  of  each  per- 
son licensed  by  the  board  to  practice  dentistry  in  this  state  to  procure 
from  the  secretary  of  the  board,  on  or  before  July  1st  annually,  a  certifi- 
cate of  registration.  (Such  certificate  shall  be  issued  by  the  secretary  upon 
the  payment  of  a  fee  to  be  fixed  by  the  board,  not  exceeding  the  sum  of 
two  dollars.  All  certificates  so  issued  shall  be  prima  facie  evidence  of  the 
right  of  the  holder  to  practice  dentistry  in  this  state  during  the  time  for 
which  they  were  issued.  Any  certificate  or  license  granted  by  the  board 
may  be  revoked  by  it  upon  conviction  of  the  party  holding  it  of  a  viola- 
tion of  any  of  the  provisions  of  this  act.  Every  person  receiving  such 
certificate  shall  conspicuously  expose  the  same  in  his  place  of  business. 

'Sec.  5.  Examination  and  qualification  of  practitioners.  Any  person  desir- 
ing to  begin  the  practice  of  dentistry  in  this  state  must,  in  order  to  be 
eligible  for  examination,  furnish  to  the  board  satisfactory  evidence  that  he 
has  been  engaged  in  the  active  practice  of  dentistry  for  at  least  three 
years  immediately  preceding  such  examination,  or  that  he  has  pursued  the 
study  of  dentistry  in  the  office  or  under  the  supervision  of  a  regular  prac- 
ticing dentist  for  such  a  period.  He  shall  be  examined  by  the  board  with 
reference  to  his  knowledge  and  skill  in  dentistry,  and  if  upon  such  exami- 
nation such  person  is  found  in  the  judgment  of  the  state  board  to  possess 
suitable  qualifications  to  practice  dentistry,  and  if  the  board  is  satisfied 
that  the  applicant  has  a  good  moral  character,  it  shall  issue  to  such  appli- 
cant a  license  to  practice  dentistry  in  accordance  with  the  provisions  of 
this  act;  provided,  that  any  person  desiring  to  commence  the  practice  of 
dentistry  in  this  state  and  having  a  diploma  issued  by  a  reputable  dental 
college  or  dental  department  at  any  university  shall,  in  person,  present  the 
same  to  the  State  Board  of  Examiners,  and  the  board,  being  satisfied  as 
to  the  genuineness  of  the  diploma,  may,  without  examination,  issue  a  license 
to  such  person  to  practice  dentistry  in  this  state  on  payment  of  the  license 
fee  hereinafter  provided  for.  All  licenses  issued  by  the  board  shall  be 
signed  Dy  the  several  members  thereof,  and  be  attested  by  its  president 
and  secretary  under  the  seal  of  the  board. 

iSec.  6.  Who  regarded  as  practicing  dentistry.  A  person  shall  be  deemed 
to  be  practicing  dentistry  within  the  meaning  of  this  act  who  shall  per- 
form operations  or  parts  of  operations  of  any  kind,  or  treat  diseases  or 
lesions  of  the  human  tooth  or  jaw,  or  correct  malposition  thereof.  But 
nothing  in  this  article  contained  shall  be  so  construed  as  to  apply  to  acts 
of  bona  fide  students  of  dentistry  done  in  the  pursuit  of  clinical  advantages 
under  the  direct  supervision  of  a.  preceptor  or  a  licensed  dentist  in  this 
state  during  the  period  of  their  enrollment  in  a  dental  college  and  attend- 
ance upon  a  regular  course  in  such  college,  or  to  prevent  any  legally 
qualified  resident  physician  and  surgeon  from  extracting  teeth,  or  to  pre- 
vent any  person  from  using  any  domestic  remedy  or  other  means  for  the 
relief  of  pain. 

Sec.  7.  Fee  for  examination — Annual  reports,  etc.  The  Board  of  Dental 
Examiners  may  require  each  person  applying  to  it  for  examination  to  pay 
a  fee  not  exceeding  ten  dollars,  which  shall  in  no  case  be  returned. 

If  the  applicant  shall  receive  a  license  to  practice  he  shall  thereupon  pay 
the  further  sum  of  five  dollars,  which  shall  also  entitle  him  to  receive  a 
certificate  of  registration  for  the  current  or  registration  year  in  which  such 
license  is  issued.  Thereafter  he  shall  annually  obtain  a  certificate  as 
hereinbefore  provided.  Out  of  the  funds  received  by  the  board  each  mem- 
ber may  be  paid  the  sum  of  five  dollars  for  each  day  actually  engaged  in 
the  duties  of  his  office  and  all  legitimate  and  necessary  expenses  incurred 
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in  attending  the  meetings  of  said  board.  Such  expenses  shall  be  paid 
from  the  fees  received  by  the  board  under  the  provisions  of  this  act,  and 
no  part  of  the  salary  or  other  expenses  of  the  board,  excepting  the  print- 
ing of  the  annual  report,  shall  be  paid  out  of  the  state  treasury.  All 
moneys  remaining  after  the  payment  of  such  per  diem  allowance  and  other 
legitimate  and  necessary  expenses,  as  above  provided  for,  shall  be  held 
by  the  secretary  as  a  special  fund  for  defraying  the  expenses  of  the  board 
in  carrying  out  the  provisions  of  this  act.  The  secretary  shall  give  a  bond 
in  such  sum  and  with  such  conditions  as  the  board  may  from  time  to  time 
direct.  The  board  shall  make  an  annual  report  of  its  proceedings  to  the 
Governor  on  or  before  the  fifteenth  day  of  November  in  each  year,  which 
report  shall  contain  an  account  of  all  moneys  received  and  disbursed  by  the 
board  during  the  preceding  year. 

Sec.  8.  Temporary  certificate.  Any  two  members  of  said  board  may  issue 
a  temporary  certificate  to  any  applicant  upon  the  presentation  by  such 
applicant  of  the  evidence  of  the  necessary  qualifications  to  practice  den- 
tistry, and  such  temporary  certificate  shall  remain  in  force  until  the  next 
regular  meeting  of  said  board  occurring  after  the  date  of  such  temporary 
certificate,  and  no  longer.  But  one  temporary  certificate  shall  ever  be 
issued  to  the  same  applicant. 

Sec.  9.  Penalty  for  violation  of  this  act.  Any  person  violating  any  of  the 
provisions  of  this  act  is  guilty  of  a  misdemeanor,  and  upon  conviction 
thereof  is  punishable  by  a  fine  not  exceeding  three  hundred  dollars,  or  by 
imprisonment  in  the  county  jail  not  exceeding  sixty  days,  or  by  both. 

Sec.  10.  Penalty  for  false  pretense.  Any  person  who  shall  knowingly  or 
falsely  claim  or  pretend  to  have  or  hold  a  certificate  of  registration, 
diploma,  or  decree  granted  by  a  society  or  by  the  Board  of  Dental 
Examiners,  or  who  shall  falsely  or  with  intent  to  deceive  the  public  claim 
or  pretend  to  be  a  graduate  from  any  dental  college,  not  being  such 
graduate,  is  guilty  of  a  misdemeanor,  and  upon  conviction  is  punishable 
as  provided  in  Section  9. 

Sec.  11.  Penalty  for  practicing  under  false  name,  etc.  Any  person  who 
shall  be  licensed  under  the  provisions  of  this  article,  and  who  shall  prac- 
tice dentistry  under  a  false  name  with  intent  to  deceive,  shall  be  liable  to 
have  his  license  revoked  upon  twenty  days'  notice  of  such  proposed  revoca- 
tion and  of  the  time  and  place  of  considering  such  revocation  by  the  State 
Board  of  DentaLExaminers.  Any  person  who,  after  the  revocation  of  his 
license,  continues  to  practice  dentistry  in  this  state  is  guilty  of  a  mis- 
demeanor, and  upon  conviction  thereof  is  punishable  as  provided  in 
Section  9. 

Sec.  12.    Repeal.    All  acts  and  parts  of  acts  in  conflict  with  the  pro- 
visions of  this  act  are  hereby  repealed. 
Approved  March  7,  1901. 


PERISCOPE. 


The  Teaching  of  Mechanical  Dentistry  in  Dental  Schools. — The 
value  of  a  thorough  mechanical  training  is  universally  acknowledged  to  be  of 
first  importance  in  the  practical  education  of  the  dental  student.  The  rea- 
sons for  this  are  not  far  to  seek,  and  seem  to  focus  themselves  naturally  into 
two  considerations.  First,  the  dental  surgeon  in  his  work  needs  the  con- 
tinuous exercise  of  manual  dexterity,  perhaps  to  a  larger  degree  than  in  any 
other  branch  of  surgery;  his  hand  and  eye  must  work  together  intelligently 
and  effectively,  often  under  conditions  which  demand  almost  microscopic 
exactitude,  and  involve  a  nervous  stress  trying  to  both  hand  and  brain.  A 
thorough  training  in  dental  mechanics,  upon  lines  which  familiarize  the  stu- 
dent with  the  anatomy  of  the  mouth,  and  which,  while  exact  and  minute, 
can  be  accomplished  under  more  or  less  comfortable  physical  conditions  and 
without  nervous  strain,  is  calculated  to  be  the  best  possible  education  for 
future  surgical  manipulation  in  the  mouth  itself.  Second,  the  mechanical 
training  is  in  itself  a  distinct  and  essential  portion  of  dental  education,  having 
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a  very  direct  bearing  upon  an  important  part  of  the  every-day  work  of  the 
dentist. 

Every  one  of  experience  grasps  the  situation  by  admitting  the  necessities 
of  the  case.  Even  the  College  of  Surgeons,  wrapped  in  its  cerements  of 
respectable  conservatism,  is  awakening  to  its  duties  in  the  matter;  the 
student  alone  rubs  his  eyes,  and  asks  if  it  be  a  dream.  But  we  want  to  open 
his  eyes  also,  and  persuade  him  that  his  early  years  are  to  be  devoted  to 
making  a  "handy  man"  of  him. 

Before  entering  upon  the  subject  proper  which  we  are  here  to  discuss 
to-day,  I  may  possibly  be  excused  if  I  linger  for  a  moment  to  refer  to  a 
question  which  exercises  some  of  us  not  a  little:  Where  shall  the  dental 
student  receive  his  mechanical  training?  But  a  short  while  ago  there  was  no 
necessity  for  the  question, — he  had  no  alternative;  he  must  be  taught  in  the 
private  workroom  of  the  registered  practitioner.  Now  it  is  otherwise,  and 
the  powers  that  be  have  made  it  possible  for  the  student  to  receive  his  train- 
ing in  the  mechanical  department  of  any  recognized  dental  school.  Under 
the  altered  conditions  it  may  not  be  unprofitable  to  ask,  Which  is  the  better 
plan? 

I  suppose  that  on  this  point  there  must  be  a  sharp  division  of  opinion,  just 
as  there  was  when  private  medical  pupilage  ceased  to  exist.  With  our 
present  limited  experience  of  class  teaching  it  would  be  unwise  to  be  too 
dogmatic;  the  future  will  certainly  throw  much  light  on  what  is  now  more 
or  less  obscure.  Mechanical  dentistry  is  not  only  a  science  but  an  art,  and 
in  my  experience  is  an  extremely  difficult  subject  to  teach  to  the  average 
student.  Probably,  the  purely  artistic  side  of  the  subject  is  the  one  which 
is  so  peculiarly  difficult  to  instill  into  the  mind  of  the  pupil,  and  the  personal 
equation  involving  the  individuality  of  the  teacher  appears  to  me  to  swallow 
up  all  else  in  importance.  For  this  reason,  without  entering  at  length  into 
a  problem  which  has  distinct  interest,  I  cannot  help  feeling  that,  given  a 
good  teacher,  it  must  be  of  inestimable  advantage  for  a  student  to  be  under 
the  more  pervading  personal  influence  which  can  be  felt  in  a  private  work- 
room to  a  much  larger  extent  than  is  possible  in  a  class-room  where,  per- 
force, many  teachers  are  employed.  How  many  of  our  best  artists  have 
drawn  their  inspiration  from  the  personal  influence  of  one  great  master  \ 
Not  only  is  the  practical  influence  of  the  private  workroom  likely  to  soak 
into  the  pupil,  but  the  discipline  of  constant  attendance  for  regular  hours, 
which,  at  least  in  some  workrooms,  is  rigidly  enforced,  cultivates,  not  only 
business  habits,  but  a  spirit  of  earnestness  in  work  which  it  is  difficult  to 
overestimate. 

I  am  well  aware  that  to  all  this  it  may  be  retorted  that  in  a  large  propor- 
tion of  cases  the  conditions  sketched  do  not  obtain,  and  that  the  mechanical 
pupilage  is  a  jumble  of  inefficient  teaching  and  laxity  of  discipline,  the  only 
constant  factor  being  the  premium  paid ;  the  mechanic  is  the  instructor,  who 
may  or  may  not  be  able  or  willing  to  teach,  and  the  science  pervading  the 
private  curriculum  is  "rule  of  thumb"  and  the  prrticular  modus  operandi  of 
the  workroom.  If  this  be  true,  more  shame  to  the  practitioner,  who  pockets 
the  fees  while  forgetting  his  obligation  of  providing  efficient  teaching  in  a 
properly  equipped  workroom ! 

Whatever  theories  be  propounded  as  to  the  value  of  private  pupilage,  one 
fact  stares  us  in  the  face, — viz,  that  the  average  student,  as  he  enters  hospital, 
is  deficient  in  both  the  science  and  art  of  dental  mechanics;  on  the  other 
hand,  it  is  interesting  to  note  that  the  exceptions — those  who  come  with 
trained  hands  and  eyes — almost  invariably  turn  out  to  be  good  operators  and 
good  students,  for  the  very  reason  that  they  have  already  tasted  of  the  disci- 
pline and  enthusiasm  of  studentship  during  their  mechanical  career.  As  you 
are  aware,  the  six  practical  dentures  which  the  student  has  to  make  and  ad- 
just in  the  mouth  during  his  hospital  career,  in  addition  to  the  crowns  which 
he  is  compelled  to  manufacture,  help  the  average  man  somewhat ;  so  that  by 
dint  of  a  little  extra  practice  which  he  does  on  his  own  account  in  the  hospi- 
tal laboratory,  or  the  special  class  instruction  which  he  sometimes  obtains 
from  an  outside  source,  he  somehow  manages  to  get  through  his  practical 
examination  for  the  L.D.S.  All  this  may  possibly  be  corrected  in  the  near 
future  by  the  fact  that  the  new  regulations  for  the.  license  provide  for  a 
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separate  mechanical  examination  which  the  student  takes  early  in  his  hospi- 
tal career,  and  if  this  be  made  thorough,  as  I  trust  it  will,  embracing  theory 
as  well  as  practice,  then  the  faulty  conditions  of  mechanical  training  will 
rapidly  become  reformed,  and  the  "happy  days  of  yore" — when  laxity  of 
discipline  and  superficial  teaching  made  up  the  "good  time"  of  the  mechani- 
cal pupil — will  be  but  a  forgotten  nightmare. 

The  alternative  to  private  puilage  is  teaching  in  the  mechanical  depart- 
ment of  a  dental  school,  and  this  I  intend  referring  to  more  particularly  later 
on;  but  it  would  be  well,  at  this  point,  just  to  bear  in  mind  the  possibility 
that  in  the  future  the  circumstances  of  dental  education  and  the  trend  of 
educators  may  determine  the  compulsory  training  of  the  student  in  every 
department  of  his  work  in  a  dental  school.  I  do  not  stop  to  inquire  whether 
this  would  be  an  improvement,  neither  do  I  hazard  any  personal  opinion  in 
the  matter — probably  the  question  is  not  yet  ripe  enough  for  fruitful  discus- 
sion. But  I  do  say  that  our  hospital  authorities  should  keep  their  eyes  open 
and  be  prepared  for  an  eventuality  which  may  develop  more  rapidly  than  we 
suppose. 

i  cannot  help  feeling  that  between  the  two  methods  of  mechanical  pupilage 
there  may  be  a  via  media  which  might  be  productive  of  good,  and  that  is  a 
compulsory  hospital  course  of  say  six  or  twelve  months,  which  supplemented 
the  balance  of  the  pupilage  period  with  the  private  practitioner.  I  throw  this 
out  as  a  suggestion  merely,  but  I  am  bound  to  say  that  I  think  a  good  deal 
might  be  urged  in  its  favor;  and  if  the  greater  reform  should  loom  up  large 
in  the  not  distant  future  the  scheme  might  be  a  preparation  for  the  fuller 
sphere  of  work. 

I  could  waste  a  good  deal  of  your  time  in  theories  and  speculations  on  some 
of  the  points  touched  upon,  but  I  pass  on  rapidly  to  the  real  subject  before 
us.  We  already  have  mechanical  pupils  in  our  dental  hospitals;  how  shall 
we  teach  and  train  them  most  effectively? 

At  the  outset  I  should  like  to  place  special  emphasis  on  the  necessity  of 
limiting  the  number  of  pupils  by  the  standard  of  efficient  accommodation 
which  can  be  provided  for  them.  Old-fashioned  ideas  as  to  relegating  me- 
chanical work  to  any  out-of-the-way  room,  cellar,  or  garret,  must  at  once  be 
put  on  one  side.  Modern  teaching,  even  of  dental  mechanics,  demands  that 
the  student  should  have  abundance  of  light  and  air;  and  proper  accommoda- 
tion for  a  school  of,  say  one  hundred  students,  is  a  much  larger  affair  than 
possibly  most  of  us  have  imagined.  If  a  proportion  only  of  the  students  be- 
come full  pupils,  and  the  rest  are  required  to  do  mechanical  work  occasionally, 
as  part  of  their  hospital  curriculum,  then  the  former  should,  in  my  opinion, 
be  provided  with  special  facilities  for  work,  including  class-rooms  for 
demonstration  purposes,  and  this  work  should,  as  far  as  possible,  be  removed 
from  the  turmoil  which  appears  to  be  inseparable  from  the  ordinary  hospital 
routine.  In  the  next  place  I  would  urge  efficient  equipment.  I  do  not  mean 
the  particular  tools  required  by  the  individual  student, — that  is  a  detail  to  be 
settled  by  the  school,  nor  do  I  think  this  a  suitable  time  to  discuss  the  pro- 
priety of  requiring  every  student  to  provide  himself  with  everything  he  re- 
quires, from  lathe  chucks  to  a  vulcanizer,  as  is  usual  in  most  of  the  American 
schools,  but  I  mean  equipment  in  a  larger  sense,  in  a  sense  which  specifically 
applies  to  the  education  of  the  whole;  in  other  words,  the  apparatus  for 
teaching,  not  only  in  itself,  but  in  its  adaptability  to  the  needs  of  the  pupil. 
But  the  equipment  cannot  be  determined  until  the  educational  range  has  been 
settled,  and  this  brings  us  to  a  question  which  appears  to  have  exercised  the 
minds  of  some  of  us  not  a  little.  How  far  is  extraneous  manual  training 
advantageous  to  the  mechanical  pupil?  I  have  already  stated  the  importance 
of  hand  training,  indeed  it  cannot  be  too  much  insisted  on  that  deft  fingers 
co-ordinated  to  an  accurate  eye  are  of  inestimable  value  to  the  dentist,  and  I 
may  add,  to  his  patient  also.  But  we  must  remember  that  two  short  years 
(for  the  third,  if  it  overlap  with  the  first  year  of  operative  work,  counts  for 
little)  are  barely  sufficient  to  give  a  man  more  than  an  elementary  knowl- 
edge of  such  a  subject  as  dental  mechanics,  and  that  to  employ  him  in  much 
extraneous  work  may  mean  crippling  his  special  work.  I  do  not  doubt  that 
any  digital  accomplishment — even  thimble-rigging — may  help  a  man  in  other 
and  unallied  forms  of  manual  dexterity.    To  be  able  to  draw  and  paint  must 
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help  to  make  mechanical  dentistry  not  only  easier  but  more  interesting,  but 
I  have  not  yet  heard  the  suggestion  that  we  should  send  our  pupils  for  a 
portion  of  their  time  to  the  Royal  Academy  schools.  To  the  gentlemen  who 
feel  strongly  that  some  form  of  hand  training  outside  dentistry  is  absolutely 
essential,  1  would  mention  a  course  of  work  at  a  practical  jeweler's  as  being 
a  more  sensible  suggestion  than  some  I  have  heard.  I  hold  that  a  thorough 
course  of  dental  mechanics  is,  in  itself,  a  very  perfect  form  of  hand  training, 
and  that  there  are  subsidiary  elements  which  demand  a  considerable  variety 
of  hand-work.  As  an  instance  I  would  mention  steel  forging  and  tempering, 
which,  while  not  dental,  is  very  closely  connected  with  our  work.  Every 
pupil  should  be  well  acquainted  with  such  a  subject,  for  the  reason  that  it 
will  haunt  him  in  a  very  practical  way  right  through  his  career.  A  little  less 
directly,  but  still  very  practically,  he  will  be  benefited  by  a  fair  amount  of 
lathe  work  in  metal  and  wood ;  while  brass  fitting  is,  I  suppose,  a  very  natural 
and  useful  form  of  extraneous  work  even  in  a  private  workroom.  I  have  no 
objection  to  a  carpenter's  bench  in  a  laboratory,  for  little  things,  such  as  pat- 
terns for  special  castings,  crop  up  now  and  then,  but  I  venture  to  think  that 
a  long  period  spent  in  making  dovetailed  boxes,  or  even  in  carving  conven- 
tional wood  panels,  is,  however  agreeable,  somewhat  difficult  to  spare  from  a 
short  curriculum.  Clay  modeling  is  also  another  adjunct  which  has  been 
suggested,  and  I  have  no  doubt  that  a  good  modeler  is  likely  to  bring  con- 
siderable artistic  feeling  into  his  work,  but  there  are  opportunities  for  model- 
ing in  wax  and  plaster  which  are  an  integral  portion  of  dental  work,  and 
proper  training  in  these  branches,  is,  I  hold,  quite  as  good  manual  training 
as  the  handling  of  clay,  while  it  has  the  advantage  of  being  decidedly  more 
practical.  I  submit,  with  much  deference  to  those  who  differ  trom  me, 
that  there  is  amply  sufficient  material  in  purely  dental  work  for  the  cultiva- 
tion of  manual  dexterity,  if  the  student  be  thoroughly  taught  and  made  to 
realize  the  importance  of  his  early  career.  But  few  men  are  born  artists; 
the  average  student  as  he  comes  to  us  is  but  little  imbued  with  enthusiasm 
for  art  in  any  shape;  he  often  thinks  that  the  mechanical  pupilage  is  a  long 
period  of  martyrdom,  which  he  must  get  through  as  best  he  can,  which  is  of 
little  moment  and  less  utility.  The  student  of  genius  is  not  the  man  we  have 
to  provide  for;  he  will  probably  get  on,  even  under  unfavorable  conditions 
and  in  spite  of  deficient  teaching;  but  his  less  favored  brother  needs  particu- 
lar care;  if  we  cannot  make  him  brilliant,  we  can  at  least  try  and  inculcate 
habits  of  neatness  and  exactness;  we  can  try,  at  the  very  start  of  his  career, 
to  impress  upon  him  the  privilege  of  being  a  student,  and  build  up  gradually 
a  desire  to  acquire  an  interest  in  his  work  for  its  own  sake.  You  say  this  is 
difficult,  and  you  speak  truly.  But  it  is  not  impossible.  It  will  rest  abso- 
lutely upon  the  influence  of  his  school  upon  him.  This  will  be  of  a  twofold 
nature;  the  spirit  of  the  school  itself  in  its  various  manifestations  of  true 
earnestness  cannot  but  affect  him,  and  besides  this  there  will  be  the  direct 
personal  influence  of  his  teachers. 

And  this  brings  me  to  a  very  important  part  of  the  subject:  how  is  the 
teaching  staff  to  be  made  up?  Dental  mechanics  as  a  subject  has  within  the 
last  few  years  (whether  wisely  or  not  I  will  not  stop  to  consider)  become 
divisible  into  three  branches.  Our  American  brethren  are,  perhaps,  re- 
sponsible for  this,  and  they  have  devised  distinguishing  terms  which,  for  the 
immediate  purpose  in  hand,  are  at  least  convenient.  We  have,  then  (a) 
prosthetics,  (b)  orthodontia,  and  (c)  crown-  and  bridge-work.  It  is  true 
that  the  two  latter  divisions  have  been  absorbed  into  practical  dental  sur- 
gery; and  I  think  you  will  find  that  in  this  country  crown- work  is  taught  by 
the  demonstrators  of  operative  dentistry,  while  the  subject  of  orthodontia  is 
not  only  treated  of  in  lectures  on  dental  surgery,  but  also  finds  its  way  into 
text-books  on  the  same  subject.  It  may  be  that  soon  prosthetics  also  may 
follow  suit — we  shall  then  cease  to  worry  ourselves  about  the  teaching  of 
dental  mechanics,  for  the  whole  question  will  be  covered  in  the  lecture 
theater  and  the  demonstrator's  class-room,  with  possibly  full  directions  in 
our  text-books  on  dental  surgery.  Meanwhile  the  three  branches  require 
teaching,  somehow,  and  no  mechanical  department  of  a  dental  school  would 
be  worthy  of  the  name  that  delegated  its  duty  to  others.  Shall  the  three 
parts  of  the  subject  be  taught  by  one  man  or  by  three?    Possibly  the  size  of 
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the  school  might  be  a  determining  factor  in  many  cases,  for  if  we  had 
schools  of  five  hundred  or  six  hundred  students,  as  sometimes  occurs  in  the 
United  States,  it  would  manifestly  be  impossible  for  the  chair  to  be  held  by 
one  man.  Another  interesting  question  which  opens  up  is  whether  these 
subjects  should  be  taught  clinically  by  the  visiting  surgeons,  or  whether 
there  should  be  distinctive  teaching  in  each  branch  by  one  man  who  is  re- 
sponsible for  his  particular  subject.  In  the  school  to  which  I  have  the  honor 
of  being  attached,  we  have  seventeen  surgeons,  each  one  of  whom  may  have 
distinctive  ideas  of  how  a  denture,  a  regulation  case,  or  a  crown  ought  to 
be  constructed,  so  that  the  student  cannot  plead  that  variety  of  teaching  is 
denied  him.  Whatever  may  be  said  against  the  system,  it  appears  to  have 
some  merit, — more  especially  as  applied  to  operative  work, — but  I  am  not 
quite  sure  that  for  dental  mechanics  the  teaching  might  not  be  more  system- 
atized if  the  number  of  clinical  teachers  were  reduced.  Are  lectures  on 
such  a  practical  subject  as  dental  mechanics  serviceable  to  the  students?  I 
have  not  quite  made  up  my  mind  on  the  point ;  I  can  only  assure  you  that  the 
subject  is  a  very  difficult  one  to  present  with  any  satisfaction  to  the  lecturer 
or  profit  to  the  student.  Effective  lecturing  requires  three  qualities  which  are 
rare  in  themselves  and  still  rarer  in  combination, — viz,  a  wide  grasp  of  the 
subject,  whatever  it  may  be,  clear  thinking,  and  lucid  expression;  and  this 
is  a  combination  which  we  may  despair  of  rinding.  But  under  present  condi- 
tions, when  students  come  to  the  hospital  with  but  little  knowledge  of  the 
scientific  principles  which  underlie  their  work,  it  is  absolutely  essential  that 
some  effort  should  be  made  to  present  the  subject  of  dental  mechanics  in 
its  theoretical  aspect.  During  a  recent  visit  to  the  Johns  Hopkins  University, 
which  has  one  of  the  best  medical  schools  in  the  world,  I  was  interested  in 
noting  that  lectures  had  been  almost  entirely  done  away  with,  clinical  teach- 
ing and  demonstrations  taking  their  place.  In  dealing  with  mechanical 
pupils  at  our  schools,  this  is  the  system  which  I  think  would  produce  the  best 
results.  An  efficient  staff  of  qualified  demonstrators  would  have  to  be  em- 
ployed, and  the  subject  of  each  class  might  first  of  all  be  thoroughly  ex- 
plained, then  demonstrated,  and  finally  carried  out  by  each  member  of  the 
class  under  the  supervision  of  the  demonstrator.  This  applies,  of  course,  to 
practice  work  in  the  early  portion  of  pupilage,  but  to  be  satisfied  with  this  is 
not  sufficient — the  principles  already  grasped  must  be  carried  out  under  more 
practical  conditions.  In  other  words,  the  pupil  does  not  learn  his  work 
properly  unless  he  can  be  brought  into  contact  with  the  living  structures 
which  hitherto  have  been  represented  by  plaster  dummies.  He  must  be 
brought  to  the  chair  side  and  see  the  work  through  himself  from  impression 
to  fitted  denture.  With  regard  to  the  details  of  graded  work  required,  I  dc 
not  propose  to  discuss  the  question,  but  I  would  throw  out  the  suggestion 
that  much  mutual  help  might  be  given  and  the  cause  of  education  advanced 
if  the  teachers  of  our  schools  in  Great  Britain  were  to  meet  and  discuss  a 
syllabus  of  instruction. 

How  long  shall  the  pupil  spend  in  the  school  laboratory?  He  is  only 
obliged  to  spend  two  years,  but  we  all  know  that  the  three  years  which  are 
sometimes  devoted  entirely  to  the  workroom  are  after  all  barely  sufficient  to 
enable  the  student  to  obtain  a  good  grasp  of  his  work. 

I  would  urge  that  the  earlv  work  of  the  pupil  should  be  carefully  taught 
and  superintended,  and  that  special  care  should  be  taken  in  teaching  plaster 
work.  If  you  have  examined  carefully  the  plaster  modeling  on  view  in  the 
museum  of  mechanical  work  you  will  find  a  defect  which  is  pretty  general, 
and  the  more  remarkable  because  the  exhibits  have  been  specially  prepared : 
there  is  a  want  of  neatness  and  symmetry  which,  if  present  under  these  con- 
ditions, must  be  very  prevalent  in  the  ordinary  routine  of  laboratory  work. 
I  hold  the  opinion,  which  some  of  you  may  be  tempted  to  call  extreme,  that 
an  unsymmetrical  model  is  often  responsible  not  only  for  an  inartistic  result 
but  often  for  a  faulty  mechanical  one  also.  Give  your  student  plenty  of 
manipulation  in  plaster,  wax,  composition,  and  the  materials  to  hand  in  the 
workroom.  If  you  want  to  cultivate  artistic  feeling  there  are  plenty  of 
methods  for  doing  so.  As  an  example,  I  hold  that  a  plaster  mask  of  the 
face  of  a  patient  being  treated  for  regulation  of  the  teeth,  if  compared  with 
neatly  carved  plaster  models  of  the  mouth,  will  teach  the  student  not  only 
to  use  his  hands,  but  to  be  observant  and  artistic. 
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There  must  be  a  certain  amount  of  dummy,  or  technic  work,  as  our 
American  brethren  call  it,  but  this  wants  watching  carefully,  lest  it  de- 
generate into  the  dead  mechanism  of  impractical  work,  faulty  in  design,  and 
impossible  for  practical  purposes.  If  I  may  offer  our  friends  across  the 
water  a  criticism  which,  if  inaccurate,  is  at  least  honest,  I  would  say  that  their 
training  in  dental  mechanics  fails  in  the  pushing  of  impossible  technic  work, 
which  if  the  student  carries  out  afterward  in  his  practice  will  be  found  to 
be  totally  inadequate.  This,  together  with  the  danger  of  a  totally  inefficient 
period  of  study, — the  whole  course,  medical,  operative,  and  mechanical  only 
occupying  three  terms  of  seven  months  each, — accounts  for  what  I  venture  to 
call  the  pronounced  disparity  between  the  operative  and  mechanical  results 
of  American  teaching.  I  mention  this,  not  in  the  tone  of  carping  criticism, 
but  as  a  warning  to  ourselves,  lest  in  any  future  scheme  we  may  devise  the 
ultimate  goal  of  dental  education  be  lost, — viz,  the  making  of  a  good,  practi- 
cal, all-round  dentist. 

I  will  only  add,  in  conclusion,  that  I  have  but  briefly  touched  upon  some 
of  the  points  which  I  deemed  to  be  worthy  of  your  consideration;  I  have 
suggested,  I  hope,  subjects  which  may  provoke  discussion,  and  my  earnest 
desire  is  that  the  teaching  of  dental  mechanics  may  be  recognized  by  the 
members  of  this  association  as  a  very  important  factor  in  the  training  of  the 
dental  student. — Read  at  the  annual  meeting  of  the  British  Dental  Associa- 
tion at  Leeds,  by  E.  Lloyd  Williams,  L.R.C.P.  London,  M.R.C.S.,  L.D.S. 
Eng. 

A  Death  from  Nitrous  Oxid  Gas  Anesthesia. — The  following  case  was 
reported  to  the  Louisville  Surgical  Society  by  Thomas  C.  Evans,  M.D.,  Pro- 
fessor of  Ophthalmology,  Otology,  and  Laryngology  in  the  Kentucky  Univer- 
sity, Medical  Department,  Louisville,  Ky. : 

"I  wish  to  report  a  death  occurring  from  nitrous  oxid  gas  anesthesia.  The 
patient  was  a  child  of  five  years  of  age,  a  female,  who  was  brought  to  see  me 
on  June  12,  1900,  and  operated  on  June  17. 

"The  day  the  child  was  brought  to  me  for  operation,  which  was  the  removal 
of  some  large  adenoid  growths  from  the  naso-pharynx,  was  the  second  time 
I  had  ever  seen  it.  The  first  time  it  was  brought  to  me  it  apparently  had  a 
little  inflammation  of  the  faucial  tonsils,  and  gave  the  history  of  having  had 
the  measles  thirty  days  before  I  saw  it.  The  child  was  rather  badly  nour- 
ished, was  a  decided  mouth-breather,  with  quite  a  considerable  discharge 
from  the  nose,  and  when  first  brought  to  me  I  advised  that  the  operation  be 
delayed  for  a  few  days. 

"When  finally  brought  back  for  the  operation  I  explained  to  the  father  that 
nitrous  oxid  was  probably  the  safest  anesthetic  that  the  child  could  take; 
that  it  was  much  less  dangerous  than  chloroform;  that  it  could  be  given 
with  perfect  safety  at  the  office;  that  it  would  be  much  less  troublesome  and 
less  dangerous  than  the  administration  of  chloroform.  The  child  was  brought 
to  me  on  Sunday,  when  the  father  could  best  come  with  it.  I  explained 
that  the  operation  could  be  done  with  or  without  an  anesthetic,  and  asked  the 
father  to  make  the  choice.  He  said  that  I  was  the  doctor,  and  whatever  I 
said  in  the  matter  would  be  what  he  would  do.  I  replied  then  that  we  would 
go  ahead  and  give  nitrous  oxid  gas. 

"The  child  was  taken  into  the  office  of  Dr.  Grant,  the  dentist,  in  the  same 
building  with  me,  placed  in  an  ordinary  dentist's  chair,  and  prepared  for  the  j 
operation.  Dr.  Grant,  being  in  the  habit  of  giving  gas,  was  to  be  the  anes- 
thetist. The  child  appeared  a  little  frightened,  but  not  the  least  panicky. 
It  cried  slightly.  As  soon  as  the  administration  of  gas  had  been  commenced, 
almost  from  the  first  inhalation,  the  expression  of  the  child's  face  did  not  j 
denote  any  fear,  and  in  a  second  or  two  the  gag  fell  out  of  its  mouth. 

"I  will  say  in  regard  to  the  administration  of  nitrous  oxid  gas  that  we  have 
to  use  a  mouth-gag  if  we  are  going  to  do  any  operation  about  the  mouth, 
because  after  the  patient  gets  under  the  influence  of  the  gas  there  is  a  spasm  ; 
of  the  masseter  muscles  which  makes  it  impossible  to  get  the  mouth  open  j 
sufficiently  to  permit  any  operative  manipulation.    In  this  case  I  used  the  I 
ordinary  O'Dwyer  gag,  and  after  two  or  three  inhalations  the  gag  became 
loosened  and  dropped  out  of  the  mouth.    The  anesthetic  was  stopped  and  the  j 
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gag  replaced.  The  child  at  that  time  was  semi-conscious,  not  at  all  cyanotic, 
and  after  two  or  three  inhalations,  after  replacing  the  mouth-gag,  Dr.  Grant 
said  to  me  that  the  child  was  ready  for  the  operation.  I  was  simply  going  to 
do  a  curettage  of  the  naso-pharynx. 

"The  first  pass  I  made  with  the  curette  I  discovered  that  there  was  abso- 
lutely no  hemorrhage,  and  I  now  believe  that  the  child  was  dead  at  that 
time.  I  abandoned  the  operation  at  once,  and  had  Dr.  Grant  take  the  child 
by  its  heels  and  hold  it  up,  and  I  began  artificial  respiration.  Only  ninety 
seconds  had  elapsed  between  the  first  inhalation  of  nitrous  oxid  gas  and  the 
time  the  child  was  apparently  dead  and  was  being  suspended  and  artificial 
respiration  practiced. 

"In  order  to  be  certain  that  there  was  no  obstruction  in  the  larynx  I 
passed  my  finger  completely  into  the  chink;  finding  there  was  no  resistance 
my  finger  was  passed  between  the  vocal  cords  into  the  trachea,  which  was 
perfectly  relaxed  at  that  time.  After  performing  artificial  respiration  the 
child  gasped  once  or  twice,  but  no  pulsation  appeared  at  any  time,  either  at 
the  wrist  or  in  the  carotids,  nor  could  we  discover  any  heart-beat.  Our 
efforts  at  resuscitation  were  prolonged  for  three-quarters  of  an  hour;  we  had 
already  prepared  some  nitroglycerin,  strychnin,  and  also  a  100-gallon  can 
of  oxygen;  we  tried  by  artificial  respiration,  inflation,  and  other  means  to 
get  oxygen  into  the  lungs  and  restore  the  child  in  this  way,  but  there  never 
was  the  least  attempt  on  the  part  of  the  heart  toward  performing  its  func- 
tions.   The  pupils  were  widely  dilated. 

"I  have  not  read  any  detailed  reports  of  death  from  the  administration  of 
nitrous  oxid  gas,  and  consequently  do  not  know  the  method  of  death,  except 
that  in  this  case  I  believe  it  was  due  to  cardiac  paralysis.  I  also  believe  that 
this  child  had  diphtheria  following  the  attack  of  measles  and  that  this  may 
account  for  the  cardiac  paralysis  which  followed  so  soon  after  the  first  ad- 
ministration of  gas.  The  amount  of  gas  used  in  this  case  was  about  one- 
third  the  quantity  it  usually  takes  to  produce  sufficient  anesthesia  for  such  an 
operation, — viz,  about  three  and  a  half  gallons.  During  an  ordinary  adminis- 
tration of  gas  eight  or  ten  gallons  are  given.  In  this  case  I  am  satisfied  that 
not  over  one-third  of  this  quantity  was  given  before  the  child  died." 

In  the  discussion  upon  the  report,  Dr.  J.  G.  Sherrill  said:  "I  was  in  my 
office  adjoining  Dr.  Evans's,  and  knew  that  he  was  going  to  operate  upon 
this  patient.  I  heard  the  child  cry  once  or  twice,  then  the  cries  ceased.  It 
could  not  have  been  more  than  two  minutes  until  I  was  called,  at  which  time 
the  child  was  suspended  and  Dr.  Evans  was  performing  artificial  respiration. 
After  I  reached  the  operating  room  the  child  made  two  gasps  like  respiratory 
efforts;  after  that  there  appeared  to  be  no  attempt  at  respiration,  nor  was 
there  any  evidence  of  heart-action.  I  agree  with  Dr.  Evans  that  the  child 
died  from  cardiac  paralysis — not  from  respiratory  paralysis,  and  not  from 
asphyxiation.  If  the  trouble  had  been  asphyxiation  the  child  could  not  have 
died  so  quickly,  and  had  this  been  the  condition  I  believe  the  child  could 
have  been  resuscitated  by  the  means  which  were  employed.  In  asphyxiation 
we  can  restore  the  function  of  breathing  unless  there  is  paralysis  of  the 
respiratory  center.  I  believe  that  the  child  had  an  attack  of  diphtheria,  and 
that  this  was  a  case  of  diphtheritic  cardiac  paralysis." 

Dr.  James  B.  Bullitt  said :  "I  think  the  child  had  a  weak  heart  resulting 
from  diphtheria,  and  from  Dr.  Evans's  admirable  description  of  the  accident 
it  must  have  been  that  the  child's  heart  stopped  beating  before  the  operation 
was  really  begun." — Pediatrics. 

How  to  Prevent  Silk  Ligatures  or  Rubber  Bands  from  Slipping. — 
Adapt  to  the  crown  a  section  of  thin  rubber  tubing  narrower  than  the 
tooth.  It  is  not  necessary  that  this  covering  should  be  ligated,  but  if  the  tooth 
is  very  conical  the  tube  would  have  a  tendency  to.  shift  toward  the  cervi- 
cal border.  In  order  to  prevent  this  the  tube  is  closed  at  its  lower  end 
by  means  of  a  silk  stitch.  As  can  be  readily  seen,  when  the  silk  ligatures 
or  rubber  bands  are  applied  over  this  covering  they  will  remain  in  posi- 
tion, the  roughness  of  the  rubber  sheet  preventing  them  from  slipping. 
With  this  device  it  is  possible  to  ligate  a  tooth  at  any  point  of  the  crown. 
— Exchange. 
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A  Case  of  Incompatibility. — Sodium  dioxid  should  not  be  used  in  con- 
junction with  oil  of  cassia,  for,  as  Dr.  H.  W.  Wiltberger  states  in  the 
Items  of  Interest,  a  most  beautiful  display  of  pyrotechnics  follows  the  com- 
bination of  these  two  substances. 

How  to  Harden  Plaster  Casts. — According  to  the  Scientific  Ameri- 
can, plaster  models  can  be  made  so  hard  that  they  will  bear  the  driving  of 
a  nail  into  them  without  cracking  by  immersing  them  in  a  hot  solution  of 
glue.  The  model  should  be  allowed  to  remain  in  the  solution  until  it  is 
completely  saturated. 

Polishing  Aluminum  Plates. — It  is  a  very  difficult  matter  to  obtain  a 
satisfactory  finish  to  an  aluminum  plate.  No  matter  what  means  are 
used  in  polishing,  there  is  always  a  dull  lead  color,  so  unlike  the  bright 
appearance  of  this  useful  metal  in  its  pure  state.  This  can  be  overcome 
after  final  polish  has  been  given  with  brush-wheels,  etc.,  by  coating  the 
plate  with  a  strong,  solution  of  caustic  soda.  Use  a  pledget  of  cotton  on 
pliers  dipped  into  the  solution,  coating  the  metal  freely  on  both  sides,  allow- 
ing it  to  remain  two  or  three  minutes,  then  wash  thoroughly  with  soap 
and  water.  If  there  still  be  dark  spots,  apply  again  to  those  places  until 
they  disappear.  The  solution  will  not  affect  the  rubber  attachments  and 
will  enhance  the  appearance  of  the  finished  plate  fifty  per  cent. — H.  F.  Nau- 
mann,  in  Items  of  Interest. 

Mummifying  Paste. — Dr.  Harry  C.  Webb  states  in  Items  of  Interest 
that  the  following  mummifying  paste  has  given  him  satisfactory  results: 

— Thymol, 
Dried  alum, 
Glycerin,  aa.  5ij ; 
Zinc  oxid,  to  make  a  paste. 

On  exposure  to  air  the  paste  becomes  hard,  so  that  care  should  be  used 
to  keep  it  well  corked. 

Gelatin  in  Local  Anesthesia. — Dr.  Fritz  Hartwig,  of  Vienna,  in 
Wiener  Zahnarztliche  Monatsschrift,  states  that  local  anesthesia  is  not  used 
to-day  so  much  as  in  previous  years  on  account  of  the  many  and  some- 
times fatal  accidents  that  have  followed  the  use  of  local  agents.  Re- 
ferring to  cocain,  he  says  that  while  it  occupies  a  very  important  place 
in  the  list  of  local  anesthetics  its  use  has  been  abandoned  by  many  prac- 
titioners on  account  of  its  toxic  properties  and  of  the  ill  effects  following 
its  administration.  In  the  May,  1899,  issue  of  the  same  journal  Dr.  Hart- 
wig  referred  to  the  following  formula  by  Dr.  A.  Lagran,  for  which  was 
claimed  not  only  anesthetic  but  also  hemostatic  properties: 

I£ — Gelatini  puri,  2.00  gm. ; 
Natrii  chlorat.,  0.70  gm.; 
Acid.  carb.  cryst.,  0.10  gm. ; 
Eucain  hydrochlor.  B,  0.10  gm.  ; 
Cocain  hydrochlor.,  0.3O'  gm. ; 
Aquae  dest,  ad  100.00  gm. 

This  solution  remains  unchanged  even  after  long  standing.  Before 
every  injection  it  has  to  be  warmed  at  a  temperature  ranging  between 
200  and  25 0  C,  as  the  solution  solidifies  at  room  temperature.  Altogether, 
one  hundred  extractions  were  performed  under  the  influence  of  this  solu- 
tion. The  injections  were  performed  according  to  the  technique  of  in- 
filtration anesthesia,  injecting  deeply  into  the  tissues,  and  if  possible  at 
the  four  sides  of  the  tooth,  one  c.c.  of  this  solution.  The  extractions 
were  performed  immediately  after  the  injections.  The  anesthesia  was 
always  perfect  and  more  successful  than  with  two  or  three  per  cent,  solu- 
tions of  cocain,  and  lasted  from  fifteen  to  twenty  minutes.  In  a  great 
majority  of  cases  a  thrombus  closed  the  wound  and  never  any  bleeding 
occurred,  just  as  claimed  by  Lagran.  Only  under  unfavorable  conditions 
did  bleeding  take  place,  and  then  it  was  quickly  and  successfully  arrested. 
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The  use  of  this  local  anesthetic  would  be  advisable,  according  to  the 
author,  in  cases  of  fracture  of  the  jaw  bones  and  in  difficult  extraction  of 
roots 

Unfortunately,  this  admirable  anesthetic  produced  in  the  majority  of 
cases,  painful  after-effects  and  infiltration  of  the  tissues  of  the  wound 
(edema).  This  naturally  is  a  very  painful  condition,  and  in  some  cases 
causes  the  sloughing  off  of  the  mucous  membrane  surrounding  the  tooth. 
As  the  injections  were  performed  under  strict  asepsis,  he  looked  for  the 
cause  in  the  eucain,  and  modified  the  solution  in  several  ways,  until  he 
reached  the  following  formula,  which  has  given  him  the  best  possible  results : 

3 — Gelat.  puri,  3.0  gm.; 

Natrii  chlorat,  0:6  gm.; 
Acid,  carbol.  cryst.,  0.1  gm.; 
Tropacocain,  5.0  gm.; 
Aquae  dest.,  ad  100.00  gm. 

With  this  solution  the  anesthesia,  as  with  the  previous  one,  was  perfect, 
good  results  being  obtained  in  all  cases  except  in  advanced  periostitis. 
In  one  hundred  cases  no  bad  effects  followed  the  injections;  in  a  certain 
proportion  edema  of  the  neighboring  mucous  membrane  took  place,  but 
this  was  due  to  the  infiltration  of  the  solution  and  might  have  happened 
with  any  kind  of  solution.  (The  painful  infiltration  following  the  injec- 
tion of  the  first  solution  may  have  been  due  to  the  consistence  of  the 
preparation  rather  than  to  the  toxic  influence  of  any  of  its  components. 
The  use  of  gelatin  should  be  adopted  and  advised  for  the  reasons  that  very 
little  bleeding,  practically  none,  accompanies  the  operation  and  that  the  danger 
of  post-operative  hemorrhage  is  absolutely  eliminated. 

Rapid  Method  of  Inducing  Anesthesia  with  Ether. — In  order  to 
perform  painlessly  certain  operations  of  short  duration,  Dr.  Sudeck  fol- 
lows a  method  of  anesthesia  which  in  time  will  substitute  the  hyponitrous 
oxid  and  ethyl  bromid  methods.  His  method  consists  in  operating  during 
the  first  intoxicating  stage  of  ether  anesthesia.  At  first  the  patient  is 
told  to  make  a  few  deep  inspirations  and  expirations,  then  after  a  com- 
plete expiration  the  patient  is  allowed  to  inhale  from  thirty  to  fifty  grams 
of  ether.  He  begins  to  operate  immediately  after  the  first  or  second 
inhalation,  as  the  patient  from  that  moment  has  lost  all  sensitiveness  to 
pain.  The  operation  must  be  performed  as  quickly  as  possible,  for  the 
period  of  partial  unconsciousness  lasts  only  until  the  beginning  of  the  period 
of  excitement. 

Dr.  Sudeck  has  operated  in  more  than  two  hundred  cases,  among  which 
we  find  not  only  such  simple  operations  as  the  lancing  of  abscesses  and 
the  extirpation  of  lymphatic  ganglions,  but  also  such  operations  as  the 
amputation  of  the  arm,  foot,  or. leg. 

In  order  that  the  operation  should  be  successful,  it  is  absolutely  neces- 
sary that  the  respiratory  movements  shall  be  performed  with  the  same 
amount  of  intensity  in  spite  of  the  penetrating  odor  of  ether. — Archives  dc 
Stomatologic. 

Treatment  of  Noma  (Gangrenous  Stomatitis,  Gangrene  of  the 
Mouth,  Cancrum  Oris). — Noma  is  a  special  form  of  gangrene  of  the 
mouth.  It  is  principally  observed  in  children  during  the  first  six  years  of 
life,  more  frequently  in  girls  than  in  boys.  It  is  common  in  weak  children 
of  the  poorer  classes  and  is  very  seldom  found  in  children  of  the  better 
classes.  It  is  a  disease  which  is  more  often  recorded  in  cold  and  damp 
countries.  It  is  not  a  primary  disease,  but  is  often  the  consequence  of 
certain  infectious  diseases,  such  as  typhoid  fever,  chronic  enteritis, 
measles,  scarlatina,  whooping-cough,  tuberculosis,  also  of  membranous 
stomatitis,  and  of  certain  chemical  intoxications  (hydrargyrism).  Gen- 
erally noma  begins  in  one  of  the  cheeks  or  upon  the  lower  lip, — seldom 
upon  the  upper, — in  the  form  of  a  yellowish  vesicle.  This  vesicle  varies 
in  size  from  that  of  a  pea  to  that  of  a  lentil,  and  when  it  breaks  it  is 
changed  into  an  indolent  ulcer.  Very  soon  this  ulceration  spreads,  its 
bottom  becomes  pultaceous,  and  its  base  tumefied.    As  a  matter  of  fact, 
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this  swelling  may  constitute  the  initial  manifestation  of  the  disease.  After 
this  a  scar,  which  does  not  become  visible  until  the  third  or  fourth  day 
and  sometimes  later,  is  formed.  Very  often  it  is  covered  with  a  phlyctena. 
The  swelling  is  surrounded  by  a  grayish  zone,  and  outside  of  this  by  a 
large  band  of  a  few  millimeters  at  the  level  of  which  the  skin  is  red  and 
bleeds  easily.  The  breath  becomes  very  offensive,  and  a  bloody  liquid 
mixed  with  pultaceous  matter  is  exuded  through  the  mouth.  Strips  of 
gangrenous  tissues  become  detached  at  the  slightest  effort  without  the 
patient  feeling  any  pain.  The  sphacelus  is  generally  circumscribed  to  a 
zone  whose  diameter  is  never  more  than  a  few  centimeters ;  sometimes  it 
spreads  rapidly  and  attacks  the  nose,  eyelids,  chin,  and  even  the  neck,  and  be- 
comes aggravated  by  a  necrosis  of  the  maxillae.  In  girls  it  becomes  some- 
times complicated  with  gangrene  of  the  vulva. 

Treatment. — The  initial  gangrenous  zone  should  be  thoroughly  cauterized 
with  nitric  acid,  hydrochloric  acid,  acid  nitrate  of  mercury,  and  the  hot  iron. 
By  this  means  it  is  possible  to  eliminate  the  disease  at  its  onset.  It 
is  necessary  that  this  cauterization  should  destroy  entirely  the  morbid 
focus.  If  necessary,  this  operation  should  be  performed  every  two  or 
three  hours  until  it  is  ascertained  that  the  spreading  of  the  sphacelus  has 
been  arrested.  Previous  to  the  application  of  the  cautery,  the  tissues 
can  be  made  insensitive  by  means  of  a  local  application  of  cocain.  In- 
ternally, small  doses  of  potassium  chlorate,  as  well  as  tonics,  preparations 
of  quinine  and  iron,  should  be  prescribed,  also  a  nutritious  diet,  milk, 
bouillon,  wine,  jellies,  eggs.  In  order  to  get  rid  of  the  fetidity  of  the 
breath  the  patient  is  directed  to  use  a  mouth-wash  of  a  weak  solution  of 
potassium  permanganate. — Revue  Internationale  de  Clinique  et  Therapeutique. 

[The  prognosis  of  this  variety  of  cancrum  oris  is  very  often  fatal,  death 
being  caused  by  a  general  purulent  infection,  by  a  septic  broncho-pneumonia, 
or  by  profuse  hemorrhage  due  to  the  falling  of  the  scar.  This  disease  always 
causes  considerable  facial  deformities,  so  that  those  who  recover  always  bear 
its  traces  for  life. — Ed.] 

Oxygen  as  a  Treatment  for  Boils  and  Carbuncles. — A  new  treat- 
ment for  boils  and  carbuncles  has  been  advocated  recently  by  Dr.  Thiriar, 
professor  of  clinical  surgery  at  Brussels.  It  consists  in  the  injection  of 
oxygen  into  the  tumor  formed  by  the  boil.'  A  rece  tacle  containing  oxy- 
gen under  pressure  may  be  used,  and  put  in  communication  with  a 
needle,  which  is  inserted  under  the  skin.  One  injection  is  found  sufficient 
for  an  ordinary  boil;  for  a  carbuncle  it  is  well  to  inject  oxygen  through 
the  different  openings.  The  anthrax  becomes  painless  in  a  relatively 
short  space  of  time,  and  the  inflammation  disappears  in  a  few  days. — 
Journ.  Amer.  Med.  Association. 

Impressions  of  the  Lower  Maxilla. — Dr.  Fount  recommends,  before 
pressing  the  tray  down  on  the  alveolar  ridge,  to  direct  the  patient  to  raise 
the  tip  of  the  tongue  to  the  roof  of  the  mouth.  This  will  draw  the  lingual 
muscles  from  under  the  tray,  while  the  other  muscles  will  be  in  normal 
position.    This  is  particularly  desirable  in  flat  mouths. — Dental  Record. 

Emergency  Crown. — Grind  the  root  down  to  the  gum  margin,  measure 
the  distance  from  the  gum  margin  to  the  incisal  edge  of  the  adjacent 
tooth  and  the  width  of  the  space  where  the  crown  is  missing;  select  the 
proper  shade  and  send  to  the  depot  for  a  suitable  facing,  if  you  have  not 
one  at  hand.  While  a  facing  is  being  selected  enlarge  the  root-canal  to 
the  proper  depth  and  adjust  a  post  of  such  length  that  the  lower  incisors 
will  not  strike  it  as  they  articulate,  and  sufficiently  set  back  lingually  in 
the  root  not  to  force  the  facing  out  of  the  line  of  the  arch.  Flatten  slightly 
the  projecting  end  of  the  post  and  roughen  the  section  to  be  imbedded  in 
the  root.  Fill  the  root-canal  with  a  large,  soft  gutta-percha  cone;  heat 
the  post,  grasp  the  flattened  end  with  a  suitable  pair  of  pliers,  force  it  to 
place  in  the  root-canal,  and  trim  away  the  surplus  gutta-percha;  slightly 
roughen  with  a  coarse  sandpaper  disk  the  interproximal  contact  points  of 
the  adjacent  teeth.  The  facing  should  have  arrived  by  this  time;  grind  it 
to  fit  properly;  roughen  the  back  on  the  facing  with  a  carborundum  j 
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wheel  and  bend  down  the  pins  so  that  they  are  at  an  angle  of  about  forty- 
five  degrees  to  it. 

Dry  the  facing,  the  adjacent  teeth,  the  post  and  root  thoroughly; 
mix  thickly  some  quick-setting  cement,  coat  the  back  of  the  facing  and 
cover  the  end  of  the  root  and  post  with  it,  then  force  the  facing  into  this 
mass  of  cement  and  hold  it  in  position  until  the  cement  has  set  slightly  ; 
coat  the  cutting  edge  of  the  lower  incisors  and  have  the  patient  bite; 
then,  opening  the  mouth,  trim  away  the  surplus  cement,  clean  out  the 
interproximal  spaces,  and  contour  as  you  please,  but  leave  the  cement 
adhering  to  the  interproximal  contact  points  to  give  greater  security  of 
retention.  By  this  time  the  cement  is  thoroughly  set  and  the  patient  may  be 
dismissed. 

The  time  consumed  in  this  operation  should  not  be  more  than  a. half- 
hour  if  you  are  within  three  blocks  of  a  dental  depot,  and  you  may  ac- 
complish it  in  fifteen  minutes  if  you  have  the  facing  at  hand. — J.  E.  Nyman, 
in  Dental  Review. 

A  Caution  in  the  Use  of  Arsenous  Acid. — When  using  arsenous  acid 
care  should  be  taken  not  to  apply  it  to  a  cavity  that  had  been  previously 
treated  with  hydrogen  dioxid,  as  this  compound  is  an  oxidizer  and  would 
convert  arsenous  into  arsemc  acid,  which  is  more  caustic,  more  diffusible,  and 
more  toxic  than  arsenous  acid. — E.  Touvet-Fanton,  in  I'Odontologie. 

Method  of  Adjusting  Rubber  Dam  in  Approximal  Cavities  Reach- 
ing Beyond  the  Gum  Margin. — A  piece  of  asbestos  paper  moistened  with 
oil  of  cloves  is  placed  over  the  pulp;  then  a  small  piece  of  cotton  moist- 
ened slightly  with  carbolic  acid  is  applied  against  the  gum,  and  over  this  a 
large  piece  of  cotton  saturated  with  a  thickened  solution  of  tincture  of 
benzoin  is  placed,  packing  the  cotton  tightly.  This  seldom  fails  to  force 
out  the  gum  in  twenty-four  hours.  The  benzoin  would  keep  it  sweet  if 
it  remained  a  week.  It  also  makes  it  nearly  as  hard  as  sandarac  and  never 
causes  pain  to  the  pulp. — W.  A.  Spring,  of  Dresden,  in  Dental  Review. 

To  Remove  Black  Stains  from  Porcelain  or  Glass  Inlays. — Apply 
borax  to  the  darkened  surface  and  submit  the  inlay  to  the  blue  flame  of  a 
Bunsen  burner.  The  flame  should  be  directed  against  the  surface  with  a 
mouth  blow-pipe  and  the  current  of  air  should  be  intense. — Exchange. 

Paste  for  Filling  Root-Canals. — 

Iodoform,  90  grains; 
Oxid  of  zinc,  45  grains; 
Pulverized  charcoal,  45  grains; 
Oil  of  cloves,  67  grains. 

This  paste  does  not  solidify  in  the  bottle  in  which  it  is  preserved,  and 
keeps  indefinitely.  Before  using  it  is  mixed  with  tincture  of  myrrh  to 
the  consistence  of  cement.  This  paste  serves  for  the  filling  of  root-canals 
or  for  the  capping  of  pulps.  It  is  carried  to  the  canals  alone  or  by 
means  of  asbestos  fibers  heated  over  the  Bunsen  burner  flame,  using  for 
this  purpose  an  iridio-platinum  smooth  broach. — Exchange. 

Impressions  of  Cavities  for  Porcelain  Inlays. — Where  the  cavity  is 
an  interstitial  one  and  not  too  high,  I  cut  the  foil  to  required  size  and 
take  a  short  length  of  floss  silk.  Fold  the  foil  just  sufficiently  to  hang 
upon  the  silk.  Pass  the  silk  and  foil  as  high  as  required  between  the 
teeth,  and  fix  by  tying  the  silk  around  the  tooth.  You  now  have  the  foil 
securely  held  in  position,  and  have  both  hands  free  for  the  subsequent 
manipulations  for  packing  cotton,  wool,  amadou,  or  whatever  may  be 
used,  and  for  burnishing  the  foil  over  the  edges.  In  cavities  reaching  just 
under  the  gum  I  have  found  the  small  wire-holders,  right  and  left,  to  be 
exceedingly  useful.  They  can  be  bent  up  and  filed  to  shape  in  a  few 
minutes.  It  is  simply  curved  wire  filed  to  a  feather  edge,  and  bent  to  the 
contour  of  the  tooth.  The  gold  foil  is  just  caught  over  the  edge  of  the 
wire  and  carried  under  the  free  margin  of  the  gum,  and  held  in  that  posi- 
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tion  while  the  impression  of  the  cavity  is  got  in  the  usual  way.  The  foil 
in  either  case  fitting  everywhere  to  your  satisfaction,  take  out  all  the 
packing  and  fill  the  matrix  with  wax.  Take  a  small  pellet  and  work  it 
in  with  a  burnisher  till  it  fills  the  cavity  without  overlapping  edges.  The 
silk  can  now  be  cut,  or  the  wire  removed,  and  the  matrix  taken  out  of  the 
cavity  without  fear  of  altering  its  shape.  If  it  hang  at  all,  it  can  generally 
be  removed  by  lightly  sticking  an  excavator  into  the  wax.  The  matrix 
and  wax  is  then  invested  in  plaster  and  asbestos,  in  the  proportion  of  one 
to  three.  This  makes  a  better  investment  than  all  asbestos,  as  it  does 
not  shrink.  The  plaster  is  necessary,  as  asbestos  alone  is  not  binding  enough 
to  prevent  the  gold  matrix  floating  away  when  washing  out  the  wax. — Mr. 
Councell,  in  Journal  of  the  British  Dental  Association. 

Necessity  of  Normal  Solutions  for  Local  Anesthesia. — It  has  been 
claimed  that  certain  of  the  disturbances  noted  after  the  injection  of  cocain  or 
eucain  are  due  to  the  fact  that  the  fluids  are  not  isotonic  with  the  blood 
serum.  These  disturbances  can  be  entirely  obviated  if  the  solution  is  ren- 
dered normal  by  adding  salt.  Braun  and  Heinze  in  recent  works  have  recom- 
mended the  formula:  Eucain  B  I,  sodium  chlorid  8,  distilled  water  100,  at 
body  temperature. — Journal  of  the  American  Medical  Association. 

Replantation  During  Acute  Inflammation. — Dr.  Ed.  Gulikers,  of  Liege, 
Belgium,  reports  the  successful  treatment  of  a  dento-alveolar  abscess  by  the 
extraction  and  subsequent  replantation  of  the  affected  tooth.  Dr.  Gulikers 
was  led  to  perform  this  operation  from  the  fact  that  in  cases  of  acute  dento- 
alveolar  abscesses  it  is  easier  and  less  painful  to  extract  the  elongated  tooth 
than  to  drill  an  opening  through  the  crown.  When  extracting  an  abscessed 
tooth  for  immediate  replantation  great  care  should  be  exercised  in  applying 
the  forceps,  as  it  is  important  to  avoid  injuring  the  pericementum.  After 
extraction  the  tooth  is  washed  in  a  I  :  2000  solution  of  mercuric  bichlorid, 
the  canal  is  opened,  cleaned,  and  filled  through  the  apex,  and  the  alveolus  is 
washed  and  freed  of  blood-clots.  After  all  these  preliminary  steps  are  ac- 
complished the  tooth  is  placed  in  the  alveolus  and  is  maintained  there  by 
means  of  an  appropriate  splint.  Dr.  Gulikers  has  been  very  successful  with 
these  replantations  in  spite  of  the  presence  of  acute  inflammatory  phenomena. 
— Progres  Dentaire. 
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A  Method  of  Duplicating  Plaster  Models. — For  various  reasons  it 
often  becomes  necessary  to  obtain  duplicates  of  plaster  models,  and 
where  these  are  to  be  reproduced  in  large  number, — for  example,  to  meet 
the  requirements  in  laboratory  technic  teaching, — I  have  found  the 
method  first  suggested  to  me  by  Prof.  George  B.  Snow,  of  the  University 
of  Buffalo,  to  be  eminently  satisfactory.  The  method  consists  in  prepar- 
ing a  flexible  rubber  matrix  from  the  original  model  and  using  this 
matrix  for  the  casting  of  any  number  of  replicas  which  may  be  desired. 
The  matrix  is  prepared  as  follows: 

After  properly  shaping  the  model  which  it  is  intended  to  reproduce, 
it  should  be  rubbed  by  the  thumb  and  finger  with  a  small  quantity  of 
talcum  powder  over  its  entire  surface  until  a  smooth  glossy  finish  is  ob- 
tained. The  treatment  with  talcum  powder  is  done  while  the  casting  is 
still  damp,  after  which  it  is  allowed  to  dry  thoroughly.  The  model  is 
then  coated  with  a  solution  of  vulcanizable  rubber;  what  is  known  in 
commerce  as  stamp  rubber  is  best  adapted  for  the  purpose.  The  solu- 
tion is  made  by  dissolving  a  piece  of  the  rubber  about  one  inch  square 
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in  one-half  ounce  of  carbon  disulfid.  When  completely  dissolved  the 
preparation  is  ready  for  use,  and  is  applied  to  the  model  with  a  small 
stiff  brush.  The  model  should  be  coated  thoroughly,  and  after  allowing 
it  to  dry  for  a  few  moments  it  is  coated  again  and  the  operation  re- 
peated three  or  four  times.  The  stamp  rubber  is  then  to  be  stripped 
from  its  supporting  cloth  and  cut  into  strips  of  a  size  and  form  which 
will  permit  the  rubber  to  be  applied  smoothly  on  the  model.  The  strips 
should  not  overlap,  but  be  applied  edge  to  edge  and  end  to  end,  placing 
the  fresh  side  from  which  the  cloth  has  been  removed  against  the  model, 
to  the  rubber  surface  of  which  it  will  cohere  very  closely.  If  proper  care 
be  taken  in  the  application  of  the  rubber  strips,  the  material  will  be  con- 
formed to  all  the  irregularities  of  the  model,  so  that  a  perfect  duplicate 
may  be  obtained.  Wherever  the  edges  of  the  applied  rubber  come  in 
contact  they  should  be  first  coated  with  the  rubber  solution.  After  the 
entire  surface  of  the  model  has  been  covered  with  one  thickness  of  rubbe'r, 
a  strip  one-half  inch  in  width  should  be  carried  around  the  edge  of  the 
model  for  the  purpose  of  reinforcing  it  with  a  sufficient  body  of  rubber 
for  the  purpose  of  maintaining  the  rim  of  the  matrix  in  proper  form. 
Wherever  seams  or  joints  occur,  it  is  well  to  apply  strips  of  rubber  about 
one-quarter  of  an  inch  wide  over  the  joints  to  strengthen  them,  in  each 
case  applying  the  rubber  solution  before  joining  the  strips.  When  the 
coating  of  rubber  has  been  carefully  and  thoroughly  done,  the  matrix  is 
ready  to  flask. 

The  Masking  is  done  with  one  mix  of  plaster.  The  lower  part  of  the 
flask  is  to  be  nearly  filled  with  the  plaster  batter,  and  all  air  bubbles  jarred 
out.  Then  the  surface  of  the  rubber  is  coated  with  a  thin  layer  of  plaster 
to  prevent  air  spaces  or  bubbles.  It  is  then  pressed  down  into  the  soft 
places  in  the.  lower  part  of  the  flask,  and  the  upper  section  is  placed  in 
position.  The  flask  is  then  filled,  the  top  put  on,  and  the  whole  bolted 
together.  As  soon  as  the  plaster  is  hardened  the  matrix  is  ready  to 
vulcanize.  It  should  be  subjected  to  a  temperature  of  2500  F.  for  thirty 
minutes,  and  allowed  to  cool  slowly.  The  flexibility  of  the  rubber  matrix 
makes  its  removal  from  the  cast  an  extremely  simple  matter,  and  any 
number  of  duplicates  can  be  cast  from  the  matrix,  each  of  which  will  be 
an  accurate  reproduction  of  the  original.  In  making  the  castings,  the 
plaster  batter  should  be  poured  carefully  into  the  matrix,  all  air  bubbles 
jarred  out  before  the  matrix  is  completely  filled,  after  which  it  should  be 
filled  with  plaster  slightly  more  than  full  and  a  glass  plate  pressed  down 
upon  the  upper  surface  of  the  matrix  until  almost  in  contact  with  the  rub- 
ber rim,  when  the  whole  should  be  inverted  so  that  the  filled  matrix 
rests  upon  the  glass  plate  without  strain  or  distortion,  and  be  left  undis- 
turbed until  complete  hardening  of  the  plaster  has  taken  place. — A.  De- 
Witt  Gritman,  D.D.S.,  University  of  Pennsylvania,  Philadelphia,  Pa. 

Annealing  Tin. — But  few  practitioners  seem  to  be  aware  of  the  won- 
derful degree  of  plasticity  which  can  be  developed  in  tin  foil  by  careful 
annealing. 

Dr.  T.  D.  Shumway  has  repeatedly  called  attention  to  the  desirability 
of  annealing  tin  before  inserting  it  as  the  filling  material,  and  in  addition 
to  the  methods  which  he  has  suggested, — viz,  of  direct  annealing  on  mica 
over  a  flame  or  by  the  use  of  a  heated  plugger, — most  excellent  results 
can  be  obtained  by  the  use  of  the  Custer  annealing  tray,  in  which  the 
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degree  of  temperature  is  practically  controllable  and  may  be  maintained 
at  just  the  right  point  with  a  graduated  electrical  resistance.  It  should 
be  borne  in  mind  that  the  annealing  process  should  not  be  carried  on  for 
an  indefinite  length  of  time,  as  at  that  elevated  temperature  oxidation  of 
the  surface  of  the  tin  occurs  with  considerable  rapidity  and  interferes  with 
the  homogeneity  of  the  resulting  filling. 

The  pellets  or  pieces  of  foil  should  be  placed  upon  the  annealer,  pre- 
viously regulated  to  the  required  temperature. 

The  difference  in  working  qualities  developed  by  the  annealing  process 
constitute  an  improvement  so  great  as  to  almost  include  tin  foil  among 
the  plastics. 

Clinic  on  Crown-  and  Bridge- Work. — At  a  clinic  given  by  the  Western 
Dental  College  Alumni  Association  at  Kansas  City,  Mo.,  on  April  29th,  the 


Fig.  1.  Fig.  2. 


following  work  was  demonstrated  by  Dr.  U.  S.  Hougland :  A  porcelain 
bridge  extending  from  the  upper  left  first  bicuspid  to  the  right  second  molar, 
the  anchorages  consisting  of  the  left  canine  and  first  bicuspid,  and  the  right 
second  bicuspid  and  second  molar.  Considerable  absorption  had  taken  place 
after  the  loss  of  the  teeth,  and  an  ordinary  gold  bridge  had  not  proved  satis- 
factory. 

Dr.  Hougland's  procedure  was  as  follows:  The  teeth  were  prepared  the 
usual  way,  and  shell  crowns  of  28-gauge  platinum  were  fitted  to  the 
bicuspids  and  molar;  the  canine  root  was  prepared  as  for  a  Richmond 
crown,  and  a  platinum  cap  and  pin  fitted  to  it;  the  anchorages  were  then 
placed  in  position  and  an  impression  taken.  After  securing  a  model  with  the 
anchor  crowns  in  proper  position,  a  saddle  of  36-gauge  platinum  was 
swaged  directly  on  the  model  with  the  Parker  swaging  device.  The  width  of 
this  saddle  was  such  that  lingually  its  edge  would  follow  the  line  of  the 
lingual  surfaces  of  the  teeth.    Labially  it  extended  as  high  on  the  gum  as  was 
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deemed  necessary  for  contour.  The  model  was  then  placed  on  the  articula- 
tor; the  saddle,  being  placed  in  position  on  the  model,  was  held  by  a  little  wax 
along  its  lingual  border;  the  facings  were  next  selected.  As  these  were  not 
to  have  metal  backings  placed  on  them  the  exact  shade  required  was  chosen, 
there  being  no  danger  of  subsequent  change  of  shade,  as  American  teeth  were 
used.  For  the  space  between  the  right  second  bicuspid  and  second  molar  a 
saddleback  tooth  was  used.  The  facings  were  set  up  and  waxed  in  their 
proper  position;  they  were  then  cased  in  with  investment  material,  leaving 
the  wax  alone  exposed,  as  in  an  ordinary  gold  bridge.  After  drying,  the  wax 
was  removed  and  a  square  iridio-platinum  bar,  16  gauge,  was  bent  to 
pass  from  the  left  bicuspid  crown  across  the  cap  on  the  canine  root  to  the 
right  bicuspid  crown.  This  bar  fitted  snugly  under  the  pins  of  the  teeth  and 
rested  on  the  saddle.  A  short  bar  was  also  fitted  between  the  bicuspid  and 
molar  crown  on  the  right  side.  The  work  was  now  carefully  tacked  together 
with  solder,  the  pins  to  the  bar,  the  bar  to  the  saddle,  and  the  saddle  and  bar 
to  the  anchor  crowns,  thus  forming  what  might  well  be  termed  the  "frame- 
work" of  the  bridge.  The  solder  used  both  in  making  the  crowns  and  in 
uniting  the  parts  was  composed  of  three  parts  pure  gold  and  one  part  plati- 
num. The  investment  was  now  removed  and  the  work  tried  in  the  mouth  to 
correct  any  possible  maladjustment. 

The  next  step  was  the  baking  of  the  case.  Ash  &  Sons'  body  was  used, 
applied  and  baked  in  usual  manner,  care  being  taken  to  secure  proper  con- 
tour, both  lingually  and  labially,  and  perfect  color  for  the  artificial  gum.  As 
a  final  step,  after  the  baking  was  finished  the  platinum  crowns  were  heavily 
gold-plated.  The  work  when  placed  in  position  presented  a  very  natural  ap- 
pearance, and  is  being  worn  with  great  satisfaction  by  the  patient. 

Fig.  1  shows  the  model,  Fig.  2  the  bridge  (posterior  view),  and  Fig.  3  the 
piece  in  position. — Reported  by  Dr.  F.  G.  Worthley,  Kansas  City. 

Extraordinary  Case  of  Excessive  Hemorrhage. — E.  M.,  aged  fifty-two 
years,  a  hacendado  or  planter,  came  to  my  office  and  had  extracted  two  upper 
canine  roots  and  six  lower  roots,  i.e.,  the  four  incisors  and  two  canines,  pre- 
paratory to  the  insertion  of  a  full  upper  and  lower  denture.  The  roots  were 
extracted  at  10  a.m.  At  3  p.m.  I  received  word  to  call  at  his  city  residence, 
and  was  informed  that  the  patient  was  in  a  very  weak  condition,  having  lost 
a  great  quantity  of  blood,  the  hemorrhage  after  extraction  being  excessive. 
On  arriving  at  his  house  I  found  him  in  a  very  weak  condition,  the  blood 
flowing  from  the  alveoli  where  the  roots  had  been  extracted,  and  also  from 
the  gums  throughout  the  entire  extent  of  the  alveolar  processes  both  upper 
and.  lower. 

Treatment. — The  alveoli  were  copiously  syringed  with  cold  water  and  the 
clots  of  coagulated  blood  removed.  The  alveoli  were  then  stopped  with 
pledgets  of  cotton  saturated  with  tannic  acid  and  a  compress  of  cotton  placed 
around  the  whole  extent  of  the  gums,  a  bandage  placed  under  the  lower  jaw 
and  tied  over  the  top  of  the  head,  and  the  patient  put  to  bed  with  the  head  in 
an  elevated  position. 

After  waiting  some  time  and  finding  that  the  hemorrhage  still  continued,  the 
compresses  and  pledgets  were  removed,  the  alveoli  again  copiously  syringed 
with  cold  water  and  again  stopped  with  cotton  and  tannic  acid.  I  had  antici- 
pated the  situation  and  brought  with  me  the  necessary  materials.  Having 
taken  a  wax  impression  of  the  upper  and  lower  jaws,  I  made  plaster  models 
and  struck  up  on  the  dies,  made,  of  fusible  metal,  two  silver  plates  of  about  30 
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American  gauge.  The  inside  of  the  plates  covering  the  entire  length  of  the 
alveolar  processes  were  lined  with  cotton  and  tannic  acid.  The  plates  thus 
prepared  were  placed  in  the  mouth  and  the  jaw  bandaged  as  before,  and  the 
patient  was  again  put  to  bed,  assuming  a  semi-recumbent  position.  In  a  short 
time  after  the  insertion  of  the  two  plates  lined  with  cotton  and  tannic  acid 
the  hemorrhage  was  successfully  arrested,  not  only  from  the  alveoli  but  also 
from  the  entire  surface  of  the  gums  and  alveolar  processes. 

Family  History. — A  brother  of  this  patient,  aged  thirty-five,  received  a 
wound  on  the  left  shoulder  about  four  years  ago,  causing  a  severe  hemorrhage 
from  which  he  died.  He  also  had  a  sister  who  died  from  hemorrhage  after 
the  extraction  of  a  tooth.  Both  of  these  facts  conclusively  evidence  an 
hereditary  hemorrhagic  diathesis. 

This  was  the  most  extensive,  alarming,  and  obstinate  case  of  hemorrhage 
occurring  in  my  practice,  covering  more  than  forty  years. — Joseph  Spyer, 
M.D.,  D.D.S.,  City  of  Mexico,  July  31,  1901. 
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Richtigstellungen  und  erganzende  Beo- 
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—Barnes  (C.  H.)  Pericemental  abscess. 
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1901,  x,  No.  465;  467;  468.— Bayle  (C.) 
Actinomycose  cervico-faciale  gauche; 
forme  temporo  -maxillaire.  Gaz.  d.  hop., 
Par.,  1901,  lxxiv,  705.— Bellchamber  (C. 
E.)  A  method  of  adjusting  dam  clamps 
on  conically  shaped  teeth.  Dental  Brief, 
Phila.,  1901,  vi,  396.— Bertarelli  (E.)  & 
U.  Calamida.  Sul  significato  eziologico 
delle  forme  blastomicetiche  nelle  ton- 
sille.  Gior.  d.  r.  Accad.  di  med.  di 
Torino,  1901,  4.  s.,  vii,  343-356.— Black 
(G.  V.)  De  la  valeur  des  methodes 
exactes  en  dentistry  operatoire.  Pro- 
gres  dent.,  Par.,  1901,  xxviii,  167-177.— 
Bloch  (A.)  L'art  dentaire  et  la  mede- 
cine  militaire.  Rev.  de  stomatol.,  Par., 
i9or,  viii,  241-252,  1  pi. — Blyumenau 
(E.  B.)  [Cancrum  oris  during  typhoid 
fever.]  Ejened  jour.  "  Prakt.  med.," 
St.  Petersb.,  1901,  viii,  81-83.— Branca 
(A.)  Sur  les  premiers  developpements 
des  dents  et  de  l'epithelium  buccal. 
Cong,  internat.  de  med.  C.-r.,  Par.,  1900, 
sect,  d'hist.,  62-64.— Brandt  (L.)  Ueber 
Holocain  als  lokales  Anaestheticum  in 
der  Zahnheilkunde.  Zahnarztl.  Rund- 
schau, Berl.,  1 901,  x,  No.  468;  469. — 
Browne  (L.)  Some  anatomical  points 
in  the  structure  of  the  lingual  tonsil  of 
practical  bearing  on  its  pathology.  Tr. 
Am.  Laryngol.,  Rhinol.,  &  Otol.  Soc. 
1898,  N.  Y.,  1899,  iv,  161-167.— Bryan 
(L.  C.)  A  short  history  of  immediate 
regulating.  Dental  Rev.,  Chicago,  1901, 
xv,  693-698.— Burnett  (F.  E.)  The 
mouth  in  youth.  Med.  Brief,  St.  Louis, 
1 901,  xxix,  1018-1021.— Capon  (F.  J.) 
Lectures  on  crown-  and  bridge-work. 
Dominion  Dent.  J.,  Toronto,  1901,  xiii, 
249-257.— Carpenter  (G.  T.)  Simple 
gingivitis,  its  etiology  and  treatment. 
J.  Am.  M.  Ass.,  Chicago,  1901,  xxxvii, 
161-164.— Carr  (W  )  The  appointment 
of  state  boards  of  medical  and  dental 
examiners.  Internat.  Dent.  J.,  Phila.. 
1 901,  xxii,  480-485.— Carvill  (Zenas  V.) 
[1859-1901.]  (Obituary.)  Dental  Cos- 
mos, Phila.,  1901,  xliii,  837. — Cassel- 
berry  (W.  E.)  Nitrous  oxide  and  ether 
anaesthesia  for  tonsillotomy  and  adenot- 
omy.  Internat.  Clin.,  Phila.,  1901,  11.  s., 
ii,  281-283.— Castex  (A.)  Sinusite  max 
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de  laryngol.,  otol.  et  rhinol.,  Par.,  1901, 
iv,  171-174.— Caush  (D.  E.)  The  devel- 
opment of  the  pulp  nodule.  Brit.  J. 
Dent.  Sc.,  Lond.,  1901,  xliv,  577-583.— 
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anesthesie  lombaire.  Bull,  et  mem.  Soc. 
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Chauveau  (C.)  Contribution  a  1'his- 
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les  periodes  byzantine  et  arabe.  Ann. 
d.  mal.  de  l'oreille,  du  larvnx  [etc.], 
Par.,  1901,  xxviii,  568-593.— Chavannaz 
(G.)  L'amputation  de  la  langue  par 
voie  transhyoidienne.  J.  de  med.  de 
Bordeaux,  1901,  xxxi,  413-415. — Chitten- 
den (C.  C.)  The  dental  college  stand- 
ard ;   1.  Is  it  what  it  should  be?   2.  If 


not,  what  improvements  should  be 
made  ?  3.  How  may  the  requirements 
be  improved?  J.  Am.  M.  Ass.,  Chicago, 
1 901,  xxxvii,  9-1 1 .    [Discussion],  13-16. 

 Also  [Abs/r.]  :  Internat.  Dent.  J., 

Phila.,  1901,  xxii,  485-491.— Chupein  (T. 
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(G.  B.)  Influence  and  means  to  prevent 
decay.  Dental  Headlight,  Nashville, 
1901,  xxii,  102-107.— Clement  (R.  H.) 
Anaesthetics.  Pacific  Dent.  Gaz.,  San 
Fran.,  1901,  ix,  433-440.— Cline  (L.  C.) 
Pharyngomycosis.  Tr.  Am.  Laryngol., 
Rhinol.,  &  Otol.  Soc.  1899,  N.  Y.,  1900, 
v,  121-126.— Cobb  (F.  C.)  A  study  of 
thirty  cases  of  antral  empyema.  Ibid: 
1898,  N.  Y.,  1899,  iv,  86-91.— Combalat 
(P.)  Nature  et  traitement  de  la  leuco- 
plasie  buccale.  Rev.  gen.  de  clin.  et  de 
therap.,  Par.,  1901,  xv,  370-374.— Cous- 
teau  (J. )  Ecchymose  du  pharynx  apres 
morcellement  des  amygdales.  Ann.  d. 
mal.  de  l'oreille,  du  larynx  [etc.],  Par., 
1901,  xxvii,  565-567.— Cox  (C.  N.) 
Chronic  inflammation  of  the  pharyngeal 
tonsil  with  little  hypertrophy.  Tr.  Am. 
Laryngol.,  Rhinol.,  &  Otol.  Soc.  1898, 
N.  Y.,  1899,  iv,  91-97. — Cros.  Fistule 
d'origine  dentaire  consecutive  a  la  mor- 
tification de  la  pulpe  sans  lesion  appar- 
ente  de  la  dent.    Rev.  de  stomatol. ,  Par. , 

1901,  viii,  257.  Osteite  necrosante 

etendue  consecutive  a  une  chute  sur  le 
menton.  Ibid:  258-260. —  Cruet  (L.) 
Appareil  de  prothese.  Ibid:  202-204. — 
Curtis  (H.  H.)  Report  of  two  cases 
illustrating  the  negative  value  of  trans- 
illumination in  antrum  diseases.  Tr. 
Am.  Laryngol.,  Rhinol.,  &  Otol.  Soc. 
1898,  N.  Y.,  1899,  iv,  167.— Dall  (W.) 
The  development  of  growth  of  dental 
muffles.   J.  Brit.  Dent.  Ass.,  Lond.,  1901, 

xxii,    261-265.  Seamless  contour 

crowns  and  their  adjustment.  Ibid: 
257-261.— Da  Silva  (J.  R.)  Treatment 
of  chronic  facial  neuralgia  by  the  extir- 
pation of  the  nerve  in  healthy  teeth. 
Dental  Rev.,  Chicago,  1901,  xv,  688-690. 
— Deaver  (J.  B.)  Excision  of  the  right 
upper  maxilla  for  sarcoma.  Internat. 

Clin.,  Phila.,  1901,  11. s.,  ii.  209-211.  

Extirpation  of  a  recurrent  epulis  of  the 
right  maxilla.  Ibid-'  215.— Dentz  (T.) 
Hutchinsonsche  tanden.  Handel,  v.  h. 
Nederl.  Nat.-  en  Geneesk.  Cong.,  Haar- 
lem, 1897,  308-319.— Dorn  (R.)  Blutun- 
gen  nach  Zahnextractionen.  Wien. 
zahnarztl  Monatschr.,  1901,  iii,  210-221. 
— Ducournau  (F. )  Moyen  infaillible 
d'obtenir  l'empreinte  exacte  des  bouches 
les  plus  irregulieres.  Rev.  odont.,  Par.,. 
1901,  xx,  197-202. — Eastman  (J.  R.) 
An  operation  for  closure  of  the  defect  in 
double  hare-lip  with  absence  of  the 
intermaxillary  bone.  Med.  and  Surg. 
Monitor,  Indianap.,  1901,  iv,  183-185. — 
Ehrmann.  Anomalie  de  la  voute  pala- 
tine. Bull,  et  mem.  Soc.  de  chir.  de 
Par.,  1901,  n.  s.,  xxvii,  657-662.— Ferreri 
(G.)  Corps  etranger  enclave  dans  le 
pharynx   depuis  quatre  mois ;  radio- 
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scopie ;  extraction.  Ann.  d.  mal.  de 
l'oreille,  du  larynx  [etc.],  Par.,  1901, 
xxvii,  527-533.— Ferrier  (P.)  Du  mode 
de  dehiscence  des  gencives  au  moment 
de  l'eruption  des  dents  et  de  son  role 
dans  les  diverses  inflammations  circum- 
dentaires  osseuses  et  ganglionnatres. 
Rev.  de  stomatol.,  Par.,  1901,  viii,  204- 

207,  1  pi.     [Discussion],  267-270.  

Manifestation  buccale  de  grippe  simu- 
lant une  odontopathie.  Ibid:  255.— 
Fish  (W.  L.)  Combination  splint  and 
bridge-work  in  the  treatment  of  pyorrhea 
alveolaris.  Dental  Cosmos,  Phila.,  1901, 
xliii,  741-744.— Fletcher  (H.  M.)  The 
tongue  as  a  breeding  place  for  bacteria. 
J.  Am.  M.  Ass.,  Chicago,  1901,  xxxvii, 
170-172. — Frey  (L.)  Chemical  erosion 
of  teeth.  Dental  Cosmos,  Phila.,  1901, 
xliii,  716-723.— Gaupp  (E.)  Ueber  den 
Muskelmechanismus  bei  den  Bewegun- 
gen  der  Froschzunge.  Anat.  Anz.,  Jena, 
1901,  xix,  385-396.— Geist  (F.)  Ein  Fall 
von  doppelseitiger  eigenartiger  Epulis- 
bildung.  Cor.-Bl.  d.  allg.  arztl.  Ver.  u 
Thiiringen,  Weimar,  1901,  xxx,  213-217. 
— Gelpke.  Temporare  Oberkieferre- 
section  nach  Weber.  Deutsche  Ztschr. 
f.  Chir.,  Leipz.,  1901,  lix,  588. — Gilbert 
(V.  W.)  Some  thoughts  on  porcelain 
work.  Dental  Cosmos,  Phila.,  1901, 
xliii,  727-734.— Gilmer  (T.  L.)  Diseases 
of  the  maxillary  sinus.  Dental  Reg., 
Cincin.,  1901,  lv,  271-280.— Girdwood 
(J.)  A  new  impression  material.  Den- 
tal Rev.,  Chicago,  1901,  xv,  701-707. — 
Gires  (P.  E.)  &  H.  Rodin.  A  sub  men- 
tal fistula  caused  by  a  dead  tooth  with- 
out caries  ;  old  traumatism  ;  secondary 
infection  of  rheumatismal  origin  ;  cure. 
Dental  Cosmos,  Phila.,  1901,  xliii,  734- 
736.— Godon  (C.)  L'e  volution  de  Part 
dentaire.  Odontologie,  Par.,  1901,  2.  s., 
xxi,  313;  477.— Goodale  (J.  L.)  Retro- 
grade metamorphosis  in  the  faucial  ton- 
sils. J.  Bost.  Soc.  M.  Sc.,  1900-1901,  v, 
515-522,  1  pi.— Goslee  (H.  J.)  Art  and 
invention  [dental  appliances].  Dental 

Digest,  Chicago,  1901,  vii,  470-487.  

The  use  of  metals,  alloys,  and  solders  in 
crown-  and  bridge-work.  Items  Inter- 
est, N.  Y.,  1 901,  xxiii,  500-512.— Green- 
baum  (L.)  Anaesthetics  from  the  den- 
tal standpoint.  Ibid:  513-518.  [Discus- 
sion] ,  533-540.— Greve.  Therapeutische 
Fortschritte  in  der  Zahnheilkunde. 
Deutsche  Zahnarztl.  Wchnschr.,  Wiesb., 
1901,  iv,  161-163. — Hagan  (J.  R.)  Pyor- 
rhea alveolaris.  Dental  Cosmos.  Phila., 
1 901,  xliii,  790-795. — Harlan  (A.  W.)  A 
note  on  pulp  digestion.  Dental  Rev., 
Chicago,  1 901,  xv,  707.— Hart  (Arch 
Coombs.)  [1869-1901.]  (Obituary.)  Pa- 
cific Dent.  Gaz.,  San  Fran..  1901,  ix, 
423-425,  port.— Hartwig  ( F. )  Ueber  den 
Gebrauch  von  Gelatinlosungen  in  Com 
bination  mit  Anastheticis  behufs  localer 
Anaesthesie  in  der  Zahnheilkunde. 
Wien.  zahnarztl.  Monatschr.,  1901,  iii, 
281-286.— Hatch  (H.  D.)  Military  den- 
tal practice;  its  modifications  and  limi- 
tations. ].  Am.  M.  Ass.,  Chicago,  1901, 
xxxvii,  164 —Henderson  (H.)    The  ad- 
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vantages  of  ether  in  dental  surgery.  J. 
Brit.  Dent.  Ass.,  Lond.,  1901,  xxii,  271- 
273.— Hern  (G.)  President's  inaugural 
address  [history  of  dentistry].  Dental 
Rec,  Lond.,  1901,  xxi,  246-254. — Hodg- 
kin(J.B.)  Pericemental  abscess.  Items 
Interest,  N.  Y.,  1901,  xxiii,  494. — Hoff 
(N.  S.)  When  and  how  we  may  destroy 
the  dental  pulp?  Dental  Reg.,  Cincin., 
1901,  lv,  280-291. — Hofifer  (Jacob  Zoll- 
inger.) [1826-1901]  (Obituary.)  Dental 
Cosmos,  Phila.,  1901,  xliii,  835.— Hoopes 
(Fannie  E  )  Adenoids  and  malforma- 
tions. Ibid:  723-727. — Howorth  (F.  A.) 
Drugs  in  relation  to  dentistry.  Brit.  J. 
Dent.  Sc.,  Lond.,  1901,  xliv,  529-539. — 
Hugo  (C.  F.)  A  plea  for  the  more  ex- 
tensive use  of  gold  as  a  filling  material. 
Items  Interest,  N.  Y.,  1901,  xxiii,  522- 
527. — Irwin  (A.)  Camphenol  in  inter- 
stitial gingivitis.  Dental  Brief,  Phila., 
1 901,  vi,  397.— Jenkins  (N.  S.)  Porcelain 
enamel  inlays.  Dental  Rev.,  Chicago, 
1901,  xv,  682-688.—  Jesensky  (J.)  An 
effective  cure  of  suppurative  inflamma- 
tion of  the  upper  jaw  by  means  of  pyo- 
cyaneo-protein.  Dental  Cosmos,  Phila., 
1901,  xliii,  713-716.— Johnson  (C.  N.) 
Critical  periods  in  the  history  of  the 
human  teeth.  Ohio  Dent.  J.,  Toledo, 
1 901,  xxi,  318-324. — Johnson  (G.  E.) 
The  condition  of  the  teeth  of  children  in 
public  schools.  Internat.  Dent.  J.,  Phila., 
1 901,  xxii,  445-461.— Junck  (K.)  Ueber 
Replantationen.  Wien.  Zahnarztl.  Mo- 
natschr, 1 901,  iii,  249-263. — Kiernan  (J. 
G.)  Periods  of  stress  and  their  dental 
marks.  J.  Am.  M.  Ass.,  Chicago,  1901, 
xxxvii,  94-97.— Kiesow  (F.)  &  R.  Hahn. 
Osservazioni  intorno  alia  sensibilita  di 
alcune  parti  della  retrobocca  ed  alia 
sensibilita  di  esse  per  il  solletico.  Gior. 
d.  r.  Accad.  di  med.  di  Torino,  1901,  4. 
s.,  vii,  292-296.— Kirk  (E.  C.)  Ideals, 
old  and  new,  and  the  reflex  value  of 
work.     Dental    Cosmos,   Phila.,  1901, 

xliii,  744-752.  The  outlook  in  dental 

education.  Pacific  Dent.  Gaz.,  San 
Fran.,  1901,  ix,  447-458.— Kron  (J.)  Ein 
Beitrag  zur  Lehre  fiber  den  Verlauf  der 
Geschmacksfasern.  Neurol.  Centralbl., 
Leipz.,  1 901,  xx,  549-561. — Latham  (Vida 
A.)  The  literature  of  the  pulp.  J.  Am. 
M.  Ass.,  Chicago,  1901,  xxxvii,  86-90. 
[Discussion),  93— Lauber  (H.)  Ueber 
einige  Varietaten  im  Verlaufe  der  Arteria 
maxillaris  interna.  Anat.  Anz.  Jena, 
1 901,  xix,  444-448.— Laval  (E.)  Les 
corps  etrangers  alimentaires  volumin- 
eux  du  pharynx  laryngien.  Bull,  med., 
Par.,  1901,  xv,  601.— Lieven  (W.  A.) 
Ueber  Leucoplakia  buccalis.  Med. 
Woche,  Berl.,  1901,  251-253.— Limb  erg* 
(A.)  The  state  of  the  teeth  of  the  chil- 
dren of  Russia.  Dental  Cosmos,  Phila., 
1 901,  xliii,  758-774.— Loeffler.  Die  Erge- 
bnisse  der  Forschungen  fiber  die  Maul- 
und  Klauenseuche.  Actas  y  mem.  d. 
ix  Cong,  internac.  de  hyg.  y  demog. 
1898,  Madrid,  1900,  i,  127.— Logan  (D.) 
Diatomite.  Dental  Rec,  Lond.,  1901, 
xxi,  297. — Lucet  (A.)  Contribution  a 
l'etude  etiologique  et  pathogenique  de 
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la  langue  noire  pileuse.  Arch,  de  para- 
sitol.,  Par.,  1901,  iv,  262-287.— MacFar- 
lane  (S.  S.)  The  treatment  of  pulpless 
teeth  with  sulphuric  acid  and  peroxide 
of  sodium.  Dental  Rev.,  Chicago,  1901, 
xv,  698-701.— McKee  (A.  B.)  The  influ- 
ence of  adenoid  vegetation  in  the  pro- 
duction of  deformities  of  the  jaws. 
Pacific  Dent.  Gaz.,  San.  Fran.,  1901,  ix, 
361-367. — Madzsar ( J . )  Untersuchungen 
uber  die  Resistenz  der  Sporen  des  Bac. 
gangraenae  pulpae.  Centralbl.  f.  Bak- 
teriol.  [etc.],  1.  Abt.,  Jena,  1901,  xxix, 
75l~755-—  Mahu  (G.)  Sinus  et  sinusites 
maxillaires.  Rev.  odont.,  Par.,  1901,  xx, 
202-225. —  Marchant  (G.)  Nevralgie 
faciale  rebelle  ;  resection  du  nerf  maxil- 
laire  inferieur  et  destruction  du  ganglion 
de  Gasser ;  guerison.  Bull,  et  mem. 
Soc.  de  chir.  de  Par.,  1901,  n.  s.,  xxvii, 
704-707.— Marshall  (J.  S.)  Opening 
discussion  on  military  dental  practice  ; 
its  modifications  and  limitations.  J. 
Am.  M.  Ass.,  Chicago,  1901,  xxxvii,  165- 
170.— Martin  (H.)  Evolution  de  la  dent 
intermaxillaire  chez  l'embryon  de  la 
vipera  aspis.  Cong,  internat.  de  m6d. 
C.-r.,  Par.,  1900,  sect,  d'hist.,  95. — Max- 
well (J.  P.)  On  hemorrhagic  bulla  of 
the  mouth  and  pharynx.  J.  Trop.  M., 
Lond.,  1901,  iv,  211. — Merrill.  Electric- 
ity in  dentistry.  Austral.  Dent.  J.,  Mel- 
bourne, 1900-1901,  iv,  249-255. — Merrill 
(Benjamin  P.)  [1819-1901.]  (Obituary.) 
Dental  Cosmos,  Phila.,  1901,  xliii,  835.— 
Metcalf  (F.  H.)  Report  on  operative 
dentistry.  Pacific  Dent.  Gaz.,  San 
Fran.,  1901,  ix,  367-372.— Michel  (P.  A.) 
The  use  of  high-  and  low-fusing  porce- 
lain inlays  and  cast-gold  fillings.  Ohio 
Dent.  J.,  Toledo,  1901,  xxi,  345-349.— 
Mitchell  (L.  J.)  Crowns  and  bridges, 
their  attachment  and  removal.  Dental 
Rev.,  Chicago,  1901,  xv,  676-681.— Monti 
(A.)  Die  haufigsten  bei  Kindern  vor- 
kommenden  Infectionen  der  Mundes- 
schleimhaut.  Deutsche  Klinik,  Berl.  & 
Wien,  1 901,  vii,  19-33  —  Morgan  (William 
H.)  [1818-1901.]  P.  (C.N.)  (Obituary.) 
Dental  Brief,  Phila.,  1901,  vi,  424,  port. 

 Also:  Dental  Cosmos,  Phila.,  1901, 

xliii,  832-834,  port.  Also:  Dental 

Reg.,  Cincin.,  1901.  Iv,  313.  Also: 

Internat.  Dent.  J.,  Phila.,  1901,  xxii,  521- 
523,  port.— Mracek  (F.)  Sclerosis  ad 
angulum  oris.  Jahrb.  d.  Wien.  k.  k. 
Krankenanst.  1898,  Wien  u.  Leipz.,  1900, 

vii,  pt.  2,  228.-  Sclerosis  labii  super- 

ioris  oris.    Ibid:  226.  Sclerosis  in 

tonsilla  dextra  ;  Gelenkaffection  im  Pro- 

dromalstadium.  Ibid:  228.  Sclerosis 

in  tonsillar  sinistra.    Ibid:  229.  

Sclerosis  in  tonsillar  sin.    Ibid:  229. 

 Sclerosis    in   tonsillar    sinistra ; 

allgemeines  syphilitisches  Exanthem  ; 
wodurch  und  wann  die  Syphilis  uber- 
tragen  wurde  unbekannt.  Ibid:  229.— 
Myles  (R.  C.)  Basal  and  basilateral 
diseases  of  the  faucial  tonsils,  with  im- 
proved instruments  for  treatment  of 
same.  Tr.  Am.  Laryngol.,  Rhinol.,  & 
Otol.  Soc,  1898,  N.  Y.,  1899,  iv,  151-158. 
Ottoleng-ui  (R.)  &  I.  N.  Broomell.  Ex 


cementosis  as  a  cause  of  facial  neuralgia. 
Items  Interest,  N.  Y.,  1901,  xxiii,  489- 
494 — Parmele  (G.  L.)  Revenue  for 
conducting  the  work  of  State  Boards  of 
Dental  Examiners.  J.  Am.  M.  Ass., 
Chicago,  1 901,  xxxvii,  7.  [Discussion], 
13-16.— Perroncito  (E.)  Sull'emotera- 
pia  ed  emoprofilassi  dell'afta  epizootica. 
Gior.  d.  r.  Accad.  di  med.  di  Torino, 
1 901,  4.  s.,  vii,  373-388.— Phillips  (W.  C.) 
Primary  epithelioma  of  the  antrum  of 
Highmore,  with  history  of  a  case,  and 
two  camera-lucida  drawings.  Tr.  Am. 
Laryngol.,  Rhinol.,  &  Otol.  Soc,  1898,  N. 
Y.,  1899,  iv,  61-77.— Ploug-h  (A.  L.) 
Dental  ethics.  Items  Interest,  N.  Y., 
1901,  xxiii,  527-532.— Potieyenko  (V.V.) 
Caries  ossis  maxillae  [resection  of  the 
mandible;  recovery].  Khirurgia,  Mosk., 
1901,  ix,  113.— Prevost  (L.  C.)  On  the 
use  of  nitrous  oxide  and  ether  as  an 
anesthetic.  Canad.  J.  M.  &  S.,  Toronto, 
1 901,  x,  1-15.— Read  ( W.  S.)  [1839-1901.] 
(Obituary.)  Dental  Cosmos,  Phila.,  1901, 
xliii,  834.— Reid  (J.  G.)  President's 
annual  address.  [Dental  education.] 
Dental  Digest,  Chicago,  1901,  vii,  461- 
470. — Reg-nier  (L.-R.)  &  Didsbury.  Sur 
l'anesthesie  local  en  chirurgie  dentaire  a 
l'aide  des  courants  de  haute  frequence 
et  de  haute  intensite.  Compt.  rend. 
Acad.  d.  sc.,  Par.,  1901,  cxxxii,  1589. — 
Retterer  ( E. )  Evolution  de  l'amygdale 
du  chien.  Cong,  internat.  de  m6d.  C.-r., 
Par.,  1900,  sect,  d'hist.,  96-112. — Ritter 
Ueber  die  Nothwendigkeit  der  Anstel- 
lung  von  Zahnarzten  bei  alien  der  staat- 
lichen  und  stadtischen  Fiirsorge  enter- 
stellten  Einrichtungen.  J.  f.  Zahnh., 
Berl.,  1901,  xvi,  65-69  — Ritter  (P).  Die 
Aufgaben  des  Pflegepersonnals  in  Krank- 
enanstalt.  beziigl.  der  Mund-  und  Zahn- 
pflege.     Deutsche  Krankenpfleg.- Ztg., 

Berl.,  1 901,  iv,  193  200.  Beitrag  zur 

Stomatitis  mercurialis .  Wien.  zahnarztl. 
Monatschr. ,  1901 ,  iii,  221-226. — Robin  ( P. ) 
Instrumentation  pour  la  technique  des 
obturations  coniques  en  porcelaine. 
Rev.  de  stomatol.,  Par.,  1901,  viii,  193- 
202. — Roe  (W.  J.)  A  surgical  clinic 
[malignant  neoplasms].  Dental  Brief, 
Phila.,  1891,  vi,  385-393— Ross  (T.  G.) 
Gumma  of  pharynx  and  rheumatic 
pharyngitis.  Tr.  Am.  Laryngol.,  Rhi- 
nol., &  Otol.  Soc,  1898,  N.  Y.,  1899,  iv, 
82-85.— Sailer  (Zachary  T.)  [1846-1901.] 
(Obituary.)  Items  Interest,  N.  Y., 
1 901,  xxiii,  554. — Schaeffer  (R.)  Die 
Eingabe  der  deutschen  Zahnarzte  an  die 
Aerztekammer,  betreffend  die  Ueber- 
nahme  der  Narkose  seitens  der  prac- 
tischen  Aerzte  bei  operationen,  die  von 
Zahntecknikern  ausgefiirht  werden.  J. 
f.  Zahnh.,  Berl.,  1901,  xvi,  69-91.— Schep- 
p  9g-rell  (W.)  Mucocele  of  the  maxillary 
sinus.  Tr.  Am.  Laryngol.,  Rhinol.,  & 
Otol.  Soc,  1899,  N-  Y.,  1900,  v,  45-50. 
— Schussverletzung-  (Tentamen  sui- 
cidii ;  Vulnera  sclopetaria  maxillae  su- 
perioris.)  Jahrb.  d.  Wien.  k.k.  Kranken- 
anst. 1898,  Wien  u.  Leipz.,  1900,  vii,  pt.  2, 
357.— Seitz.  Zur  Chloraethyl  Narkose. 
Deutsche  zahnarztl.  Wchnschr.,  Wiesb., 
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1901,  iv,  149;  164.— Senn  (N.)  Osteo- 
myelitis involving  the  superior  maxilla. 
Clin.  Rev.,  Chicago,  1901,  xiv,  254. — 
Shumway  (T.  D.)  Tin:  a  plea  for 
more  conservative  methods  in  filling 
teeth.  Internat.  Dent.  J.,  Phila.,  1901, 
xxii,  461-472. — Siffre.  Contribution  a 
l'etude  des  anomalies  dentaires.  Rev. 
odont.,  Par.,  1901,  xx,  225;  244. — Smith 
(A.  H.)  Enamel.  Dental  Rec,  Lond., 
1901,  xxi,  289-296.— Smreker  (E.)  Ein- 
ige  Kunstgriffe  beim  Fullen  der  Zahne. 
Wien.  zahnarztl.  Monatschr.,  1901,  iii, 
201-209.— Spring"  (W.  A.)  The  treat- 
ment of  difficult  approximal  cavities. 
Dental  Rev.,  Chicago,  1901,  xv,  673  676. 
— Stehr.  Etwas  fiber  Stomatologic  im 
19.  Jahrhundert.  Zahnarztl.  Rund- 
schau, Bed.,  1901,  x,  No.  448;  449;  454; 
468;  469.— Steinhaus  (J.)  [Endothe- 
lioma of  the  mandible. J  Medycyna, 
Warszawa,  1901,  xxix,  188-193. — Stew- 
art (W.  R.  H.)  Enlarged  tonsils  in  a 
woman  aged  57.  Brit.  M.J.,  Lond.,  1901, 
ii,  78.— Straith  (S.)  Nitrous  oxide  gas, 
the  ideal  anaesthetic  ;  its  discovery, 
manufacture,  administration  and  effects. 
Items  Interest,  N.  Y.,  1901,  xxiii,  519- 
522.— Stucky  (J.  A.)  Sudden  death  fol- 
lowing removal  of  tonsils.  Tr.  Am. 
Laryngol.,  Rhinol.,  &  Otol.  Soc,  1899, 

N.  Y.,  1900,  v,  156-159.  Treatment 

of  chronic  empyema,  maxillary  sinus. 
Ibid:  1898,  N.  Y.,  1899,  iv,  176-182.— 
Suber(J.  E.)  Dental  education.  Dental 
Headlight,  Nashville,  1901,  xxii,  108-111. 
—  Szanto  (A.)  A  fogazat  fejlodese  a 
xix  szazadban.  [The  development  of 
dentistry  in  the  19th  century.]  Orvos 
lapja,  Budapest,  1901,  xii,  349.— Talbot 
(E.  S.)     Peridental  abscess.  Dental 

Rev.,  Chicago,  1901,  xv,  631-647.  

Preliminary  work  (degeneracy  of  the 
pulp).  J.  Am.  M.  Ass.,  Chicago,  1901, 
xxxvii,  85.  [Discussion],  93.— Talbot 
( W.  O.)  Examination  of  teeth  of  school 
children.  Dental  Headlight,  Nashville, 
1901,  xxii,  111-113. — Tedenat.  Retention 
et  infection  dans  l'appareil  salivaire. 


N.  Montpel.  m6d.,  1901,  xii,  449;  486; 
709.— Thole.  Mucoidcyste  in  der  Fossa 
canina  des  Oberkiefers.  Zahnarztl. 
Rundschau,  Berl.,  1901,  x,  No.  462  ;  463  ; 
464;  465;  466.— von  Toply  (R.)  Das 
Bindfutter;  historische  Studie.  Wien. 
klin.  Wchnschr.,  1901,  xiv,  589-592. — 
Touvet-Fanton  ( E. )  Nouveau  procede 
permettant  l'application  rationnelle  et 
simplified  de  l'appareil  a  pont.  Odonto- 
logie,  Par.,  1901,  2.  s.,  xii,  485-501,  1  pi.— 
Trueman  (W.  H.)  Some  mechanical 
problems  involved  in  tooth-destruction 
and  tooth-salvation.  Dental  Cosmos, 
Phila.,  1901,  xliii,  736-741. — Turner  (V. 
E. )  Revenue  for  conducting  the  work  of 
Boards  of  Dental  Examiners.  J.Am.  M. 
Ass.,  Chicago,  1901,  xxxvii,  8.  [Discus- 
sion], 13-16.— Wallace  (J.  S.)  The  eti- 
ology of  superior  protrusion.  Dental 

Rec,  London,  1901,  xxi,  241-245.  

Experimental  demonstration  of  the 
cause  of  the  early  decay  of  teeth.  J. 
Brit.  Dent.  Ass.,  Lond.,  1901,  xxii,  265- 
269.— Webster  (A.  E.)  The  care  of 
children's  teeth.  Am.  J.  Nursing,  Phila., 
1900-1901,  i,  722-728. — ; — Dental  law  and 
education  in  Ontario,  Canada.  Austral. 
Dent.  J.,  Melbourne,  1900-1901,  iv,  257- 
266.— Weeks  (T.  E.)  Presentation  of 
the  technic  of  crown  and  bridge  work, 
metal  and  porcelain.  Dental  Rev., 
Chicago,  1901,  xv,  648-658.  [Discussion], 
710-717.— Weld  ( G.  W. )  De  l'obturation 
immediate  des  racines.  Progres  dent., 
Par.,  1901,  xxviii,  178-182.— Wells  (J.  O.) 
The  evolution  of  the  artificial  crown. 
Brit.  J.  Dent.  Sc.,  Lond.,  1901,  xliv,  540- 
548.— Whitslar  (W.  H.)  Dental  neu- 
rasthenia. Ohio  Dent.  J.,  Toledo,  1901, 
xxi,  313-318.— Williams  (Nelson  W.) 
[1834-1901.]    (Obituary.)    Dental  Reg., 

Cincin.,    1901,    lv,    314-316.  Also  : 

Dental  Rev.,  Chicago,   1901,  xv,  728. 
■Also:  Items  Interest,  N.  Y.,  1901, 


xxiii,  553.—  Willmott  (J.  B.)  Prosthesis  of 
part  of  the  inferior  maxilla.  Dominion 
Dent.  J.,  Toronto,  1901,  xiii,  245-249. 
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LIST  OF  UNITED  STATES  PATENTS 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  JULY,  I90I. 


-No.  677,565,  to  Jesse  A.  Dunn.    Dental  clamp. 

■No.  677,577,  to  Howard  N.  Lancaster.    Dental  forceps. 

-No.  677,947,  to  James  W.  Cowan.    Dental  floss  holder. 

•No.  677,975,  to  James  M.  Gilbert.    Dental  apparatus. 

-No.  678,056,  to  Charles  H.  Stadlinger.    Tooth-powder  box. 

-No.  678,101,  to  James  W.  Cowan.    Package  of  dental  floss. 

-No.  678,182,  to  James  W.  Ivory.    Tooth  or  dental  clamp. 

-No.  678,374,  to  George  E.  Brown.    Orthodontia  wrench. 

-No.  678,452,  to  Edward  H.  Angle.   Tooth  regulator. 

-No.  678,453,  to  Edward  H.  Angle.    Tooth  regulator. 

-No.  678,594,  to  John  W.  Tully.    Case  for  tooth-brushes. 

-No.  679,647,  to  John  S.  Thompson.   Artificial  tooth. 

-No.  679,714,  to  James  L.  Williams.    Cap  for  fixing  crowns  to  teeth. 
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ORIGINAL  COMMUNICATIONS. 


On  Certain  Preparations  of  the  Jaws  and  Teeth  and  the 
Methods  Employed  in  Making  Them. 

BY  W.   D.   MILLER,   D.D.S/,   M.D.,   BERLIN,  GERMANY. 

For  a  number  of  years,  I  have  from  time  to  time  been  occupied 
in  making  anatomical  and  histological  preparations  from  the  jaws 
and  teeth,  some  of  which  are  not  often  met  with  outside  of  my  own 
collection,  and  in  which  the  use  of  new  methods  of  staining  has 
given  results  in  part  beautiful  as  well  as  instructive. 

The  attempt  to  pictorially  reproduce  these  preparations  has  been 
only  partially  successful,  since  it  is  not  possible  to  bring  out  the 
transparency  and  the  characteristic  luster  of  the 'dentin,  which  add 
so  much  to  the  beauty  of  sections  of  the  teeth.  My  efforts  were  at 
first  directed  to  producing  sections  of  large  complex  or  compound 
teeth  (horse,  hippopotamus,  elephant),  but  subsequently  extended 
to  sections  of  the  human  jaws  and  teeth. 

As  a  rule,  the  most  satisfactory  results  are  obtained  with  fresh 
material,  which,  however,  in  many  cases  (elephant,  hippopotamus, 
etc.)  cannot  be  procured.  Where  we  have  fresh  material  at  our 
disposal  (for  instance,  teeth  of  the  Horse,  ox,  etc.),  it  should  at  once 
be  cut  into  sections  about  one-quarter  inch  in  thickness  and  har- 
dened in  absolute  alcohol  or  in  Miiller's  fluid,  some  weeks  being 
necessary  to  complete  the  process.  Where  a  rapid  hardening  is 
desired,  it  may  be  accomplished  by  a  mixture  of  one  part  of 
formalin  to  nine  parts  of  Miiller's  fluid,  which,  particularly  if  kept 
at  a  temperature  of  some  400  C,  hardens  the  tissue  sufficiently  in 
two  to  four  days,  depending  upon  the  thickness  and  density  of  the 
sections.  When  sections  are  to  be  made  from  dry  teeth,  there  is 
nothing  to  be  gained  by  subjecting  the  material  to  a  hardening 
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process,  but  the  sections,  after  grinding,  should  remain  for  some 
hours  in  water  in  order  to  drive  out  the  air  as  far  as  possible  and 
to  render  the  tissue  more  permeable  to  the  staining  fluid. 

Method  of  Preparing  Ground  Sections  of  the  Teeth,  with 
Particular  Reference  to  the  Molar  of  the  Elephant. 

I  know  of  no  undertaking  in  the  way  of  section-grinding  more 
difficult  than  that  of  making  a  section  through  the  greatest  plane 
of  the  molar  of  an  elephant, — i.e.,  parallel  to  its  lateral  surfaces. 
Whether  we  grind  the  tooth  down  from  both  sides  or  first  cut 
sections  about  one-half  inch  thick  (thinner  ones  are  liable  to  break) 
with  the  band-saw  running  at  high  speed,  we  will  find  the  task 
extremely  difficult.  The  saw  enters  the  cement  very  readily,  but  as 
soon  as  it  reaches  the  enamel  it  is  almost  immediately  dulled 
before  penetrating  more  than  one-half  inch.  It  must  then  be  re- 
sharpened,  when  another  slight  advance  may  be  made.  I  have 
usually  been  obliged  to  wait  at  least  a  week  for  a  slice  to  be  sawed 
off  an  elephant's  molar,  and  one  large  firfn  in  Hamburg  wrote  me 
that  they  had  ruined  their  saws  without  succeeding  in  cutting  even 
the  tooth  of  a  hippopotamus. 

To  grind  down  a  tooth,  or  even  a  section  of  a  tooth  one-half  inch 
thick,  requires  a  coarse-grained  corundum  wheel  some  ten  inches 
in  diameter,  mounted  horizontally  and  running  at  a  high  speed.  I 
have  eight  Norton  corundum  wheels  of  different  grades^  from  the 
finest  to  the  coarsest,  obtained  from  Schuchardt  &  Schutte,  of  New 
York,  who  have  a  branch  in  Berlin. 

I  have  found  it  best  to  hold  the  section,  while  grinding,  with  the 
hand,  in  which  case  the  fingers  may  be  protected  by  rubber  caps. 
Sometimes,  however,  the  sections  were  fastened  to  flat  blocks  of 
wood  or  to  ground  glass  by  means  of  plaster  of  Paris,  which  will 
be  found  particularly  advantageous  in  grinding  dry  sections,  in 
which  the  enamel  is  often  so  brittle  that  it  breaks  away  from  the 
dentin  unless  supported  in  some  way  or  other.  When  the  section 
is  sufficiently  thin,  one  may  loosen  it  from  the  block  by  placing  it 
in  water  over  night. 

A  considerable  difficulty  is  caused  by  the  stone  wearing  away 
unequally  and  becoming  grooved  under  the  action  of  the  enamel. 
Naturally,  toward  the  last,  one  must  use  a  fine-grained  stone,  other- 
wise the  section  is  liable  to  be  torn  to  pieces ;  but  even  then  the  last 
hour  of  grinding  is  one  of  great  anxiety.  One  is  desirous  of  get- 
ting the  section  as  thin  as  possible,  and  at  the  same  time  is  under 
constant  dread  lest  the  brittle  enamel  may  chip  away  at  some  point 
or  other,  thus  annihilating,  or  at  least  seriously  impairing,  the  work 
of  many  days. 

Having  decided  to  go  no  further,  the  section  must  be  polished 
on  a  fine  stone.    It  is  then  ready  for  staining. 

Transverse  sections  are  ground  in  the  same  way,  but  the  danger 
of  breaking  is  still  greater  than  in  longitudinal  sections. 

Sections  of  molars  of  the  horse,  ox,  warthog,  waterhog,  etc.,  may 
be  cut  by  means  of  a  large  knife-edged  corundum  wheel  run  by 
electricity,  or  by  a  foot  lathe,  if  one  has  time,  energy,  and  endur- 
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ance  enough.  I  have  cut  even  a  molar  of  a  hippopotamus  in  this 
way,  although  a  large  number  of  wheels  were  sacrificed  in  the 
process.  These  teeth  may  also  be  cut  with  a  very  thin-edged, 
coarse  file,  used  alternately  with  a  saw,  and  this,  I  think,  is  the 
preferable  method.  For  holding  sections  of  this  size,  in  grinding, 
cork  may  be  used  to  advantage.  I  have  found  a  slice  of  fine  cork, 
about  one-quarter  inch  thick,  glued  to  a  flat  block  of  wood  to  be 
very  serviceable,  though  on  the  whole  I  prefer  cork  alone,  and  then 
about  one  inch  in  thickness.  The  process  of  grinding  is  the  same, 
though,  of  course,  much  simpler  than  in  the  case  of  the  elephant's 
molar.  The  grinding  of  sections  from  human  teeth  is,  in  compari- 
son, a  very  simple  matter,  and  one  can  readily  make  fifteen  to 
twenty  of  them  in  two  hours. 

Methods  of  Staining  Ground  Sections. 

The  hard  tissues  of  the  teeth  take  on  coloring  matter,  as  is  very 
well  known,  with  considerable  difficulty.  Sections  of  teeth,  human 
or  animal,  subjected  for  hours  to  the  action  of  solutions  of  most  of 
the  stains  commonly  in  use,  excepting  hematoxylin  and  to  a  certain 
extent  eosin  and  thionin,  will  be  found,  on  dehydrating  and  clear- 
ing up,  to  have  taken  on  but  a  very  slight  stain,  if  any  at  all.  If, 
however,  the  sections,  before  being  put  into  the  staining  fluid,  are 
subjected  for  from  one  to  five  minutes,  accordine  to  the  effect  it  is 
desired  to  produce,  to  a  two  per  cent,  solution  of  hydrochloric  acid, 
which  produces  a  very  slight,  superficial  decalcification  of  the 
dentin  and  cement,  they  take  on  the  coloring  matter  much  more 
easily.  Where  very  thin  sections  of  fresh  material  are  to  be 
stained,  a  one  per  cent,  solution  should  be  used,  as  the  stronger 
solution  in  such  case  acts  too  intensely.  The  stains  employed  were 
eosin,  triacid,  thionin,  picrocarmin,  picric  acid,  acid  fuchsin,  and 
hematoxylin,  either  separately  or  in  various  combinations. 

In  staining  with  eosin,  the  concentrated  aqueous  solution  is  used. 
The  section,  after  being  treated  with  the  solution  of  hydrochloric 
acid,  is  thoroughly  washed  in  water  to  remove  the  acid  and  brought 
into  the  staining  fluid,  where  it  remains  for  five  to  ten  minutes. 
(It  is  best  to  remove  it  from  time  to  time  and  wash  it  in  water  to 
determine  the  depth  of  the  stain,  as  an  overstain  with  eosin  is  diffi- 
cult to  remove.)  The  section  is  washed  in  water,  transferred  to 
dilute  alcohol,  and  then  to  absolute  alcohol.  It  is  finally  cleared  up 
in  xylol  and  mounted  in  Canada  balsam.  The  enamel  should  be 
unstained,  the  cement  deep  red,  and  the  dentin  a  delicate  bluish- 
red  (Plate  I,  Fig.  2,  and  Plate  II,  Fig.  15). 

Triacid  should  be  diluted  with  five  to  ten  parts  of  water  before 
using.  The  degree  of  dilution  must  be  a  matter  of  experience, 
since  the  preparations  of  triacid  one  obtains  on  the  market  vary 
greatly  in  strength.  The  cut  remains  from  five  to  ten  minutes  in 
the  stain,  and  is  then  washed  and  treated  for  a  few  seconds  with  a 
one  per  cent,  solution  of  hydrochloric  acid  to  develop  the  red  color. 
The  further  treatment  is  the  same  as  with  eosin.  Triacid  is  a  com- 
paratively new  stain,  introduced  by  Ehrlich,  and  has  the  following 
composition : 
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Orange  G,  concen.  aq.  sol.,  120  parts  ; 

Acid  fuchsin,  80 ; 

Methyl  green,  100  ; 

Water,  300  ; 

Absolute  alcohol,  180  ; 

Glycerin,  50. 

The  preparations  obtained  from  different  dealers  vary  so  much 
in  composition  and  staining  qualities  that  each  one  must  be  tested 
before  using.  If  it  is  found  that  the  red  color  predominates,  one 
may  add  methyl  green,  or  vice  versa.  With  this  preparation  one  is 
able  to  produce  a  differential  staining  between  the  dentin  and 
cement  which  depends  greatly  upon  the  manner  in  which  the  tissue 
has  been  preserved  and  the  composition  of  the  stain.  In  general, 
while  the  enamel  remains  entirely  unstained,  the  cement  takes  on  a 
deep  red  color,  while  the  dentin  varies  in  shade  from  pink  to  bluish- 
and  brownish-red  (Plate  I,  Figs.  1,  3,  8,  10,  13,  17,  20;  Plate  II, 
Figs.  2,  4-7,  and  18). 

Thionin  is  also  a  comparatively  new  stain,  introduced  by  Ehrlich. 
For  staining  dental  tissues,  I  dilute  the  concentrated  alcoholic  solu- 
tion with  four  parts  of  water.  The  results  obtained  with  thionin 
were  partly  very  good,  but  not  always  equally  so.  Sections  from  a 
dry  tooth  of  Hydrochcerus  capibara  (gigantic  water-cavy)  treated 
with  the  two  per  cent,  solution  of  hydrochloric  acid  and  then  left 
for  some  hours  in  the  thionin  solution  showed  a  very  delicate  blue 
stain  in  the  dentin  and  deep  blue  in  the  cement,  while  the  enamel,  as 
always,  remained  unstained  (Plate  I,  Figs.  11  and  15).  Cross- 
sections  of  the  molars  of  Phacochcerus  (warthog)  showed  the 
striking  result  of  the  dentin  taking  on  the  color  much  more  intensely 
than  the  cement.'  The  remains  of  the  pulp  appeared  dark  blue,  the 
dentin  a  deep  purple  and  the  cement  light  blue,  the  enamel  un- 
stained (Plate  I,  Fig.  7).  Likewise  in  cross-sections  of  horse 
teeth,  the  dentin  took  on  the  coloring  matter  much  more  actively 
than  the  cement. 

Thionin  is  slightly  soluble  in  xylol*  and  consequently  the  sections 
may  fade  in  the  course  of  time  if  mounted  in  xylol  balsam,  as  I 
have  found  to  my  dismay.  For  this  reason  it  is  preferable  to  use 
balsam  dissolved  in  chloroform  or  oil  of  turpentine,  and  to  avoid 
transferring  an  excess  of  xylol  to  the  balsam  in  mounting. 

Thionin  and  Triacid. 
In  some  cases,  thionin  shows  a  stronger  affinity  for  the  dentin 
than  for  the  cement,  whereas  triacid  almost  invariably  stains  both 
cement  and  bone  more  deeply  than  dentin.  It  would  seem  possible, 
accordingly,  to  obtain  a  differential  staining  by  using  both  fluids, 
by  which  the  dentin  would  appear  bluish  and  the  cement  reddish. 
As  a  matter  of  fact,  ground  sections  left  for  twenty-four  hours  in 
thionin,  then  washed  in  water  and  subjected  to  the  triacid  solution 
for  three  to  five  minutes,  show  the  dentin  deep  blue,  while  the 
cement  takes  on  a  reddish  color.  This  result  is,  however,  not  con- 
stant, and  can  sometimes  be  only  approximately  obtained  by  treat- 
ing the  section  alternately  with  the  two  fluids.  Sometimes  the  dif- 
ferentiation fails  altogether,  and  occasionally  I  have  seen  just  the 
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opposite  of  what  one  would  expect  to  take  place,  the  dentin  becom- 
ing red  and  the  cement  blue,  as  when  stained  with  thionin  and  eosin. 

Thionin  and  Eosin. 

Preparations  subjected  to  thionin  for  some  hours,  and  then  to  a 
concentrated  aqueous  solution  of  eosin  for  from  one  to  five  minutes, 
give  a  mixed  blue  and  red  staining;  usually  the  blue  predominates 
in  the  cement  and  the  red  in  the  dentin.  In  some  cases  the  result  is 
very  marked,  as  seen  in  Plate  I,  Fig.  4.  This  section,  which  was 
many  years  old  and  totally  dry,  was  treated  with  the  acid  bath  for 
three  minutes,  thionin  twenty-four  hours,  and  eosin  one  minute. 
The  dentin  is  pink,  the  cement  blue,  and  the  enamel  unstained. 

Sections  subjected  to  the  acid  bath  for  two  to  three  minutes, 
thionin  twenty-four  hours,  eosin  one  minute,  gave :  dentin,  red ; 
cement,  blue ;  carious  enamel,  pink  or  dirty  blue ;  interglobular 
spaces  and  carious  dentin,  blue  (Plate  I,  Figs.  6  and  16). 

The  red,  white,  and  blue  is  sometimes  well  brought  out  in  sections 
of  horses'  teeth.  Here  the  cement  stains  in  some  parts  much  the 
same  as  the  dentin,  but  the  numerous  vascular  canals  become  blue; 
giving  the  cement  as  a  whole  a  blue  color  and  a  strikingly  beautiful 
appearance  under  the  microscope.  This  differential  staining,  while 
it  has  regularly  occurred  in  all  the  sections  of  human  teeth  I  have 
prepared,  is  very  precarious  when  applied  to  teeth  of  the  horse,  and 
we  frequently  find  a  column  of  dentin  stained  in  alternating  red  and 
blue  zones.    The  effect  produced  is  often  exceedingly  beautiful. 

Thionin  and  Picric  Acid. 
The  most  remarkable  of  all  staining  results  are  obtained  with 
thionin  and  picric  acid.  Ground  sections  of  molars  of  the  horse 
or  ox,  after  being  subjected  to  the  two  per  cent,  solution  of  hydro- 
chloric acid,  are  left  for  some  hours  in  the  thionin  solution,  then 
washed  and  treated  with  picric  acid  for  from  ten  to  thirty  seconds, 
washed  again,  dehydrated  in  alcohol,  cleared  up  in  xylol,  and 
mounted  in  Canada  balsam.  The  dentin  becomes  reddish-blue  to 
reddish-violet  to  brown-red,  sometimes  different  colors  alternating 
in  streaky  or  concentric  zones,  the  cement  generally  blue  to  green 
(Plate  I,  Figs.  9  and  12;  Plate  II,  Figs.  3  and  13),  though  in  some 
places  the  yellow  color  and  in  others  the  reddish-violet  predomi- 
nates. 

The  internal  cement  usually  stains  somewhat  differently  from  the 
external.  In  some  preparations  from  fresh  horse  teeth  the  cement 
corpuscles  and  offshoots  appeared  a  beautiful  brown-red  on  the 
light  green  or  yellow  basis  substance.  In  other  cases  the  nuclei  of 
the  bone  corpuscles  appear  deep  blue,  the  body  being  unstained  or 
very  light  blue  (Plate  II,  Fig.  10). 

The  dentinal  fibrils  stain  very  much  the  same  as  the  offshoots  of 
the  cement  corpuscles.  Sections  of  pathological  ivory,  of  odon- 
tomes,  etc.,  take  on  a  variety  of  brilliant  colors ;  many  shades  of 
blue,  green,  red,  and  purple,  of  which  the  chromo-lithograph  (Plate 
II,  Fig.  12)  scarcely  gives  an  adequate  conception. 

Very  beautiful  results  are  likewise  obtained  by  treating  ground 
sections  of  vaso-dentin  in  the  above  manner.   The  results  are,  how- 
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ever,  not  constant,  and  vary  somewhat  according  to  the  way  in 
which  the  tissues  have  been  hardened,  as  well  as  to  the  varying 
lengths  of  time  during  which  the  cut  is  exposed  to  the  different 
reagents ;  and  sometimes  two  sections  treated  in  exactly  the  same 
way  give  different  results. 

One  of  the  most  brilliant  results  in  the  way  of  staining  was 
obtained  by  treating  a  cross-section  of  the  upper  denture  of  Mylio- 
batis  marginata,  or  Rhinoptera  javanica  (a  species  of  rayfish),  with 
the  thionin-picric  acid  stain.  In  this  fish,  the  teeth  are  arranged  in 
seven  rows  from  the  convex  surface  of  the  (cartilaginous)  jaw. 
In  the  specimen  before  me  (Fig.  i)  the  whole  dental  armature  is 
9^  cm.  long,  and  measures  7^  cm.  over  the  convex  surface.  The 
plates  of  the  middle  row  are  3  cm.  long  and  twelve  in  number ; 


Fig.  1. 


Upper  dental  armature  of  Myliobatis  marginata.    (Natural  size.) 


those  of  the  first  lateral  row  2  cm.  long,  those  of  the  second  row 
nearly  1  cm.  in  length,  while  those  of  the  third  or  outermost  row 
are  only  small  lozenge-shaped  blocks  about  5  mm.  on  a  side. 

A  section  cutting  the  jaw  and  teeth  at  right  angles  through  the 
middle  row  of  plates,  stained  with  thionin  and  picric  acid,  is  shown 
in  Fig.  16,  Plate  II. 

A  portion  of  one  of  the  plates  magnified  about  fifty  diameters  is 
shown  in  Fig.  17,  Plate  II. 

Very  instructive,  as  well  as  beautiful,  preparations  of  the  hard 
tissues  of  the  teeth  may  be  obtained  in  the  following  simple  man- 
ner :  Grind  the  tooth  down  from  whatever  surface  one  may  wish 
to  study  it  until  it  becomes  perfectly  smooth.  Expose  the  smooth 
surface  for  from  two  to  five  minutes  to  the  action  of  the  two  per 
cent,  acid  solution,  and  then  rub  it  thoroughly  with  a  pledget  of 
cotton  dipped  in  a  concentrated  solution  of  triacid ;  after  which 
wash  the  surface  with  the  acid  solution,  and  then  with  water,  and 
allow  it  to  dry.  The  different  tissues,  which  before  staining  may 
have  been  scarcely  distinguishable,  now  stand  out  with  perfect  dis- 
tinctness. The  preparations  illustrated  in  Fig.  10,  Plate  I,  and 
Figs.  6,  7,  and  18,  Plate  II,  were  prepared  in  this  way  from  old  and 
thoroughly  dry  material,  which  I  have  often  found  to  stain  in  this 
manner  better  than  fresh  material. 
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Where  the  tubes  or  plates  of  the  tooth  are  curved,  as  is  particu- 
larly the  case  in  the  molar  of  Phacochcerus  (warthog),  the  surface 
may  be  ground  correspondingly  curved  by  using  a  small  wheel 
mounted  vertically  and  grinding  with  the  edge.  If  the  color  loses 
its  brightness  in  course  of  time,  it  may  be  freshened  up  by  washing 
the  surface  with  the  acid  solution,  or  it  may,  of  course,  be  restained. 
Preparations  of  this  kind  are  particularly  useful  in  class  instruction. 

Methods  of  Grinding  Sections  with  Soft  Tissues. 

The  von  Koch-Weil  method  of  grinding  sections  so  as  to  pre- 
serve the  soft  tissues  (pulp,  pericementum,  etc.)  is  well  known,  and 
will  not  be  dealt  with  here.  I  did  not  employ  it  to  any  extent, 
since  my  object  was  to  obtain  preparations  for  anatomical  or  coarse 
histological  demonstrations,  and  for  this  purpose  equally  good, 
or,  indeed,  better,  results  are  obtained  by  simpler  methods. 

In  preparing  the  jaw  for  grinding  horizontal  sections,  the  teeth 
are  first  ground  or  sawed  off  on  a  level  with  the  margin  of  the 
alveolar  process,  and  then  two  sections  of  the  process,  each  about 
one-quarter  inch  thick,  cut  off  with  a  fine  saw.  These  sections  are 
then  placed  in  the  hardening  fluid  for  a  length  of  time  depending 
upon  the  rapidity  with  which  the  fluid  acts,  or  until  the  soft  tissues 
are  completely  hardened.  For  hardening,  I  formerly  used  a  con- 
centrated alcoholic  solution  of  sublimate,  but  more  recently  I  have 
abandoned  this,  as  it  appeared  to  me  that  tissues  hardened  in 
sublimate  did  not  always  stain  well.  I  now  use  either  absolute 
alcohol,  Midler's  fluid,  formalin,  or  a  mixture  of  ten  parts  of 
formalin  to  ninety  parts  of  Midler's  fluid. 

Sections  hardened  in  Muller's  fluid  should  be  left  in  running 
water  for  several  hours,  or  over  niorit ;  afterward  in  dilute  alcohol, 
then  absolute  alcohol,  and  finally  in  a  mixture  of  equal  parts  of 
absolute  alcohol  and  ether  in  succession,  in  the  usual  manner  pre- 
paratory to  imbedding  in  celloidin.  The  more  thoroughly  the  tis- 
sue is  dehydrated,  the  better  the  result  will  be ;  it  should  accordingly 
be  left  for  about  a  week  in  absolute  alcohol,  and  the  alcohol  changed 
daily.  The  same  applies  also  to  the  mixture  of  ether  and  alcohol. 
It  is  then  brought  into  a  large  quantity  of  a  thin  solution  of 
celloidin,  which  is  allowed  to  evaporate  very  slowly,  so  that  at  the 
end  of  three  or  four  weeks  the  celloidin  has  become  hard.  When 
sufficiently  hard,  it  is  fastened  to  a  block  of  wood,  roughened  on 
the  surface,  by  means  of  a  celloidin  solution,  and  then  taken  to  an 
ivory  turner,  who  cuts  it  up  into  sections  about  J  to  I  mm.  in  thick- 
ness, which  may  then  be  ground  down  to  the  desired  thinness  on  a 
large  corundum  stone. 

If  the  process  h^s  been  well  carried  out,  and,  in  particular,  if 
pains  have  been  taken  to  completely  dehydrate  the  specimen,  using 
alcohol  which  is  as  free  from  water  as  it  is  possible  to  procure  it,  we 
may  obtain  preparations  which  are  not  only  anatomically  very 
beautiful,  but  in  which  the  soft  tissues  are  fairly  well  preserved. 
It  is  a  very  great  advantage  of  this  method  that  one  can  obtain  ten 
to  fifteen  sections  from  one  jaw. 

More  recently,  on  the  suggestion  of  Dr.  Kirk,  I  have  tried  the 
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acetate  of  amyl  as  a  substitute  for  alcohol  and  ether  for  dissolving 
the  celloidin.  This  solution,  on  gradually  thickening,  at  first  takes 
on  a  syrupy  consistence;  then  gradually  becomes  more  and  more 
sticky  (gluey),  and  finally  tough,  almost  hornlike,  and  semi-trans- 
parent. It  cannot  at  all  be  used  where  cuts  are  to  be  made,  but 
seemed  to  promise  very  well  for  ground  sections. 

Ground  transverse  sections  of  the  jaw  with  longitudinal  sections 
of  the  teeth  may  be  obtained  by  sawing  the  jaw  into  sections,  each 
containing  one  tooth,  and  then  grinding  the  section  down  on  both 
cut  surfaces  sufficiently  to  slightly  expose  the  pulp,  when  it  should 
be  placed  in  the  hardening  fluid,  afterward  to  be  impregnated  with 
celloidin  and  ground  as  described  above. 

To  obtain  sections  parallel  to  the  lateral  surfaces  of  the  jaw,  a 
jaw  should  be  chosen  in  which  the  molars,  bicuspids,  and  canines 
lie  as  nearly  as  possible  in  the  same  plane.  The  jaw  is  sawed  in 
two  between  the  canine  and  lateral  incisor,  and  the  sections  ground 
down  from  both  surfaces  until  the  pulps  of  the  several  teeth  are 
slightly  exposed,  when  the  preparation  may  be  treated  as  above. 
Sections  of  the  upper  jaw  obtained  in  this  manner  are  shown  in 
Figs.  14  and  18,  Plate  I,  and  Fig.  8,  Plate  II. 

Preparations  of  the  latter  kind  are  particularly  instructive,  both 
with  reference  to  the  "point  (or  surface)  of  contact"  and  to  the 
initial  stage  of  caries.  These  questions  I  shall  discuss  in  a  separate 
paper.  At  present,  suffice  it  to  say  that  dentures  which  to  all  out- 
ward appearance  are  completely  free  from  caries  often  show  its 
presence  on  the  approximal  surfaces  of  many  of  the  teeth  when 
prepared  as  above.    (See  Fig.  14,  Plate  II.) 

Staining  Sections  with  Soft  Tissues. 

The  methods  of  staining  these  preparations  are  practically  the 
same  as  those  described  above  for  sections  of  the  hard  tissues,  and 
the  results  of  the  staining  will  depend  largely  upon  whether  the 
sections  are  previously  subjected  to  the  bath  of  hydrochloric  acid  or 
not.  In  the  latter  case,  the  dentin,  as  well  as  the  cement  and  bone, 
stain  but  slightly  or  not  at  all,  only  some  of  the  stronger  stains, 
such  as  eosin,  hematoxylin,  and  thionin,  affecting  them  to  any 
extent.  The  sections,  after  being-  treated  with  the  acid  for  two  to 
five  minutes,  should  be  left  in  water  sufficiently  long  to  completely 
remove  the  acid  before  putting  them  in  the  staining  fluid.  The 
results  obtained  may  be  varied  almost  ad  libitum,  according  to  the 
length  of  exposure  to  the  acid,  staining  fluid,  and  decolorizing 
agents. 

In  sections  of  the  human  alveolar  process,  with  the  roots  of  the 
teeth  treated  with  thionin,  the  cementum  takes  on  the  color  most 
actively, — e.g.,  HC1  two  minutes,  thionin  twenty-four  hours,  gave, 
after  prolonged  treatment  with  alcohol :  dentin,  unstained ;  cement, 
blue ;  bone  very  faint  reddish-blue ;  soft  tissues,  greenish-blue.  In 
ground  sections  of  the  jaws,  not  subjected  to  the  acid  bath,  stained 
with  triacid,  the  hard  tissues  take  on  no  stain,  or,  at  most,  the 
cement  and  bone,  on  overstating,  may  show  a  very  slight  pinkish 
tinge,  while  the  soft  tissues  (pulp,  pericementum,  etc.)  become 


Reprod.  by  fl«isenbach,  WJarthsC*  SerlinSchonebq 


Miller,  Dental  Cosmos  1901 


MILLER.  ON  PREPARATIONS  OF  THE  JAWS  AND  TEETH.      1 1 17 

deep  red  and  the  celloidin  green.  Where  the  bath  has  been 
employed,  we  find  all  the  hard  tissues  staining  to  a  degree  depend- 
ing upon  the  length  of  time  during  which  the  various  reagents 
acted.  For  example,  HC1  five  minutes,  triacid  five  minutes,  alcohol 
two  days,  stained  the  soft  tissues  deep  red,  bone  and  cement  pink, 
dentin  bluish-pink. 

Thionin,  triacid,  eosin,  acid  fuchsin,  picric  acid,  etc.,  may  be 
used  in  various  combinations,  and  generally  give  results  which  are 
well  worth  trying  for.  For  example,  HQ  two  minutes,  thionin 
twenty-four  hours,  triacid  one  minute,  stained  the  dentin  pink  to 
blue;  cement,  blue;  bone  red,  nuclei  of  bone  corpuscles,  blue;  soft 
tissue,  blue  to  purple ;  the  blue  predominating  in  the  dentin  and  red 
in  the  bone. 

HC1  two  minutes,  thionin  twenty-four  hours,  eosin  one  minute, 
also  stained  the  dentin  a  light  pink ;  interglobular  spaces,  blue : 
bone,  deep  pink ;  cement,  blue ;  nuclei  of  bone  corpuscles,  blue ;  soft 
tissue,  red. 

HC1  two  minutes,  thionin  twenty-four  hours,  picric  acid  fifteen 
to  twenty  seconds,  produced  the  results  shown  in  Fig.  14,  Plate  I. 

This  is  the  combination  which  gave  the  most  beautiful  results  for 
purposes  of  demonstration  and  examination  with  lower  powers  of 
the  microscope,  but  the  results  are  here,  again,  not  always  the  same. 
In  this  particular  case  the  preparation  had  been  hardened  in  a  con- 
centrated alcoholic  solution  of  sublimate  and  kept  for  five  years  in 
dilute  alcohol.  In  Fig.  16,  Plate  II,  a  section  through  the  dried 
jaw  of  a  rayfish  is  shown  which  had  been  subjected  to  the  same 
staining  process. 

Methods  of  Making  and  Staining  Decalcified  Preparations. 

Perhaps  the  most  unique  among  my  preparations  are  cuts 
through  the  transverse  diameter  of  the  molar  of  the  Asiatic 
elephant.  The  molar  was  first  ground  down  from  the  morsal  sur- 
face until  perfectly  flat  and  free  from  superficial  stains  or  cracks, 
and  then  suspended  by  the  roots  to  a  depth  of  one-half  to  three- 
quarters  of  an  inch  in  a  ten  per  cent,  solution  of  hydrochloric  acid 
(the  phloro-glucin  solution  given  below  would  be  preferable), 
which  was  daily  renewed.  In  about  ten  days  the  enamel  had  been 
dissolved  out  to  a  depth  of  one-quarter  inch.  The  tooth  was  then 
treated  for  several  days  with  large  quantities  of  water  to  remove 
the  acid  as  far  as  possible,  after  which  it  was  dehydrated  with 
alcohol,  then  treated  with  alcohol  and  ether  in  equal  parts  and  sus- 
pended in  a  thin  solution  of  celloidin,  where  it  remained  for  three 
months,  during  which  time  the  solution  had  very  slowly  evaporated 
until  the  celloidin  was  moderately  hard.  (Another  time  I  would 
place  the  tooth  upright  in  the  solution,  as  air-bubbles  would  thus  be 
more  easily  avoided.)  The  tooth  was  then  fixed  in  a  large  Gudden 
microtome  by  means  of  paraffin,  and  sections  cut,  two  persons 
operating  the  big  knife,  one  pulling  and  the  other  pushing.  To  my 
great  satisfaction,  the  attempt  was  more  completely  successful  than 
I  had  dared  to  hope,  and  very  beautiful  thin  sections  were  obtained 
extending  through  the  whole  tooth. 
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These  cuts,  stained  in  eosin,  triacid,  and  thionin,  gave  very  satis- 
factory results,  but  various  and  repeated  attempts  to  produce  dif- 
ferential staining  between  the  dentin  and  the  cement  had  to  be  made 
before  the  result  could  be  called  at  all  satisfactory.  It  was  very 
easy  to  stain  the  celloidin  (which  had  taken  the  place  of  the  enamel) 
green  and  the  dentin  and  cement  slightly  different  shades  of  red 
or  blue,  but  I  could  not  get  beyond  this.  Finally,  a  fairly  success- 
ful result  was  obtained  with  thionin  and  picric  acid.  The  cut,  which 
was  taken  from  dilute  alcohol  (in  which  the  material  was  kept), 
was  put  for  fifteen  minutes  in  water,  then  in  the  thionin  solution  for 
twenty-four  hours;  then  washed  in  water,  subjected  to  a  concen- 
trated aqueous  solution  of  picric  acid  for  thirty  seconds;  again 
washed  carefully  in  water,  then  treated  with  fifty,  seventy,  and 
ninety  per  cent,  alcohol  in  succession  (the  decolorizing  process 
takes  about  twenty-four  to  forty-eight  hours),  and  finally  for  a  few 
moments  with  absolute  alcohol.  It  is  then  placed  in  a  mixture 
of  xylol  three  hundred  to  phenol  one  hundred,  where  it  should 
remain  for  some  hours ;  and  finally  into  pure  xylol,  when  it  is  ready 
for  imbedding  in  Canada  balsam,  an  operation  which  is  attended 
with  considerable  difficulty,  but  can  be  accomplished  successfully  in 
the  following  manner  :  Place  the  object-glass,  which  in  the  present 
case  was  25  cm.  long  by  8^  cm.  wide,  on  two  small  supports  (spools 
do  very  well)  over  a  large  sheet  of  paper,  and  cover  the  inner  two- 
thirds  of  its  surface  with  a  thick  layer  of  balsam.  Convey  the  cut,  j 
after  removing  carefully  the  excess  of  xylol,  to  the  object-glass  and 
cover  it  with  about  two  to  three  times  as  much  Canada  balsam  as 
one  estimates  to  be  required  for  the  mounting.  Then,  after  having 
made  sure  that  no  air-bubbles  are  hiding  under  the  cut,  carefully 
drop  on  the  cover-glass  and  gradually  press  it  down  by  adding  ! 
small  leaden  weights  one  after  another.  The  balsam  oozes  out  and 
runs  over  the  edges  of  the  glass  in  streams,  and  the  excess  must  be 
very  carefully  wiped  away  from  the  object-glass.  It  should  then  j 
be  put  away  and  left  undisturbed  for  three  to  four  weeks,  when 
the  weights  may  be  removed.  Later  on,  the  object-glass  may  be 
freed  from  the  superfluous  balsam. 

In  these  preparations  a  reddish-purple  color  predominates  in  the 
dentin  and  greenish-yellow  in  the  cement,  while  the  celloidin  is  a 
faint  blue.  A  small  portion  of  one  of  these  cuts  is  given  in  Fig.  19. 
Plate  I.  Horizontal  cuts  extending  through  the  whole  alveolar 
process  of  the  human  jaw,  after  decalcifying  with  the  hydrochloric 
acid-salt  mixture  of  von  Ebner, — 

HC1,  2.5; 
Common  salt,  2.5  ; 
Alcohol,  500  ; 
Water,  100 — 

or  with  the  phloroglucin  mixture,  were  unsuccessful  on  account  of 
the  failure  of  the  microtome  to  cut  through  the  many  roots, 
expect,  however,  to  overcome  this  difficulty. 

The  phloroglucin  solution,  now  much  used  for  decalcifying  ban 
tissues,  is  prepared  in  the  following  manner:  One  gram  phloro 
gluein  is  carefully  dissolved  in  pure  nitric  acid  (over  the  water 
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bath),  and  to  the  red  solution  resulting  are  added  100  can.  of  a  ten 
per  cent,  solution  of  nitric  acid.  This  solution  produces  a  rapid 
decalcification,  while  the  phloroglucin  has  the  same  action  as  the 
salt  in  von  Elmer's  solution  to  prevent  undue  changes  in  the  soft 
tissues. 

A  weaker  solution,  employed  where  haste  is  not  necessary,  is  the 
following : 

Phloroglucin,  1  ; 
Nitric  acid,  5 , 
Alcohol,  70  ; 
Distilled  water,  30. 

Sections  through  small  portions  of  the  alveolus,  hardened  in  the 
formalin — Midler  solution,  decalcified  with  the  phloroglucin  mix- 
ture, imbedded  in  celloidin,  etc.,  gave,  on  staining  with  triacid :  the 
bone,  brick  red ;  cement,  light  red ;  dentin,  pink ;  pericementum,  red- 
dish-purple ;  empty  bloodvessels,  bluish-green ;  pulp,  principally 
blue,  and  vessels  of  the  pulp  when  filled  with  blood,  from  yellow  to 
brownish-red ;  celloidin,  light  green. 

Staining  of  Cement  Corpuscles  and  Dentin  Fibrils. 

It  is  generally  known  that  attempts  to  stain  the  corpuscles  of 
cement  as  well  as  of  bone  were  formerly  only  very  moderately  suc- 
cessful. In  order  to  obtain  a  view  of  the  configuration  of  the 
cement  and  bone  lacunae,  we  made  ground  sections,  which,  being 
dried,  were  imbedded  in  warm,  thick  Canada  balsam,  thereby 
obtaining  the  lacunse  and  their  processes  (filled  with  air  or  dirt)  as 
black  figures  in  the  yellowish  bone  or  cement. 

Following  up  a  method  of  staining  employed  by  Schmorl 
(Centralblatt  fur  Pathologie  und  pathol.  Anatomic,  October  15, 
1899)  for  bone,  I  have  been  able  to  stain  perfectly  the  cement  cor- 
puscles and  their  finest  processes  in  cuts  as  well  as  in  ground  sec- 
tions. The  tissue,  after  being  hardened  as  above  described  (in 
absolute  alcohol,  Muller's  fluid,  formalin,  etc.),  is  decalcified  in  the 
hydrochloric  acid-salt  or  in  the  phloroglucin  solution.  After  thor- 
oughly deacidifying,  it  may  be  imbedded  in  celloidin  or  cut  on  the 
freezing  microtome.  The  cuts  are  stained  with  thionin  for  from 
two  to  twenty-four  hours,  and,  after  washing  in  water,  are  placed 
for  from  fifteen  to  thirty  seconds  into  the  picric  acid  solution,  then 
again  washed  in  water  and  further  treated  with  fifty  per  cent.,  and 
then  with  absolute  alcohol,  cleared  up  in  xylol,  and  mounted  in  tur- 
pentine balsam.    Fig.  9,  Plate  II,  shows  a  cut  through  dentin  and 

!  hypertrophied  cement  treated  in  this  manner.    The  cement  corpus- 
cles should,  however,  be  reddish-black ;  they  are  too  dark  in  the 

,  reproduction.    In  Fig.  10  of  same  plate  we  have  an  undecalcified 
section  of  bone  treated  with  HC1  two  minutes,  thionin  twenty-four 

'  hours,  and  picric  acid  only  fifteen  seconds.    Here  the  blue  predomi- 

j  nates,  and  the  processes  have  not  taken  on  the  stain. 

In  some  cases,  I  have  obtained  better  results  by  diluting  the 
picric  acid  solution  with  one  to  four  parts  of  water  and  subjecting 

,  the  cuts  to  its  action  for  a  time  correspondingly  longer, — i.e.,  forty- 
five  seconds  to  one  and  one-half  minutes. 
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In  preparations  stained  in  this  manner,  the  contents  of  the  den- 
tinal tubules  will  be  found  to  have  pretty  much  the  same  color  as 
the  cement  and  bone  corpuscles,  depending  very  much  upon  the 
relative  length  of  time  during  which  the  thionin  and  picric  acid 
have  acted. 

Isolation  of  the  Hard  Tissues  of  the  Tooth. 
It  is  a  well-known  fact  that  the  enamel  caps  of  the  human  teeth 
may  be  isolated  by  boiling  the  teeth  in  a  fifty  per  cent,  solution  of 
sulfuric  acid.  The  dentin  and  cement  are  completely  dissolved 
leaving  the  enamel  alone  but  slightly  affected.  In  the  same  way  I 
have  isolated  the  enamel  of  the  teeth  of  the  horse,  ox,  and  even  of  a 
small  molar  of  an  elephant.  One  may  boil  the  whole  tooth  or  first 
make  cross-sections  of  various  thicknesses.  In  the  latter  case, 
especially  where  the  section  is  less  than  one-quarter  inch  thick,  the 
solution  should  not  be  heated  quite  to  the  boiling  point,  as  there  is 
danger  of  tearing  the  delicate  enamel  folds  to  pieces.  We  obtain 
by  this  means  a  conception  of  the  beauty  of  the  delicate  and  compli- 
cated folds  of  enamel  not  to  be  obtained  in  any  other  way.  On 
the  other  hand,  if  the  tissue  is  treated  with  dilute  hydrochloric  or 
nitric  acid  the  enamel  is  destroyed,  leaving  only  the  decalcified 
dentin  and  cement.  And  since  in  the  crown  the  dentin  is  every- 
where separated  from  the  cement  by  a  layer  of  enamel,  the  destruc- 
tion of  the  latter  at  the  same  time  destroys  the  bond  of  union 
between  the  dentin  and  cement,  so  that  when  sections  are  made 
these  two  tissues  come  apart,  except  where  held  together  by  cel- 
loidin  or  some  other  imbedding  material.  In  Fig.  5,  Plate  I,  and 
Fig.  1,  Plate  II,  we  have  the  dentin  scaffolding  of  an  upper  molar  of 
the  horse  and  ox  in  cross-section. 

Some  Structural  Peculiarities  of  the  Teeth  Examined. 
An  examination  of  the  preparations  which  I  have  made  has 
brought  out  a  few  points,  particularly  with  reference  to  the  molar 
of  the  elephant,  which  deserve  mentioning  here.  The  development 
and  coarse  anatomy  of  the  molar  of  the  elephant  have  been  the 
subiect  of  so  many  communications  that  it  is  not  necessary  to  dwell 
upon  them  at  length  here.  Suffice  it  to  say  that  the  existing  species 
of  the  elephant  get  in  all  twenty-four  molars,  six  on  each  side  above 
and  below  which  follow  each  other  in  horizontal  succession  and  oi 
which  only  one  and  part  of  another  in  each  side  of  the  jaw  is  in  use 
at  any  one  time.  The  molar  of  the  Asiatic  elephant  is  a  compound 
tooth  (dens  compositus),  or,  more  concisely  stated,  a  lamellated 
tooth  (dens  lamellosus),  in  contradistinction  to  the  dens  compli- 
catus  of  the  herbivorous  animals.  It  is  made  up  of  a  number  ot 
plates  (lamellae)  placed  side  by  side,  succeeding  each  other  from 
the  mesial  to  the  distal  surface  of  the  tooth.  Each  plate  consists  of 
a  core  of  dentin  with  a  sheath  of  enamel,  and  the  plates  are  all 
united  together  with  cement,  which  at  the  time  of  eruption, 
envelops  the  whole  tooth. 

These  plates  are  not  developed  simultaneously,  but  successively, 
the  foremost  plate  first,  and  then  progressing  backward  until  the, 
hindmost  plate  is  reached.    As  a  result  of  this  successive  develop-: 
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ment  of  the  lamellae,  the  mesial  portion  of  the  tooth  may  be  fully 
developed,  erupted,  and  in  use  while  the  distal  portion  is  still  in 
process  of  formation.  The  number  of  lamellae  of  any  molar  is 
larger  than  that  of  the  preceding  one.  In  the  Indian  elephant,  the 
first  molar,  which  erupts  soon  after  birth,  has  four  lamellae;  the 
second,  appearing  at  the  end  of  the  second  year,  consists  of  eight ; 
the  third  molar,  appearing  in  the  sixth  year,  consists  of  eleven  to 
thirteen.  The  fourth,  which  is  assigned  various  numbers  by  dif- 
ferent authors,  ranging  from  twelve  to  sixteen,  serves  the  animal 
from  its  tenth  to  its  twentieth  year.  The  fifth  molar,  consisting  of 
twenty  lamellae,  is  said  to  be  in  use  for  from  thirty  to  forty  years, 
so  that  the  sixth  molar,  with  its  twenty  to  twenty-four  lamellae,  does 
not  erupt  until  about  the  sixtieth  year,  and  has  to  serve  for  the  rest 
of  the^animal's  life.  The  number  of  lamellae  is,  however,  by  no 
means  absolutely  constant,  especially  not  in  the  fourth  to  the  sixth 
molar ;  a  deviation  of  one  or  two  is  quite  common. 


As  the  entire  tooth  is  made  up  of  a  number  of  lamellae,  so  each 
lamella  begins  its  development  in  the  form  of  four  to  eight  finger- 
shaped  formations  (digital  processes),  which  subsequently  unite  at 
their  bases  to  form  the  lamella  (Fig.  2).  On  grinding  down  a 
molar  from  the  masticating  surface,  we  first  come  upon  islands  of 
enamel,  approximately  circular  in  shape  (Plate  II,  Fig.  18,  a)  ;  on 
grinding  further,  the  core  of  dentin  makes  its  appearance,  while 
still  later  on  the  separate  digital  processes  have  melted  together  and 
we  have  the  fully  formed  plate. 

The  union  of  the  separate  lamellae  takes  place  by  means  of 
cement,  which  likewise  surrounds  the  whole  complex  of  lamellae 
with  a  uniformly  enveloping  layer.  The  lower  ends  of  the  lamellae 
are  primarily  separated  from  each  other,  but  as  soon  as  their  longi- 
tudinal growth  ceases  the  lower  free  margins  of  the  neighboring 
enamel-walls  of  any  two  lamellae  unite  and  only  the  pulps  and  their 
common  tooth-sac  are  able  to  go  on  forming  the  root.  The 
formation  of  enamel,  as  far  as  the  longitudinal  growth  is  concerned, 
has  ceased. 


Fig.  2. 


From  molar  of  Indian  elephant. 
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Provided  the  grinding-surface  has  not  been  worn  down  suffi- 
ciently to  expose  the  dentin,  the  enamel  will  at  this  stage  appear  in 
form  of  a  broad  band,  extending  from  one  approximal  surface  to 
the  other  and  folded  upon  itself  twice  for  each  plate  in  the  tooth 
(Fig.  3).   This  union  of  the  enamel  of  neighboring  columns,  plates, 


Fig.  3. 


Longitudinal  section  of  molar  of  Indian  elephant.    (Two-thirds  natural  size.) 


or  cusps  of  compound  teeth  I  have  found  to  take  place  in  all  rooted 
teeth  which  I  have  examined.    (Compare  Plate  II,  Figs.  7,  a,  and 

iS,d.) 

The  united  or  basal  portion  of  the  pulps  of  all  the  lamellae  con- 
tinues its  work  of  dentin-formation,  producing  at  the  root  end  a  J 
continuous  margin  of  dentin  covered  with  cement,  which  extends  j 
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like  a  mantle  over  the  lower  ends  of  the  united  lamellae.  This 
mantle  finally  closes  over  them  and  grows  ont  into  root-like  forma- 
tions. 

Rose  figures  two  cases,  in  his  "Zahnbau  und  Zahnwechsel  von 
Elephas  indicus,"  where  the  roots  of  the  molar  are  partially  devoid 
of  cement.  These  were,  however,  in  teeth  not  fully  developed. 
The  roots  of  the  fully  developed  tooth,  in  all  cases  that  I  have 
examined,  are  entirely  covered  by  a  thin  layer  of  cement.  In 
regard  to  the  minute  anatomy  of  the  molar  of  the  Asiatic  elephant, 
some  points  were  brought  out  which  have  hitherto,  so  far  as  I  am 
aware,  not  been  noticed  except  in  a  short  communication  by  myself 
and  Dr.  Dieck.     Sections  of  the  elephant's  molar  cutting  the 


Fig.  4. 


Transverse  section  of  molar  of  Indian  elephant,   a,  cement ;  b,  dentin  showing  thorn-like 
projections  into  enamel. 

lamellae  transversely  show  how  wonderfully  the  structure  of  the 
tooth  adapts  it  to  serve  its  purpose  as  an  organ  of  mastication,  and 
to  resist  the  immense  pressure  to  which  it  is  subjected. 

In  human  teeth,  and,  in  fact,  with  but  few  exceptions,  in  all  teeth, 
the  enamel  has  no  organic  connection  with  the  dentin,  but  is  adapted 
mechanically  only  to  its  surface,  from  which  it,  in  a  dry  condition, 
often  breaks  away  on  being  subjected  to  but  slight  pressure. 

In  the  molar  of  the  elephant,  both  the  dentin  and  cement  possess 
numerous  parallel  ridges  running  the  whole  length  of  the  plate, 
often  widened  at  their  free  margins  and  extending  sometimes  as  far 
as  5  mm.  into  the  enamel,  thereby  binding  the  three  tissues  so 
firmly  together  that  a  separation  is  impossible.  We  accordingly 
seldom  find  cracks  between  the  enamel  and  dentin  in  an  elephant's 
molar.  Fig.  4  and  Plate  I,  Figs.  19  and  20,  show  these  dentin  and 
cement  ridges  cut  at  right  angles,  where  they  appear  as  thorn-like 
projections  into  the  enamel,  being  very  long  and  narrow  in  case  of 
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the  cement  and  for  the  most  part  short  and  thick  in  case  of  the 
dentin.  The  ridges  number  in  both  dentin  and  cement  about  twenty 
to  twenty-five,  which  may  be  easily  counted  with  the  naked  eye, 
while  many  more  are  visible  under  a  slight  magnifying  power. 
They  are  present  not  only  in  the  interlamellar  cement,  but  also  in 
that  enveloping  the  surface  of  the  tooth. 

Sections  made  parallel  to  the  sides  of  the  tooth  likewise  show  a 
remarkable  structural  feature,  also  subserving  the  same  end  of  bind- 
ing the  tissues  firmly  together.  While  the  margin  between  the 
dentin  and  enamel  is  here  perfectly  smooth,  we  find  on  the  cement- 
dentin  margin  exceedingly  numerous  projections  by  which  the  two 
tissues  are  firmly  locked  together  (Fig.  5,  and  Plate  II,  Fig.  6). 


Fig.  5. 


Longitudinal  section  of  molar  of  Indian  elephant,    a,  border  between  dentin  and  enamel ; 
b,  between  cement  and  enamel. 

If  we  dissolve  out  the  enamel  from  a  fragment  of  an  elephant's 
molar  by  means  of  a  strong  acid  solution,  say,  twenty  per  cent, 
hydrochloric  acid,  we  find,  besides  the  ridges  referred  to,  the  whole 
surface  of  the  cement  studded  with  projections  little  larger  than  the 
head  of  a  pin,  while  the  surface  of  the  dentin  from  which  the 
enamel  has  been  dissolved  away  appears  perfectly  smooth. 

My  examinations  were  confined  chiefly  to  the  molar  of  the  Asiatic 
elephant.  I  have  had  occasion  to  examine  only  one  molar  of  the 
African  elephant,  in  which  these  same  structural  peculiarities  were 
present,  though  in  a  less  degree. 

Excepting  in  the  molar  of  the  elephant,  I  have  nowhere  met  with 
a  similar  intricate  union  between  the  enamel  and  the  dentin,  while 
I  have  found  it  existing  between  the  enamel  and  cement  in  the 
hippopotamus  (Plate  I,  Figs.  3  and  17)  and  Phacochcerus  (wart- 
hog)  (Plate  I,  Fig.  7).  It  may  probably  be  found  in  other 
artiodactyla,  where  large  masses  of  cement  are  present. 

The   square  and   lozenge-shaped   figures  resulting  from  the 
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peculiar  arrangement  and  succession  of  the  secondary  curves  of  the 
dentinal  tubules,  and  usually  considered  to  be  characteristic  of  the 
dentin  of  the  tusk  (see  Dental  Cosmos,  1890,  p.  344),  may  also  be 
found  in  the  dentin  of  the  molar  where  large  masses  of  dentin  are 
present,  as  is  the  case  toward  the  roots  of  the  tooth. 

In  the  molar  of  Hydrochoerus  capibara  (gigantic  water-cavy). 
shown  in  Plate  I,  Figs.  11  and  15,  we  likewise  have  a  lamellated 
tooth  presenting  a  certain  resemblance  to  the  molar  of  the  Indian 
elephant,  but  in  this  case  the  lamellae  are  simultaneously  developed, 
and  there  is  no  particular  bond  of  union  between  the  enamel  and 
dentin  or  cement  similar  to  that  described  in  the  molar  of  the 
elephant.  The  cement  never  envelops  the  whole  tooth,  but  unites 
the  plates  only  in  their  median  two-thirds,  extending  to  within 


Fig.  6. 


Second  and  third  lower  molars  of  the  warthog. 


about  one-quarter  to  one-third  inch  of  their  open  (basal)  ends. 
The  plates  have  sharp  edges,  and  are  mostly  slightly  curved,  some- 
times /-shaped  in  cross-sections.  The  pulps  of  the  separate  plates 
remain  separate,  and  no  roots  are  formed.  Likewise  the  convolu- 
tions marking  the  enamel-plates  of  the  elephant's  molar  are  want- 
ing. 

The  molar  of  the  warthog  (Phacochcerus),  of  which  sections  are 
given  in  Plate  I,  Figs.  7,  10,  13,  and  Plate  II,  Fig.  7,  is,  to  my  mind, 
the  most  interesting  tooth  to  be  found  among  the  whole  class  of 
mammals,  or,  in  fact,  anywhere,  although  in  point  of  number  of 
teeth  and  complexity  of  arrangement  and  distribution  the  greatest 
wonders  are  to  be  found  among  the  fish. 

In  Fig.  6  we  have  a  portion  of  the  lower  jaw  of  the  Phacochcerus, 
in  which  the  thin  layer  of  bone  has  been  chiseled  away  from  the 
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lingual  side  to  expose  the  second  and  third  molars.  It  may  be  seen 
that  the  third  molar  increases  to  a  remarkable  degree  in  its  antero- 
posterior diameter  from  the  crown  to  the  base,  so  that  its  removal 
would  be  utterly  impossible  without  first  chiseling  off  one  of  the 
plates.  The  external  plate  is  several  times  thicker  than  the*  inner, 
and  its  removal  for  that  reason  less  practicable.  The  tooth 
presents  a  marked  contrast  to  the  second  molar  in  size  and  shape, 
and  is  imbedded  to  a  remarkable  depth  in  the  jaw,  being  separated 
from  the  inferior  plate  of  the  jaw  by  a  space  only  2  to  3  mm.  in 
width.  In  the  case  before  us,  the  entire  tooth  is  6  cm.  long,  4  cm. 
in  antero-posterior  diameter  at  the  grinding-surface,  7  cm.  at  the 
basal  end,  and  slightly  over  1  cm.  broad.  It  is  made  up  of  twenty- 
four  columns  of  dentin,  arranged  in  three  rows,  and  being  mostly 
approximately  round  in  cross-section  at  the  crown,  but  triangular 
or  multiform  toward  the  basal  end.  Sometimes  the  conjoined  walls 
of  two  external  columns  grow  around  an  internal  column.  Each 
column  is  invested  by  a  sheath  of  enamel  reaching  quite  to  the  end. 
The  tubes  sometimes  have  a  slight  antero-posterior  curvature,  and 
the  hindward  tubes  in  particular  are  strongly  curved  laterally,  so 
that  it  is  impossible  to  obtain  plane  sections  which  cut  the  tubes 
through  their  whole  length. 

The  whole  compound  tooth  may  be  said  to  be  made  up  of  twenty- 
four  single  tubular  teeth  united  together  by  cement,  which  not  only 
fills  up  the  interspaces  between  the  columns,  but  envelops  the  whole 
tooth,  as  in  the  molar  of  the  elephant  and  of  ruminants  in  general, 
extending  to  within  5  to  10  mm.  of  the  ends  of  the  tubes.  The 
pulp-chambers  are  long  and  narrow,  extending  to  within  about  one- 
third  inch  of  the  morsal  ends  of  the  tubes.  The  foramina  mostly 
remain  wide  open,  as  in  teeth  of  perpetual  growth,  there  being  in 
the  third  molar  but  a  slight  tendency  to  the  formation  of  roots.  In 
the  case  before  us,  only  the  three  anterior  columns  have  united  at 
the  base  to  form  a  root-like  appendage.  In  the  second  molar,  four 
long,  flat,  or  crescent-shaped  roots  are  present.  The  tubular 
enamel-sheaths  are  closed  at  the  morsal  end,  except  where  worn 
down  by  mastication,  in  which  case  round,  oval,  or  triangular 
islands  of  dentin  appear  surrounded  by  a  wall  of  raised  enamel, 
while  the  interstices  between  the  tubes,  being  filled  out  with  cement, 
are  likewise  furrowed  out.  The  whole  surface  has  very  much  the 
appearance  of  a  piece  of  mosaic. 

The  enamel  edges  of  neighboring  tubes  sometimes  unite  at  the 
basal  ends  in  a  manner  similar  to  that  described  in  connection  with 
the  molar  of  the  elephant.  I  have  found  this,  however,  only  where 
a  tendency  to  root-formation  was  present,  which  would  indicate  a 
process  perfectly  analogous  to  that  observed  in  the  molar  of  the 
elephant,  or,  in  fact,  in  all  compound  teeth  where  roots  are  formed. 
The  cement  is  firmly  interlocked  with  the  enamel  by  means  of  pro- 
cesses similar  to  those  described  in  the  molar  of  the  elephant  and 
hippopotamus,  but  there  is  no  characteristic  bond  of  union  between 
the  dentin  and  enamel. 

Note.-  -Preparations  which  have  been  overstained  may,  even  after 'mount- 
ing, be  reduced  in  color  to  any  desired  extent  by  exposing  them  to  the  direcr 
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rays  of  the  sun.  This  fact  I  learned  by  a  chance  which  proved  to  be  a  very 
unfortunate  one  for  me.  In  order  to  harden  the  balsam  on  the  margin  of  the 
cover-glass  I  exposed  about  thirty  of  my  large  preparations  to  the  sun, 
expecting  to  keep  an  eye  on  them  and  remove  them  at  once  in  case  any 
change  in  the  color  should  be  perceptible.  I  was,  however,  called  away  in 
a  matter  which  kept  my  attention  for  nearly  two  hours,  and  when  I  finally 
thought  of  my  sections  I  rushed  to  them  to  find  that  the  majority  of  them  as 
far  as  the  color  was  concerned  were  almost  completely  ruined.  The  sections 
stained  with  thionin  and  eosin  had  scarcely  a  trace  of  color  left,  while 
those  stained  with  triacid  also  suffered,  but  not  quite  to  the  same  extent. 


Description  of  Figures. 
PLATE  I. 

(Figs.  5  and  19  are  cuts,  all  the  others  ground  sections,  of  undecalcified 
tissue.) 

Fig.  1.    Upper  first  molar  of  horse.  Triacid. 
Fig.  2.    Lower  first  molar  of  horse.  Eosin. 

Fig.  3.  Small  portion  of  margin  of  Fig.  17  (2  x  1),  showing  processes  of 
cement  extending  into  enamel.  Triacid. 

Fig.  4.  Human  molar  with  hypertrophy  of  cement  (blue).  Acid  bath  2 
min.,  thionin  24  hrs.,  eosin  2  min.    (Compare  text.) 

Fig.  5.    Dentin-scafTolding  of  upper  molar  of  horse.    Thionin-picric  acid. 

Fig.  6.    Human  canine,  carious  at  a.  Thionin-eosin. 

Fig.  7.  Cross-section  of  one  of  the  columns  of  third  molar  of  warthog 
(pulp  deep  blue,  dentin  violet,  enamel  unstained,  cement  blue),  showing  pro- 
cesses of  cement  extending  into  enamel.  Thionin. 

Fig.  8.    Molar  of  ruminant  by  reflected  light.  Triacid. 

Fig.  9.  Upper  first  molar  of  horse.  Thionin-picric  acid.  External  cement 
blue,  internal  greenish  blue,  dentin  violet,  enamel  white. 

Fig.  10.  Linguo-facial  longitudinal  section  of  third  molar  of  warthog. 
Triacid. 

Fig.  11.  Upper  fourth  molar  of  Hydrochoerus  capibara.  Cross-section. 
Thionin. 

Fig.  12.    Molar  of  ox.    Cross-section.    Thionin-picric  acid. 
Fig.  13.    Lower  third  molar  of  warthog.    Cross-section,  showing  twenty- 
six  columns.  Triacid. 

Fig.  14.    Human  incisor.    Cross-section  of  root  and  alveolus,    a,  bone ; 

b,  pericementum,  which  becomes  much  thinner  and  denser  toward  the  lingual 
side;  c,  cement,;  d,  dentin.    Thionin-picric  acid.    (10  x  1.) 

Fig.  15.    Cross-section  of  three  plates  of  Fig.  11.    a,  dentin;  b,  enamel; 

c,  cement.    (8  x  1.)  Thionin. 

Fig.  16.  Section  from  crown  of  human  tooth,  a,  caries  of  enamel  begin- 
ning; b,  enamel  cuticle;  c,  dentin,  with  interglobular  spaces  blue.  Thionin- 
eosin. 

Fig.  17.  Cross-section  lower  third  molar  of  hippopotamus  with  the  two 
pairs  of  half-cones  and  the  fifth  cone.  Triacid. 

Fig.  18.  Section  through  upper  human  jaw.  a,  roots  of  first  molar  with 
hypertrophy  of  cement. 

Fig.  19.  Portion  of  cross-cut  of  decalcified  molar  of  elephant,  a,  cement ; 
b,  dentin;  intermediate  celloidin.    Thionin-picric  acid. 

Fig.  20.  Portion  of  cross-section  of  molar  of  elephant,  a,  dentin;  b, 
enamel ;  c,  cement,  showing  how  the  three  tissues  are  locked  together. 
(Slightly  magnified.)  Triacid. 

PLATE  II. 

Fig.  1.  Transverse  cut  through  molar  of  ox,  after  removing  the  enamel 
and  dentin.    Celloidin.  Triacid. 

Fig.  2.  Cross-section  of  molar  of  porcupine.  The  enamel  in  this  tooth, 
magnified  50  diameters,  shows  the  decussation  of  the  enamel  prisms  very 
beautifully.    Triacid.    (2  x  1.) 
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Fig.  3.  Horizontal  section  through  the  pharynx  bone  of  Labrus  (lipfish), 
cutting  the  teeth  transversely.    Thionin-picric  acid. 

Fig.  4.    Cross-section  of  molar  of  young  beaver.    Thionin.    (2  x  I.) 

Fig.  5.    Cross-section  of  molar  of  Paca  (spotted  cavy).    Triacid.    (2  x  1.) 

Fig.  6.  Portion  of  longitudinal  section  of  molar  of  Indian  elephant,  a, 
enamel ;  b,  cement ;  c,  dentin.  Triacid. 

Fig.  7.  Longitudinal  section  of  lower  third  molar  of  warthog.  c,  enamel ; 
d,  cement;  e,  dentin.  Triacid. 

Fig.  8.    Longitudinal  section  of  human  lower  jaw.    a,  mental  foramen; 

b,  inferior  dental  canal ;  c,  abscessed  roots  of  first  molar.  Celloidin.  Thio- 
nin-eosin. 

Fig.  9.  Cut  through  root  of  human  tooth,  a,  cement;  b,  granular  layer 
(stratum  granulosum)  ;  c,  dentin.    Thionin-nicric  acid. 

Fig.  10.  Undecalcified  section  of  bone.  HC1  2  min.,  thionin  24  hrs., 
picric  acid  15  seconds. 

Fig.  11.    Cut  of  human  tooth  with  alveolus,    a,  periosteum;  b,  bone; 

c,  pericementum;  d,  cement;  e,  granular  layer  (stratum  granulosum); 
f,  dentin.    Triacid  1  min.,  thionin  3  min. 

Fig.  12.  Section  from  tusk  of  elephant,  showing  repair  of  gunshot  wound. 
a,  fragments  of  ivory  driven  into  pulp ;  b,  fissure  resulting  from  contraction ; 

c,  d,  ossific  matter,  consisting  of  osteo-,  tubulo-,  and  vaso-dentin,  subsequently 
deposited  by  the  pulp  and  inclosing  splinters  of  ivory. 

Fig.  13.  From  molar  of  horse,  a,  dentin;  b,  enamel;  c,  cement  with 
bloodvessels.    Thionin-picric  acid. 

Fig.  14.  Section  through  approximating  human  molars,  a,  caries  of  en- 
amel ;  b,  beginning  decalcification  of  dentin ;  c,  enamel  cuticle  with  film ; 

d,  interglobular  spaces.  Thionin-eosin. 

Fig.  15.  Longitudinal  section  of  molar  of  horse,  a,  enamel;  b,  cement; 
c,  dentin. 

Fig.  16.  Cross-section  through  upper  denture  of  rayfish.  a,  cartilaginous 
jaw;  b,  teeth.    Thionin-picric  acid. 

Fig.  17.  From  one  of  the  teeth  in  Fig.  16  under  50  diameters,  a,  vascular 
canals;  b,  radiating  tubes,  corresponding  to  the  canaliculi  of  human  teeth. 
Thionin-picric  acid. 

Fig.  18.  Half  of  cross-section  through  molar  of  Indian  elephant,  b,  ce- 
ment ;  c,  enamel ;  d,  dentin.  Triacid. 


Porcelain. 

BY  GEO.  H.  WILSON,  D.D.S.,  CLEVELAND,  OHIO. 
(Read  before  the  Pennsylvania  State  Dental  Society  at  Ligonier,  July  9,  1901.) 

The  use  of  porcelain  for  dental  purposes  originated  in  France 
in  the  eighteenth  century,  and  was  introduced  into  this  country  in 
the  year  1817,  by  A.  A.  Plantou. 

The  dentist  seems  to  have  been  greatly  fascinated  by  this  ma- 
terial, and  we  read  of  many  experimenters  in  this  work.  Dr. 
Elias  Wildman,  of  Philadelphia,  perfected  the  composition  of 
mineral  teeth  in  1838.  We  should  revere  the  name  of  Dr.  Wildman 
not  only  for  his  scientific  attainments,  but  for  the  professional 
instincts  that  dominated  the  man.  At  this  remote  day  he  appears 
to  have  been  remarkably  free  from  that  engrossing  ambition  to 
enrich  himself  at  the  expense  of  riis  professional  brother,  for  his 
knowledge  seems  to  have  been  freely  given  to  the  profession. 

During  the  fourth  decade  Dr.  John  Allen,  of  Cincinnati,  later  of 
New  York,  perfected  and  introduced  his  continuous-gum  methods. 
Much  credit  should  be  given  to  Dr.  C.  H.  Land,  of  Detroit,  for  his 
long  and  persistent  efforts  in  this  line  of  work. 
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Credit  for  the  present  revival  in  the  use  of  porcelain  must 
be  given  to  Dr.  N.  S.  Jenkins,  of  Dresden,  and  our  appreciation 
should  be  expressed  to  him  for  the  great  benefit  thus  rendered  to 
esthetic  dentistry.  Dr.  Jenkins  claims  to  have  produced  a  low-fusing 
material  in  which  the  tendency  to  become  porous  and  change  color 
in  the  mouth  has  been  overcome.  Is  it  not  asking  too  much  of  a 
learned  profession  to  accept  a  statement  contrary  to  supposed  facts, 
without  giving  a  scientific  reason  for  the  assertion?  The  appear- 
ance of  mysticism  for  commercial  purposes  should  not  be  tol- 
erated by  any  profession. 

There  are  great  possibilities  in  porcelain.  I  believe  it  has  come 
to  stay  and  fill  a  long-felt  want  in  artistic  dentistry.  When  the 
methods  of  its  production  and  use  are  perfected  it  will  be  the  ne 
plus  ultra  of  all  lovers  of  the  harmonious  in  the  "human  face 
divine."  The  material  and  the  methods  of  its  employment  are  now 
so  fully  developed  that  every  operator  should  be  equipped  and 
should  perfect  himself  in  its  use.  Much  progress  has  been  made, 
so  that  there  is  no  justification,  except  in  rare  cases,  for  any  one  to 
place  a  gold  crown  upon  the  anterior  teeth.  I  trust  the  day  will 
soon  come  when  every  self-respecting  person  in  both  profession 
and  laity  will  consider  every  perpetrator  of  such  an  abomination 
deserving  of  prosecution  for  malpractice. 

There  is  no  reason  for  expecting  that  a  suitable  low-fusing 
porcelain  body  will  ever  be  attained,  although  it  would  be  most 
desirable.  The  large  majority  of  experienced  workers  of  porce- 
lain are  satisfied  that  a  medium  high-fusing  body  is  absolutely 
necessary.  A  material  that  will  fuse  at  about  the  same  temperature 
as  Close's  high-fusing  body  will  answer  every  purpose. 

It  is  the  object  of  this  paper  to  call  attention  to  the  composition 
of  porcelain  and  glass ;  to  the  difference  between  high-fusing  and 
low-fusing  porcelain ;  also,  why  the  low-fusing  material  becomes 
porous,  and  the  very  high-fusing  porcelain  is  also  porous,  and  only 
the  high-fusing  material  is  suitable  for  our  work. 

It  has  been  remarked  that  there  is  no  well-defined  demarkation 
between  porcelain  and  glass.  They  are  both  composed  largely  of 
silicic  acid.  Glass  may  be  considered  a  transparent  silicate  of  one 
or  more  bases,  while  porcelain  may  be  considered  an  opaque  silicate. 
This  last  would  not  be  strictly  true,  as  porcelain  is  not  a  chemical 
salt  as  is  glass ;  it  is  more  a  mechanical  mixture,  a  solidified  sus- 
pension of  two  insoluble,  infusible  substances  in  a  fusible  silicate, 
which  acts  as  a  flux  or  bond  and  holds  them  together. 

The  purest  qualities  of  porcelain  are  made  from  three  mineral 
substances, — Quartz,  Kaolin,  and  Feldspar.  It  so  happens  that 
these  three  minerals  contain  nothing  but  three  oxids.  Quartz  is 
oxid  of  silicon  or  silicic  acid;  kaolin  is  the  oxids  of  silicon  and 
aluminum,  the  silicate  of  alumina ;  while  feldspar  is  the  double  sili- 
cate of  aluminum  and  potassium.  It  is  to  be  noted  that  of  the  three 
oxids  two  are  practically  infusible,  and  insoluble  in  water,  silica 
and  alumina ;  one,  potassa,  is  both  very  fusible  and  soluble.  It  fol- 
lows as  a  natural  sequence  that  two  infusible,  insoluble  substances 
being  combined  by  a  very  fusible  and  soluble  material  will  be  dis- 
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integrated  by  either  heat  or  water  just  in  the  ratio  of  the  quantity 
of  the  fusible  and  soluble  substance. 

Quarts  is  ground  to  an  impalpable  powder,  and  as  its  fusing-point 
is  much  higher  than  the  temperature  used  in  baking  porcelain  it 
remains  unchanged  and  serves  as  the  framework  of  the  porcelain. 

Kaolin  gives  the  properties  of  toughness  and  opaqueness ;  when 
subjected  to  high  heat  it  adheres  to  the  framework,  quartz,  and 
parting  with  its  water  of  hydration  shrinks  very  badly.  If  we  mix 
these  two  materials  together  and  bake  them  at  the  ordinary  tem- 
perature of  baking  porcelain,  we  will  have  an  exceedingly  porous 
mass  resembling  an  unglazed  brick. 

Feldspar  is  a  true  chemical  compound  composed  of  silicic  acid 
and  the  two  bases  alumina  and  potassa.  This  is,  strictly  speaking, 
a  natural  high-fusing  glass.  The  feldspar  fuses  and  forms  a  flux 
to  solidly  unite  the  particles  of  quartz  and  kaolin  and  fill  all  the 
spaces  between  the  molecules  of  the  mixture.  The  less  flux  used 
the  higher  the  fusing-point  and  the  less  perfectly  are  the  pores 
filled ;  consequently,  the  higher  the  fusing-point  of  the  porcelain 
the  more  porous,  and  conversely,  the  lower  the  fusing-point  the 
less  porous. 

Another  cause  of  porosity  is  overheating  the  porcelain  so  that 
its  constituents  are  decomposed,  producing  certain  gases  which  are 
caught  by  the  viscid  flux,  therebv  injuring  the  porcelain.  The 
inherent  cause  of  porosity  in  the  low-fusing  porcelain  is  the  large 
amount  of  potash  or  its  equivalent,  and  therefore  that  which  is 
soluble  in  the  fluids  of  the  mouth.  This  explains  why  a  medium- 
fusing  porcelain  is  the  best  for  crown  and  inlay  work. 

Bloxam  says,  "Glass  is  defined  chemically  to  be  a  mixture  of  two 
or  more  silicates,  one  of  which  is  a  silicate  of  an  alkali,  the  other 
being  a  silicate  of  an  oxid  of  calcium,  barium,  iron,  lead,  or  zinc. 
If  silicic  acid  be  fused  with  an  equal  weight  of  carbonate  of  potash 
or  soda,  a  transparent  glassy  mass  is  obtained,  but  this  is  slowly  dis- 
solved in  water,  and  would  therefore  be  incapable  of  resisting  the 
action  of  the  weather ;  if  a  small  portion  of  lime,  baryta,  or  the  oxids 
of  iron,  lead,  or  zinc  be  added  the  glass  becomes  far  less  easily 
affected  by  atmospheric  influences." 

Liquid  silex,  sometimes  called  liquid  or  soluble  glass,  is  sodium 
silicate;  it  is  soluble  in  six  volumes  of  hot  water. 

The  author  just  quoted  gives  the  composition  of  the  various 
varieties  of  glass  as  follows :  Window-glass — "Is  essentially  com- 
posed of  silicate  of  soda  and  silicate  of  lime,  containing  one  mole- 
cule (13  per  cent.)  of  soda,  one  molecule  (13  per  cent.)  of  lime, 
and  five  molecules  (69  per  cent.)  of  silicic  acid."  Plate-glass — "Is 
a  silicate  of  lime,  soda,  and  potash."  Crown  glass — "Used  for 
optical  purposes,  contains  no  soda,  since  that  alkali  has  the  prop- 
erty of  imparting  a  greenish  tint  to  glass,  which  is  not  the  case  with 
potash.  This  variety  of  glass,  therefore,  is  prepared  by  fusing  sand 
with  carbonate  of  potash  and  chalk  in  such  proportions  that  the 
glass  may  contain  22  per  cent,  of  potash,  13  per  cent,  of  lime,  and 
62  per  cent,  of  silicic  acid."  Flint  glass — "Used  for  table-glass  and 
ornamental  purposes,  is  a  double  silicate  of  potash  and  oxid  of  lead, 
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containing  about  14  per  cent,  of  potassa,  33  per  cent,  of  oxid  of 
lead,  and  52  per  cent,  of  silicic  acid.  The  presence  of  oxid  of  lead 
very  much  increases  the  fusibility,  and  renders  it  much  softer." 

We  will  now  consider  the  formulae  of  porcelain  as  given  in  the 
"American  Text-Book  of  Prosthetic  Dentistry."  We  shall  not 
mention  the  coloring  matter,  although  that  is  feldspar,  and  often  a 
flux  with  a  small  amount  of  metal  or  an  oxid. 

Hall's  Molded  Block  Teeth. — Feldspar  1  oz.,  silica  80  gr., 
kaolin  27  gr. 

Wildman's  Carved  Block  Teeth. — Feldspar  1  oz.,  silica  80  gr., 
kaolin  30  gr. 

Hall's  Carved  Block  Teeth. — Feldspar  1  oz.,  silica  120  gr., 
kaolin  30  gr. 

It  will  be  noticed  that  Hall's  molded  block  teeth  and  Wildman's 
carved  block  teeth  only  vary  by  three  grains  of  kaolin,  while  Hall's 
carved  teeth  (block)  have  a  large  amount  of  silica.  These  bodies 
would  be  high-fusing. 

The  formulae  of  the  various  continuous-gum  bodies  are  interest- 
ing because  they  are  medium  high-fusing  and  will  show  what  is 
used  to  produce  the  fusibility. 

Continuous-Gum  Formulae  of  Dr.  Hunter. — 

Flux — Quartz  8  oz.,  calcined  borax  4  oz.,  caustic  potash  1  oz. 

Granulated  Body — Spar  2  oz.,  quartz  1^  oz.,  kaolin  ^  oz. 

Body — Flux  1  oz.,  granulated  body  1^  oz.,  asbestos  2  oz. 

Gum  Enamel — Flux  1  oz.,  spar  1  oz. 

Formula:  of  Dr.  D.  D.  Smith. —  - 

Granulated  Body — Quartz  20  oz.,  spar  24  oz.,  caustic  potash  1  oz. 

Flux — Quartz  18  dwt,  spar  10  dwt.,  glass  of  borax  2  oz.,  cryolite 
1  oz.,  caustic  potash  10  gr. 

Gum  Enamel — Flux  16  dwt.,  granulated  body  11  dwt.,  cryolite 
7  dwt. 

Dr.  John  Allen's  First  Formula:  (out  of  use). — 
Body — Quartz  2  parts,  flint  glass  1  part,  borax  1  part,  wedge- 
wood  i-|  part,  asbestos  2  oz.,  spar  2  oz.,  kaolin  1  oz. 
Gum  Enamel — Spar  i-|  oz.,  white  glass  1  oz. 
Dr.  Ambler  Tees' s  Formula:. — 

Flux — Silica  12  oz.,  borax  3  oz.,  potassium  carbonate  3  oz. 
Body — Feldspar  40  dwt.,  flux  9  dwt.,  kaolin  3  dwt. 
Enamel — Feldspar  40  dwt.,  flux  12  dwt. 

From  the  study  of  these  formulae  we  see  that  all  the  higher- 
fusing  bodies  are  composed  of  feldspar,  silica,  and  kaolin,  while 
the  lower-fusing  bodies  contain  the  same  with  an  additional  amount 
of  alkali.  As  they  are  fusible  just  in  the  ratio  of  the  amount  of 
alkali,  we  are  justified  in  concluding  that  they  are  soluble  just  in 
the  ratio  of  the  degree  of  fusibility.  Hence  the  low-fusing  porce- 
lain, containing  a  large  amount  of  alkali,  is  not  suitable  for  dental 
use.  The  kaolin  or  clay  is  formed  in  nature's  laboratory  by  the 
action  of  frost  and  water  in  breaking  up  the  feldspar  rock  and  dis- 
solving the  potash.    We  know  that  a  hard  glazed  surface  will  re- 
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sist  a  reagent  much  longer  than  a  rough  or  porous  surface.  Hence 
we  infer  that  porcelain,  though  it  may  be  highly  charged  with 
an  alkali,  will  resist  the  fluids  of  the  mouth  much  better  if  it 
has  a  highly  glazed  surface.  This  we  find  is  true  without  an  ex- 
ception with  the  low-fusing  bodies.  As  they  come  from  the  fur- 
nace they  may  resist  the  fluids  of  the  mouth  for  a  long  time,  but 
if  they  are  ground  and  polished  they  will  be  more  or  less  quickly 
disintegrated. 

We  may  consider  porcelain  as  an  unfused  glass,  for  it  is  true 
that  all  porcelain  if  subjected  to  a  sufficiently  high  temperature  will 
be  converted  into  a  transparent  glass.  Hence  it  is  essential  that 
porcelain  be  not  overfused. 

There  are  two  general  methods  of  manipulating  porcelain.  One 
is  to  have  a  body  which  is  baked  to  a  biscuit,  then  glazed  with  a 
lower-fusing  enamel ;  the  other  is  to  have  all  the  ingredients  incor- 
porated into  one  mass  and  equally  fused.  The  first  method  makes 
true  porcelain,  while  the  second  partakes  of  the  nature  of  glass. 
We  quote  the  following  from  an  article  by  Quintin  Miller,  L.D.S. 
Eng.,  published  in  the  May  number  (1900)  of  the  Journal  of  the 
British  Dental  Association: 

"The  one  class  we  may  call  poured  teeth,  as  the  material  is  run, 
in  a  liquid  state,  into  the  mold ;  the  other  we  may  call  molded  teeth, 
as  each  part  of  the  tooth  is  put  by  hand  into  the  actual  part  of  the 
mold  desired. 

"The  constituents  are  in  either  case — 

"(a)  The  enamel — nearly  all  feldspar,  with  perhaps  a  very  little 
silica. 

"(b)  The  body — containing  feldspar,  with  more  silica  than  is  in 
the  enamel,  and  in  some  cases  a  small  quantity  of  China  clay.  It  is 
present,  I  believe,  in  small  quantities  in  most  American  teeth,  and 
its  effect  is  very  much  the  same  as  that  of  silica, — to  neutralize  the 
excessive  blueness  of  the  feldspar  and  give  strength  and  opacity  to 
the  body  of  the  tooth.  The  principal  English  manufacturers 
notably  use  more  silica  than  the  American,  hence  they  turn  out  a 
whiter  and  harder  tooth.    .    .  . 

"In  the  case  of  the  poured  teeth,  a  small  quantity  of  the  body 
is  taken  and  mixed  with  a  proper  proportion  of  the  desired  colors, 
then  a  due  proportion  of  enamel  is  taken,  and  the  whole  is  mixed 
together  and  poured  into  the  molds.  The  principle  underlying  the 
making  of  these  poured  teeth  is  the  fact  that  if  two  or  more  pow- 
ders of  varying  degrees  of  fineness  be  mixed  in  water  and  allowed 
to  settle,  the  coarser  goes  to  the  bottom  and  the  finer  remains  at 
the  top  Teeth  made  after  this  method  certainly  pos- 
sess the  advantage  of  being  more  dense  than  molded  teeth,  and 
this  is  a  quality  which  we  are  at  times  very  glad  to  avail  ourselves 
of,  when  we  desire  to  shape  and  polish  them,  but  as  to  how  much 
this  greater  density  and  hardness  is  due  to  the  pourinp-,  and  how 
much  to  the  extra  silica  that  makers  of  poured  teeth  use,  I  cannot 
say.  Useful  as  this  quality  is,  however,  I  am  doubtful  whether  it  is 
not  more  than  counterbalanced  by  the  uncertain  distribution  of 
color,  and  the  impossibility  of  an  anatomical  placing  of  the  enamel 
in  its  proper  relation  to  the  matrix  or  body  of  the  tooth. 
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"Everything  depends,  of  course,  on  whether  the  different  con- 
stituents will  settle  correctly  into  the  desired  positions,  and  whether 
there  will  be  the  gradual  blending  of  the  body  into  the  enamel 
toward  the  tip  of  the  tooth;  of  course,  if  the  molds  are  poured 
from  the  tip  of  the  tooth,  the  enamel  must  be  finer  than  the  body, 
and  if  from  the  neck,  vice  versa.  With  the  greatest  care  exercised 
in  the  grinding  of  the  materials,  much  depends  on  chance." 

I  have  quoted  at  some  length  from  Mr.  Miller's  article  because 
it  is  the  only  description  I  remember  to  have  seen  of  the  method 
of  manufacture  of  English  teeth ;  however,  I  must  take  exception 
to  some  of  his  statements. 

First :  "Enamel  contains  feldspar  with  perhaps  a  little  silica." 
It  is  probably  flux  in  place  of  silica,  especially  in  the  English  teeth. 
This  can  be  demonstrated  by  fusing  an  English  tooth  and  feldspar 
side  by  side,  which  will  show  that  the  tooth  fuses  at  the  lower 
temperature. 

Second:  "The  principal  English  manufacturers  notably  use 
more  silica  than  the  American,  hence  they  turn  out  a  harder  and 
whiter  tooth."  It  is  very  doubtful  about  there  being  as  much  silica 
in  English  teeth  as  in  the  American,  which  is  shown  by  the  low 
•fusibility  of  the  English  compared  with  the  high-fusing  American 
teeth.  The  peculiar  whiteness  he  complains  of  is  probably  due 
to  the  inherent  qualities  of  the  feldspar  used,  or  the  excessive  grind- 
ing of  the  spar.  He  seems  to  have  confounded  the  term  density 
with  hardness.  The  English  teeth  are  more  dense  because  of  their 
homogeneous  and  glass-like  nature,  while  the  American  teeth  are  of 
the  nature  of  porcelain.  The  English  tooth  grinds  and  polishes  with 
much  less  labor  than  the  high-fusing  American  tooth,  demonstrat- 
ing that  it  is  of  softer  nature. 

Again,  he  states  that  the  pouring  method  produces  a  more  dense 
tooth  than  the  molded.  It  is  not  po'ssible  for  a  powdered  mass  to 
settle  in  water  into  a  more  dense  mass  than  the  same  powdered 
mass  can  be  made  with  slight  moisture  and  heavy  pressure. 

The  molded  teeth  are  subjected  to  heavy  screw  pressure.  The 
difference  in  density  is  due  to  the  composition  of  the  material  and 
not  to  the  manner  of  shaping  the  substance. 

Another  characteristic  difference  between  the  poured  and  molded 
teeth  should  be  borne  in  mind ;  that  is,  the  difference  in  refraction. 
The  molded  teeth  reflect  the  light,  while  the  poured  teeth  absorb 
the  light;  hence  in  an  artificial  light  the  poured  teeth  will  appear 
dead,  which  is  not  the  case  with  the  molded  teeth. 

Without  arguing  all  the  points  I  believe  we  are  justified  in  as- 
suming the  following  statements  to  be  true : 

First.  That  the  prime  difference  between  glass  and  porcelain  is 
the  degree  of  fusion. 

Second.  That  fusibility  is  due  to  the  amount  of  alkali  con- 
tained. 

Third.  That  porosity  is  due  to  three  causes:  (a)  The  structure 
of  high-fusing  porcelain,  (b)  The  overheating  of  any  porcelain 
or  glass,  (c)  The  solution  of  the  alkali  in  low-fusing  porcelain 
cr  glass. 
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Fourth.  That  porcelain  hodies  are  stronger  and  more  resisting 
than  enamels. 

Fifth.  That  the  highest-fusing*  dense  material  is  the  best  for  all 
dental  operations. 

Sixth.  That  all  porcelain  work  should  be  constructed  of  body  and 
enamel.  Especially  true  of  plates,  bridges,  crowns,  and  large 
inlays. 


NIRVANIN  AS  A  LOCAL  ANESTHETIC. 

BY  D.  H.  ZIEGLER,  D.D.S.,  CLEVELAND,  OHIO. 
(Read  before  the  Cleveland  Dental  Society.) 

At  the  beginning  of  the  twentieth  century,  with  all  the  applied 
sciences  and  physiological  methods  used  in  studying  new  drugs, 
which  are  presented  to  us  in  the  minutest  detail  of  their  action,  is 
it  not  well  for  us  to  consider  them  and  satisfy  our  own  mind 
whether  they  can  replace  the  remedies  which  were  handed  down  to 
us  by  our  preceptors  and  college  professors  ?  While  it  is  true  that 
many  of  us  are  not  in  a  position  to  carry  on  research  work,  yet, 
even  under  the  most  trying  circumstances,  it  is  surprising  how  much* 
can  be  learned  by  applying  a  few  minutes  each  day  to  a  particular 
subject. 

When  I  was  requested  to  present  a  paper  before  this  society,  I 
felt  like  presenting  a  few  original  facts.  In  looking  around  for  a 
subject,  I  decided  to  carry  on  a  line  of  experiments  with  one  of  the 
new  local  anesthetics,  and  give  my  results  in  a  short  paper.  So  this 
evening  I  present  to  you  for  your  criticism  the  drug  nirvanin. 

Nirvanin  is  the  hydrochlorid  of  di-ethyl-glycocyl-amido-oxyben- 
zoic  methyl-ester.  It  appears#as  a  white  crystalline  powder,  having 
somewhat  the  taste  of  potassium  iodid ;  melts  at  1850  C. ;  is  very 
soluble  in  hot  or  cold  water,  and  in  alcohol.  It  also  comes  in  one- 
grain  tablets.  The  aqueous  solution  is  neutral,  non-irritating,  non- 
toxic ;  when  used  hypodermically  it  is  unaccompanied  by  unpleasant 
effects  or  by  after-effects,  so  often  experienced  with  cocain. 

The  solution  should  be  made  in  distilled  water,  or,  better,  in 
normal  salt  solution.  It  is  in  itself  bactericidal,  even  in  so  weak  a 
solution  as  one  per  cent. ;  heat  does  not  affect  its  action.  One  grain 
in  twenty  minims  of  water  will  make  a  five  per  cent,  solution. 
Normal  salt  solution  is  made  by  dissolving  a  teaspoonful  of  pure 
salt  in  a  pint  of  sterilized  water. 

Nirvanin  will  not  produce  anesthesia  unless  applied  to  abraded 
surfaces  or  used  hypodermically.  When  so  used,  I  am  convinced 
that  the  anesthesia  is  as  profound  and  much  more  prolonged  than 
that  produced  by  cocain. 

We  are  all  too  well  acquainted  with  cocain ;  therefore  it  may  not 
be  necessary  to  point  out  the  toxic  effect  so  often  resulting  from 
its  use,  but  I  will  touch  on  it  later  in  the  paper.  In  the  hands  of  a 
careful  and  competent  operator,  cocain  meets  with  good  success, 
but,  in  spite  of  precautions,  patients  often  complain  of  faintness, 
etc.    In  cases  of  inflammation,  cocain  should  never  be  used,  while 
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nirvanin  can  be  injected  into  inflamed  tissues  without  any  serious 
result. 

Dr.  Bonnard,  of  Paris,  after  experimenting  with  animals,  claims 
that  nirvanin  is  fifteen  times  less  poisonous  than  cocain.  Patients 
subjected  to  its  influence  are  free  from  attacks  of  vertigo,  and 
wounds  heal  rapidly  and  easily. 

The  first  experiment  was  on  myself.  I  injected  twenty  minims 
of  a  five  per  cent,  solution  in  my  forearm.  The  first  five  minims 
I  injected  rapidly,  and  it  caused  a  very  unpleasant  burning  sensa- 
tion ;  the  balance  was  injected  slowly,  and  caused  no  pain.  In 
three  minutes'  time  there  was  still  a  slight  sensation ;  at  the  end  of 
five  minutes  there  was  perfect  anesthesia  from  one-quarter  to  one 
and  one-half  inches  around  the  point  of  injection.  This  was 
demonstrated  by  running  a  sharp  needle  into  the  flesh.  At  the  end 
of  fifteen  minutes  sensation  became  perceptible,  and  in  eighteen 
minutes  the  effect  had  passed  off.  During  this  time  I  noticed  no 
change  in  respiration  or  in  the  heart's  action.  In  making  my  de- 
ductions, I  am  convinced  that  a  minor  operation  lasting  twelve 
minutes  could  have  been  performed  without  any  discomfort.  But 
all  day  my  arm  had  a  heavy  feeling,  and  when  I  retired  at  night 
was  still  swollen  around  the  point  of  injection;  but  no  pain  was 
connected  with  it. 

Case  No.  I.  That  same  morning  a  boy  fourteen  years  of  age  pre- 
sented himself  with  an  alveolar  abscess ;  lips  and  cheek  greatly 
infiltrated ;  upper  lip  swollen  to  three  times  its  normal  size.  After 
opening  the  tooth,  I  lanced  the  tissue  and  caused  the  young  man 
considerable  pain.  I  decided  to  make  another  incision,  and  in- 
jected eight  minims  of  a  five  per  cent,  solution.  At  the  end  of 
eight  minutes  I  made  my  second  incision ;  perfectly  painless  ;  wound 
healed  nicely,  and  no  ill  effects. 

Case  No.  2.  A  man  thirty-eight  years  of  age ;  tissue  firm  and 
hard ;  first  and  second  bicuspid  roots  broken  down  beneath  the  free 
margin  of  the  gum.  Injected  twenty  minims  of  a  five  per  cent, 
solution.  Complained  of  considerable  pain  while  injecting,  which 
I  attribute  to  too  rapid  injection.  At  the  end  of  five  minutes  a 
student  removed  the  roots,  and  also  a  considerable  portion  of  the 
alveolus.  The  patient  was  greatly  excited  during  the  operation, 
but  said  that  he  felt  no  acute  pain.  He  had  several  other  teeth  to 
be  extracted,  and  requested  that  they  be  removed  without  an 
anesthetic. 

Case  No.  J.  A  girl  sixteen  years  of  age,  with  inferior  first  molar 
and  second  molar  to  be  extracted.  Injected  fifteen  minims  of  a 
five  per  cent,  solution.  Six  and  one-half  minutes  afterward  the 
teeth  were  removed,  and  she  remarked,  "That  is  great  stuff!" 
There  was  no  pain  during  injection,  and  positively  no  after-effect. 
I  saw  the  patient  two  days  after  the  operation ;  wounds  were  heal- 
ing nicely ;  no  signs  of  inflammation. 

Case  No.  4.  Woman  thirty-five  years  of  age ;  upper  right  first 
and  third  molars.  One  of  the  students  injected  twenty  minims  of  a 
five  per  cent,  solution  around  both  teeth.  At  the  end  of  three 
minutes  he  removed  the  first  molar,  and  the  patient  complained  of 


THE  DENTAL  COSMOS. 


some  pain.  I  attribute  this  failure  to  want  of  time,  which  will  be 
demonstrated  by  the  operation  on  the  third  molar;  after  making 
three  failures  on  this  tooth,  Dr.  Hurd  finally  removed  it  without 
any  discomfort  to  the  patient.  This  was  ten  minutes  after  the 
injection. 

Case  No.  5.  Man  forty-two  years  of  age,  with  impacted  canine. 
Injected  twelve  minims  of  a  five  per  cent  solution.  At  the  expira- 
tion of  four  and  one-half  minutes  I  removed  the  tooth,  to  the 
patient's  entire  satisfaction  He  remarked  that  it  would  not  be 
an  ordeal  to  have  a  whole  mouthful  of  teeth  extracted  under  those 
circumstances. 

Case  No.  6.  Man  forty-five  years  of  age,  with  an  abscess  on 
the  roots  of  an  upper  first  molar.  I  decided  to  make  an  arti- 
ficial fistula.  Injected  twelve  minims  of  a  five  per  cent,  solution. 
Five  minutes  afterward  I  laid  open  the  gums  without  any  pain,  but 
before  I  drilled  through  the  bone  I  caused  the  patient  some  pain. 
Later  I  performed  a  similar  operation  on  a  woman;  it  was  per- 
fectly painless. 

Case  No.  7.  Girl  aged  ten,  with  lower  first  molar.  The  little 
patient  was  very  nervous,  and  I  had  considerable  difficulty  to  keep 
her  quiet  long  enough  to  make  an  injection  of  eight  minims.  After 
an  interval  of  six  minutes,  the  tooth  was  removed  without  a  struggle 
or  outcry  on  the  part  of  the  patient,  but  she  claimed  it  pained  her 
slightly.  I  am  perfectly  convinced  that  this  operation  was  as 
nearly  painless  as  an  operation  could  be  under  a  local  anesthetic ; 
had  it  been  otherwise,  considering  her  nervous  condition,  she  would 
have  made  a  decided  struggle. 

Case  No.  8.  Woman  thirty-five  years  of  age.  Upper  second 
molar  roots ;  gums  firm  and  dense.  Injected  twelve  minims  of  a 
five  per  cent,  solution.  At  the  expiration  of  six  minutes  we  lanced 
the  gums,  and  removed  the  roots  without  the  slightest  discomfort. 

Case  No.  p.  Man  forty-five  years  of  age,  on  whom  we  had 
used  cocain  on  a  previous  occasion  with  no  success.  Injected 
twenty-five  minims  around  the  roots  of  the  first  and  second  bicus- 
pids, first,  second,  and  third  molars ;  gums  were  highly  inflamed. 
Five  minutes  afterward  a  student  began  to  operate,  and  spent  ten 
minutes  in  removing  the  roots.  After  the  operation  the  patient 
made  another  appointment  to  have  other  teeth  removed,  and  re- 
quested that  the  same  solution  should  be  used,  claiming  the  opera- 
tion to  be  perfectly  painless. 

Case  No.  10.  Man  thirty-one  years  of  age,  with  upper  right  and 
left  third  molars  to  be  extractea.  Injected  fifteen  minims.  Five 
minutes  later  the  teeth  were  removed.  Patient  remarked,  "Never 
felt  a  thing." 

Case  No.  11.  Woman  thirty-eight  years  of  age.  Lower  third 
molar.  Injected  ten  minims.  After  the  usual  five  minutes,  the 
tooth  was  removed  without  the  slightest  pain. 

In  presenting  these  cases,  you  will  notice  that  I  have  not  reported 
an  absolute  failure.  Yet  we  have  not  been  successful  in  every 
case,  but  where  the  results  were  not  satisfactory,  it  was  entirely  due 
to  want  of  time.    I  find  that  the  injection  must  be  made  very  slowly, 
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and  from  five  to  six  minutes  must  be  allowed  to  produce  perfect 
anesthesia.  All  operations  that  were  performed  immediately  after 
injection,  or  up  to  three  minutes  afterward,  were  not  a  success. 
I  have  used  it  to  remove  pulps  with  the  spunk  method,  and  the 
results  were  all  that  one  would  wish. 

We  now  come  to  one  of  the  most  important  points ;  that  is,  the 
possible  clanger  of  the  new  remedy  for  the  patient  as  compared  with 
cocain. 

Certain  persons  possess  an  idiosyncrasy  to  cocain  which  cannot  be 
foreseen.  It  exerts  its  toxic  effects  upon  the  nervous  centers  and, 
secondarily,  upon  the  heart.  The  danger  is  mainly  from  paralysis 
of  the  heart.  By  experiments  upon  animals,  it  is  shown  that  small 
doses  cause  a  decrease  of  the  pulse-rate,  while  a  moderate  dose 
causes  an  increase ;  a  large  dose  always  causes  a  more  or  less  perma- 
nent decrease.  The  cardiac  inhibitory  centers  are  always  affected, 
being  primarily  stimulated  and  secondarily  depressed.  The  arterial 
pressure  is  always  increased,  which  is  due  to  stimulation  of  the  vaso- 
motor center  in  the  medulla  oblongata.  The  maximum  dose  of 
cocain  is  supposed  to  be  0.05  gm.  (or  0.7  gr.).  As  a  matter  of  fact, 
toxic  symptoms  have  been  observed  in  considerably  smaller  doses 
by  all  who  have  ever  used  cocain  extensively.  I  have  seen  an  appar- 
ently strong  woman  pass  into  a  state  of  collapse,  which  lasted  nearly 
an  hour,  after  the  injection  of  ten  minims  of  a  two  and  a  half  per 
cent,  solution,  which  is  equal  to  one-fourth  of  a  grain. 

By  studying  the  physiological  action  of  this  drug,  one  can  readily 
see  the  necessity  of  great  precaution  in  its  use.  I  never  injected  it 
without  a  fear  of  its  toxic  effect.  I  would  no  more  think  of  using 
it  without  a  stimulant  at  hand  to  counteract  its  action  than  I  would 
of  giving  a  patient  an  overdose  of  strychnin. 

But  in  dealing  with  this  new  drug  we  are  not  free  from  toxic 
symptoms;  all  experiments,  however,  show  it  to  be  from  ten  to 
fifteen  times  less  toxic  than  cocain.  I  had  expected  to  present  to 
this  society  a  blood-pressure  tracing  of  its  effect  on  the  mammalian 
heart,  but,  unfortunately,  I  was  unable  to  finish  the  experiment. 
The  following  tabulation  will  show  the  physiological  action  when 
applied  directly  to  the  frog's  heart : 

Experiment  1.    Solution  1  :  10: 

Before  application  the  rate  of  the  beat  was  18.  At  9.02^  a.m., 
on  the  application  of  a  ten  per  cent,  solution,  the  contraction  or 
systole  at  once  became  very  much  stronger,  but  immediately 
decreased  at  9.08J.  Two  minutes  after  the  application  the  rate 
dropped  to  7,  and  the  heart  became  very  pale.  At  9.09J  it  stopped 
in  the  median  position ;  by  mechanical  stimulation  it  gave  a  very 
weak  contraction.  At  9.10  it  was  washed  off  with  salt  solution;  no 
reaction  to  mechanical  irritation ;  muscles  very  white. 

From  the  above  we  observe  that,  after  a  short  primary  stimula- 
tion, the  drug  causes  a  rapid  paralysis  of  the  cardiac  muscles ; 
shown  by  slowing  and  weakening,  tHe  automatic  beat  being  arrested 
in  three  minutes  and  excitability  being  lost  in  three  and  one-half 
minutes. 

Experiment  2.    Solution  1  :  100: 
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(a)  Rate  19.  At  9.17  the  solution  was  applied;  the  beat  was 
immediately  strengthened,  which  effect  passed  off  at  once,  the  heart 
becoming  weaker  and  the  systole  being  lessened;  at  9.19  the  rate 
had  dropped  to  11,  and  the  beats  were  very  weak.  At  9.21  it 
dropped  to  6.  It  was  then  washed  off  with  salt  solution  and  laid 
aside;  at  9.22  it  stopped  entirely,  but  gave  a  fairly  strong  beat  to 
each  mechanical  stimulation ;  at  9.26  no  response  to  mechanical 
irritation ;  heart  very  pale. 

(b)  Heart-beat  18.  At  9.24,  on  application  of  solution  the  effi- 
ciency of  the  beat  is  increased ;  both  diastole  and  systole  are  in- 
creased in  extent,  but  quickly  become  lessened  in  efficiency ;  at  9.28 
the  rate  had  dropped  to  10,  and  at  9.43,  or  nineteen  minutes  after 
the  first  application,  the  heart  stopped  in  the  median  position,  but 
gave  a  single  beat  to  mechanical  stimulation;  at  10.15  the  auricles 
contract,  but  not  the  ventricles,  to  mechanical  irritation.  At  10.22 
same  result. 

(c)  Rate  12.  At  9.40  the  solution  was  applied;  efficiency  of  the 
beat  increased,  but  at  once  lessened;  at  9.45  the  rate  dropped  to 
10,  and  at  9.55  the  heart  stopped  in  median  position ;  no  response 
to  mechanical  irritation. 

Under  these  three  experiments  we  observe  the  same  phenomena 
as  in  experiment  1 ;  after  a  brief  primary  stimulation  the  solution 
causes  a  rapid  paralysis.  The  paralysis  is  complete  in  five  to 
eighteen  minutes,  the  ventricle  stopping  before  the  auricle. 

Experiment  3.    Solution  1  :  1000: 

(a)  Rate  22.  At  9.55  the  solution  was  applied;  the  heart-beat 
increased,  but  disappeared  after  each  application ;  at  10.08  the  rate 
dropped  to  20,  the  beat  appeared  slightly  weaker;  by  10.30  it  had 
decreased  to  18;  this  rate  was  maintained  until  11.03,  when  it  again 
increased  to  21.  At  11.40,  at  the  close  of  the  experiment,  the  rate 
was  still  21,  or  one  less  than  at  the  beginning  of  the  experiment. 

(b)  Rate  27.  At  10.10  the  solution  was  applied;  the  heart-beats 
became  faster  and  stronger,  which  character  disappears  after  each 
application;  at  10.32  the  rate  had  dropped  to  21,  beat  slightly 
weaker;  at  11. 10  the  rate  had  increased  to  24;  by  applying  the 
solution  it  again  fell  to  21 ;  this  rate  was  maintained  to  the  close  of 
the  experiment,  at  11.37. 

(c)  Rate  24.  At  10.25,  on  application  of  the  solution  the  heart- 
beat increased  in  rate,  but  quickly  lessened ;  at  10.35  dropped  to 
16;  by  11.06  the  rate  had  increased  again  to  18;  by  applying  the 
solution  it  immediately  dropped  to  16,  but  showed  no  further 
decrease. 

With  these 'three  experiments  (solution  1  :  1000)  we  observe 
with  each  application  a  short  temporary  increase  of  rate  and 
strength  of  the  heart ;  after  a  short  time  the  rate  is  reduced  (to  two- 
thirds)  and  somewhat  weakened,  but  no  further  weakening  occurs 
in  one  and  three-quarter  hours. 

Experiment  4.    Solution  1  :  10,000: 

(a)  Rate  19.  At  10.45  the  solution  was  applied;  beat  increased, 
but  at  once  lessened;  10.55,  rate        it.  15,  rate  18;  11.30,  rate  19. 

(b)  Rate  28.  At  it,  on  application  of  solution,  we  have  the 
usual  increase.    11.04,  rate  28;  11.34,  rate  24. 
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(c)  At  11.20,  rate  30;  at  11.35,  or  fifteen  minutes  later,  rate 
showed  no  decrease. 

Experiment  5.  Solution  1  :  5000.  (Same  frogs  that  were  used 
in  experiment  4)  : 

(a)  At  11.30,  rate  19;  11.40,  rate  18. 

(b)  At  11.34,  rate  24;  11.45,  rate  21. 

(c)  At  11.35,  rate  3° ;  1 1 46,  rate  29. 

Thus  in  three  experiments  with  a  solution  of  1  :  5000  and  in 
three  with  1  :  10,000,  the  drug  caused  a  slight  temporary  stimula- 
tion without  any  weakening. 

From  these  thirteen  experiments  we  see  that  the  immediate  effect 
is  a  slight,  very  short  stimulation.  This  may  probably  be  referred 
to  chemical  stimulation  of  the  heart  muscles,  and  would  probably 
not  occur  if  the  solution  were  not  applied  directly. 

The  further  phenomena  are  typical  of  paralysis  of  the  cardiac 
muscle.  This  begins  to  appear,  but  does  not  become  complete,  with 
1  :  1000  solution.    1  :  100  arrests  the  heart  in  about  fifteen  minutes. 

The  drug,  therefore,  does  have  a  paralyzing  effect  on  the  cardiac 
muscle,  if  directly  applied,  and  therefore  cannot  be  considered 
devoid  of  all  danger  from  this  source.  However,  the  concentra- 
tion required  is  so  great  that  under  ordinary  conditions  (as  in 
man)  it  would  scarcely  be  considered  to  exert  this  action.  Taking 
it  for  granted  that  it  will  have  the  same  effect  on  the  mammalian 
heart,  it  cannot  be  considered  a  dangerous  drug  in  the  amount  used 
for  minor  operations. 

The  results  in  the  following  series  of  experiments  will  show  the 
amount  of  nirvanin  required  to  produce  intoxication  with  a  guinea- 
pig  weighing  eight  ounces : 

Experiment  1.  At  2.10,  injected  J  gr. ;  same  injection  at  2.30, 
2.50,  3.10,  3.30,  and  3.50. 

By  injecting  J  gr.  every  twenty  minutes  there  was  no  sign  of 
toxic  symptoms  until  3.55,  or  until  the  animal  had  grs.  in  one 
hour  and  forty  minutes.  The  first  sign  of  intoxication  was  mani- 
fested by  a  slight  tremor  throughout  the  whole  body;  this  was 
immediately  followed  by  a  loss  of  control  of  the  centers  of  equilib- 
rium. In  attempting  to  walk,  the  animal  staggered,  and  at  3.58 
was  no  longer  able  to  remain  on  its  feet.  Every  effort  that  was 
made  to  obtain  an  upright  position  resulted  in  falling  over  on  the 
right  side.  At  this  time  the  heart  seemed  fairly  good,  but  some- 
what depressed;  respiration  did  not  appear  to  be  affected,  and 
pupillary  reflex  was  as  under  normal  conditions.  Following  this 
stage,  the  animal  rolled  over  on  its  side  and  went  into  convulsions, 
followed  by  slight  spasms.  This  condition  was  kept  up  for  ten 
minutes,  when  another  effort  was  made  to  gain  its  feet,  and  with 
success,  but  it  was  still  unable  to  walk.  From  this  time  on  the 
animal  rapidly  recovered,  and  at  4.35  appeared  to  be  in  a  normal 
condition.    When  placed  in  its  box,  it  immediately  began  to  eat. 

Experiment  2.    Injected  \  gr.  with  no  result. 

Experiment  3.  Injected  1  gr.  Four  minutes  later  intoxication 
took  place,  with  same  symptoms  as  in  experiment  1. 

Experiment  4.  Injected  f  gr.  Result  same  as  in  experiments 
1  and  3,  but  in  a  milder  form. 
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Experiment  5.  Injected  12  minims,  or  f  gr.  Result  nega- 
tive. 

(Experiments  4  and  5  were  repeated  on  various  occasions,  results 
being  always  the  same.) 

These  experiments  show  the  minimum  toxic  dose  for  an  animal 
weighing  eight  ounces  to  be  f  gr.  However,  if  this  amount  is  in- 
jected during  a  period  of  forty  minutes,  no  toxic  effects  are  pro- 
duced. We  may  now  compare  this  with  the  toxic  dose  of  cocain, 
as  follows : 

Reports  show  that  0.3  gr.  of  cocain  acts  as  a  toxic  dose  on  an 
animal  weighing  2.2  pounds,  which  implies  that  15  grs.  is  a  toxic 
dose  for  a  man  weighing  50  kilos,  or  no  pounds  ;  but  the  maximum 
toxic  dose  given  in  the  materia  medica  is  0.7  gr.,  which  is  the  one- 
twentieth  part  of  the  above. 

Taking  this  as  our  standard,  we  have  the  toxic  dose  of  nirvanin 
for  a  man  weighing  no  pounds,  165  grs.;  and  the  one-twentieth 
part  of  this  would  be  8  grs.  This  is  one  grain  above  what  the 
manufacturers  claim  to  be  the  toxic  dose. 

While  I  do  not  claim  to  have  discovered  the  exact  amount  of  the 
drug  that  would  produce  intoxication,  yet  I  am  convinced  that  it  is 
not  placed  too  high. 

The  question  naturally  presents  itself,  Have  we  a  drug  that  can 
replace  cocain?  If  0.7  gr.  of  the  latter  produces  toxic  symptoms, 
and  if  it  requires  7  grs.  of  nirvanin  to  produce  the  same  effect,  we 
must,  without  a  doubt,  give  nirvanin  our  preference.  As  to  its 
anesthetic  properties,  I  am  thoroughly  convinced  that  it  will  do  all 
that  cocain  can  do,  and  under  certain  conditions  more ;'  so  that  in 
my  mind  there  is  no  argument  in  favor  of  cocain.  In  the  practice 
of  dentistry  we  owe  to  ourselves,  to  the  profession  at  large,  and  to 
our  patients  an  interchange  of  knowledge,  observation,  and  experi- 
ence ;  so  that  if  observation  teaches  us  to  alleviate  pain  without  sub- 
mitting our  patients  to  any  unnecessary  discomfort,  it  is  our  duty 
to  do  so. 

In  closing,  I  wish  to  express  my  thanks  to  Dr.  Solomon,  professor 
of  pharmacology  at  the  Western  Reserve  Medical  College,  for  the 
use  of  his  laboratory  and  for  his  kindly  assistance ;  also  to  Dr.  C.  E. 
Hurd  for  the  interest  which  he  displayed,  and  the  assistance  which 
he  gave  me  in  its  use  at  the  Dental  College  clinic. 


Hypertrophy  of  the  Gums-Continued: 

Including  Surgical  Treatment  of  Case  No.  2,  Reported  in 
Dental  Cosmos,  April,  1901,  Examination  of  Tissues 
Removed,  Results  of  Operation,  and  Condition  of  Patient 
to  Date. 

by  w.  j.  roe,  m.d.,  d.d.s.,  philadelphia. 

(Read  before  the  Pennsylvania  State  Dental  Society  at  Ligonier,  July  9,  1901.) 

Operation,  July  25,  1900. — The  gums  were  carefully  sprayed 
with  hydrogen  dioxid  at  intervals  of  two  hours  during  the  two 
preceding  days.    Ether  was  administered.    Beginning  on  the  right 
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half  of  the  mandible  and  at  the  ramus,  I  made  an  incision  through 
the  mucous  membrane  and  periosteum,  extending  on  the  labial 
surface  to  the  median  line,  and  upon  the  lingual  surface  to  the 
canine  tooth,  and  a  little  distance  from  the  hypertrophied  gum. 
With  a  periosteal  elevator  the  gums  were  readily  detached  from  the 
alveolar  process,  taking  with  it  the  two  roots  of  the  first  molar, 
which  were  firmly  held  in  the  hypertrophied  gum-tissue,  leaving 
their  sockets  perfectly  clean.  The  bone  was  firm,  showing  no  evi- 
dence of  involvement.  The  gums  of  the  right  maxilla  were  then 
removed  in  a  similar  manner,  the  labial  incision  ending  in  the 
median  line,  and  the  palatal  at  the  canine  tooth.  The  second  molar, 
which  was  carious,  and  second  bicuspid,  which  was  loose  and 
carried  downward,  did  not  come  away  with  the  gum-tissue,  but  I 
afterward  extracted  them,  as  the  alveolar  process  had  been  greatly 
absorbed,  leaving  not  more  than  one-third  of  their  roots  covered. 
The  same  procedure  was  carried  out  upon  the  gums  of  the  left 
superior  maxilla  and  left  half  of  the  mandible,  except  that  no  teeth 
were  removed.  There  was  considerable  hemorrhage,  which  was 
readily  controlled  by  pressure  with  gauze  sponges,  and  the  denuded 
bone  was  dry  at  the  termination  of  the  operation. 

About  one  hour  later,  quite  severe  reactionary  hemorrhage  began, 
and  Dr.  Kennedy,  the  resident  physician,  made  local  applications  of 
the  following  agents  in  the  order  given,  with  but  little  success : 
hot  water,  solutions  of  alum,  suprarenal  extract,  and  Monsel's,  after 
which  he  made  continuous  pressure  by  means  of  gauze  sponges  and 
his  fingers,  for  a  considerable  time,  which  controlled  and  stopped 
the  hemorrhage.  Constitutional  evidence  of  the  loss  of  blood  was 
manifest  in  pallor,  sweating,  and  compressible  pulse,  which  in- 
creased, to  140.  On  July  28  the  patient  was  discharged  from  the 
hospital,  not  having  had  any  pain  since  the  operation,  the  wound 
surface  being  in  excellent  condition  and  covered  with  healthy 
granulation. 

Report  of  Dr.  John  Funk:  Examination  of  Tissue  Removed  at 
the  Operation. — The  first  portion  of  the  hypertrophied  gum  re- 
moved was  immediately  incised,  and  spreads  were  made  from  the 
freshly  cut  surfaces ;  inoculations  were  made  from  these  surfaces 
upon  agar-agar  and  bouillon,  also  pieces  of  the  tissue  were  mace- 
rated in  bouillon  by  Dr.  Randall  C.  Rosenberger.  The  cover- 
glass  spreads  were  stained  by  Weigert's  method.  Microscopical 
examination  revealed  numerous  yeast-cells.  The  cultures  failed  to 
reveal  the  growth  of  the  yeast  fungus,  but  showed  various  bacteria 
commonly  found  in  the  oral  cavity.  Pieces  of  the  tissue  from  the 
various  portions  were  fixed  and  sections  were  prepared  as  de- 
scribed in  previous  report. 

Histological  Examination. — One  surface  is  covered  with  a  layer 
of  squamous  epithelial  cells,  which  were  apparently  normal.  The 
opposite  surface  is  composed  of  a  dense  layer  of  fibrous  connective 
tissue,  which  apparently  is  the  periosteum.  The  structure  be- 
tween the  epithelial  layer  and  the  periosteum  is  composed  of 
fibrous  connective  tissue  and  comprises  at  least  four-fifths  of  the 
entire  section.  This  layer  corresponds  to  the  second  layer  described 
vol.  xLin.—  79 
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in  the  previous  report,  but  cannot  be  divided  into  two  parts,  as 
was  that  layer,  since  the  fibrous  tissue  is  uniform  in  density 
throughout  and  contains  fewer  cells  than  the  second  layer  in  the 
previous  report.  This  specimen  differs  from  the  one  previously 
examined  as  follows :  There  is  a  marked  increase  in  the  quantity 
and  density  of  the  fibrous  tissue,  and  a  great  diminution  of  the 
number  of  cells,  which  is  probably  due  to  a  transformation  of  the 
various  cells  in  the  first  specimen  into  fibrous  tissue. 

Results  of  Operation,  and  Condition  of  Patient  to  Date. — For  the 
following  five  months  I  saw  the  patient  once  each  week.  The 
reformation  of  the  gums  in  the  molar  and  bicuspid  regions  was  ap- 
parently perfectly  normal,  but,  in  the  region  of  the  anterior  six 
teeth,  especially  the  upper,  it  appeared  abnormally  thick  and 
slightly  lobular. 

On  December  20  I  removed  for  histological  examination  a  piece 
of  this  gum-tissue,  and  Dr.  Funk  reported  that  the  specimen 
showed  practically  the  same  histological  condition  as  did  the  first 
specimen  examined,  excepting  in  one  important  particular,  i.e..( 
the  absence  of  yeast-cells. 

Since  then  until  the  present  time  I  have  observed  the  patient  at 
intervals  of  two  weeks,  and  the  apparent  thickening  of  the  gums, 
instead  of  increasing,  has  slightly  decreased.  The  absence  of  the 
yeast-cells  and  the  cessation,  and  slight  diminution,  of  growth 
argue  strongly  against  this  being  a  recurrence,  and  until  positive 
evidence  is  adduced  I  shall  not  consider  it  as  such  nor  institute 
further  treatment. 


Science  as  a  Teacher  of  Prophylaxis. 

BY  SAMUEL  A.   HOPKINS,   M.D.,   D.D.S.,   BOSTON,  MASS. 
(Read  before  the  Massachusetts  Dental  Society,  June  5,  1901.) 

Mr.  President  and  Members  of  the  Massachusetts  Dental 
Society  :  I  am  not  unmindful  of  the  compliment  paid  me  when 
you  invited  me  to  address  you.  So  great  an  honor  might  easily 
embarrass  one  more  fitted  for  the  task  which  I  have  assumed. 
What,  then,  can  I  say  that  will  make  you  feel  that  this  hour  has  not 
been  spent  in  vain  ?  What  message  can  I  bring  to  you  that  will ; 
inspire  you. with  hope  and  with  high  aspirations  in  your  professional 
life?  What  thought  can  I  express  that  will  help  to  remove  from 
your  professional  pathway  the  stones  which  bruise  your  feet  and; 
the  obstacles  which  obstruct  your  progress  ? 

I  regret  that  I  cannot  bring  to  you  a  strictly  scientific  paper,  rich 
with  the  results  of  laboratory  investigation, — a  paper  that  would 
help  to  clear  up  some  of  the  mysteries  which  blind  us  in  our  efforts 
to  ameliorate  the  suffering  of  mankind.  But  the  time  for  prepara- 
tion was  short,  inasmuch  as  your  secretary's  invitation  came  at  a; 
period  when,  owing  to  outside  pressure,  my  research  work  was;i 
sadly  neglected.  Still  I  hope  that  I  may  be  able  to  gather  together] 
the  thoughts  of  others  and  clothe  them  in  a  dress  sufficiently  attrac-f 
tive  to  awaken  your  interest. 
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The  marvelous  ingenuity  shown  by  many  of  my  associates  in 
dentistry,  the  wonderful  skill  displayed  in  the  dental  operations  of 
to-day,  cannot  be  surpassed  by  the  best  that  exists  in  any  art  or 
profession  that  the  world  has  ever  known.  The  delicate  skill 
shown  in  the  surgeon's  most  triumphant  operation  is  exercised  in 
the  daily  routine  of  the  dentist's  life.  So  high  has  the  mechanical 
and  manipulative  skill  in  dentistry  been  carried  that  one  has  grave 
doubts  as  to  whether  further  progress  can  be  made  in  this  direc- 
tion. I  do  not  speak  of  individual  progress,  for  I  have  personal 
knowledge  of  at  least  one  individual  who  has  still  much  to  acquire 
in  this  direction;  but  it  seems  to  me  that  if  the  profession  is  to 
make  such  advancement  in  the  century  to  come  as  has  distinguished 
it  in  the  century  just  passed,  it  must  be  along  other  lines.  The 
acme  of  operative  skill  must  have  been  reached  when  it  can  be 
asserted  that  a  tooth  is  better  after  a  certain  kind  of  filling  has  been 
inserted  than  it  could  be  in  its  normal,  healthy  condition.  And  yet 
I  have  heard  this  statement  made  and  go  unchallenged  in  one  of  our 
leading  dental  societies  within  the  last  few  months.  Operative  skill 
can  go  no  further  than  this. 

As  I  sat  through  that  meeting  and  examined  the  remarkable 
results  achieved  by  this  clever  man  (results  perhaps  that  few  of  us 
can  hope  to  obtain), — wonderful  contour  fillings,  restoration  of 
teeth  by  beautiful  crowns  and  bridges,  remarkable  results  in  regu- 
lating, and  other  splendid  examples  of  manipulative  skill, — I  could 
not  help  wondering  wherein  it  was  possible  for  improvement  to  be 
made.  And  then  the  thought  came  to  me :  suppose  that  it  had  been 
possible  to  have  prevented  the  necessity  for  those  enormous  con- 
tour fillings ;  suppose  our  knowledge  could  have  kept  those  lost 
teeth  in  the  head  and  have  kept  the  ,dead  teeth  alive ;  would  not  that 
have  been  still  greater  progress  and  redounded  still  more  to  the 
credit  of  the  profession  ? 

I  am  thankful  that  I  belong  to  a  profession  that  is  willing  to  do 
what  it  can  to  abolish  the  need  for  its  existence ;  a  profession  that  is 
laboring  conscientiously  to  cut  off  the  sources  of  its  income  by 
adopting  prevention  instead  of  cure.  Should  the  marvelous  elixir 
be  discovered  to-morrow  by  which  teeth  could  be  preserved  and 
dentistry  rendered  a  lost  art,  there  is  not  a  man  in  this  room  who 
would  not  blazon  the  knowledge  to  the  world,  store  his  office  furni- 
ture in  his  garret,  and  go  out  and  look  for  another  occupation. 
With  the  possible  exception  of  medicine,  there  is  no  other  calling 
in  the  world  wherein  such  unselfish  devotion  to  the  needs  of 
humanity  is  constantly  practiced. 

Let  us  see,  then,  how  we  can  best  use  the  facts  which  have  been 
revealed  to  us  by  science  to  prevent  the  diseases  which  we  are  now 
called  upon  to  treat. 

The  study  of  human  histology  j  pathology,  bacteriology,  and  kin- 
1  dred  sciences  has  for  its  object  the  improvement  of  the  human 
structure,  the  prevention  of  disease,  and  the  discovery  of  prompt 
and  effective  measures  for  the  relief  and  cure  of  diseased  conditions 
!  when  they  occur.  Any  other  object  would  be  a  prostitution  of 
science.    That  the  object  of  research  work  in  these  departments  is 
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sometimes  lost  sight  of  by  enthusiastic  workers  cannot  be  denied. 
Rarely  does  the  trained  pathologist  working  over  some  mor- 
bid specimen  in  his  laboratory  give  thought  to  the  bearing  of 
his  work  upon  the  cure  of  disease.  As  he  studies  the  polynuclear 
cells  in  some  interesting  tumor,  suffering  humanity  is  forgotten  and 
the  advancement  of  scientific  knowledge  alone  is  uppermost  in  his 
mind.  Well  may  the  faithful  practitioner  exclaim,  "What  to  me 
is  this  wonderful  knowledge  if  I  cannot  apply  it  to  the  relief  of 
human  suffering?"  The  intense,  practical  mind  chafes  under  the 
delay  which  postpones  the  application  of  scientific  knowledge  until 
after  he  is  dead.  Short  cuts  are  his  delight,  and  if  they  are  filled 
with  obstacles,  and  if  he  comes  a  cropper  at  every  fence,  he  picks 
up  and  goes  on  satisfied  if  he  can  be  in  at  the  death  and  capture  the 
object  of  his  pursuit. 

The  accumulation  of  scientific  facts,  however,  can  never  be  in 
vain,  and  though  the  relation  of  such  knowledge  to  practical  affairs 
may  not  be  immediately  shown,  nevertheless  the  time  will  come 
when  its  value  will  be  recognized  and  turned  to  account.  The  lay- 
ing of  the  Atlantic  cable  was  made  possible  by  a  mathematical 
demonstration  discovered  a  hundred  years  before  which  had  never 
been  utilized  in  practical  work  up  to  that  time. 

As  I  shall  have  occasion  to  speak  of  the  work  of  several  scientific 
men  and  quote  from  the  writings  of  others,  I  must  preface  my 
remarks  by  saying  that  I  hope  that  nothing  I  may  say  will  provoke 
controversy.  The  time  wasted  in  useless  controversy  would  go  far 
toward  advancing  human  knowledge,  and  the  space  devoted  to  such 
matter  in  our  dental  journals  in  the  past  few  years  would  suffice 
for  a  very  good  resume  of  all  dental  knowledge.  Let  me  say  that 
I  shall  speak  of  no  one  whose  work  I  do  not  respect,  and  if  I  do 
not  indorse  every  detail  of  the  work  I  refer  to,  it  will  reflect  neither 
upon  the  honesty  nor  the  intelligence  of  those  who  did  it. 

About  twenty  years  ago,  W.  D.  Miller,  of  Berlin,  gave  to  us  the 
theory  that  acid-producing  bacteria  caused  dental  caries.  The 
bacteria  found  their  nutrition  in  particles  of  food,  in  broken-down 
epithelial  cells,  and  in  other  waste  products  of  the  mouth.  They 
found  a  degree  of  moisture  to  their  liking,  and  a  temperature  best 
suited  to  their  rapid  growth.  Under  these  conditions,  they  pro- 
duced an  acid  which  dissolved  out  the  lime-salts  and  caused  the 
breaking  down  of  the  enamel.  It  can  be  easily  demonstrated  that 
this  acid  is  lactic  acid,  and,  so  far  as  it  relates  to  the  destruction  of 
enamel,  Miller's  theory  remains  unquestioned.  It  is  enough  for 
our  purpose  to  know  how  the  enamel  is  destroyed  so  that  our 
prophylactic  treatment  may  begin  at  that  point,  for  if  we  can  check 
the  process  in  enamel  it  will  make  little  difference  what  takes  place 
in  the  dentin.  The  remedy  seemed  simple.  We  argued,  "If  the 
cause  is  an  acid,  the  remedy  must  be  an  alkaline  tooth-wash."  Bat 
here  at  the  outset  we  find  ourselves  confronted  with  another  con- 
dition,— viz,  that  these  acid-producing  bacteria  multiply  most 
rapidly  in  an  alkaline  media,  and  stop  growing  when  the  media  in 
which  they  live  becomes  acid  and  reaches  the  strength  of  one-half 
of  one  per  cent.,  or  thereabouts.    They  are  victims  of  their  own 
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industry,  and  are  killed  by  the  acid  which  they  produce.  You  will 
find  that  the  saliva  of  those  patients  in  whose  mouths  the  process  of 
caries  is  going  on  most  rapidly  is  uniformly  alkaline.  Acid  saliva, 
which  is  extremely  rare,  is  not  an  accompaniment  of  caries,  and 
who  is  there  who  has  found  in  an  alkaline  tooth- wash,  useful 
though  such  a  preparation  may  be,  the  much-sought-after  agent 
that  will  eliminate  caries  from  the  catalogue  of  human  ills? 

If  you  will  follow  a  few  simple  experiments  that  I  have  remade, 
you  can  perhaps  get  a  glimmer  of  light  on  this  puzzling  question. 
If  you  will  take  pieces  of  sound  tooth  and  put  them  in  a  test  tube 
with  a  little  distilled  water,  you  can  introduce  any  and  all  the 
bacteria  from  the  mouth ;  you  can  even  introduce  bits  of  decayed 
dentin,  and  at  the  end  of  a  few  months,  kept  all  this  time  at  the 
temperature  of  the  body,  you  will  find  that  the  bacteria  have 
diminished  and  nearly  disappeared,  and  that  the  contents  of  the 
tube  have  not  become  acid.  The  sound  pieces  of  tooth  have  re- 
mained unchanged.  If,  however,  you  perform  the  same  experiment 
with  the  addition  of  starchy  or  saccharine  food,  renewing  the  mix- 
ture every  week,  you  will  find  that  an  acid  will  be  produced  and 
that  the  teeth  will  show  marks  of  carious  action.  This  demon- 
strates what  I  want  to  insist  upon  again  and  again,  that  bacteria 
are  rendered  harmless  and,  indeed,  lose  their  vitality  unless  they 
have  the  proper  media  or  foods  to  subsist  upon.  In  the  case  of 
acid-producing  bacteria,  these  are  chiefly  starchy  and  saccharine 
foods.  The  putrefactive  process  in  meat  is  not  usually  accom- 
panied by  the  production  of  an  acid.  If  you  will  select  carefully  a 
particle  of  starchy  food  which  has  remained  attached  for  a  few 
hours  to  the  surface  of  a  tooth  while  the  mouth  was  at  rest,  you 
will,  in  the  majority  of  cases,  be  able  to  detect  an  acid  reaction, 
although  the  saliva  may  be  distinctly  alkaline. 

Take,  again,  two  specimens  of  saliva, — one  clear  as  water  with  a 
nearly  neutral  reaction,  the  other  thick,  slimy,  and  stringy  with  a 
higher  specific  gravity, — and  sterilize  both  specimens.  This  must 
be  done  with  patience  and  care,  for  the  ptyalin  will  change  if  the 
temperature  gets  above  630  or  640  C. ;  but,  after  a  few  failures,  it 
can  be  done.  Now,  into  both  tubes,  previously  sterilized,  introduce 
bacteria  of  the  same  kind  and  as  nearly  as  possible  the  same  quan- 
tity, although  the  latter  precaution  is  a  matter  of  small  moment. 
At  the  end  of  twenty-four  hours  the  bacteria  in  the  tube  containing 
the  thick,  ropy  saliva  will  have  multiplied  many  thousand  times 
more  rapidly  than  the  bacteria  in  the  tube  containing  the  clear, 
watery  secretion.  This  will  make  clear  to  you  that  the  character 
of  the  secretions  of  the  mouth  play  an  important  part  in  the  growth 
of  bacteria,  and  your  clinical  observations  will  bear  out  the  deduc- 
tion made  from  laboratory  experiments. 

If  you  will  carefully  note  a  hundred  cases,  you  will  find,  I  think, 
as  I  have,  that  this  thick,  ropy  saliva  is  so  frequently  associated 
with  rapidly  progressing  caries  as.  to  make  it  at  least  a  fair  infer- 
I  ence  that  it  plays  an  important  part  in  its  production.    Indeed,  by 
I  putting  your  finger  on  a  patient's  gum  and  feeling  this  slimy, 
mucous-laden  saliva  you  would  probably  be  willing  to  hazard  a 
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guess  that  caries  was  active  in  that  mouth,  even  if  your  eyes  were 
blindfolded. 

I  value  clinical  observation  more  highly  even  than  laboratory 
investigation,  and  am  somewhat  suspicious  of  a  scientific  theory 
that  does  not  appeal  to  the  common  sense  of  the  practitioner.  It  is 
a  pity,  therefore,  that  more  perfect  records  of  their  daily  observa- 
tions are  not  kept  by  dentists  generally.  It  would  be  valuable  to 
know  how  nearly  these  laboratory  tests  of  saliva  conform  to  the 
experience  of  the  practitioner.  It  would  also  be  interesting  to  find 
out  whether  this  thick,  ropy  saliva  was  secreted  in  that  form  or 
whether  it  was  brought  from  the  glands  as  a  clear,  watery  fluid  and 
became  thick  and  viscid  by  taking  up  the  products  of  catarrhal  or 
other  inflammations.  It  would  be  a  valuable  addition  to  our  knowl- 
edge to  know  whether  it  is  due  to  bacteria  which  produce  a  gelatin- 
ous or  glue-like  substance  which,  becoming  mixed  with  saliva,  may 
account  for  the  ropiness  thereof.  There  are  bacteria  found  in  the 
mouth  that  if  cultivated  in  bouillon  will  render  it  thick  and  ropy. 
I  have  not  found  that  these  are  the  forms  which  produce  lactic  acid, 
though  they  may  have  a  bearing  on  caries  in  another  way.  So  far, 
my  experiments  have  not  been  accurate  enough  to  establish  the 
cause  of  this  viscidity  of  saliva,  owing  largely  to  the  difficulty  of 
getting  the  saliva  pure  from  the  sublingual  and  submaxillary 
glands.  It  is,  of  course,  easy  to  procure  it  from  the  parotid  gland, 
and  I  have  found  marked  differences  in  the  consistence  of  the  saliva 
from  parotid  glands  of  different  individuals ;  but  there  seem  to  be 
only  slight  differences  in  its  value  as  a  culture-medium  for  bacteria. 
If  it  can  be  shown  that  this  condition  has  its  origin  in  the  glands 
themselves,  it  points  to  constitutional  treatment.  If  it  can  be  shown 
that  catarrhal  or  other  inflammations  affect  it,  we  have  indicated 
another  line  of  treatment ;  but  if  the  ropiness  and  viscidity  of  the 
saliva  is  brought  about  by  gelatin-producing  bacteria,  we  must  look 
in  another  direction  for  our  remedy. 

Some  time  ago  a  well-known  writer  advanced  the  theory  of 
gelatinous  plaques  to  explain  some  apparent  incongruities  in  the 
existing  theory  of  caries.  Professor  Black,  you  will  remember,  had 
made  a  most  remarkable  series  of  experiments,  analyzing  thousands 
of  teeth,  testing  their  specific  gravity  and  crushing  strength,  and 
with  infinite  pains  and  labor  had  demonstrated  to  his  satisfaction 
that  caries  was  dependent  upon  environment  alone,  and  that  the 
structural  differences  in  teeth  would  in  nowise  explain  the  phe- 
nomena of  susceptibility  and  immunity.  This  not  only  corrobo- 
rated Miller's  theory,  but  went  far  and  away  beyond  it,  and  was 
accepted  by  scientists  with  but  few  exceptions.  The  obstinate 
twelfth  juryman,  however,  in  the  form  of  the  practicing  dentist, 
continued  to  shake  his  head  in  doubt.  It  was  difficult  for  him  to  give 
up  all  clinical  observations,  even  in  the  face  of  such  convincing 
laboratory  experimentation ;  and  he  holds  to  the  belief  to-day  which 
he  cherished  before  this  work  was  given  to  the  world,  that,  from 
some  cause  or  other,  we  know  not  what,  some  teeth  are  more 
resistant  to  caries  than  others.  You  can  explain  over  and  over 
again  that  there  is  no  difference  in  the  structure  of  the  teeth,  but  he 
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will  stick  to  his  opinion  that,  in  spite  of  environment,  some  teeth  do 
resist  decay  better  than  others.  I  can  recall  no  instance  of  a  differ- 
ence between  clinical  observation  and  scientific  theory  in  which  the 
theorist  was  not  obliged  to  give  way  before  the  obstinate  common 
sense  of  the  practitioner,  and  so  I  fancy  it  will  be  in  this  case.  I 
think,  however,  that  in  the  controversy  which  arose  after  Dr.  Black 
had  published  this  remarkable  piece  of  scientific  work,  grave  injus- 
tice was  done  him  by  superficial  readers.  Dr.  Black  did  demon- 
strate that  the  slight  differences  in  the  proportion  of  the  lime- 
salts  in  the  teeth  had  no  bearing  on  the  rapidity  with  which  they 
yielded  to  caries.  He  did  not  deny  that  some  teeth  were  harder 
than  others  to  the  cutting  instruments,  nor  do  I  think  that  he  denied 
that  some  teeth,  from  some  inherent  cause,  not  brought  out  in  the 
investigation,  were  more  resistant  to  carious  action  than  others. 
In  a  later  publication,  which  I  quote  from,  he  makes  the  following 
statement :  "With  our  present  knowledge,  it  may  be  stated  that 
the  susceptibility  to  caries  of  the  teeth  is  influenced  by  heredity,  by 
the  age  of  the  person,  and  by  fluctuations  of  bodily  conditions." 

Accepting  Dr.  Miller's  theory  and  indorsing  Professor  Black's 
conclusions,  Dr.  Williams  suggests  the  influence  of  gelatin  plaques 
as  explaining  some  of  the  phenomena  of  decay  which  were  not 
quite  clear.  It  would  seem,  if  I  understand  Dr.  Williams's  theory, 
that  acid-producing  bacteria  attach  themselves  to  the  teeth,  and 
before  proceeding  to  the  attack  they  cover  themselves  with  a  trans- 
parent gelatinous  coating  which  protects  them  from  tooth-brush  or 
other  enemies,  and,  securely  ensconced  behind  this  armor-plate  of 
gelatin,  they  produce  lactic  acid,  which  comes  in  direct  contact  with 
the  tooth,  and  cannot  be  reached  and  washed  away  by  the  saliva. 
Thus  is  begun  the  first  stage  in  the  carious  process.  I  know  that  it 
can  be  demonstrated  when  the  teeth  are  apparently  clean  that  there 
is  sometimes  a  transparent  coating  which  adheres  to  them.  This 
can  be  scraped  off  and  stained  and  examined  by  the  microscope,  and 
cultures  can  be  made  from  it.  In  every  instance,  a  variety  of 
bacteria  will  be  found,  and  in  no  case  will  it  be  demonstrated  that 
acid-producers  are  predominant.  Miller  long  ago  stated  that  dental 
caries  began  with  the  enamel  cuticle,  and  spoke  of  it  as  forming  a 
matrix  for  innumerable  bacteria.  Whether  this  enamel  cuticle  is 
identical  with  the  gelatin  plaque  of  Dr.  Williams  I  am  unable  to 
determine,  but  bear  in  mind  that  this  transparent  film  is  in  no  way 
to  be  confused  with  what  we  know  as  sordes,  nor  is  it  the  white 
deposit  so  often  seen  on  badly-cared-for  teeth.  It  is  invisible  to 
ordinary  observation,  but  remains  after  the  teeth  have  been  sub- 
jected to  the  ordinary  brushing,  and  can  be  scraped  off  with  proper 
instruments  and  examined  microscopically.  Dr.  Black  gives  to 
these  transparent  films  what  I  should  consider  almost  undue  impor- 
tance when  he  says,  "Observations  already  made  render  it  certain 
that  caries  of  the  teeth  has  its  beginning  when  the  conditions  of  the 
oral  cavity  are  such  that  the  micro-organisms  causing  caries  form 
gelatinous  plaques  by  which  they  are  glued  to  the  surfaces  of  the 
teeth.  This  process  seems  necessary  to  the  first  starting  of  the 
process  of  decay." 
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Miller,  however,  speaking  a  year  later,  says,  "Williams,  Black, 
and  others  incline  to  the  view  that  this  film  is  necessary  to  the  origin 
of  caries,  a  point  on  which  I  am  not  quite  convinced,  as  my  observa- 
tions would  lead  me  to  think  that  wherever  food  finds  permanent 
lodging-place  between  the  teeth  to  undergo  acid  fermentation,  there 
decalcification  is  bound  to  take  place  in  course  of  time,  whether 
there  be  a  film  present  or  not." 

My  own  experiments  lead  me  to  indorse  Miller's  views,  while  it 
must  be  acknowledged  that  these  so-called  plaques  throw  light  on 
innumerable  instances  of  decay  that  cannot  be  explained  in  any 
other  way.  Just  how  these  gelatin  films  are  formed  is  still,  to  my 
mind,  a  matter  of  doubt.  With  the  exception  of  the  Staphylococcus 
pyogenes  aureus,  acid-producing  bacteria  do  not,  as  a  rule,  form  this 
gelatinous  substance,  and  in  the  case  of  the  Staphylococcus  aureus, 
the  chromogenic  action  which  gives  to  deposits  of  this  organism  a 
yellow  color  removes  this  one  from  the  catalogue  of  possible 
formers  of  transparent  films.  When  acid-producing  bacteria  are 
cultivated  in  gelatin  and  blood-serum,  and,  possessing  the  liquefy- 
ing power,  break  down  the  culture-media  into  a  gummy,  gelatinous 
mass,  this  result  is  not  to  be  confused  with  a  gelatin-producing 
action  of  bacteria,  since  it  is  the  result  of  the  change  which  takes 
place  in  the  culture-medium  itself.  The  gelatin-producing  action  in 
a  liquid  medium  of  certain  forms  of  bacteria  is  what  I  refer  to,  and 
this  action  is  far  more  common  with  these  forms  which  are  not  acid- 
producers.  It  might  be  deduced  from  this  that  certain  bacteria, 
unable  to  attack  the  teeth  themselves,  perform  the  friendly  office  of 
furnishing  a  protecting  envelope  to  the  acid-producers  while  the 
latter  perform  their  nefarious  work  of  destroying  the  teeth.  Such 
a  theory  rather  stretches  the  imagination,  but  perhaps  the  strain  is 
not  greater  than  in  picturing  the  acid-producers  as  furnishing  their 
own  protecting  coat.  There  is,  however,  a  practical  point  on  which 
we  can  all  agree,  and  that  is  that  gelatinous  plaques  are  usually 
found  in  the  mouths  containing  the  thick,  viscid  saliva  of  which  I 
have  already  spoken,  and  it  will  probably  be  found  that  that  which 
produces  this  ropiness  in  saliva  produces  also  the  transparent  films 
that  play  so  important  a  part  in  the  destruction  of  the  teeth. 

To  sum  up,  we  have  found  that  saccharine  and  starchy  foods,  if 
left  in  the  mouth,  encourage  caries  by  furnishing  the  material  for 
acid  fermentation.  Deprived  of  this  food  supply,  bacteria  become 
inert  and  die  out ;  supplied  with  it,  they  multiply  enormously  and 
induce  active  fermentation. 

We  have  found  that  the  saliva  of  some  mouths  is  better  fitted  for 
the  growth  of  bacteria  than  the  saliva  from  other  individuals.  Just 
what  the  difference  is  has  not  been  determined,  but  the  fact  can  be 
established  beyond  peradventure.  We  have  found  that  in  certain 
mouths  gelatinous  films  or  plaques  are  formed  on  the  teeth,  and 
are  resistant  to  mouth-washes  and  ordinary  brushing.  We  have 
found  that  these  plaques  correspond  in  many  instances  to  the 
beginnings  of  the  carious  process.  We  believe  that  the  existence  of 
gelatin  plaques  is  coincident  with  a  thick,  viscid  saliva  so  fre- 
quently found  in  those  mouths  in  which  caries  is  proceeding  rapidly, 
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and  that  the  removal  or  prevention  of  such  plaques  will  retard  and 
prevent  a  portion,  at  least,  of  the  destructive  process. 

Moreover,  it  can  be  established  that  some  teeth  are  more  resistant 
to  carious  action  than  others.  That  this  is  true  of  caries  produced 
artificially  in  the  laboratory  no  one  who  has  experimented  largely 
can  deny,  and  it  seems  to  be  borne  out  by  the  clinical  observation  of 
our  most  careful  observers  that  living  teeth  also  differ  in  suscepti- 
bility and  immunity.  It  is  true,  also,  that  in  the  laboratory,  as  in 
the  mouth,  caries  can  be  produced  more  rapidly  by  mixed  cultures 
of  bacteria  than  by  pure  cultures  of  any  acid-producing  form.  It 
has  not  been  determined,  however,  what  combinations  favor  the 
development  of  caries,  nor  has  it  been  shown  what  forms,  if  any, 
act  to  render  other  forms  inert.  Time  will  not  permit  us  to  con- 
sider other  causes  which  have  a  marked  bearing  upon  the  destruc- 
tive process  in  teeth.  Loss  of  function  by  reason  of  our  civilized 
methods  of  preparing  foods,  irregularities  which  facilitate  the 
lodgment  of  food  particles  and  bacteria,  diseases  of  the  stomach  and 
throat,  climatic  conditions  which  induce  catarrhal  inflammations, 
mouth-breathing,  malnutrition,  heredity,  temperament,  intense  men- 
tal activity,  and  other  reflex  actions, — these  and  many  more  I  must 
postpone  the  consideration  of  for  another  paper. 

The  few  remaining  minutes  I  must  devote  to  suggestions  for 
overcoming  the  evil  as  we  have  found  it  to  exist.  Several  plans 
have  been  suggested  by  different  writers.  A  plan  that  has  excited 
the  greatest  interest  and  been  most  widely  ridiculed  is  the  one  sug- 
gested by  Dr.  Hart,  of  California.  Applications  are  made  to  the 
teeth  every  few  months  for  the  purpose  of  sterilizing  them  and  ren- 
dering them  resistant  to  the  action  of  bacteria.  The  plan  has  many 
objectionable  features,  but  any  suggestion  honestly  made  with  the 
object  of  preventing  caries  is  entitled  to  respect. 

Another  plan  has  been  suggested  by  Dr.  D.  D.  Smith,  of  Phila- 
delphia. Dr.  Smith's  plan  is  simplicity  itself,  and  consists  in 
thoroughly  polishing  the  teeth  every  two  weeks  with  an  orange- 
wood  stick  and  pumice.  Dr.  Smith  certainly  has  the  courage  of  his 
■convictions,  since  he  is  willing  to  enter  into  an  agreement  to  do  all 
dental  operations  necessary  for  a  fixed  sum  per  year,  provided  that 
the  patients  will  faithfully  follow  his  plan  and  come  regularly  for 
his  appointments.  In  this  latter  provision  lies  the  most  important 
factor  in  prophylaxis.  Our  present  plan  of  conducting  a  dental 
practice  will  be  faulty  and  unscientific  just  as  long  as  we  look  upon 
a  defective  tooth  not  as  a  diseased  organ,  but  as  a  piece  of  furniture 
needing  repair.  No  matter  how  skillfully  and  conscientiously  we 
perform  dental  operations,  we  cannot  prevent  disease  by  that  means. 
The  utmost  that  we  can  do  is  to  repair  damage  and  make  necessary 
reparation,  and  the  very  facility  with  which  lost  teeth  can  be 
restored  has  unconsciously  led  us  to  belittle  the  value  of  the  normal, 
healthy  organ.  To  illustrate  my  meaning  better,  suppose  that 
crowns,  bridges,  plates,  and  artificial  substitutes  had  never  been  dis- 
covered. Suppose  that  in  the  case  of  every  child  that  ever  came  to 
you  for  treatment  you  had  to  face  the  proposition  of  preserving 
every  natural  tooth  in  its  entirety,  or  seeing  the  ultimate  and 
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irretrievable  loss  of  all  masticating  power,  together  with  the  hideous 
deformities  that  the  loss  of  teeth  brings  about.  Conceive,  if  you 
can,  a  condition  in  which  the  dentist  is  not  only  called  upon  to  save 
every  one  of  the  natural  teeth,  but  he  is  depended  upon  to  do  it. 
Conceive,  moreover,  if  you  can,  a  condition  in  which  the  patient  is 
not  only  willing  to  subject  himself  to  the  dentist's  will  and  faith- 
fully carry  out  all  his  directions,  but  he  actually  insists  that  the  den- 
tist shall  take  all  responsibility  and  pledges  himself  to  follow  such 
treatment  as  the  dentist  dictates.  Suppose,  again,  that  the  loss  of 
a  tooth,  instead  of  being  looked  upon  as  an  easy  solution  of  a  diffi- 
culty, should  be  looked  upon  as  a  disgrace.  Suppose  the  dentist  in 
whose  practice  such  losses  were  repeated  should  be  branded  as 
incompetent  and  unfit  to  practice  his  profession.  What  would  you 
do?  Why,  you  would  save  those  natural  teeth.  It  would  not  be 
necessary  to  talk  to  you  about  prophylaxis ;  you  would  almost  by 
intuition  find  means  to  prevent  this  destruction,  and  your  patients 
would  help  you.  As  it  is  now,  they  know  that  the  loss  of  a  tooth  is 
not  irreparable,  and  while  they  would  refute  with  indignation  the 
implication  that  they  were  willing  to  have  an  artificial  substitute  for 
their  own  teeth,  yet  they  are  taking  chances  every  day  that  they 
would  never  dare  take  if  they  felt  that  no  artificial  substitute  could 
be  made. 

The  suggestion  that  I  would  make  now  is  that  a  reform  be  insti- 
tuted in  the  practice  of  each  one  of  us.  That  we  reorganize  our 
practice  so  that  we  can  prevent  more  and  substitute  less  as  time 
goes  on.  In  order  to  do  this,  we  must  start  with  the  highest  con- 
ception of  the  importance  of  our  work,  and  erect  for  our  aspirations 
only  the  highest  standards.  We  must  clothe  our  profession  in  the 
royal  purple  and  respect  it.  It  is  worthy  of  all  worship.  We  must 
believe  in  our  ability  to  reduce  carious  action  to  a  minimum,  and  we 
must  inspire  our  patients  with  the  same  belief.  We  must  show 
them  that  it  pays  better  to  prevent  trouble  than  ft  does  to  repair 
damage.  This  can  be  accomplished  in  due  course  of  time  by  seri- 
ous and  helpful  talks  during  appointments.  That  hour  should  be 
made  use  of  to  show  how  care  and  timely  interference  might  have 
prevented  just  such  an  operation  as  the  one  you  are  performing.  It 
should  be  used  to  warn  the  parent  in  regard  to  the  child.  It  should 
be  used  to  awaken  a  respect  for  and  confidence  in  our  profession 
that  will  go  far  toward  bringing  about  a  perfect  understanding 
between  the  public  and  the  profession.  There  are  few  people  who 
are  too  superficial  to  make  an  impression  upon  if  you  believe  in 
yourself  and  respect  your  work. 

Let  us  now  imagine  the  case  of  one  of  your  patients  who  has 
been  undergoing  the  usual  spring  siege.  Having  put  every  tooth 
in  as  perfect  order  as  may  be,  and  having  thoroughly  cleansed  the 
teeth,  we  will  assume  that  the  last  appointment  has  been  reached. 
You  have  made  use  of  your  odd  moments  in  previous  appointments 
to  do  good  missionary  work,  and  you  have  succeeded  in  redeeming 
this  human  mind  from  error,  and  have  awakened  an  interest  in  the 
salvation  of  his  teeth.  You  will  decide  then  when  it  will  be  neces- 
sary  to  see  him  again,  and,  instead  of  telling  him  to  come  next  \ 
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autumn  or  next  winter,  with  the  likelihood  of  his  making  his 
appearance  six  months  or  a  year  after  the  time  suggested,  you  will 
jot  down  his  name  in  your  appointment  book  and  tell  him  that  you 
will  send  for  him  as  the  time  approaches  when  you  think  it  neces- 
sary to  examine  his  teeth  again.  You  will  probably  fall  into  the 
error  of  putting  the  date  too  far  ahead  for  fear  of  imposing  upon 
him.  Don't  be  afraia.  A  patient  will  be  so  delighted  to  find  that 
only  a  polishing  and  an  examination  are  necessary  that  the  bill  will 
be  paid  with  promptness  and  gratitude.  Your  method  will  be 
vindicated,  and  the  patient's  confidence  will  be  increased.  If  you 
ask  me  just  how  frequently  it  is  necessary  to  see  patients,  I  can  only 
answer  that  the  frequency  must  vary  with  the  necessity  of  each  case, 
and  this  your  judgment  must  decide.  I  begin  with  children  as 
early  as  I  can  get  them.  As  soon  as  I  detect  the  slightest  cavity, 
I  infer  that  there  are  agents  at  work  to  cause  others2  and,  having 
filled  the  initial  cavity,  I  begin  with  a  most  thorough  polishing  of 
every  tooth  with  the  orange  stick  and  pumice.  You  cannot  be  too 
thorough.  I  prefer  not  to  use  the  engine  for  this  purpose,  and 
especially  when  handling  children.  It  is  my  practice,  then,  to  have 
the  child  brought  back  for  another  polishing  and  examination  in 
two  weeks.  If  every  tooth  is  clean  and  free  from  caries,  I  may  put 
off  the  next  visit  for  three  weeks,  and  aeain  polish  with  pumice. 
And  so  on,  lengthening  the  interval  between  visits  if  the  teeth 
remain  in  perfect  condition,  and  shortening:  the  time  if  caries  be  dis- 
covered. The  polishing  with  pumice  removes  the  gelatinous 
plaques  from  the  teeth  as  nothing  else  will  do.  It  frees  the  teeth 
from  food  particles  not  ordinarily  reached  by  the  brush  and  silk ; 
it  removes  bacteria,  and,  by  stimulating  the  activity  of  the  blood- 
supply  in  the  pulp,  probably  improves  the  texture  of  the  tooth  and 
increases  its  resisting  power.  Moreover,  by  this  method  you  are 
able  to  detect  each  carious  process  at  its  earliest  inception,  and  can 
take  the  child  through  life  without  a  serious  or  painful  operation. 
At  the  same  time  that  these  frequent  visits  of  the  patient  to  the 
dentist  are  robbing  dentistry  of  its  terrors,  they  are  stimulating  the 
patient  to  a  higher  standard  of  care,  and  teaching  him  to  respect  the 
teeth  with  which  the  Almighty  endowed  him. 

With  this  suggestion  I  must  close:  your  own  judgment  will  indi- 
cate how  to  deal  with  older  people.  It  will  teach  you  how  to  gain 
the  co-operation  of  your  patients  and  the  mothers  of  the  children, 
and  if  you  keep  the  standard  hign  it  will  not  be  long  before  you 
will  see  the  results  in  the  gratitude  of  your  patients  and  in  your  own 
satisfaction. 

In  another  paper  it  is  my  purpose  to  continue  this  subject  of 
prophylaxis  and  take  up  the  question  of  improving  the  mouth  secre* 
tions,  the  restoration  of  functional  activity  to  the  teeth,  and  other 
considerations  which  bear  upon  the  question  of  the  prevention  of 
caries.  Suffice  it  now  to  say  that  every  plan  for  improvement  must 
have  its  basis  in  high  ideals,  and  its  practical  fruition  must  greatly 
depend  upon  the  avidity  with  which  we  seize  the  opportunities 
which  present  themselves.  I  quote  as  a  fitting  suggestion  in  this 
connection  some  lines  by  the  late  John  J.  Ingalls  on  "Opportunity" ' 
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"Master  of  human  destinies  am  I ; 
Fame,  love,  and  fortune  on  my  footsteps  wait. 
Cities  and  fields  I  walk ;  I  penetrate 
Deserts  and  seas  remote,  and  passing  by 
Hovel  and  mart  and  palace,  soon  or  late 
I  knock,  unbidden,  once  on  every  gate. 
If  sleeping,  wake ;  if  feasting,  rise  before 
I  turn  away !    It  is  the  hour  of  fate, 
And  they  who  follow  me  reach  every  state 
Mortals  desire,  and  conquer  every  foe 
Save  death ;  but  those  who  doubt  or  hesitate, 
Condemned  to  failure,  penury,  and  woe, 
Seek  me  in  vain,  and  uselessly  implore; 
I  answer  not,  and  I  return  no  more." 


CORRESPONDENCE. 


The  Coming  February  Meeting  of  the  Southern  Branch, 
National  Dental  Association. 

To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — At  the  last  meeting  of  the  Southern  Branch  of  the  National 
Dental  Association,  held  in  July,  1901,  at  Nashville,  Tenn.,  it  was 
considered  advisable  to  appoint  the  time  of  the  next  meeting  on 
some  date  in  February,  as  in  the  case  of  the  former  meetings  at  St. 
Augustine  in  1899  and  at  New  Orleans  in  1900.  In  doing  this  it 
was  feared  by  some  that  the  association  might  be  crippled  in  regard 
to  the  reception  of  new  members,  as  members  can  only  be  received 
as  delegates  from  regularly  organized  state  and  local  societies,  and 
there  will  be  no  meetings  in  the  Southern  States  between  now  and 
the  time  of  the  Atlanta  meeting  in  February  from  which  delegates 
might  be  sent.  However,  if  the  presidents  and  secretaries  of  the 
state  societies  will  take  a  little  interest  in  the  matter,  the  obstacles 
can  largely  be  overcome. 

All  the  delegates  elected  at  the  last  meetings  of  the  state  societies 
who  did  not  present  their  credentials  at  Nashville  will  still  be 
entitled  to  present  them  at  Atlanta,  February  18  next,  and  get 
full  benefit  thereof,  as  the  year  for  which  these  credentials  were 
issued  will  not  have  expired  at  that  time.  The  holders  of  these  cer- 
tificates may  not  be  aware  of  the  fact  that  they  are  entitled  to  this 
benefit,  and  should  therefore  be  at  once  notified  by  the  proper 
officers  of  their  associations. 

The  attention  of  all  the  state  and  local  societies  holding  regular 
meetings  before  February  is  respectfully  called  to  the  matter  of 
electing  delegates  for  the  next  meeting  of  the  Southern  Branch, 
each  society  is  entitled  to  one  delegate  for  every  six  of  its  regular 
membership. 

The  officers  and  members  of  the  Southern  Branch  sincerely  hope 
that  all  to  whom  this  communication  is  addressed  will  keep  the 
matter  in  mind,  and  thus  assist  in  making  the  Atlanta  meeting  the 
most  successful  yet  held. 

Very  sincerely, 

H.  Herbert  Johnson,  D.D.S., 

President  S.  B.  N.  D.  A.  ' 
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Third  International  Dental  Congress,  Paris. 

(Continued  from  page  1022.) 

Sixth  Day — Tuesday,  August  14,  1900 — Continued. 
GENERAL  ASSEMBLY— CLOSING  SESSION. 

The  meeting  was  called  to  order  by  President  Godon  at  240  p.m. 
Dr.  Michaels  presented  the  regrets  of  Dr.  Lecaudey,  who,  owing 
to  illness,  was  unable  to  be  present. 

Dr.  Sauvez,  the  secretary-general,  read  his  report,  in  which  he 
said  that  one  hundred  and  two  papers  had  been  read  and  discussed 
in  the  different  sections,  and  that  eighty-one  confreres  had  given 
practical  demonstrations  in  the  two  schools.  He  thanked  the  mem- 
bers of  the  different  committees  for  the  assistance  they  had  ren- 
dered to  the  organizers  of  the  Congress.  This  report  was  unani- 
mously approved. 

Dr.  Viau,  the  treasurer,  then  read  his  report.  He  said  that  the 
number  of  members  was  1126.  This  report  was  also  unanimously 
approved. 

The  President,  in  the  name  of  the  Congress,  thanked  the  secre- 
tary-general and  the  treasurer  for  the  amount  of  work  they  had 
accomplished. 

Dr.  Martinier  then  read  the  report  of  the  Committee  on 
Requests  and  Resolutions.  Dr.  Martinier  explained  under  what 
conditions  the  committee  had  been  organized.  He  emphasized  the 
international  character  of  the  forty-two  requests  that  the  committee 
had  accepted,  and  stated  that  a  certain  number  of  resolutions  were 
not  taken  into  consideration  because  they  had  interest  for  the  den- 
tists of  France  only.  The  resolutions  had  been  divided  into  three 
groups, — the  scientific,  the  technical,  and  the  professional  and 
social  groups. 

Dr.  Martinier  then  reviewed  the  different  resolutions,  of  which 
only  twenty-two  were  recommended  to  the  Congress  for  their 
adoption. 

The  President.  Dr.  Martinier  has  enumerated  the  different 
resolutions  that  have  been  examined  by  the  committee.  The  con- 
clusions that  the  committee  presents  to  you  in  the  form  of  resolu- 
tions are  the  result  of  the  examination  of  the  different  requests. 
The  twenty-two  resolutions  which  appear  in  this  morning's  bulletin 
are  the  conclusions  that  the  committee  has  reached.  We  will  take 
these  resolutions  one  by  one,  and  submit  them  for  your  approval. 

Dr.  Poinsot.  It  seems  to  me  that  a  very  important  resolution 
has  been  prepared ;  it  is  the  one  concerning  the  examination  of 
dental  students.  These  examinations  take  place  at  the  end  of  the 
twelfth  inscription  (third  year).  At  this  time  the  student  has  to 
review  his  studies,  and  to  prepare  his  practical  examinations.  This 
means  considerable  work.  A  resolution  has  been  prepared  pro- 
viding that  the  students  shall  pass  yearly  examinations. 
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The  President.  The  resolution  to  which  Dr.  Poinsot  refers  is 
wholly  of  national  character.  Dr.  Martinier  told  us  in  his  report 
that  all  the  resolutions  must  be  of  the  international  order.  I  do 
not  know  whether  it  is  possible  to  modify  the  resolution  so  that  it 
may  assume  an  international  character.  When  we  reach  the  dis- 
cussion of  educational  problems,  I  may  ask  that  this  resolution  be 
referred  to  the  International  Committee  of  Education  that  we  shall 
appoint  at  this  session ;  this  committee  will  see  whether  the  character 
of  the  resolution  can  be  thus  changed. 

Resolutions. 

Resolution  No.  i: 

"i.  That  as  soon  as  possible  a  uniform  method  of  culture  for  the 
study  of  micro-organisms  shall  be  established." 

Dr.  Choquet.  I  want  to  explain  the  importance  of  this  resolu- 
tion. It  is  of  great  importance  for  those  who  make  a  specialty  of 
bacteriology  and  are  acquainted  with  the  cooking  manipulations 
which  are  carried  on  in  laboratories ;  they  also  know  the  different 
results  which  are  obtained  according  to  the  nature  of  the  culture- 
media.  In  order  to  obtain  good  results  from  bacteriological  work, 
it  is  indispensable  that  not  only  in  France,  but  in  foreign  countries, 
the  work  shall  be  performed  on  the  same  basis.  Bacteriology  is 
being  studied  extensively  in  France,  England,  Germany,  America, 
and  other  countries,  but  everywhere  we  see  that  the  work  is  carried 
on  differently.  In  various  bacteriological  laboratories  the  bouillon 
is  prepared  in  different  ways.  For  instance,  in  Germany  it  is  made 
from  an  emulsion  of  Liebig's  extract ;  in  France  from  an  emulsion 
of  meat  cut  into  pieces  of  different  sizes,  which  are  macerated  in 
warm  or  cold  water.  The  results  obtained  from  growths  in  these 
bouillons  must  be  different. 

The  resolution  that  I  propose  is  not  a  new  one.  It  was  presented 
for  the  first  time  in  France  in  1898  by  M.  Grensberg,  one  of  the 
professors  of  the  £cole  Dentaire.  Two  months  afterward  the 
American  bacteriologists  prepared  a  report  calling  for  the  estab- 
lishment of  a  universal  method  of  culture.  In  an  international  den- 
tal congress  like  ours  we  must  treat  the  question  thoroughly ;  it  is 
absolutely  necessary  that  this  matter  shall  be  decided  upon,  and  that 
an  international  committee  shall  be  appointed  to  see  that  all  bacteri- 
ologists work  on  the  same  basis. 

Allow  me  in  this  connection  to.  make  a  comparison.  Let  us  sup- 
pose, for  instance,  that  Mr.  X  discovers  a  microbe.  He  publishes 
his  communication,  and  continues  his  work.  He  receives  a  letter 
from  a  confrere  stating  that  the  microbe  that  he  has  discovered  pre- 
sents itself  in  the  form  of  a  bacillus.  He  then  sends  him  cultures  of 
his  micro-organism.  This  confrere,  who  has  a  different  method, 
starts  the  culture  of  the  micro-organism,  and,  instead  of  finding 
the  bacillary  he  finds  the  coccus  form.  In  such  a  case  he  will 
either  write  to  tell  him  that  he  has  made  a  mistake,  or  else  he  will 
not  answer  at  all,  thinking  that  the  author  was  not  honest  in  his 
assertions. 

I  believe  that  an  unchangeable  rule  should  be  established,  in  order 
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to  obtain  the  unification  of  the  methods  of  culture,  so  that  in  the 
future  all  may  work  on  an  equal  basis. 

The  President.  The  committee  is  so  thoroughly  convinced  of 
the  utility  of  this  resolution  that  it  has  adopted  it,  and  asks  you  to 
confirm  its  decision. 

Adopted. 

Resolution  No.  2: 

'That  the  manufacturers  shall  follow  the  suggestions  of  dental 
societies  with  regard  to  the  color  of  rubber,  the  natural  form  of  the 
teeth,  the  composition  of  alloys,  and  the  manufacture  of  other 
products." 

Adopted. 

Resolution  No.  3: 

"Substitution  of  the  words  'cohesive  gold'  for  'adhesive  gold.'  " 
Adopted. 

Resolution  No.  4: 

"That  the  dental  diploma  shall  not  be  delivered  before  the  age  of 
twenty-one." 

The  President  said  that  this  was  a  necessary  measure  for  the 
welfare  of  the  profession. 

Dr.  Poinsot  pointed  out  the  inconveniences  that  might  result 
therefrom. 

Dr.  Sauvez  asked  for  the  substitution  of  the  words  "license  to 
practice"  instead  of  "dental  diploma." 
The  modified  resolution  was  adopted. 

The  President  said  that  Dr.  Dowsley,  of  Boston,  had  formulated 
a  demand  for  the  unification  of  diplomas  in  all  countries. 

Dr.  Stevenin.  Before  speaking  of  the  unification  of  diplomas, 
we  should  speak  of  the  unification  of  the  teaching  methods. 

The  President.  In  such  a  case  the  request  could  be  referred  to 
the  Committee  on  Education,  so  as  not  to  take  a  hasty  decision. 
This  resolution  was  only  presented  yesterday  or  this  morning. 

Referred  to  the  Committee  on  Education. 

Resolution  No.  5: 

"That  the  best  way  to  abolish  charlatanism  consists  in  the  educa- 
tion of  the .  public  by  the  popularization  of  dentistry  and  dental 
hygiene  through  societies,  papers,  and  schools." 

Dr.  Dowsley  demanded  that  energetic  measures  be  taken  in  order 
to  secure  a  favorable  result. 

The  President  answered  that  because  of  the  indifference  shown 
by  the  governments,  the  best  way  is  to  educate  the  public. 

Adopted. 

Resolution  No.  6: 

"That  professional  honor  shall  be  assured  by  a  written  engage- 
ment to  be  given  by  those  entering  schools  or  professional  societies 
to  practice  in  an  honorable  manner ;  that  is,  not  to  advertise  or  to 
commit  any  act  against  professional  dignity." 

Dr.  Siffre  said  that  he  believed  that  such  an  engagement  would 
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be  of  no  value,  as  the  students  would  not  be  of  age  at  the  time  of 
making  the  pledge. 

Dr.  Pont  held  that,  as  a  moral  engagement,  it  would  be  better 
to  have  the  student  sign  the  engagement  at  the  time  of  leaving  the 
school. 

The  President  said  that  such  a  promise  might  have  a  good  influ- 
ence upon  professional  conduct. 
Adopted. 

Resolution  No.  J: 

"That  the  preliminary  education  possessed  by  the  dental  student 
before  entering  the  schools  should  include :  A  literary  education, 
comprising  the  knowledge  of  two  languages,  a  scientific  education, 
and  manual  training." 

Adopted. 

The  President  then  submitted  to  the  Congress  a  resolution 
formulated  by  Dr.  Queudot,  as  follows: 

"That  the  medical  branches  shall  be  taught  by  the  schools  of 
medicine  before  entrance  into  the  dental  schools." 

The  President.  Reference  has  been  made  to  Dr.  Gires'  report. 
I  said  that  I  had  laid  upon  the  Congress  desk  the  letter  of  Dr.  Kirk, 
dean  of  the  Dental  Department  of  the  University  of  Pennsylvania. 
I  thought  that  it  was  not  necessary  to  read  it,  but  as  a  discussion  on 
this  question  has  arisen,  I  beg  the  secretary-general  to  read  it ;  it 
will  give  you  the  opinion  of  Dr.  Kirk  on  primary  education. 

The  following  is  the  letter  to  which  Dr.  Godon  referred : 

My  dear  Doctor, — It  is  with  much  pleasure  that  I  answer  your  request  for 
my  personal  views  on  the  subject  of  the  general  character  of  the  preliminary 
education  which  would  be  to  my  mind  the  best  adapted  to  prepare  a  student 
for  undertaking  the  professional  studies  leading  to  a  dental  diploma. 

I  have  for  several  years  made  a  serious  study  of  this  very  important  ques- 
tion, and  have  observed  with  great  interest  the  effect  which  preliminary 
education  has  had  upon  students  who  had  been  instructed  under  different 
conditions  before  undertaking  their  professional  studies.  My  attention  has 
been  especially  concentrated  on  this  question  for  the  last  three  years  because 
of  a  rule  of  the  faculty  of  the  Dental  Department  of  the  University  of  Penn- 
sylvania which  progressively  increases  the  entrance  requirements.  I  have 
thus  been  in  a  position  to  observe  the  result  of  our  system  of  preliminary 
education  in  relation  to  the  increase  in  the  required  preliminary  education  for 
matriculation  in  dental  schools. 

To  my  great  surprise,  I  have  observed  that  the  number  of  those  who  fail 
in  their  yearly  examinations  has  increased  in  proportion  to  the  increase  in 
the  entrance  requirements.  I  was  far  from  expecting  such  a  result ;  naturally 
I  had  thought  that  a  more  advanced  preliminary  education  would  better  pre- 
pare a  student  for  the  undertaking  of  professional  studies.  I  therefore  ap- 
plied myself  to  make  a  thorough  examination  of  this  question  so  as  to  find 
the  cause  of  this  paradoxical  situation.  I  then  discovered  the  very  interest- 
ing point  in  this  problem, — viz,  that  the  students  who  had  received  their 
preliminary  education  in  the  manual  training  schools  were  in  every  respect 
better  prepared  to  comprehend  and  assimilate  the  teachings  given  in  the  pro- 
fessional lectures,  while  those  students  whose  preliminary  education  had  been 
of  a  purely  literary  nature  were  those  whose  results  were  the  least  satisfac- 
tory. I  then  examined  the  nature  and  extent  of  the  teachings  in  our  manual 
training  schools,  as  this  preparatory  education  seemed  to  be  the  best  that 
could  be  given  to  a  student  in  order  to  enable  him  to  pursue  his  professional 
studies. 
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Our  manual  training  schools  in  the  United  States — especially  in  Philadel- 
phia, where  the  system  is  perhaps  best  developed — are  based  on  the  theory 
that  the  intelligence  of  the  student  must  be  trained  not  only  through  the  ear 
and  the  eye,  but  also  through  the  sense  of  touch.  In  consequence  the  stu- 
dent devotes  a  portion  of  his  time  to  manual  exercises — exercises  of  me- 
chanical technique — which  are  carefully  selected  from  the  point  of  view  of 
their  power  to  instruct  the  mind  through  the  hands. 

In  our  manual  training  schools  the  fact  is  never  lost  sight  of,  that  the 
object  of  this  education  is  to  give  to  the  student  not  the  ability  to  manufacture 
things,  but  to  give  him  through  the  making  of  material  things  the  habit  of 
minute  observation,  of  logical  reasoning,  and  of  precision.  The  introduction 
in  the  preparatory  education  of  a  certain  amount  of  manual  training  exercises 
produces  a  remarkable  effect  upon  the  student's  mind  which  manifests  itself 
in  the  great  facility  with  which  he  assimilates  the  purely  cultural  studies  of 
science  and  literature.  Expert  professors  in  this  department  have  assured 
me  that  in  the  schools  where  the  manual  training  system  has  been  adopted 
the  students  will  accomplish  in  two  hours  in  the  cultural  classes  (science  and 
literature)  work  which  would  ordinarily  require  three  hours  where  manual 
work  formed  no  part  of  the  training. 

I  will  also  remark  that  in  our  manual  training  schools  a  very  careful 
allotment  of  time  has  been  made  to  the  three  important  divisions  of  the 
work, — viz,  literature  (history,  languages,  etc.),  science,  and  manual  work. 
My  own  experience  and  the  study  that  I  have  made  of  this  subject  have  made 
me  believe  that  the  best  preparation  for  the  study  of  dentistry  is  the  one 
that  is  based  on  an  harmonious  division  of  these  three  parts  of  education. 
Naturally,  I  do  not  want  to  affirm  that  the  instruction  which  is  given  in  the 
best  of  our  manual  training  schools  is  the  ideal  preparation  for  the  study  of 
dentistry,  but  I  say  that  my  observations  show  me  that  the  system  of  pre- 
liminary education  based  upon  the  general  model  of  the  manual  training 
schools  is  the  best  adapted  for  our  needs. 

Please  accept  the  expression  of  my  most  sincere  regards. 

Dr.  Godon  then  said  that  although  the  letter  had  no  direct  bearing 
upon  the  discussion,  he  nevertheless  had  referred  to  it,  it  being  his 
desire  that  it  be  published  in  the  Transactions  because  of  the 
authority  of  Dr.  Kirk,  the  dean  of  the  Department  of  Dentistry  of 
the  University  of  Pennsylvania. 

Dr.  Roy.  I  must  say  that  I  am  opposed  to  that  resolution,  for  the 
reasons  indicated  in  my  paper  on  dental  education.  I  consider  that 
the  way  in  which  the  lectures  are  arranged  is  defective,  and  not 
sufficient  for  the  needs  of  dental  students,  who  have  either  to  devote 
too  much  time  to  the  medical  studies  at  the  expense  of  the  dental 
studies,  or  else  to  devote  an  insufficient  time,  which  results  in  the 
making  of  incomplete  studies.  For  my  part,  I  believe  that  the 
essential  teaching  should  be  given  in  the  dental  schools,  because  only 
there  can  the  scientific  and  medical  lectures  be  developed  in  a  way 
appropriate  to  the  needs  of  dental  students. 

Dr.  Siffre.  I  request  the  floor  in  order  to  support  the  amend- 
ment of  Dr.  Queudot,  the  director  of  the  Ecole  Odontotechnique. 
It  should  not  be  presented  in  the  form  of  an  amendment,  but  in  that 
of  a  resolution ;  but  the  committee  has  decided  to  present  it  in  that 
form.  As  I  agree  with  Dr.  Queudot,  I  support  his  amendment,  and 
1  will  give  you  the  reasons  why  I  do  so. 

You  will  have  to  decide  the  following  question :  Has  the  dentist 
at  the  present  time  tendencies  toward  medical  science,  or,  on  the 
contrary,  toward  the  special  technique  of  operative  dentistry  and  of 
prosthesis?  I  believe,  considering  the  actual  state  of  professional 
education,  that  the  student  should  first  make  all  the  necessary 
[vol.  xliii. — So] 
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studies  which  he  will  later  apply  to  the  study  of  his  particular  pro- 
fession. At  the  present  time  has  to  be  considered  in  what  direc- 
tion dentistry  should  go.  I  think  that  if  you  do  not  approve  the 
idea  of  Dr.  Queudot,  you  will  commit  a  blunder  and  present  an 
anachronism. 

After  examining  the  nature  of  the  papers  brought  before  the  Con- 
gress, and  after  quoting  from  Dr.  Gires'  report  on  American  dental 
education,  Dr.  Siflre  said  that  very  little  importance  had  been  given 
to  prosthesis.  In  an  international  congress  such  as  this  the  evolu- 
tion of  dentistry  must  be  recorded.  We  should  follow  the  progress 
of  our  times,  and  it  is  absurd  to  go  back  to  former  times, — that  is,  to 
graduate  students  now  whose  knowledge  is  less  than  that  of  the 
students  of  the  past.  If  the  Congress  is  logical  and  consistent  with 
itself,  our  efforts  should  be  directed  toward  scientific  studies,  which 
will  make  good  students,  capable  of  comprehending  what  is  ex- 
plained to  them.  The  medical  education  should  not  be  given  to  the 
students  at  the  expense  of  the  special  instruction,  and  if  you  con- 
sider that  three  years  are  not  sufficient,  increase  it  to  four ;  in  this 
way  we  shall  have  dentists  who  will  honor  our  profession. 

Dr.  Poinsot.  Considering  the  actual  state  of  the  educational 
question  and  the  laws  that  govern  us,  two  points  come  up  for  con- 
sideration. One  is  a  fact  and  the  other  a  desire.  Dr.  Queudot 
thinks  that  it  would  be  a  good  thing  if  the  medical  education  was 
not  given  in  the  dental  schools.  It  is  a  good  thing,  but  one  which 
does  not  seem  to  be  appropriate  just  now.  Considering  the  condi- 
tion that  we  have,  and  for  as  long  as  they  may  last,  we  should  or- 
ganize ourselves  with  the  means  at  our  disposal ;  and  we  must  be  in 
favor  of  dental  teaching.  Dental  education  is  arranged  in  such  a 
way  as  to  make  good  dentists  having  the  necessary  medical  knowl- 
edge. The  conditions  demanded  by  Dr.  Queudot  are  new  things 
that  do  not  exist,  and  that  could  only  exist  through  the  introduc- 
tion of  radical  changes ;  and  I  question  if  the  new  arrangements 
would  be  of  any  advantage.  We  are  in  doubt  as  to  what  could  be 
expected  of  your  resolution  and  of  the  reform  that  you  would  like 
to  introduce  into  the  already  existing  conditions.  Anyhow,  a  com- 
plete transformation  of  things  would  be  necessary  in  order  to  act 
differently  to  what  we  are  doing  now. 

Dr.  Roy.  I  have  been  very  glad  to  hear  Dr.  Kirk's  opinion.  I 
think  that  we  Frenchmen  look  upon  this  question  from  a  national 
standpoint.  Now,  in  a  congress  like  this  it  is  not  only  dental 
education  in  France  that  we  should  discuss,  as  certain  speakers  do, 
but  we  should  look  at  the  question  from  an  international  point  of 
view.  We  should  study  and  pass  resolutions  concerning:  an  ideal 
dental  education.  These  teachings  cannot  be  applied  in  the  same 
way  in  every  country.  We  should  prepare  an  absolutely  ideal 
dental  program,  and  then  every  country  should  adapt  it  in  the  best 
possible  way  to  its  particular  laws  and  rules.  But  we  should  not 
deal  with  laws  that  do  not  concern  us.  Professional  men  such  as 
we  are  should  work  only  for  the  production  of  ideal  dentists. 

As  Dr.  Siffre  has  mentioned  the  report  prepared  by  Dr.  Gires,  I 
will  ask  him  to  read  that  page  where  Dr.  Gires  says  of  another 
American  dental  school,  that,  while  the  medical  education  is  given 


THIRD  INTERNATIONAL  DENTAL  CONGRESS.  I  1 59 

in  the  school,  it  is  carried  on  upon  good  lines,  and  that  the  students 
possess  sufficient  culture.  This  part  alone  of  Dr.  Gires'  report  is 
enough  to  destroy  the  arguments  put  forth  by  Dr.  Siffre. 

Dr.  Chauvtn.  I  did  not  intend  to  take  part  in  this  discussion, 
but  I  think  that  a  very  important  point  has  been  forgotten.  It  is 
undeniable  that  we  should  treat  this  question  from  an  international 
point  of  view,  and  I  believe  that  in  the  discussion  brought  about  by 
Dr.  Queudot  the  attitude  has  been  of  international  character.  In 
the  majority  of  states  the  medical  education  of  the  dentist  is  not 
complete,  and  the  medical  degree  is  not  required  in  order  to  prac- 
tice dentistry.  In  consequence,  Dr.  Queudot's  proposition  affects 
the  international  interests.  But,  nevertheless,  I  must  say  that  I  do 
not  agree  with  him,  or  with  Dr.  Siffre.  He  does  not  take  into  con- 
sideration that  the  training  of  the  dentist  demands  considerable 
time,  and  that  the  time  now  devoted  to  it  is  insufficient.  You  see 
that  to-day  two  years  of  dental  studies  are  required  from  the  doc- 
tors of  medicine  that  direct  their  attention  to  dentistry,  because 
those  who  know  the  organization  of  the  dental  schools  and  the 
teaching  given  therein  understand  that  one  year  would  be  insuffi- 
cient. What  is  the  nature  of  the  services  that  the  dentist  renders  in 
his  office  ?  I  do  not  deny  the  utility  of  theoretical  studies ;  I  do  not 
deny  the  necessity  of  having  some  knowledge  of  histology,  pathol- 
ogy, and  the  medical  sciences,  but  I  have  always  maintained  that 
medical  sciences  should  be  applied  to  dentistry  in  the  way  that  is 
best  adapted ;  that  is,  that  they  should  not  be  applied  in  an  absolute 
manner,  but  under  conditions  especially  appropriate  for  their  ap- 
plication. 

Gentlemen,  although  the  discussion  is  of  an  international  nature, 
I  am  obliged  to  follow  Dr.  Queudot  in  his  arguments  on  the  national 
side  of  the  question.  If  medical  education  is  to  be  taught  to-day  in 
the  medical  schools,  a  question  comes  up  for  immediate  considera- 
tion :  Are  these  schools  in  a  position  to  teach  the  medical  sciences 
according  to  the  needs  of  the  dentist?  I  do  not  believe  they  are, 
and  I  have  the  proof  of  it  in  what  I  have  heard  medical  students 
say  with  regard  to  medical  examinations  for  dental  students.  They 
said  that  dental  students  were  asked  questions  of  a  purely  medical 
nature,  and  that  many  medical  students  would  have  had  difficulty 
in  answering  them.  Do  not  believe,  gentlemen,  that  I  want  to 
restrain  the  dental  students  from  acquiring  a  medical  education. 
I  am  of  the  opinion  that  the  program  should  be  as  extended  as 
required ;  but  to  say  that  it  cannot  be  given  in  the  dental  schools  is 
an  affirmation  which  seems  to  me  to  be  a  mistaken  one.  I  consider 
that  this  teaching  could  be  better  given  by  the  dental  than  by  the 
medical  schools.  Before  concluding,  I  want  to  say  that  I  agree 
with  what  Dr.  Roy  has  said.  The  same  legislation  does  not  exist 
in  every  country,  hence  we  should  only  prepare  the  dental  program, 
stating  the  amount  of  medical  and  technical  training  to  be  required 
from  the  dental  student.  After  preparing  this  program,  and  after 
establishing  it  in  the  different  countries,  it  would  not  make  any  dif- 
ference if  the  schools  were  connected  with  the  state  or  not,  if  they 
conducted  the  examinations  so  as  to  be  sanctioned  by  the  state,  or 
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if  the  examinations  were  to  be  passed  directly  before  a  school  of 
medicine.  Only  when  that  time  arrives  shall  we  be  able  to  organize 
dental  education  in  France  in  such  a  way  that  it  shall  be  uniform 
from  an  international  standpoint. 

Dr.  Gires.  Dr.  Kirk's  letter  has  been  brought  up,  but  it  is  not 
applicable  from  the  point  of  view  of  Dr.  Queudot's  resolution.  Dr. 
Kirk  says  in  his  letter  that  he  has  noticed  that  among  the  students 
of  the  institution  with  which  he  is  connected,  those  who  have  a 
literary  and  theoretical  education  do  not  become  as  good  dentists  as 
those  that  have  attended  the  manual  training  schools.  This  has  not 
a  great  deal  to  do  with  Dr.  Queudot's  resolution ;  he  only  asks  that 
the  medical  portion  of  the  teaching  shall  be  given  in  the  faculty  of 
medicine.    I  demand  that  we  vote  on  the  question. 

Dr.  Siffre.  Dr.  Queudot  did  not  say  that  the  medical  degree 
should  be  required.  We  want  the  dentist  to  have  a  sufficient  medi- 
cal education  to  be  able  to  practice  dentistry  in  an  intelligent 
manner. 

Dr.  Queudot.  Yes,  manual  education  is  indispensable  to  make 
a  good  practitioner ;  we  all  agree  on  that  point.  Dr.  Chauvin,  with 
whom  I  am  on  excellent  terms,  has  just  said  that  he  does  not  agree 
with  me.  This  is  very  curious,  because  I*  agree  with  him.  I  want 
to  make  good  practitioners,  just  as  he  wants  to  do,  and  when  I  tell 
him  the  way  to  do  it  he  refuses  to  listen.  To-day  the  dental  student 
is  obliged  to  pass  certain  examinations  before  the  faculty  of  medi- 
cine. I  propose  that  these  examinations  be  passed  before  entering 
the  school,  instead  of  at  the  time  of  leaving  the  school,  because  I 
have  observed  that  the  students  pay  a  great  deal  more  attention  to 
those  theoretical  studies  than  to  the  true  dental  subjects,  as  Dr. 
Chauvin  would  desire. 

Dr.  Brophy.  While  I  have  not  been  able  to  understand  the  dis- 
cussion in  French,  I  have  gathered  from  those  who  do  understand 
it  that  the  amendment  to  the  resolution  here  offered  is  that  medical 
education  be  given  by  the  faculties  of  medicine,  and  considered  as 
preliminary  to  admission  to  dental  schools.  Mr.  President,  we  have 
in  this  Congress  gentlemen  who  have  not  attended  medical  schools, 
and  yet  most  valuable  contributions  on  the  subjects  of  anatomy, 
physiology,  chemistry,  materia  medica,  therapeutics,  and  all  the  col- 
lateral sciences  have  been  here  made  by  them,  and  stand  to-day  as 
part  of  the  literature  of  our  profession.  Some  of  us  from  America 
have  had  experience  in  exactly  this  line  of  work.  In  the  early  his- 
tory of  the  institution  with  which  we  are  connected  in  Chicago  the 
plan  was  originally  to  accept  only  graduates  in  medicine,  and,  after 
giving  them  a  course  of  instruction  extending  over  a  period  of  two 
years  in  the  special  lines  to  qualify  them  to  practice  dentistry,  we 
found  that  such  a  course  of  instruction  was  a  failure.  It  was  a 
failure  because,  in  the  first  place,  we  could  not  get  the  men  in  that 
period  of  time  to  acquire  that  delicate  manipulative  skill  which  is 
so  essential  to  success  in  the  practice  of  dentistry ;  besides,  they  did 
not  comprehend  the  magnitude  of  the  work  before  them.  We 
passed  through  this  experience  under  the  most  favorable  possible 
circumstances  and  conditions,  but  we  finally  were  obliged  to 
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abandon  the  plan  and  substitute  the  course  of  instruction  that  is 
now  pursued.  Whv  should  we,  of  this  preat  profession,  including 
as  it  does  in  this  great  Congress  nearly  twelve  hundred  representa- 
tives from  all  parts  of  the  world,  ask  others  who  have  no  knowledge 
of  the  essentials  of  dental  practice  to  do  something  to  prepare  us  to 
enter  upon  a  course  of  instruction  of  three  or  four  years,  as  the 
resolution  states?  (Applause.)  It  seems  to  me  that  with  equal 
propriety  the  gentleman  might  insist  that  we  should  take  up  a 
course  of  technology, — broad  technology.  And,  again,  I  think  my 
friend  who  offered  the  amendment  to  this  resolution  forgets  that 
chemistry  is  not  medicine,  anatomy  is  not  medicine,  physiology  is 
not  medicine,  but  they  are  all  utilized  and  made  component  parts  of 
the  great  science  which  is  concerned  in  the  treatment  of  the  ills  of 
mankind.  And  is  there  any  body  of  men,  or  are  there  any  people 
in  this  world  who  have  more  to  do  with  the  alleviation  of  human 
suffering,  upon  scientific  principles,  than  those  gathered  here  to- 
day? 

And  have  we  not,  in  our  great  institutions  of  learning, 
evolved  by  fifty  years  of  experience  in  teaching,  by  such  men  in  my 
country  as  Taft  and  Truman,  in  France  our  distinguished  president, 
Godon,  and  his  colleagues,  in  Germany  Miller,  in  England  Mum- 
mery, and  others  of  their  character,  a  course  to  be  pursued  that  will 
be  satisfactory  and  sufficient  to  train  our  students  in  the  lines  that 
they  are  expected  to  follow?  I  might  state  that  a  no  less  dis- 
tinguished teacher  than  Jonathan  Taft  made  the  statement  to  me 
only  a  few  years  ago  that  a  greater  success  would  be  attained  in  the 
teaching  of  the  dental  students  in  the  University  of  Michigan  if  all 
those  branches — anatomy,  physiology,  chemistry,  materia  medica, 
bacteriology,  therapeutics,  and  morbid  anatomy — were  taken  abso- 
lutely out  of  the  school  of  medicine  and  taught  only  in  the  dental 
school  for  the  dental  students. 

Mr.  President,  I  have  already  taken  too  much  time,  but  I  trust 
that  this  amendment  to  the  resolution  before  us  will  be  voted  down, 
and  that  we  shall  not  be  an  appendix  to  anything,  but  an  inde- 
pendent body  and  a  profession  to  ourselves.  (Cheers.) 

The  President.  I  ask  you,  gentlemen,  to  allow  me  the  floor  for 
a  few  moments.  During  that  time  I  will  beg  Dr.  Hesse  to  occupy 
the  chair. 

It  has  been  suggested  that  the  question  be  voted  upon.  This  will 
be  done.  This  is  a  question  of  deciding  upon  what  course  den- 
tistry should  travel,  and  I  will  ask  you  to  carefully  consider  the 
question  before  voting  upon  it.  We  are  in  the  presence  of  two 
courses, — the  medical  and  the  special  dental. 

I  have  been  studying  this  question  of  education  for  twenty 
years,  and  I  think  that  I  can  see  through  it.  Professor  Gariel 
said,  "Dentistry  is  not  an  art,  neither  is  it  a  science,  but  an 
applied  science.  We  form  practitioners  of  dentistry  as  the  schools 
of  medicine  form  practitioners  of  medicine."  We  agree  with  this 
high  and  philosophical  definition  of  dentistry.  In  the  selection  of 
new  paths  for  our  profession  we  should  recognize  the  opinion  of 
Brophy  and  of  Kirk,  dean  of  the  Department  of  Dentistry  of  the 
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University  of  Pennsylvania;  they  are  experts  on  educational  ques- 
tions. Now,  what  should  be  the  preliminary  education  of  the  den- 
tist? I  said  yesterday,  when  Dr.  Kirk's  letter  was  delivered  to  me, 
that  it  was  a  pierre  de  touche  (touchstone).  Read  it;  you  will  then 
understand  what  influence  it  should  exercise  on  our  opinions  upon 
the  reforms  we  wish  to  bring  about  in  dentistry. 

I  am  not  blaming  anybody ;  every  one  is  at  liberty  to  seek  the  pro- 
fessional development  in  one  way  or  in  another.  But  we  represent 
an  opinion  which  we  defend  with  all  our  strength, — hoping  to  obtain 
the  support  of  the  Congress  because  the  Congress  represents  the 
specialization  of  our  profession  and  its  evolution  in  the  most  profit- 
able way.  Now,  what  should  this  preliminary  education  be  ?  I  now 
come  to  the  proposition  of  Dr.  Queudot,  which  is  the  following: 

"That  the  student  before  entering  the  dental  schools  should  have 
a  scientific  and  literary  education,  and  also  a  medical  education.  He 
then  would  enter  the  school  and  would  acquire  the  knowledge  of 
all  the  sciences  required  by  the  dental  profession." 

We  have  been  told  that  medicine,  physiology,  physics,  chemistry, 
anatomy,  and  pathology  are  necessary  studies.  Will  you  say  that 
we  need  the  same  amount  of  anatomy,  physiology,  and  pathology  as 
the  physicians  do?  Now,  if  you  adopt  Dr.  Queudot's  proposition, 
if  you  want  the  students  to  be  taught  in  the  medical  school,  they 
would  learn  the  same  amount  of  physiology  and  pathology  that 
the  medical  students  do ;  this  is  exactly  what  we  do  not  want,  as 
we  have  placed  ourselves  upon  a  dental  standpoint.  I  am  indi- 
cating plainly  the  amount  of  medical  knowledge  that  the  dentist 
should  have.  I  think  that  the  dental  school  is  in  a  better  position  to 
indicate  the  necessary  studies  for  dental  students  than  anybody  else. 
Dr.  Queudot  believes,  on  the  contrary,  that  it  would  be  better  if  the 
schools  of  medicine  would  teach  these  branches,  as  these  institutions 
are  better  organized  for  the  purpose.  We  will  say  again  that  that 
path  should  not  be  followed,  for  it  would  bring  about  the  death  of 
all  the  dental  schools  after  a  while. 

The  proposition  that  the  discussion  be  closed  was  adopted. 

Dr.  Queudot's  resolution  was  then  voted  upon,  and  was  almost 
unanimously  rejected. 

Resolution  No.  8: 

"That  the  course  of  study  in  the  dental  schools  should  be  a  four- 
year  one." 

An  amendment  by  Dr.  Platschick,  in  favor  of  reserving  a  year  for 
the  study  of  prosthesis,  was  not  considered. 

A  resolution  offered  by  Dr.  Richard-Chauvin,  that  the  course  of 
study  should  be  extended  to  five  years,  was  not  considered. 

Resolution  No.  8  was  adopted. 

Resolution  No.  p: 

"That  the  duration  of  the  studies  in  the  dental  schools  should  be 
of  at  least  two  years  for  doctors  of  medicine." 

Dr.  Bonnard  insisted  upon  the  necessity  of  this  measure. 

Dr.  Thomarnison  asked  that  three  years  of  study  should  be  the 
period  required. 
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Dr.  Rosenthal  observed  that  the  physician  can  treat  without  any 
special  preparation  cases  belonging  to  the  province  of  ophthal- 
mology or  laryngology.  It  seems,  then,  reasonable  that  he  should 
be  able  to  practice  dentistry. 

Dr.  Sauvez  answered  by  reading  a  decision  of  the  Assistance 
Publique  requiring  doctors  of  medicine  to  obtain  a  dental  diploma 
before  they  can  hold  an  official  position  or  take  charge  of  a  dental 
service. 

Dr.  Bonnard's  resolution  was  finally  modified  to  read  as  follows : 
"That  the  graduates  in  medicine  intending  to  practice  dentistry 

shall  be  compelled  to  pursue  for  at  least  two  years  the  practical 

courses  of  a  dental  school." 
Adopted. 

Resolution  No.  10,  concerning  the  formation  of  an  International 
Federation  of  Dental  Schools,  was  referred  to  the  International 
Committee  on  Education. 

Resolution  No.  n: 

"That  an  International  Dental  Federation  shall  be  created." 
Adopted. 

Resolution  No.  12: 

"That  the  national  committees  that  were  organized  for  the  Con- 
gress shall  continue  in  office,  and  shall  constitute  the  International. 
Dental  Federation." 

Adopted. 

Resolution  No.  jj: 

"That  at  the  last  session  of  the  Congress  a  committee  of  seven  or 
nine  members  shall  be  nominated  to  consider  the  formation  of  the 
International  Dental  Federation,  to  propose  members  thereof  for 
the  approval  of  the  national  committees,  and  to  prepare  the  next 
International  Dental  Congress." 

Dr.  Stevenin  asked  that  as  many  members  shall  be  in  the  com- 
mittee as  there  are  countries  represented. 

This  resolution  was  adopted  after  the  president  had  made  a  few 
remarks. 

Resolution  No.  14: 

"The  International  Dental  Federation  shall  be  composed  of  all  the 
national  committees  represented  by  an  executive  council. 

"The  first  Executive  Council,  comprising  seven  or  nine  members, 
will  be  nominated  by  the  members  of  the  Third  International  Dental 
Congress  in  its  last  general  session  on  Tuesday,  August  14th,  and 
its  powers  will  expire  at  the  opening  of  the  Fourth  International 
Dental  Congress,  of  the  organization  of  which  it  shall  have  charge. 
The  Executive  Council  will  nominate  at  its  first  session  the  Com- 
mittee on  Dental  Education. 

"The  first  session  will  be  held  on  Wednesday,  August  15th,  at 
9.30  a.m.,  in  the  £cole  Dentaire." 

Adopted. 
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Resolution  No.  15: 

"The  Fourth  International  Dental  Congress  shall  be  held  (at  the 
latest)  in  five  years,  in  the  country  which  may  seem  best  to  the 
Executive  Council,  according  to  the  invitations  addressed  by  the 
different  national  committees  and  after  considering  the  question 
with  them.  In  any  case,  the  decision  should  be  taken  at  the  latest 
in  1903." 

Adopted. 

Resolution  No.  16: 

"That  an  International  Committee  on  Education  shall  be  organ- 
ized. It  will  be  the  duty  of  this  committee  to  prepare  the  program 
setting  forth  the  theoretical  and  practical  knowledge  that  the  dentist 
should  possess.  This  committee  to  be  appointed  by  the  Executive 
Council." 

Dr.  Roy  asked  if  the  Executive  Council  would  be  qualified  to 
make  these  appointments. 

Dr.  Richard-Chauvin  asked  the  same  question,  and  proposed 
that  the  national  associations  of  the  various  countries  make  the  ap- 
pointments. 

The  President  explained  that  a  meeting  of  the  national  associa- 
tions would  consume  too  much  time. 

Dr.  Sauvez  then  presented  the  following  amendment : 

"That  the  Executive  Council,  representing  the  International  Den- 
tal Federation,  shall  appoint  for  the  International  Committee  on 
Education,  as  far  as  possible,  members  from  the  national  associa- 
tions regularly  organized  in  every  country." 

The  resolution,  thus  modified,  was  adopted. 

Resolution  No.  17: 

"That  in  every  school  an  inspection  of  the  teeth  shall  be  made  at 
least  every  six  months,  and  that  the  treatment  of  the  teeth  of  poor 
patients  shall  be  regularly  provided  for;  these  services  to  be  in 
charge  of  a  dentist." 

Adopted. 

Resolution  No.  18: 

"That  the  principal  rules  of  dental  hygiene  shall  be  taught  by 
means  of  appropriate  tables  and  charts." 
Adopted. 

Resolution  No.  19: 

"That  dental  hygiene  shall  be  comprised  in  the  study  of  general 

hygiene." 
Adopted. 

Resolution  No.  20: 

"That  wherever  the  state  assures  medical  services,  it  shall  also 
assure  dental  services  in  charge  of  dentists."  ♦ 

Adopted. 

Resolution  No.  21: 

"That  public  dental  services  shall  only  be  entrusted  to  practi- 
tioners holding  the  dental  diploma  of  the  state." 

Dr.  Sauvez  asked  for  the  addition  of  the  following  words : 
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— "not  only  for  inspection  and  for  extractions,  but  also  for 
treatments." 

The  resolution,  as  amended,  was  adopted. 

(A  resolution  regarding  the  reduction  of  the  military  service  of 
dentists  to  one  year  was  not  considered,  as  not  being  of  an  inter- 
national character.) 

Resolution  No.  22: 

"That  the  medical  services  of  the  armies  and  navies  shall  com- 
prise dentists,  as  they  do  physicians,  pharmacists,  etc." 
Adopted. 

The  following  resolutions  were  also  adopted : 

(1)  One  by  M.  Marcus:  Demanding  the  immediate  application 
of  Resolution  No.  22  to  the  armies  leaving  for  China. 

(2)  One  by  Dr.  Rosenthal,  of  Brussels :  Asking  that  the  metric 
system  should  serve  as  a  basis  in  all  professional  works. 

The  President  then  reviewed  the  duties  of  the  Executive  Coun- 
cil before  proceeding  to  the  election  of  its  members.  He  then  sub- 
mitted to  the  Congress,  in  the  name  of  the  Committee  on  Resolu- 
tions, a  list  composed  of  the  following  names :  Drs.  Hesse,  Pichler, 
Harlan,  Geo.  Cunningham,  Forberg,  Aguilar,  and  Godon. 

Dr.  Cunningham,  while  in  favor  of  a  limited  list,  asked  that  the 
names  of  Dr.  Grevers,  of  Amsterdam,  and  Dr.  Sauvez,  secretary- 
general  of  the  Congress,  should  be  added  to  the  list. 

The  list,  with  nine  members,  was  adopted. 

On  motion  of  Dr.  Aguilar,  a  vote  of  thanks  was  addressed  to  the 
organizers  of  the  Congress,  and  in  particular  to  the  president  and 
secretary-general. 

Dr.  Godon  thanked  the  members  of  the  Congress  in  the  name  of 
the  officers  of  the  Congress  that  were  appointed  in  the  first  General 
Assembly. 

Professor  Gariel  said  that  he  regretted  that,  on  account  of  lack 
of  time,  he  had  been  unable  to  follow  closely  the  work  of  the  Con- 
gress, but  that  he  could  see  that  the  results  were  very  satisfactory ; 
also  that  the  organization  of  the  International  Dental  Federation 
was  a  measure  worthv  of  much  praise. 

The  Third  International  Dental  Congress  then  adjourned. 


ABSTRACTS  OF  PAPERS  PRESENTED  TO  THE  THIRD 
INTERNATIONAL  DENTAL  CONGRESS,  PARIS, 
AND  DELAYED  IN  TRANSMISSION. 

TREATMENT  OF  ABSCESSES  OF  THE  ANTRUM  OF  HIGHMORE. 

BY  DR.  EUGENE  POUTRAIN,  BRUSSELS,  BELGIUM. 

Of  the  many  cases  that  the  dental  practitioner  is  called  upon  to 
treat,  few  are  more  interesting  than  those  involving  inflammatory 
changes  of  the  maxillary  sinus.  The  treatment  of  these  affections 
requires  that  the  practitioner  should  have  the  power  of  observation 
and  a  skillful  and  judicious  hand. 
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I  will  divide  my  subject  as  follows: 

First.  Origin  and  symptoms  of  the  inflammation  of  the  maxil- 
lary sinus,  known  under  the  name  of  maxillary  sinusitis  or  abscess 
of  the  antrum  of  Highmore. 

Second.  Manner  of  making  a  diagnosis  of  the  lesion,  with  a 
description  of  the  instruments  used. 

Third.  Manner  of  operating  in  order  to  establish  a  communi- 
cation between  the  antrum  and  the  buccal  cavity  so  as  to  bring 
about  the  discharge  of  morbid  matters. 

Fourth.  Medical  treatment  to  be  followed  in  order  to  keep  up 
a  drainage  until  the  inflammation  subsides. 

i.  Origin  and  Symptoms. — Before  discussing  the  treatment  of 
maxillary  sinusitis  let  us  recall  the  anatomical  relations  of  the 
antrum  with  the  neighboring  regions  of  the  head. 

There  is  no  cavity  in  the  human  body  whose  shape  varies  more 
in  different  persons  than  the  antrum.  Generally  it  is  smaller  in 
women  than  in  men,  but  it  varies  so  much  in  size  that  it  can  be 
said  with  impunity  that  two  similar  antra  cannot  be  found,  even 
in  the  same  person.  It  is  sometimes  divided  into  several  com- 
partments by  horizontal  or  vertical  partitions ;  the  cavity  of  the 
sinus  can  be  compared  to  a  pyramid  whose  base  would  be  against 
the  lateral  walls  of  the  nasal  fossae  and  whose  apex  would  be  in  the 
malar  bone.  The  upper  wall  of  the  sinus  is  formed  by  the  floor  of 
the  orbit,  the  inferior  wall  by  the  upper  portions  of  the  alveoli ;  it  is 
not  unusual  to  find  that  this  wall  is  pierced  by  the  roots  of  the 
molar  teeth,  which  then  penetrate  into  the  sinus.  Hence  it  will 
be  seen  that  this  cavity  is  related  to  the  diseases  which  affect 
the  dental  organs.  Indeed,  in  all  but  the  exceptional  cases  in 
which  abscess  of  the  antrum  is  due  to  violent  external  shocks  or  to 
the  presence  of  foreign  bodies  in  the  cavity, — such  as  a  bullet,  or 
caustic  substances  that  have  entered  through  the  roots  of  teeth, — 
it  may  be  said  that  diseases  of  the  teeth  are  the  cause  of  disturb- 
ances of  the  antrum. 

It  very  often  happens  in  treating  upper  molars  that  in  spite 
of  all  our  efforts  the  tooth  remains  sensitive  and  that  the  periosteum 
is  always  inflamed.  Under  such  circumstances  the  attention  of 
the  dentist  should  be  directed  to  the  nose ;  he  should  examine  the 
nasal  fossae  and  observe  the  sinus,  for  very  probably  the  periostitis 
has  extended  to  the  membranous  lining  of  this  cavity. 

By  following  an  appropriate  treatment  and  with  the  assistance 
of  nature  it  frequently  happens  that  the  inflammation  subsides, 
the  tissues  regaining  their  original  normal  state;  but  in  obstinate 
cases,  as  in  caries  of  the  fourth  degree,  when  the  tooth  is  stopped 
with  particles  of  food  or  by  a  filling  and  the  pus  tries  to  find  an  out- 
let through  the  root,  the  result  is  that  the  lining  membrane  of  the 
sinus  becomes  inflamed ;  for,  as  we  have  already  said,  very  often  the 
roots  penetrate  the  sinus.  As  we  see,  it  is  easy  to  understand  that 
alterations  of  these  roots  may  in  time  cause  an  inflammation  of 
the  antrum.  Gradually  the  pus-  will  fill  up  the  sinus,  and  when 
it  reaches  the  level  of  the  nasal  opening  it  will  be  forced  through 
this  aperture,  which  acts  as  a  valve. 
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As  this  opening  is  above  the  floor  of  the  sinus,  there  will  always 
remain  at  the  bottom  of  this  cavity  a  varying  quantity  of  pus  whose 
retention  will  be  the  cause  of  trouble.  The  whole  face  becomes 
sensitive,  sight  is  weakened  on  the  affected  side,  indefinable  pains 
of  a  burning  character  are  felt  on  one  side  of  the  head  at  the 
frontal  and  temporal  regions ;  sometimes  an  acute  and  lancinating 
pain  accompanied  by  chills  is  experienced.  In  spite  of  these  pains 
the  soft  parts  of  the  face  and  mouth  remain  unaffected.  Pus  of 
a  very  fetid  character  comes  out  through  the  nose,  but  only  the 
patient  perceives  this  repulsive  odor.  For  this  reason  a  distinction 
is  established  between  ozena  and  empyema  of  the  antrum,  two 
affections  whose  nature  is  sometimes  confused.  This  suppuration 
is  intermittent  and  becomes  abundant  when  the  patient  leans  toward- 
the  healthy  side  and  slightly  forward.  It  may  cease  during  an 
entire  day,  but  then  the  patient  suffers  more,  and  the  day  afterward 
the  pus  escapes  in  greater  quantity  and  the  patient  feels  relieved. 
This  is  explained  by  the  obliteration  of  the  nasal  orifice  caused  by 
the  engorgement  of  the  mucous  membrane. 

During  the  night  and  while  in  a  horizontal  position  the  pus 
goes  down  through  the  posterior  nares  and  into  the  throat;  the 
patient  in  this  way  swallows  considerable  quantities  of  pus  and 
poisons  his  system.  This  results  in  general  indisposition,  chills, 
want  of  appetite,  and  a  continuous  wasting  away  difficult  to  arrest. 

2.  Diagnosis. — Before  undertaking  a  surgical  operation  an  ex- 
amination should  be  made,  by  means  of  electric  light,  which  is 
an  excellent  auxiliary  for  the  diagnosis  of  diseases  of  bones. 
This  diaphanoscopic  lighting  should  be  made  in  a  dark  room  by 
means  of  a  small  incandescent  lamp  of  six  or  eight  volts  placed 
within  the  mouth.  When  the  mouth  is  closed  and  the  lamp 
lighted,  four  clear  regions  will  be  seen,  two  above  and  two  below. 
The  lower  ones,  which  are  very  large  and  luminous,  are  caused 
by  the  cheeks,  which,  being  diaphanic,  allow  the  light  to  shine 
through  them.  The  upper  ones,  not  so  large  and  less  marked, 
are  found  in  the  neighborhood  of  the  floor  of  the  orbits  and  corre- 
spond to  the  antra. 

If  one  of  these  be  diseased  and  filled  with  pus  the  region  will 
be  opaque  and  the  rays  of  light  will  not  pass  through  it.  The 
difference  between  the  appearance  of  this  region  and  the  one  in 
the  opposite  side  is  very  great  unless  the  other  side  is  also  diseased. 
This  luminous  sign  is  called  the  sign  of  Heyring. 

In  order  to  facilitate  this  electrical  examination  I  have  devised 
two  small  and  simple  accessories.  One  is  a  mask  which  can  be 
adapted  to  the  irregularities  of  the  face.  When  the  mask  is 
applied  to  the  face  only  two  clear  pink  regions  corresponding  to 
the  sinuses  can  be  seen.  On  account  of  the  contrast  produced  and 
by  the  use  of  the  mask,  our  diagnosis  becomes  easier  and  more 
certain. 

My  other  auxiliary  appliance  is  that  which  I  will  call  a  reflector 
and  tongue  protector.  It  consists  of  a  circular  plate  of  German 
silver,  four  centimeters  in  diameter,  which  will  keep  the  tongue  in 
an  immovable  position  and  which  will  also  protect  it  from  the  heat 
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developed  by  the  electric  current.  I  have  made  this  appliance 
especially  to  relieve  the  preoccupied  mind  of  the  operator  and  to 
protect  the  patient.  I  generally  use  a  lamp  of  eight  volts,  carrying 
it  to  twelve  volts  by  using  six  elements  instead  of  four.  In  this  way 
I  obtain  a  very  dazzling  light,  but  to  the  detriment  of  the  lamp, 
which  gets  hot  and  may  burn  the  tongue  and  the  roof  of  the  mouth. 
These  accidents  cannot  occur  if  this  reflector  be  used.  The  concave 
plate  keeps  the  lamp  away  from  the  palate,  as  it  rests  upon  the  teeth 
and  prevents  the  movements  of  the  tongue.  A  wise  precaution  is  to 
line  the  inside  of  the  plate  with  gutta-percha  or  with  a  plate  of 
ivory,  which  is  a  good  insulating  substance  for  electricity  and  heat. 

By  means  of  the  mask  and  reflector  we  can  easily  and  quickly 
make  our  diagnosis  without  any  danger  to  the  patient.  This 
reflector  also  lightens  both  sinuses  at  once;  the  lamps  hitherto  in 
use  for  the  purpose  of  diaphanoscopy  light  only  one  sinus  at  a 
time. 

Another  luminous  sign  is  the  sign  of  Harel.  The  lamp  and  the 
reflector  are  placed  in  the  mouth  of  the  patient ;  if  the  patient 
closes  his  eyes  he  will  perceive  a  sensation  of  light  of  a  very 
peculiar  character,  but  only  in  the  eye  on  the  healthy  side ;  he  may 
even  see  objects  through  the  lids.  If  the  sinus  contain  pus  it 
will  intercept  the  passage  of  luminous  rays. 

Manner  of  Opeiating. — Viewed  from  the  patient's  standpoint, 
the  two  signs,  of  Harel  and  of  Heyring,  could  be  called  active  and 
passive  When  these  signs  have  proved  the  existence  of  a  sinus- 
itis, what  should  be  our  procedure?  In  the  case  of  an  abscess 
the  treatment  has  always  consisted  in  establishing  an  opening  for 
the  passage  of  the  secretions.  Where  shall  this  openinsr  be?  We 
have  a  natural  opening,  the  one  that  communicates  with  the 
middle  meatus  of  the  nose,  but  its  position  is  not  regular  and 
sometimes  it  is  not  present.  Besides,  what  prevents  us  from  en- 
larging it  is  the  fact  that  it  is  situated  too  high  above  the  floor 
of  the  antrum  and  hence  pus  would  always  remain  in  the  cavity; 
it  is  also  very  difficult  to  reach  the  opening  through  the  nose. 

If  the  cause  of  the  sinusitis  be  a  badly  decayed  tooth,  its  ex- 
traction and  the  perforation  of  the  roof  of  the  alveolus  should  be 
performed  without  any  delay. 

If  this  cause  be  destroyed  in  time,  the  disease  will  soon  disappear, 
especially  if  a  leech  is  applied  to  the  gums  at  the  region  of  the 
extracted  tooth.  Inhalation  of  the  vapor  of  hot  salt  solution  con- 
taining menthol  and  irrigations  of  the  alveolus  with  formol  in  the 
proportion  of  one  part  of  formol  to  one  thousand  of  water  should 
also  be  practiced.  Very  often  the  dentist  has  endeavored  to  pre- 
serve the  tooth  in  spite  of  all  these  pathological  phenomena,  and 
what  happens  still  more  frequently  is  that  the  patient  neglects  the 
case,  thinking  that  it  will  disappear  without  appropriate  treatment. 
In  the  meanwhile  the  suppuration  has  attacked  the  sinus  and  the 
nose.    If  the  sinusitis  is  chronic  a  larger  opening  should  be  made. 

To  open  through  the  canine  fossa  has  been  recommended.  This 
method  is  good,  especially  if  the  inflammation  is  of  a  chronic 
nature,  as  it  permits  of  the  free  curetting  of  the  cavity,  an  opera- 
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tion  necessary  in  severe  cases ;  but  the  closing  of  such  a  large 
opening  is  very  difficult  after  a  cure  is  accomplished,  and  hence 
recurrence  of  the  disease  is  quite  possible. 

This  operation  belongs  to  the  province  of  general  surgery  rather 
than  to  that  of  dentistry.  If  a  very  large  opening  has  to  be  made 
because  of  the  presence  of  malignant  growths  in  the  sinus,  or  the 
presence  of  cysts  or  tumors,  it  is  better  for  the  dentist  to  turn  the 
case  over  to  the  general  surgeon. 

The  most  practical  method  in  the  case  of  simple  abscess  of  the 
sinus  consists  in  establishing-  a  large  drainage  channel  through 
the  alveolus.  The  roof  of  the  alveolus,  as  a  general  rule,  is  very 
thin,  and  the  opening  is  made  in  the  lowest  point  of  the  cavity 
at  a  point  where  the  largest  amount  of  pus  accumulates.  When 
the  opening  has  been  established,  a  drainage  tube  should  be  placed 
in  the  canal  in  order  to  prevent  the  closing  of  the  aperture,  but 
now,  although  an  outlet  for  matter  is  necessary,  the  tube  cannot 
be  left  open,  for  the  reason  that  food  would  penetrate  through  it 
into  the  sinus.  This  difficulty  I  have  remedied  in  a  manner  that 
I  will  describe  further  on. 

Whether  or  not  the  cause  of  the  disease  be  a  decayed  tooth,  one 
tooth  at  least  has  to  be  sacrificed.  I  extract  one  tooth  and  take 
an  impression  as  for  a  prosthetic  piece.  Everything  being  favor- 
able I  would  extract  the  first  molar,  which  has  the  longest  roots 
and  is  in  a  position  corresponding  to  the  cavity  of  the  sinus.  Once 
this  tooth  is  extracted  I  take  an  impression  and  make  a  little 
plate.  I  then  make  a  gold  tube  of  four  to  five  centimeters  in 
length  and  a  minimum  diameter  of  three  millimeters.  As  many 
holes  as  possible  should  be  made  in  the  walls  of  this  tube.  The 
tube  being  thus  perforated,  is  in  this  way  better  adapted  to  the 
functions  of  a  drainage  tube. 

If  a  bicuspid  be  extracted  the  opening  should  be  made  through 
the  alveolus.  If  a  molar  be  extracted  I  select  the  alveolus  corre- 
sponding to  the  longest  external  root,  and  at  the  corresponding 
point  in  the  plate  I  make  a  perforation  of  the  diameter  of  the 
tube. 

Local  anesthesia  is  obtained  by  means  of  cocain  injection.  The 
plate  is  put  in  position  and  the  roof  of  the  alveolus  is  perforated 
by  directing  a  trephine  through  the  opening  in  the  plate.  I  take 
care  to  give  to  the  instrument  a  direction  perpendicular  to  the 
alveolar  border.  On  putting  the  plate  in  position  we  are  sure  to 
obtain  a  straight  canal  between  the  sinus  and  the  buccal  cavity,  and 
in  this  way  a  perfect  drainage  is  established.  I  prefer  to  make  the 
opening  at  once  with  a  large  trephine  instead  of  starting  with  a 
small  one  and  increasing  it  gradually. 

After  the  opening  is  secured  I  wash  the  sinus  with  sterilized 
tepid  water.  After  the  first  washing  I  inject  one  hundred  cubic 
centimeters  of  a  mixture  of  one  hundred  parts  of  water  and  twenty 
of  hydrogen  dioxid.  Hydrogen  dioxid  is  a  valuable  medicament 
whenever  the  question  is  one  of  suppressing  pus ;  its  oxygen  is 
liberated  in  the  presence  of  the  organic  matter,  and  causes  a  con- 
siderable effervescence,  which  cleans  the  cavity  in  a  few  moments. 
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The  effervescent  hydrogen  dioxid  comes  back  through  the  no:  » 
and  mouth  carrying  with  it  enormous  quantities  of  pus  and  mucus. 
I  then  let  the  patient  rest  for  a  few  minutes. 

I  adjust  the  tube  to  the  plate  in  such  a  way  that  it  will  come 
very  near  to  the  upper  wall  of  the  sinus.  Before  placing  the  ap- 
pliance I  make  one  or  two  injections  of  carbolic  acid  solution,  and 
have  this  treatment  repeated  by  the  patient  during  ten  days,  in- 
creasing daily  the  proportion  of  carbolic  acid  by  one  per  cent.  I 
prescribe  that  every  day  four  hundred  cubic  centimeters  of  the 
liquid  are  to  be  injected,  two  hundred  in  the  morning  and  the 
same  in  the  evening. 

'A  very  important  thing  to  be  recommended  is  that  too  much 
force  be  not  used  in  making  the  injection,  for  it  has  happened 
that  the  great  pressure  has  pushed  the  infected  matter  into  the 
frontal  sinus.  This  gives  rise  to  a  new  infection,  one  which  is 
of  a  more  serious  character,  for  this  time  the  meninges  may  be- 
come affected,  and  the  treatment,  which  is  difficult  on  account  of 
the  complications  that  may  occur,  is  out  01  the  province  of  our 
calling. 

To  prevent  reinfections,  due  often  to  the  entrance  of  food  into 
the  sinus  through  the  artificial  opening,  I  securelv  close  the 
opening  in  the  tube  with  iodoform  gauze  maintained  in  position  by 
silk  ligatures.  This  gauze  is  changed  every  time  the  appliance 
has  to  be  removed  in  order  to  wash  out  the  sinus.  After  ten 
days  of  the  use  of  carbolic  acid  solution,  I  begin  a  new  treatment, 
to  be  continued  for  a  period  of  ten  days,  with  a  solution  of 
formol  2:1000  in  the  morning,  and  of  tepid  salt  solution  in  the 
evening.  I  then  continue  with  zinc  chlorid,  using  a  solution  of 
one  centigram  in  one  hundred  grams  of  water  for  ten  days,  after 
which  the  dose  is  increased  to  five  centigrams.  During  this  new 
period  the  quantity  of  pus  will  diminish  and  the  washings  with 
hydrogen  dioxid  will  not  produce  effervescence.  Nevertheless  the 
caustic  properties  of  the  zinc  chlorid,  during  the  first  days  of  its 
application,  sometimes  provoke  pains  in  the  frontal  and  facial  re- 
gions. It  naturally  follows  that  the  periods  of  treatment  are 
increased  or  decreased  according  to  the  degree  of  acuteness  of  the 
disease. 

When  the  zinc  chlorid  treatment  is  over  and  the  suppuration 
ceases,  we  cauterize  the  membranous  lining  of  the  sinus  so  as  to 
bring  about  the  process  of  granulation.  For  this  purpose  two  or 
three  injections  are  made  of  a  fifteen  per  cent,  solution  of  tincture  of 
iodin ;  after  two  or  three  days  this  is  increased  to  one  of  twenty-five 
per  cent. 

Observation  has  shown  that  during  the  treatment  here  outlined 
the  disorder  gradually  disappears,  the  suppuration  diminishes  every 
day  and  finally  ceases,  the  appetite  returns,  and  the  patient  feels 
altogether  well.  Nevertheless  the  drainage  tube  should  not  be 
removed  as  yet. 

After  the  disinfection  with  formol,  I  carefully  observe,  each 
time  that  I  remove  the  appliance,  the  height  to  which  the  drainage 
tube  is  filled  with  pus.    Not  until  I  have  for  several  times  ob- 
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served  a  regular  decrease  in  the  quantity  do  I  reduce  the  tube  in 
height;  when  that  has  been  the  case,  however,  I  shorten  it  a  few 
millimeters.  In  this  way  it  becomes  completely  removed  event- 
ually, and  the  artificial  opening  has  an  opportunity  to  close  and  to 
establish  a  barrier  between  the  buccal  cavity  and  the  sinus. 

The  longer  the  tube  is  left  in  position  the  more  difficult  it  will 
be  to  close  the  fistula,  especially  if  the  opening  is  in  the  roof  of 
the  alveolus.  Sometimes  it  is  necessary  to  make  a  suture  in  order 
to  bring  together  the  flaps  of  the  wound, — I  say  wound  because 
it  is  good  to  freshen  the  edges  of  the  neighboring  gum-tissue. 
These  sutures  are  made  with  silk  and  with  an  appropriate  curved 
needle. 

The  wearing  of  the  plate  for  at  least  fifteen  days  is  directed. 

I  dwell  upon  the  necessity  of  an  hermetic  obliteration  of  the 
canal  bored  through  the  bone,  for  many  times  a  recurrence  of  the 
disease,  entirely  due  to  the  entrance  of  food  into  the  sinus,  has 
taken  place.  It  must  not  be  forgotten  that  the  mouth  must  be 
kept  as  aseptic  as  possible  during  the  entire  duration  of  the  treat- 
ment. A  careful  and  complete  cleansing  of  the  teeth  should  be 
made  previous  to  beginning  any  treatment,  and  the  antiseptic  in- 
jections which  come  out  of  the  sinus  into  the  mouth  will  keep  the 
mouth  in  a  satisfactory  aseptic  condition. 

This  I  believe  to  be  the  simplest  and  surest  manner  of  treating 
abscess  of  tne  sinus.  Every  time  of  its  adoption  I  have  obtained 
very  satisfactory  results,  although  in  several  cases  that  have  been 
under  my  care  recurrence  of  the  disease  has  occurred.  Neverthe- 
less I  must  say  that  after  attacks  of  influenza  certain  patients 
have  experienced  pains  which  disappeared  without  the  necessity 
of  reopening  the  sinus. 

Discussion. 

Dr.  Dorbau.  I  must  thank  Dr.  Poutrain  for  his  paper,  and 
especially  for  his  devices,  which  will  be  of  great  help  in  the  treat- 
ment of  sinusitis.  With  regard  to  his  lamp  it  seems  to  me  that 
it  could  be  replaced  by  the  electric  lamp  that  we  all  use,  which 
does  not  become  so  hot. 

Dr.  Dorbau  then  asked  Dr.  Poutrain  if  he  were  a  specialist  on 
diseases  of  the  larynx  or  of  the  teeth  ?  Dr.  Poutrain  answered  by 
saying  that  he  was  a  dentist. 

Dr.  Dorbau.  You  treat  inflammations  of  the  antrum  and  tnen 
you  tell  us  to  send  our  cases  to  a  specialist. 

Dr.  Poutrain.  When  the  treatment  that  I  recommend  is  not 
successful,  and  when  a  large  opening  has  to  be  made ;  but  not  when 
the  case  is  not  of  a  very  serious  nature. 

Dr.  Dorbau.  I  am  a  doctor  of  medicine,  but  especially  a  den- 
tist, and  I  consider  that  since  we  treat  the  cause,  the  periostitis, 
we  should  treat  the  complications  that  may  follow. 

Dr.  Lebedinsky.  The  paper  by  Dr.  Poutrain  is  very  interest- 
ing because  he  has  solved  the  problem  of  treating  mild  cases  of 
sinusitis.  I  have  cases  of  this  nature  that  I  have  been  treating  for 
two  years  and  which  I  believe  will  never  be  cured ;  hence  we  must 
make  distinctions.    With  regard  to  treatment  I  will  say  that  you 
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spoke  of  trephining  through  the  alveolar  wall,  through  the  canine 
fossa,  but  you  did  not  speak  of  the  Luc  method,  which  in  fact  is 
not  the  Luc  method,  for  it  was  only  introduced  by  Dr.  Luc,  but  was 
devised  by  a  foreign  physician.  It  consists  in  the  trephining  of  the 
canine  fossa  and  the  inferior  meatus,  and  it  is  used  by  all  the 
surgeons.  It  is  not  always  successful,  hence  I  am  very  happy  to 
learn  that  your  patients  were  cured  by  following  such  a  simple 
treatment. 

Dr.  Poutrain.  I  only  treat  the  simple  sinusitis.  If  the  case  is 
very  serious  we  should  resort  to  general  surgery,  for  the  serious 
cases  are  beyond  the  limits  of  our  profession. 

Dr.  Gross.  The  success  obtained  by  Dr.  Poutrain  is  self-ex- 
planatory. The  sinusitis  should  be  divided  into  two  groups,  simple 
sinusitis  and  the  one  which  is  obstinate.  In  the  first  case  we  can 
perform  the  operation  as  described  by  Dr.  Poutrain,  but  in  the 
second  case  I  do  not  believe  that  the  treatment  will  be  successful, 
and  the  operation  of  Luc  will  have  to  be  made ;  this  is  a  radical  one 
and  has  been  highly  praised. 

Dr.  Inte.  I  have  treated  many  cases  of  this  nature,  and  I  can 
affirm  what  Dr.  Lebedinsky  has  just  said, — that  is,  that  when  a 
sinusitis  begins  there  are  many  chances  of  curing-  it,  but  when 
it  is  in  a  chronic  state  a  cure  is  nearly  impossible.  This  is  what 
I  have  observed  since  I  began  to  pay  special  attention  to  this  ques- 
tion in  the  hospitals. 

The  President.  I  would  like  to  make  a  few  remarks  on  Dr. 
Poutrain's  paper.  The  mechanical  means  that  he  uses  are  the  ones 
that  should  attract  the  most  attention.  Many  of  us  have  prac- 
ticed the  means  advised  in  Dr.  Poutrain's  paper. 

Dr.  Poutrain's  method  of  securing  obliteration  of  the  artificial 
opening  was  very  highly  praised  by  the  president. 


CONGENITAL  ABSENCE  OF  ALMOST  THE  COMPLETE  TEMPOR- 
ARY DENTITION  IN  A  CHILD  FOUR  YEARS  OF  AGE;  RESULT 
OF  THE  TREATMENT  BY  MEANS  OF  A  PLATE. 

BY  GEORGE  CUNNINGHAM,  M.A.,  L.D.S.,  D.M.D.   HARV.,  CAMBRIDGE,  ENG. 

Dr.  Carlavau  presented  before  the  Societe  d'Odontologie  of 
Paris,  in  June,  1898,  a  child,  twelve  years  of  age,  whose  mouth 
presented  a  series  of  abnormalities  seldom  met  with  in  the  same  indi- 
vidual. In  the  superior  maxilla  six  teeth  had  erupted;  one  was 
extracted  and  the  others  were  of  a  completely  conical  shape.  Also 
two  molars  of  irregular  shape  were  present.  In  the  inferior  max- 
illa two  teeth  of  undefined  form  which,  on  account  of  their  size, 
were  more  of  the  nature  of  permanent  than  deciduous  teeth  could 
also  be  seen.  In  the  superior  maxilla,  near  the  left  molar,  a  root 
was  visible;  also  one  in  the  inferior  maxilla,  in  front  of  the  right 
molar. 

Dr.  Carlavau  thought  that  his  case  was  one  of  total  absence  of 
the  temporary  teeth,  but,  as  the  Scotchman  who  says,  "Eh,  mon ! 
I  hae  me  doots,"  authors  were  inclined  to  doubt  the  correctness  of 
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the  diagnosis.  Fortunately  they  found  in  the  museum  of  the  ficole 
Dentaire  a  cast  of  the  superior  maxilla  taken  by  Dr.  Sauvez,  Sr., 
when  this  same  patient  was  only  two  years  of  age.  The  two  teeth 
that  can  be  seen  in  this  model  are  undoubtedly  of  the  deciduous 
set,  whether  they  be  considered  normal,  abnormal,  or  super- 
numerary. Hence  they  are  right  in  declaring  that  the  two  canines 
in  the  adult  jaw  are  the  derivatives  of  the  deciduous  teeth  which 
they  have  replaced.  They  argued  as  follows :  "Considering  the 
development  of  the  maxilla  and  the  size  of  the  teeth,  it  can  be  seen 
that  the  replacement  has  taken  place  in  an  almost  normal  way. 
This  material  proof  can  be  supported  by  physiological  reasons  de- 
rived from  embryology.  For  the  six  front  teeth  and  the  bicuspids 
the  development  is  carried  out  by  the  intermediary  of  the  deciduous 
teeth.  In  fact,  it  is  from  a  diverticulum  of  the  enamel-organ  of 
the  deciduous  tooth  that  the  follicle  of  the  corresponding  perma- 
nent tooth  is  developed.  If  the  deciduous  teeth  do  not  exist,  the 
permanent  ones  of  the  first  series  cannot  develop.  The  molars 
whose  presence  we  observe  on  the  model  cannot  lessen  the  strength 
of  this  argument.  We  consider  them  to  be  the  first  molars,  conse- 
quently derived  from  a  direct  invagination  of  the  epithelium." 

The  cast  of  the  superior  maxilla  of  the  case  that  I  have  the  honor 
of  bringing  before  you,  taken  when  the  patient  was  four  years  of 
age,  not  only  supports  the  arguments  referred  to,  but  also  justifies 
our  stating  that  the  deciduous  teeth  will  be  followed  by  permanent 
substitutes.  Besides,  as  there  are  two  temporary  molars  above  and 
two  below,  I  am  of  the  opinion  that  the  upper  root  and  the  lower 
one  in  the  first  case  indicate,  as  well  as  in  my  case,  the  pre-existence 
of  the  four  temporary  molars,  of  which  the  two  roots  are  the 
remains. 

The  cast  of  the  inferior  maxilla  is  different  from  the  one  in  the 
first  case,  and  instead  of  two  conical  teeth,  two  temporary  molars 
in  their  normal  position  are  present.  This  would  make  us  think 
that  the  root  which  persisted  at  twelve  years  indicates,  as  in  the 
previous  case,  the  pre-existence  of  the  two  temporary  molars. 

The  patient,  S.  G.  Allan,  was  born  April  n,  1894. 

Family  History. — Maternal  side:  Great-grandmother :  A  space 
on  either  side  in  the  position  corresponding  to  the  laterals.  Grand- 
mother :  The  four  lower  central  incisors  are  absent ;  also  the  two 
upper  lateral  incisors.  Absence  of  the  third  molars.  The  remain- 
ing teeth  are  normal.  The  same  conditions  characterized  both 
dentitions.  Aunt:  The  teeth  are  late  to  erupt.  The  upper  and 
lower  lateral  incisors  absent.  The  molars  are  imperfect.  The  same 
abnormalities  occurred  with  both  dentitions.  The  other  aunts  and 
uncles  have  good  teeth.  Mother:  The  upper  lateral  incisors  are 
absent. 

Paternal  side:  On  this  side  of  the  family  the  teeth  are 
normal.  Sisters :  One  aged  three  years  has  good  teeth ;  another 
aged  sixteen  months  has,  up  to  this  time,  seven  teeth. 

The  hair  of  the  patient  in  question  is  very  thin.  Complete  ab- 
sence of  eyebrows.  The  skin  is  smooth,  but  very  easily  becomes 
freckled.  During  his  early  childhood  he  had  gastric  troubles,  but 
„  vol.  xliii. — 81 
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at  the  age  of  a  year  he  had  developed  enough  to  talk  and  walk. 
He  cut  his  first  tooth  at  eleven  months,  and  the  second  at  a  year. 
The  first  molar  made  its  appearance  at  two  years  and  a  half.  He 
did  not  like  any  one  to  know  that  his  teeth  were  unlike  those  of 
others.  This  is  why  he  experiences  so  much  comfort  in  wearing 
the  artificial  substitutes,  which  enable  him  to  eat  a  greater  variety 
of  food. 

Abnormalities. — I  cannot  record  five  different  abnormalities, 
as  Carlavau  was  able  to  do  in  his  case.  Those  observed  in  the 
present  case  are  the  following :  ( I )  Atrophy  of  nutrition :  follicular 
atrophy.  (2)  Abnormality  of  number;  a,  decrease  in  number;  b, 
increase  in  number, — that  is,  if  the  front  teeth  are  not  considered  as 
canines,  but  as  supernumerary  teeth.  (3)  Abnormalities  of  form, — 
the  front  teeth  being  shaped  like  canines ;  the  molars  are  almost 
normal. 

History. — The  mother  brought  the  child  to  me  when  he  was  only 
four  years  of  age.  Only  four  temporary  molars  and  the  two  con- 
ically  shaped  teeth  (rather  than  canines)  in  front  in  the  maxilla. 
She  had  already  consulted  specialists  in  London.  These  specialists 
were  of  the  opinion  that  nothing  could  be  done  to  improve  the  con- 
ditions present  at  that  time.  It  is  by  no  means  surprising  that  the 
mother  should  have  asked  the  two  specialists  the  same  question 
she  asked  me :  if  I  could  not  give  him  something  that  would  make 
his  teeth  grow.  In  spite  of  this  question,  I  realized  that  I  had  to 
deal  with  a  very  intelligent  mother,  desirous  of  doing  everything 
in  her  power  for  the  welfare  of  her  child. 

At  the  first  consultation  I  took  the  impression,  which  was  ac- 
complished with  great  facility,  considering  the  age  of  the  patient 
and  the  small  size  of  the  mouth.  I  was  so  much  encouraged  that 
I  advised  the  mother  to  allow  me  to  make  him  a  plate.  I  told  her 
that  I  did  not  know  of  any  calcareous  preparation  which  could  do 
him  any  good ;  that  pressure  and  the  friction  of  the  plate  might  pos- 
sibly have  some  effect,  though  I  very  much  doubted  it,  and  that  if  he 
would  only  wear  the  plates  he  would  be  able  to  perform  all  the 
functions  belonging  to  the  natural  organs.  I  also  informed  her  that 
by  opening  the  bite  we  should  improve  his  appearance,  and  that 
there  was  some  possibility  that  through  this  procedure  we  might 
bring  about  the  development  of  the  rami  of  the  mandible.  The 
mother  and  child  were  willing  that  I  should  do  everything  sug- 
gested. I  first  had  his  photograph  taken,  and  then  I  proceeded  to 
make  several  plaster  casts  of  his  face,  front  and  profile  views. 

I  doubted  so  much  that  he  would  be  able  to  wear  the  plates  that 
the  trial  piece  was  made  entirely  of  rubber,  the  teeth  carved  into 
white  rubber.  After  a  few  days  he  became  accustomed  to  it,  and 
the  result  was  so  satisfactory  that  after  a  few  weeks  a  plate  was 
made  with  porcelain  teeth.  We  had  much  difficulty  in  finding  the] 
right  kind  of  teeth.  For  the  central  incisors  we  ground  one  tooth 
so  as  to  get  the  effect  of  two.  It  was  but  natural  that  under  these 
conditions  we  had  to  make  some  changes,  and,  after  one  year,  wej 
made  him  another  plate  and  opened  the  bite  a  little  more. 

Result. — It  is  easy  to  see  the  result  by  comparing  the  photographs 
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and  casts  of  the  face  at  four  and  a-half  years  and  at  six.  The  good- 
will of  the  patient  in  helping  us  to  take  impressions,  and  to  make 
casts  of  the  face,  is  still  in  evidence.  From  the  photographs  it  can 
be  seen  that  besides  the  physical  change,  a  mental  improvement 
has  also  been  brought  about.  Formerly  he  would  confine  himself 
to  his  home,  and  would  never  go  out.  To-day  he  goes  out,  and 
takes  a  prominent  part  in  all  the  games  and  enjoys  them  just  as 
other  children  do. 

Prognosis. — This  is  the  last  radiograph  of  his  head.  The  making 
of  it  has  been  a  hard  experience  for  him,  and  a  tiresome  one  for  us. 
If  you  examine  this  radiograph  carefully,  you  will  readily  see  the 
follicles  of  the  permanent  teeth  which  will  follow  the  front  teeth. 
Higher  up  can  be  seen  the  follicles  between  the  roots  of  the 
molars,  and  also  the  first  molars  which  will  erupt  within  a  short 
time.  In  a  position  corresponding  to  that  of  the  second  molars 
the  presence  of  a  darker  spot  makes  us  hope  that  these  teeth  will 
also  erupt.  In  the  inferior  maxilla  a  different  condition  of  things 
exists.  Here  no  follicle  can  be  seen  between  the  roots  of  the 
molars ;  but  he  will  certainly  have  the  first  molars  or  the  second. 
I  am  afraid  that  the  radiograph  shows  the  teeth  of  the  other  side 
of  the  mouth,  and  not  the  substitutes. 

I  must  here  say  that  the  radiograph  has  been  made  at  the  Caven- 
dish Laboratory  of  Physics  of  the  University  of  Cambridge  with 
a  bulb  which  has  been  very  much  used,  and  the  results  produced 
are  not  as  satisfactorv  as  they  should  be. 

I  could  not  finish  this  paper  without  expressing  my  thankfulness 
to  Mr.  Robin,  a  graduate  of  the  ficole  de  Geneve,  who  has  suc- 
ceeded so  well  in  making  the  plates. 


DENTAL  SERVICE  IN  PUBLIC  SCHOOLS. 

BY  DR.  O.  CERF,  LIEGE,  BELGIUM. 

During  recent  years  the  curriculum  of  the  public  schools  of 
Belgium  has  been  largely  increased.  The  children  receive  instruc- 
tion in  all  the  branches  of  education ;  they  are  taught  the  most 
recent  progress  of  natural  sciences ;  also  some  of  the  principles  of 
chemistry  and  physics. 

This  program,  which  renders  the  pupils  mentally  able  to  under- 
take the  studies  leading  to  the  professions  open  to  the  ambition  of 
the  children  of  the  middle  classes,  and  which  gives  them  the 
knowledge  that  will  enable  them  to  take  an  interest  in  questions  of 
a  scientific  and  literary  character,  leaves  untouched  all  that  instruc- 
tion which  would  be  calculated  to  develop  the  body  and  to  defend 
it  against  disease. 

Excepting  the  gymnastic  course,  which  relieves  a  little  the 
monotony  of  the  schoolroom  and  which  helps  a  little  toward  the 
physical  development  of  the  pupils,  the  latter  receive  only  very 
vague  hints  on  hygiene,  and  in  this  respect  there  is  yet  a  great  deal 
to  be  done  in  order  to  reach  a  practical  result. 

Of  course,  the  law  admits  to  the  public  schools  only  vaccinated 
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children ;  that,  however,  is  the  point  where  the  government  require- 
ments stop.  Despite  the  wise  regulation  in  regard  to  vaccination, 
how  many  other  things  are  left  untouched !  Do  the  regulations 
take  any  precautions  in  regard  to  vicious  positions  of  the  child's 
spinal  column, — often  the  cause  of  malformed  shoulders  and  of 
compressed  thorax?  Do  they  insure  that  the  children  should  have 
plenty  of  light,  in  order  to  prevent  in  this  way  their  eyes  becoming 
myopic?  Do  they  give  them  the  fundamental  principles  of  a  good 
general  hygiene?  Do  they  point  out  the  importance  of  caring  for 
the  teeth, — the  utility  of  bestowing  upon  those  valuable  organs 
the  necessary  attention  required  for  the  right  performance  of  their 
functions?  Are  the  children  told  that  the  mouth  is  the  focus  par 
excellence  where  the  germs  of  the  most  serious  diseases  are  devel- 
oped? Are  they  ever  told  that  they  run  the  risk  of  their  lives  by 
not  brushing  their  teeth?  Unfortunately  the  teacher  is  obliged  to 
follow  a  long  and  overloaded  program,  for  which  he  scarcely  has 
the  necessary  time,  and  consequently  it  is  impossible  for  him  to 
teach  his  pupils  in  detail  these  important  points  in  hygiene. 

Efforts  have  been  made  to  initiate  a  private  dental  service  in  our 
public  schools.  The  majority  of  these  were  unfortunately  made 
with  advertising  intent,  and  were  entirely  unsuccessful.  It  is  also 
true  that  to  assume  such  a  heavy  task  without  any  remuneration 
was  a  thing  above  the  strength  of  many  of  the  originators,  and  to 
give  necessary  and  scientific  treatment  gratuitously  is  an  almost 
unsolvable  problem. 

The  authorities  of  only  one  community  have  taken  an  interest 
in  this  question.  Brussels  has  organized  a  dental  service  in  the 
elementary  public  schools.  This  service  has  been  going  on  since 
1875,  thanks  to  the  originator,  Mons.  Bon,  and  for  the  last  ten 
years  it  has  been  under  the  direction  of  his  son,  Maurice  Bon. 
Eighteen  schools  and  six  annexes  are  under  his  care.  He  conducts 
his  service  in  the  following  way: 

M.  Bon  makes  an  inspection  twice  a  week.  All  the  pupils  are 
examined  successively,  class  by  class  and  school  by  school.  The 
children  whose  teeth  require  treatment  are  sent  on  Thursdays  to  the 
Bureau  of  Hygiene,  where  the  necessary  operations  are  performed, 
and  where  is  kept  a  special  register  in  which  the  city  records  the 
name,  age,  and  temperament  of  the  child,  and  the  operation  per- 
formed. Teeth  suffering  from  caries  of  the  first  and  second  degrees 
are  filled,  those  suffering  from  caries  of  the  third  degree  or  from 
pericementitis  are  extracted.  There  is  an  average  of  6000  to  7000 
children  per  year  who  receive  dental  treatment.  The  dentist  is 
remunerated  and  receives  pay  equal  to  that  of  the  physicians  of 
the  Bureau  of  Hygiene. 

M.  Bon,  independently  of  this  service,  delivers  in  every  school  to 
the  students  of  the  senior  classes  a  lecture  on  dental  hygiene,  and 
every  student  is  required  to  make  a  written  resume  of  his  remarks. 

This  service  represents  a  great  step  of  progress,  and  in  spite  of 
certain  imperfections  it  should  be  the  aim  of  every  city  to  imitate 
it,  though  it  is  regrettable  that  a  single  practitioner  should  have  to 
attend  to  the  teeth  of  6000  children,  and  that  teeth  suffering  from 


THIRD  INTERNATIONAL  DENTAL  CONGRESS.  1 177 

caries  of  the  third  degree  should  have  to  be  extracted  on  account 
of  a  lack  of  time. 

It  cannot  be  expected  that  the  workman  should  be  able  to  defray 
out  of  his  modest  salary  the  amount  required  for  the  treatment  and 
preservation  of  his  children's  teeth.  What  is  the  duty  of  states  and 
commonwealths  in  the  premises?  To  supply  to  those  who  are  in 
depressed  financial  conditions  the  medical  care  that  is  needed.  The 
realization  of  this  desideratum  is  certainly  a  difficult  problem.  The 
learned  societies  should  be  at  the  head  of  this  movement,  and  should 
convince  the  authorities  that  the  health  and  the  proper  development 
of  the  human  organism  are  the  principal  factors  which  make  a 
nation  strong. 

The  dental  societies  should  work  for  the  establishment  in  every 
community  of  dental  services,  which  should  be  performed  by  a 
remunerated  practitioner.  They  should  point  out  through  publica- 
tions and  lectures  the  dangers  of  bad  dental  hygiene  and  of  mouths 
in  bad  condition;  they  should  indicate  the  method  of  dental  ser- 
vices in  schools.  I  desire  to  see  the  organization  of  the  following 
service : 

In  the  elementary  public  schools  the  dental  service  should  be  in 
charge  of  one  or  more  dentists,  according  to  the  number  of  scholars. 

Every  school  should  be  inspected  twice  a  year. 

The  little  patients  should  go  to  the  clinic  on  certain  set  days, 
and  receive,  free  of  charge,  all  the  necessary  treatment, — extrac- 
tions, fillings  (simple  and  compound),  cleanings,  and  corrections 
of  irregularities. 

The  dentists  every  year  should  deliver  in  the  schools  of  their  dis- 
trict lectures  on  the  evolution  and  principal  diseases  of  teeth.  They 
should  pay  special  attention  to  the  hygiene  of  the  mouth,  with 
special  reference  to  the  cleaning  of  the  teeth  ;  speak  of  microbes 
which  are  found  in  the  oral  cavity,  and  indicate  particular  sub- 
stances which  are  deleterious  to  the  teeth.  In  the  private  schools 
the  dental  service  would  only  have  reference  to  the  giving  of  the 
annual  lecture. 

This  organization  would  mean  some  expenditure  of  money  to  the 
community ;  but,  if  we  think  of  the  philanthropic  and  humanitarian 
side  of  the  question,  the  expense  must  be  considered  but  small. 
I  would  even  ask  the  communities  to  give  the  children  two  tooth- 
brushes and  some  tooth-powder  every  year ;  this  would  be  more 
profitable  than  the  books,  sometimes  of  bad  selection,  which  are* 
given  to  children  as  rewards  for  their  work. 

I  will  conclude  by  framing  the  following  resolution : 

"That  the  International  Dental  Congress,  in  session  in  Paris, 
makes  the  request  that  the  communities  in  all  countries  should 
organize  dental  services  in  the  elementary  public  schools,  such 
services  to  be  carried  out  by  remunerated  dentists. 

"The  Congress  desires  that  all  dental  societies  work  energetically 
in  order  to  bring  about  the  realization  of  the  plan  embodied  in  this 
resolution." 
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PERONIN  (BENZYLIC  ETHER  OF  MORPHIN)  APPLIED  TO 
DENTAL  SURGERY. 

BY  DR.  GIUSEPPE  BENVENUTI,  FLORENCE,  ITALY. 

This  substance  is  known  on  the  market  by  the  name  of  chlon- 
drild.  It  is  a  white,  odorless  powder,  only  slightly  soluble  in 
water.  It  accelerates  respiration.  In  small  doses  it  produces  a 
sudden  decrease  of  blood-pressure;  in  larger  doses  it  causes 
death  from  arrest  of  circulation,  the  heart  remaining  in  diastole. 

Professor  Bugolini  has  studied  the  anesthetic  properties  of  pero- 
nin,  and  Dr.  Juata  has  tried  it  in  ophthalmic  surgery.  I  have  in- 
troduced it  in  dental  surgery,  and  have  found  that  it  produces  a 
profound  and  durable  anesthesia.  I  use  a  one-half  of  one  per  cent, 
solution,  in  cold  water,  and  almost  without  any  exception  the 
extractions  are  performed  painlessly.  The  fluid  should  be  injected 
deeply  into  the  tissues,  using  all  the  care  required  by  operations  of 
this  kind.  Sometimes  I  use  two  per  cent,  solution,  in  hot  water, 
hypodermically  or  by  applying  it  to  the  gums  for  two  or  three 
minutes. 

I  have  never  observed  any  complications,  nervous  or  otherwise, 
and,  as  its  anesthetic  effect  lasts  a  long  time,  the  patient  never  feels 
any  post-operative  pain. 


Tri-State  Dental  Meeting  of  the  Ohio,  Michigan,  and 
Indiana  Dental  Associations. 

The  third  triennial  Tri-state  meeting  of  the  dental  societies  of 
Ohio,  Michigan,  and  Indiana  assembled  in  the  hall  of  Das  Deutsche 
Haus,  Indianapolis,  Ind.,  at  10  a.m.  on  Tuesday,  June  4,  1901. 

The  meeting  was  called  to  order  by  Dr.  George  E.  Hunt,  presi  - 
dent of  the  Indiana  State  Dental  Association,  who  welcomed  the 
visiting  delegates.  His  speech  was  responded  to  on  behalf  of 
Michigan  by  Dr.  S.  M.  Fowler,  of  Battle  Creek,  president  of  the 
Michigan  State  Dental  Association,  and  on  behalf  of  Ohio  by  Dr. 
H.  F.  Harvey,  of  Cleveland,  president  of  the  Ohio  State  Dental 
Society. 

The  meeting  then  adjourned  until  2  p.m. 

Afternoon  Session. 

A  paper  by  Dr.  W.  H.  Whitslar,  of  Cleveland,  O.,  was  read  by 
the  author,  as  follows : 

Dental  Neurasthenia. 

Neurasthenia,  the  term  used  frequently  as  designating  "nerve 
weakness"  in  a  variety  of  disorders,  originated,  in  its  proper  sense, 
in  a  report  written  by  Dr.  E.  H.  Van  Deusen,  of  Kalamazoo,  Mich. 
The  report  was  a  supplement  to  the  biennial  report  to  the  Michigan 
Asylum  for  the  Insane  for  1867,  under  the  heading  "Observations 
upon  a  Form  of  Nervous  Exhaustion  (Neurasthenia)  Culminating 
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in  Insanity."  The  word  neurasthenia,  however,  may  be  found  in 
Dunglison's  dictionary  as  early  as  1833,  but  contemporary  dic- 
tionaries, English,  French,  and  German,  did  not  contain  the  word. 

To  Robert  Whyte,  of  Edinburgh,  belongs  the  credit  of  first  dif- 
ferentiating between  the  simple  nervous  state,  hysteria,  and  hypo- 
chondriasis in  a  work  on  "Nervous  Disorders,"  published  in  1765. 
Medical  men  of  the  sixteenth  century  made  an  allusion  to  the  con- 
dition now  known  as  neurasthenia. 

Within  the  past  decade  "neurasthenia"  has  been  utilized  to  cover 
incomplete  diagnosis  in  many  instances ;  and  what  substitute  was 
employed  for  it  previous  to  the  existence  of  this  word  is  hard 
to  conjecture,  for  no  doubt  neurasthenia  had  its  commencement 
early  in  the  history  of  mankind.  It  evinced  its  proclivities  in 
biblical  and  secular  history,  examples  being  numerous. 

The  evidence  of  neurasthenia  in  the  nineteenth  century  showed  a 
great  dissemination  of  its  influences,  and  unless  averted  by  sys- 
tematic physical  and  mental  therapeutics  the  calamity  of  generating 
a  race  of  neurasthenics  will  overwhelm  us  during  the  twentieth 
century.    It  is  said  that  Americans  are  prone  to  neurasthenia. 

We  suspect,  first,  that  the  intermixture  of  races  depreciates  the 
hardiness  of  a  primitive  race  by  introducing  habits  that  are  dis- 
similar to  those  which  were  so  instilled  into  their  natures  as  to  be 
almost  physiological.  Or  the  soft-food  habit ;  also  extreme  and 
continuous  worry,  as  well  as  irregular  habits,  including  sexual  per- 
versions, are  conducive  to  the  disease.  Neurasthenia  is  rare  among 
negroes.  Ranney,  the  neurologist,  mentions  that  the  teeth  of 
negroes  and  Indians  are  faultless,  from  which  may  be  inferred  that 
good  teeth  are  not  found  among  neurasthenics.  Neurasthenia  is 
quite  prevalent  in  Russia  among  the  Jews.  The  Slavs  are  also  thus 
afflicted.  Neurasthenia  is  found  more  frequently  among  men  than 
women,  but  in  dental  practice  it  seems  more  common  among 
women.  Single  men  and  married  women  are  most  afflicted,  and 
the  age  is  between  eighteen  and  fifty  years.  It  is  occasionally 
found  in  children,  but  is  often  unrecognized  among  them. 

All  persons  predisposed  to  neurasthenia  are  affected  by  climate. 
Dryness  of  atmosphere  predisposes  to  nervous  excitability,  which 
is  an  expression  of  neurasthenia.  Dryness  causes  an  absorption  of 
the  natural  fluids  of  the  body,  and  as  dry  air  is  a  poor  conductor  of 
electricity  the  body  becomes  overcharged,  and  thus  the  nervous 
system  becomes  more  susceptible  to  internal  or  external  excitation. 
Both  men  and  animals  become  fretful  when  exposed  to  cool,  dry 
winds.    Extremes  of  cold  and  heat  cause  nervousness. 

Speaking  more  specifically  of  those  who  are  affected  with  neuras- 
thenia, we  may  at  the  beginning  suggest  that  those  who  by  heredity 
or  other  influences  have  become  neurotics  and  degenerates,  or  both, 
are  most  susceptible  to  loss  of  neuricity.  This  is  noteworthy  in 
degenerates,  in  whom  there  is  an  "instability  of  tissue  which  consti- 
tutes the  hereditary  predisposition  to  disease  exemplified  in  neu- 
rotics, as  well  as  other  systemic  diseases."  Men  and  women  of 
genius  are  susceptible  to  neurasthenia,  because  as  a  rule  they  are 
deficient  both  as  to  mental  and  physical  capacity  in  some  direction. 
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Therefore,  heredity  plays  its  part  in  the  transmission  of  those 
influences  which  weaken  the  natural  resilience  of  the  nervous 

system. 

Now,  to  inquire  into  the  disease  more  carefully  we  should  define 
neurasthenia.  Authors  differ  somewhat  because  it  is  difficult  to 
place  a  line  of  demarkation  between  neurasthenia  and  some  of  the 
functional  nervous  diseases  which  are  often  intermixed  with  it. 
A  succinct  definition  is  given  by  Prof.  F.  X.  Dercum,  who  says, 
"Neurasthenia  is  a  persistent  diminution  of  nervous  energy,  to- 
gether with  an  increased  reaction,  mental  and  physical,  to  external 
impressions."  Dana,  an  eminent  authority,  says,  " Neurasthenia  is 
a  chronic  functional  nervous  disorder  which  is  characterized  by  an 
excessive  nervous  weakness  and  irritability,  so  that  the  patient  is 
exhausted  by  slight  causes  and  reacts  morbidly  to  slight  irritations." 
In  Ranney's  "Lectures  on  Nervous  Diseases"  we  find,  "Neuras- 
thenia is  said  to  include  all  manifestations  of  the  condition  known 
as  nervous  exhaustion." 

I  therefore  assume  that  it  is  not  exactly  a  disease  in  itself,  but  an 
inco-ordinate  action  of  neurility  whereby  it  may  be  made  the  basis 
of  many  functional  diseases.  These  definitions  also  indicate  that 
two  forces  are  concerned  in  neurasthenia, — namely,  neurism  and 
psychism.  As  the  mental  processes  are  highly  predominant  in  the 
affection,  we  are  reminded  of  the  remarks  of  Huxley,  who  said,  "In 
all  intellectual  operations  we  have  to  distinguish  two  sets  of  suc- 
cessive changes, — one  in  the  physical  basis  of  consciousness  and  the 
other  in  consciousness  itself ;  one  set  which  may,  and  doubtless  will, 
in  course  of  time  be  followed  through  all  its  complexities  by  the 
anatomist  and  physicist,  and  one  of  which  only  man  can  have 
immediate  knowledge.  As  it  is  very  necessary  to  keep  up  a  clear 
distinction  between  these  two  processes,  let  the  one  be  called 
neurosis  and  the  other  psychosis." 

Neurasthenia  affects  the  whole  system.  Evidences  of  a  neuro- 
pathic constitution  lead  one  to  suspect  nervous  stigmata,  and  irregu- 
larities of  mind  and  muscle  become  apparent.  To  be  specific,  two 
principal  symptoms  of  neurasthenia  are  nerve  weakness  and  nerve 
irritability.  Clinically,  there  are  two  types  of  affections,- — namely, 
the  cerebral  and  spinal  stigmata.  A  further  analysis  of  neuras- 
thenia pronounces  it  both  as  simple  and  that  which  is  associated 
with  other  diseases.  Disassociation  of  these  forms  is  difficult,  for 
often  diseases  of  the  liver,  stomach,  uterus,  etc.,  are  really  de- 
pendent upon  a  morbid  weakness  of  the  nerves.  In  the  simple 
forms  of  neurasthenia  the  symptoms  are  not  perceptible,  but  are 
subjective.  In  combination  with  hysteria,  epilepsy,  etc.,  the  objec- 
tive signs  are  recognized.  In  neurasthenia  the  special  senses  are 
not  always  affected,  but  may  become  exciting  causes  of  the  dis- 
order. For  instance,  we  perceive  congenital  defects  of  vision 
which  later  cause  change  of  habits  and  of  the  work  of  children. 
Neurasthenia  in  children  is  often  ascribed  to  "overwork"  when  it 
finds  its  etiology  in  astigmatism,  muscular  insufficiency,  myopia,  or 
hypermetropia.  The  farsighted  (hypermetropic)  child  neglects 
books  and  cares  for  out-of-doors  sport;  the  nearsighted  (myopic) 
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child  does  not  care  to  play  out-of-doors,  and  reads  more  than  is 
usual  or  is  best  for  him,  hence  we  notice  children  of  the  latter 
class  acquiring  sedentary  habits  and  becoming  nervous  and  irri- 
table. They  lose  their  power  of  co-ordination,  and  neurasthenia  is 
produced  long  before  the  cause  is  recognized.  In  this  class  of 
dental  patients  we  find  aggravated  conditions  which  interfere  with 
the  proper  care  of  the  teeth.  The  same  results  may  be  said  of 
those  affected  with  muscular  insufficiency  and  hypermetropia.  An 
eminent  occulist  informed  me  that  he  observed  more  affected  with 
neurasthenia  of  the  above  classes  than  those  afflicted  with  my- 
opia, because  the  latter  class  give  up  to  their  conditions  more 
readily. 

A  large  proportion  of  people  use  their  brains  in  the  struggle  for 
existence.  It  is  remarkable  to  what  extent  brain  matter  may  be 
used  before  the  cells  composing  it  are  exhausted ;  they  do  become 
exhausted,  however,  from  overaction.  Brain  cells  are  much  like 
muscle, — if  overworked,  exhaustion  is  produced.  "Mosso,  on 
observing  that  soldiers  presented  in  the  evening,  after  a  day's 
march,  fatigue  in  the  arm  and  leg  muscles,  conceived  the  idea  that 
fatigue  altered  the  composition  of  the  blood,  and  he  afterward  dis- 
covered that  the  blood  of  the  fatigued  animal  when  injected  into 
an  animal  at  rest  produced  in  the  latter  the  characteristic  symptoms 
of  fatigue."  It  should  be  remarked  here  that  neurasthenia  does 
not  stand  in  relation  to  the  blood  as  does  anemia,  chlorosis,  etc.  It 
affects  the  nervous  system  directly. 

C.  F.  Hodge,  in  the  Journal  of  Morphology,  1892,  gives  some 
remarkable  experiments  which  were  made  upon  animals  before  and 
after  fatigue.  As  an  illustration,  the  nerve  cells  of  bees  that  had 
worked  all  day  were  compared  with  those  of  the  same  hive  that  had 
been  resting  during  the  same  period.  In  all  instances,  and  in  other 
animals  upon  which  the  same  experiments  were  performed,  changes 
were  discovered  in  the  nerve  cells,  and  the  changes  were  always  the 
same.  It  was  found  that  the  nucleus  of  the  cell  decreases  in  size 
and  becomes  irregular  in  outline.  The  protoplasm  of  the  cell 
shrinks,  and  spinal  ganglia  are  vacuolated.  The  cell-capsule,  when 
present,  has  a  decrease  in  the  size  of  its  nuclei.  Lastly,  nerve  cells 
recover  if  allowed  to  rest  for  a  sufficient  time,  the  recovery  being 
slow. 

From  these  conclusions  we  infer  that  from  the  loss  of  cell  sub- 
stance there  must  be  much  waste  product  circulating  in  the  blood, 
and,  as  related  in  the  experiments  of  Mosso  above  quoted,  the 
excessive  material  has  a  toxic  action,  and  thus  paralyzes  the  system. 
In  other  words,  there  is  an  auto-intoxication  of  the  tissues  from 
simple  fatigue.  There  is  in  this  a  suggestion  of  the  similarity  to 
auto-intoxication  due  to  indigestion,  as  related  by  Dr.  Eugene  Tal- 
bot, of  Chicago,  who  states  that  auto-intoxication  from  indigestion 
involves  the  whole  mucous  membrane  of  the  alimentary  canal,  and 
especially  the  mouth,  in  which  there  is  a  change  of  the  secretions 
and  thickening  of  the  mucous  membrane.  It  is  stated  by  Professor 
Dercum  that  there  is  a  relation  between  gout  and  neurasthenia,  with 
the  fact  that  ''neurasthenics  very  often  contain  uric  acid  in  great 
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excess.  Uric  acid  is  not,  as  has  long  been  taught,  a  substance 
standing  in  complementary  relation  to  urea.  We  have  reason  to 
believe  from  the  researches  of  Horbaczewsky  that  it  represents  the 
chemical  disintegration  of  the  nuclein  constituent  of  cells,  and  if 
this  be  true  its  presence  in  excess  in  neurasthenia  and  the  relation 
of  gout  to  neurasthenia  acquires  a  new  significance." 

It  is  often  reasonable  to  claim  that  the  much-discussed  disease 
familiarly  known  as  pyorrhea  alveolaris  is  without  question  an 
example  of  an  overworked,  exhausted,  peridental  membrane  whose 
tissues  are  intoxicated  with  the  excessive  material  in  the  blood  cur- 
rents and  intercellular  tissue.  It  is  a  neuratrophia  or  impairment 
of  the  nutrition  of  the  nerves.  Exhaustion  of  the  peridental  mem- 
brane when  it  occurs  is  often  confined  to  one  or  more  teeth,  and  is 
the  result,  first,  of  some  irritation,  and,  secondly,  an  attempt  to 
relieve  the  uneasiness  produced  by  the  irritation  with  the  pressure 
against  the  occluding  tooth.  With  pressure  comes  exhaustion, 
"neurasthenia  localis,"  which  eventually  terminates  in  the  graver 
tissue  destruction.  From  the  presence  in  tne  blood  of  toxic  sub- 
stances as  an  outcome  of  profound  neurasthenia,  from  whatever 
cause  primarily,  it  is  just  to  argue  that  all  tissues  of  the  mouth 
which  are  subject  to  blood  currents  may  suffer  from  toxic  condi- 
tion. The  cacochymic  state  undoubtedly  produces  neurasthenic 
conditions  surrounding  the  teeth,  as  well  as  of  the  recrementitious 
fluids  of  the  mouth.  Further,  it  is  my  thought  that  stigmatism  of 
the  enamel,  as  shown  by  the  so-called  atrophied  spots  and  pits,  are 
the  relics  of  trophoneurosis, — an  impairment  of  nutrition  which 
may  be  due  to  exhaustion.  This  condition  is  mainly  found  in  third 
molars. 

"Anesthesia  does  not  exist  in  neurasthenia"  (Dercum),  hence  we 
may  expect  undue  sensitivity  of  the  teeth  and  tissues  of  the  mouth. 
The  dental  pulp  readily  responds  to  external  stimulation,  and 
wrathfully  expresses  its  anger  in  painful  elements.  As  neuras- 
thenia is  not  a  constructive  disease,  but  a  symptom  of  exhausted 
energies,  the  pulp  of  the  tooth,  if  subjected  to  continued  irritation, 
dies  without  the  fortifications  of  secondary  dentin  and  pulp- 
nodules  being  formed.  The  pulp  is  easily  irritated  in  neuras- 
thenics, and  exquisite  sensitivity  of  the  dentin  is  often  noticed,  many 
times  to  the  regret  of  the  dentist.  Bridge-work  dependent  upon 
distant  anchorages  causes  strain  of  the  peridental  membranes,  pro- 
ducing exhaustion  of  the  cellular  elements  and  eventually  their 
destruction.  With  this  the  alveolar  processes  give  way,  and,  being 
no  longer  supported  in  its  place,  the  bridge  is  lost.  Worriment 
concerning  dental  tissues  conduces  to  neurasthenic  conditions. 

Neurasthenia  is  one  of  the  symptoms  of  decay,  or,  expressed 
otherwise,  decay  of  teeth  is  the  result  of  those  conditions  which  pre- 
dispose to  decay,  and  which  are  concerned  in  the  biochemism  of  the 
tissues.  Ranney,  the  neurologist,  states  that  "premature  decay  of 
the  teeth  has  been  brought  forward  as  one  of  the  most  striking 
evidences  of  the  steady  increase  of  the  constitutional  impairment 
which  has  followed  our  present  methods  of  living."  Such  is  this 
condition  that  neurologists  generally  recognize  decay  of  the  teeth 
as  a  sign  of  depression  of  the  nervous  system, 
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Dr.  Michaels,  of  Paris,  in  his  paper  read  before  the  International 
Dental  Congress  in  1900,  refers  to  saliva  as  an  indicator  of  the 
decay  of  the  teeth,  also  of  the  diathetic  and  organoleptic  conditions 
of  the  body.  The  essay  declares  that  the  tissues  and  secretions 
depend  upon  the  blood  plasma ;  a  dyscrasic  condition  modifies  the 
forces  of  the  economy  and  produces  local  or  general  manifestations, 
taking  place  alternately  and  successionally.  Abnormal  vital  pro- 
cesses end  in  two  ways, — hypoacidity  and  hyperacidity.  In  hypo- 
acidity there  is  a  vital  overactivity,  resulting  in  the  contagious 
diathesis,  as  in  tuberculosis,  syphilis,  etc.  In  consequence  of  this 
state,  it  is  evident  that  nerve  exhaustion  is  easily  acquired.  Dr. 
Michaels's  experiments  show,  too,  that  dental  decay  is  more  preva- 
lent in  this  state, — hypoacidity, — and  an  indicator  of  the  same  is  the 
relative  proportion  of  ammonia  being  greater  in  the  saliva  than  the 
sulphocyanids.  A  very  important  item  in  the  essay  was  that  the 
activity  ol  dental  decay  is  modified  by  the  diathetic  period.  Now, 
in  hyperacidity  we  find  a  decrease  of  vital  activity,  but  an  increase 
of  acidity  of  the  blood,  and  an  accumulation  of  acid  products  which 
in  their  turn  poison  the  system.  The  conclusion  to  be  derived  from 
a  study  of  both  conditions  is  that  there  may  come  a  neurasthenic 
state,  either  from  hypoacidity  (overactivity)  or  hyperacidity,  in 
which  waste  products  accumulate ;  that  biochemistry  of  tissues  is  a 
part  of  life's  processes,  and  disease  conditions  of  every  tissue  are 
dependent  upon  them. 

It  is  not  desirable  to  make  this  paper  too  lengthy ;  permit  me  to 
conclude  with  some  tew  observations  upon  treatment. 

Treatment. — In  the  treatment  of  neurasthenia  there  are  two  ele- 
ments to  consider, — the  patient  and  the  dentist  himself.  In  both 
we  sometimes  find  the  same  conditions ;  that  is,  worry,  fear,  ex- 
haustion from  temperature,  deficient  respiration,  and  psychic  dis- 
turbances. The  dentist  is  exhausted  by  continued  physical  labor 
and  anxiety  for  the  care  of  those  whose  nervous  systems  are  exalted 
and  intractable  to  common  measures.  He  is  compelled  to  reduce 
psychic  disturbances  by  putting  himself  en  rapport  with  the  patient. 
This  signifies  a  depletion  of  his  own  neurodynamia  or  nervous 
force.  The  first  principle  of  this  treatment  is  to  secure  passivity 
of  the  patient.  Rest  is  the  sine  qua  non  treatment  for  neurasthenia. 
Upon  this  fact  Dr.  Weir  Mitchell  based  his  famous  treatment  of 
neurasthenia,  known  as  the  "rest  cure."  In  the  performance  of 
dental  operations  there  is  no  opportunity  to  follow  in  detail  the  rest 
cure  for  lack  of  time.  We  produce,  first,  as  above  stated,  passivity  ; 
then  comes  faith.  With  a  basis  of  passive  or  restful  thoughts  and 
the  concurrence  of  faith  or  confidence  in  the  dentist,  he  (the  den- 
tist) now  is  able  to  suggest  orally,  or  through  the  subjective  mind, 
his  control  of  the  sensation  of  the  body.  This  proposition  is  based 
upon  the  hypothesis  that  man  has  two  minds ;  that  is,  one  the  objec- 
tive mind  and  the  other  the  subjective  mind;  and  also  upon  a 
subsidiary  proposition  which  relates  to  the  subject  of  psycho- 
therapeutics,— namely,  "the  subjective  mind  has  absolute  control  of 
the  functions,  conditions,  and  sensations  of  the  body."  It  is 
believed  that  the  above  propositions  are  the  fundamental  elements 
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of  the  whole  domain  of  psycho-therapeutics.  Where  is  there  a 
dentist  who  has  not  felt  the  need  of  this  power  and  who  does  not 
indeed  use  it,  unconsciously  or  otherwise? 

When  neurasthenia  is  recognized  in  a  patient  who  applies  for 
services,  prudential  measures  for  the  care  of  the  teeth  are  necessary. 
If  there  is  any  condition  that  requires  care,  it  is  at  this  period,  for 
many  cases  of  neurasthenia  drag  out  for  years,  and  the  patient 
eventually  dies  of  some  intercurrent  disease.  As  shock  is  often 
one  of  the  causes  of  this  disorder,  all  subsequent  operations  are 
under  restraint,  and  should  be  in  many  cases  only  temporizing.  It 
is  advisable  to  prepare  the  patient  for  an  operation  by  suggesting  a 
period  of  rest  previous  to  the  visit, — a  good  night's  rest ;  or  the  use 
of  medicaments,  as  a  sedative  or  stimulant,  as  the  case  requires,  is 
frequently  desirable.  Strychnia,  potassium  bromid,  antipyrin, 
morphin  (used  rarely),  are  some  of  the  most  reliable  remedies. 
Hot  water  as  a  drink  before  and  after  operations  is  one  of  the  most 
valuable  remedies,  and  its  value  may  be  enhanced  by  the  use  of 
some  of  the  milk  foods  of  which  we  have  familiar  knowledge. 
Good  food  is  at  all  times  essential  to  the  well-being  of  any  indi- 
vidual, and  it  has  double  value  in  neurasthenia.  Good  sleep,  good 
food,  are  health-restorers. 

In  local  neurasthenia  of  parts  of  the  body,  for  such  may  occur, 
we  believe  the  conditions  of  the  part  suggest  the  treatment. 

It  must  be  remembered  that  there  are  different  phases  of  neuras- 
thenia, and  a  specific  treatment  is  not  known. 

Finally,  let  it  be  said  that  this  paper  does  not  exhaust  the  subject 
of  neurasthenia,  and  it  is  hoped  that  the  attention  drawn  to  it 
herein  may  result  in  further  investigation. 

Discussion. 

Dr.  E.  T.  Loeffler,  Saginaw,  Mich.  At  our  first  Tri-state 
dental  meeting,  held  in  Detroit  in  1895,  I  read  a  paper  on  "Habit 
Spasms,"  a  form  of  reflex  neurosis,  and  ever  since  that  time  I  have 
been  more  or  less  interested  in  diseases  of  the  nervous  system.  The 
main  points  of  the  subject  have  been  covered  so  thoroughly  and  in 
such  a  scholarly  manner  by  the  essayist  that  little  room  is  left  for 
discussion  or  criticism. 

According  to  Dr.  Loomis,  in  his  work  on  "Practical  Medicine," 
neurasthenia,  or  neurasthenia  spinalis,  as  he  terms  it,  is  a  functional 
weakness  of  the  spinal  cord,  or,  as  Rosenthal  calls  it,  a  depressed 
form  of  spinal  irritation.  It  is  commonly  known  as  nervous 
debility,  although  nervous  exhaustion  is  the  better  term.  Rolando, 
Luys,  and  others  have  advanced  views  concerning  the  cerebellum 
that  may  lead  to  this  organ  being  regarded  as  the  seat  ot  the  dis- 
order. Some  authors  claim  that  it  is  an  anemic  condition  of  the 
spinal  cord,  but  its  morbid  anatomy  is  not  as  yet  determined.  Erb 
claims  that  it  is  not  a  manifestation  of  hypochondria,  and  that, 
although  often  combined  with  it,  it  is  to  be  regarded  as  distinctly  of 
spinal  origin. 

Beard,  Levillein,  Bouveret,  Loewenfeld,  and  Binswanger  have 
written  exhaustively  upon  this  subject,  but  not  all  of  us  are  so  for- 
tunately situated  as  to  have  access  to  these  authors.    My  principal 
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source  of  information  has  been  a  recent  work  on  "Diseases  of  the 
Nervous  System,"  by  H.  Oppenneim,M.D., professor  at  the  Univer- 
sity of  Berlin  (second  edition,  1900)  ;  also  an  article  by  Dr.  Loomis 
in  his  "Practical  Medicine."  The  writer  has  predicted  that  during 
the  twentieth  century  there  is  a  possibility  of  our  being  over- 
whelmed with  a  race  of  neurasthenics.  The  number  of  its  victims 
is  certainly  on  the  increase,  and  this  leads  me  to  emphasize  the  point 
that  neurasthenia,  as  well  as  all  similar  diseases  of  the  nervous 
system,  should  claim  our  most  thoughtful  consideration. 

We  cannot  all  become  neurologists,  but  we  ought  never  to  forget 
that  we  are  students  as  long  as  we  live.  Dr.  Whitslar  has  made  it 
possible  for  you  to  have  a  clear  conception  of  what  neurasthenia 
really  is,  but  unless  we  make  a  practical  application  of  what  we 
have  heard  his  effort  in  our  behalf  has  been  in  vain. 

I  am  of  the  opinion  that  neurasthenics  should  be  treated  by  the 
specialist  in  nervous  diseases  before  we  do  anything  for  them.  To 
be  of  the  greatest  service  to  our  patients  we  should  become  experts 
in  the  diagnosis  of  the  disease,  if  nothing-  more.  We  should  take 
up  in  order,  first,  family  history;  second,  general  etiology;  third, 
previous  history  and  onset  of  disease;  fourtn,  subjective,  and,  fifth, 
objective  symptoms.  These  steps  need  no  special  explanation,  but 
I  would  like  to  call  your  attention  to  the  fact  that  many  points  of 
aid  in  the  diagnosis  of  a  nervous  affection  are  either  ignored  by  the 
patient  or  not  thought  of  sufficient  importance  to  mention  until  his 
attention  has  been  called  to  them,  therefore  great  care  should  be 
exercised  in  taking  the  history  of  the  case.  It  is  advisable  for  the 
beginner  to  observe  a  fixed  order,  as  mentioned  above,  in  his  exami- 
nation ;  when  experienced,  it  is  not  necessary.  The  general  etiology 
should  be  ascertained  before  the  onset  of  the  malady  is  sought  after. 
It  is  true  that  there  is  always  experienced  some  difficulty  in  making 
a  close  distinction  between  the  slightest  grades  of  this  disease  and 
certain  phenomena  which  are  still  regarded  as  being  physiologic, 
since  persons  in  their  normal  conditions  may  experience  symptoms 
which,  when  more  strongly  marked,  are  characterized  as  neuras- 
thenic. 

I  would  like  to  add,  under  the  head  of  treatment,  the  words  of 
Professor  Oppenheim :  "Do  not  overtreat  your  cases.  In  recent 
cases,  if  it  is  possible  to  remove  the  injurious  factors  at  the  base  of 
it,  it  is  advisable  not  to  undertake  any  positive  treatment.  It  does 
much  good  to  the  patient  also  if  he  sees  and  hears  that  the  physician, 
although  he  does  not  doubt  the  reality  of  the  disease,  trusts  to  na- 
ture for  a  cure.  How  far  one  can  go  in  this  respect  cannot  be  laid 
down  by  rule.  I  know  cases  of  this  kind  in  which  the  patient,  after 
he  had  gone  through  different  treatments  in  vain,  returned  to  a 
rational  mode  of  life  and  recovered."  At  last  he  was  healed  by  the 
universal  balsam  of  ever-healing  nature. 

Dr.  Barnes,  Cleveland,  O.  The  writer  is  to  be  complimented  on 
his  paper.  He  is  one  of  the  pioneers  in  this  direction,  and  I  sin- 
cerely hope  that  he  will  persevere  and  delve  deeper  into  the  subject. 
I  also  hope  that  the  young  men  here  will  take  this  matter  up  and  do 
their  best  to  solve  this  problem,  the  successful  solution  of  which  will 
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do  away  with  so  many  of  the  troubles  under  which  we  have  labored 
in  the  past. 

The  essayist  speaks  of  the  change  of  fluids.  We  note  in  these 
cases  that  dental  decay,  especially  in  persons  over  twenty  years  of 
age,  is  most  frequent  in  the  third  molars ;  we  seldom  have  decay  in 
the  lower  incisors.  There  we  have  just  as  much  of  the  fluids  as  in 
other  parts  of  the  mouth,  but  the  constant  washing  of  the  fluids  back 
and  forth  by  the  action  of  the  tongue  and  lips  prevents  their  re- 
maining and  becoming  vitiated  as  they  are  in  connection  with  the 
other  teeth. 

The  essayist  speaks  of  the  importance  of  rest,  and  I  want  to  dis- 
cuss that  from  the  standpoint  of  the  dentist.  If  by  resting  he  means 
to  go  home  and  lie  down  in  a  hammock  or  on  a  feather  bed,  or 
something  of  that  kind,  I  take  issue  with  him.  My  way  of  taking 
a  rest  in  the  summer  time  is  to  go  out  on  my  bicycle  or  push  a  lawn- 
*  mower.  I  find  in  this  a  rest  and  a  change.  I  could  not  lie  down  in 
a  hammock  and  rest.  I  could  not  get  help  in  that  way  when  nerv- 
ously tired,  but  by  exercising  my  muscles  I  can  tone  up  my  system, 
and  I  find  that  as  I  tone  up  the  muscular  system  the  nervous  system 
is  also  benefited. 

I  remember  a  few  years  ago  I  was  on  the  verge  of  nervous  pros- 
tration. I  was  so  situated  at  the  time  that  I  could  not  go  away  and 
take  my  usual  vacation.  So  I  went  with  my  family  to  the  bank  of 
Lake  Erie  and  tented  out,  and  we  followed  the  usual  custom  of 
campers  of  having  a  fire  in  the  evening.  It  was  our  pleasure 
to  go  out  and  gather  up  drntwood  and  logs.  We  had  our  axe 
and  our  maul,  and  we  would  split  up  the  logs  and  haul  them  to 
the  fire.  The  result  was  that  that  summer  I  did  not  spend  an  hour 
away  from  my  office  during  office  hours,  but  took  my  outings  in  the 
evenings  after  four  o'clock,  and  I  was  in  much  better  condition  at 
the  end  of  the  summer  than  I  have  been  other  summers  when  I  have 
gone  off  on  a  vacation,  tramping  about  some  city  seeing  sights  and 
all  that.  I  think  that  if  we  took  up  this  question  of  rest  and  exer- 
cise it  would  be  of  great  help  to  us  and  to  our  patients. 

Dr.  Douglas,  Romeo,  Mich.  I  want  to  say  just  a  few  words  by 
way  of  suggestion.  An  eminent  clergyman  of  our  place  was  taken 
with  so-called  neurasthenia.  After  he  had  been  running  down  for 
three  or  four  months  he  had  to  give  up  his  pastorate  and  go  away 
for  a  rest.  He  met  a  physician  who  discovered  that  he  had  a  tape- 
worm. The  physician  gave  him  some  medicine  that  carried  away 
the  tapeworm  and  in  removing  the  tapeworm  completely  cured  the 
clergyman  of  his  neurasthenia.  Many  times  I  have  seen  children 
apparently  suffering  with  neurasthenia,  and  on  relieving  them  of 
worms,  sometimes  pin-worms  and  sometimes  lumbricoids,  some- 
times both  together,  the  symptoms  of  neurasthenia  would  entirely 
disappear. 

About  the  use  of  hot  water,  which  was  referred  to  in  the  paper. 
At  one  time  I  commenced  work  by  the  chair  at  half-past  eight  in 
the  morning  and  worked  until  half-past  four  in  the  afternoon,  stop- 
ping just  long  enough  at  noon  to  take  a  drink  of  milk,  and  then 
went  right  back  to  my  chair  again.    (My  office  is  adjoining  my 
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house.)  I  worked  upon  one  occasion  until  I  thought  I  had 
neurasthenia.  I  had  to  drink  three  cups  01  hot  water  before  I  could 
eat  any  supper,  and  in  one  hour  I  felt  as  well  as  I  do  to-day.  When 
you  are  exhausted  from  working  at  your  chair  and  feel  as  though 
you  cannot  go  on  any  longer,  when  you  are  so  tired  that  you  can 
neither  eat  nor  rest,  you  will  find  a  glass  of  hot  water  very  reviving. 

Dr.  H.  A.  Smith.  I  am  reminded  that  last  Friday  evening,  in 
our  local  society  at  Cincinnati,  we  had  a  new  idea  presented  to  us 
by  Professor  Cassidy.  The  subject  under  discussion  that  evening 
was  the  recurrence  of  caries  under  good  fillings.  Dr.  Cassidy  said 
that  one  of  the  waste  products  of  nerve  tissue  was  lactic  acid. 
Then  he  reasoned  this  way :  If  nerve  tissue  produces  lactic  acid, 
why  does  not  the  pulp,  when  it  is  overworked,  when  it  is  subjected 
to  a  low  degree  of  irritation,  produce  lactic  acid  which  in  turn  may 
produce  the  recurrence  of  caries  ?    It  was  a  new  idea  to  me. 

The  essayist  presents  an  important  subject  to  us  in  the  practice  of 
dentistry.  I  was  particularly  pleased  with  the  practical  turn  which 
the  paper  took.  Dr.  Barnes  says  he  rides  a  bicycle  to  obtain  rest. 
I  do  not  want  a  bicycle.  I  want  to  lie  down  on  my  back  or  recline 
and  read  something  light.  Speaking  for  myself,  I  think  that  when 
a  man  is  exhausted  nervously  nearly  all  physical  exercises  are  too 
violent.    Therefore  I  say  that  positive  physiological  rest  is  better. 

Dr.  Bogue.  Among  the  remedies  referred  to  by  Dr.  Whitslar 
there  is  one  which  I  have  been  using  for  some  time  with  good  re- 
sults. That  is  a  preparation  of  chloretone,  put  up  by  Parke,  Davis 
&  Co.,  of  Detroit.  They  put  it  up  in  capsules  of  five  grains  each. 
It  has  helped  my  nervous  patients  many  times  and  there  were  no 
bad  after-effects.  Where  I  have  given  as  much  as  fifteen  grains, 
the  patient  at  the  end  of  a  sitting  would  be  nearly  asleep.  In  one 
case  a  boy  of  fifteen  years  required  considerable  effort  to  waken  at 
the  end  of  a  sitting.  In  this  way  nervous  patients  escape  the  strain 
to  which  they  would  otherwise  be  subjected,  and  I  find  no  unpleas- 
ant after-effects  whatever. 

Dr.  Wright,  Cincinnati,  O.  I  know  very  little  about  the  subject 
of  neurasthenia  and  very  little  about  its  treatment,  but  I  am  always 
interested  in  papers  that  discuss  the  relationship  between  diseases, — 
the  interdependence  of  one  disease  upon  another.  During  the  last 
few  years  there  has  been  an  increasing  interest  in  these  subjects. 
We  are  getting  our  minds  above  mere  mechanical  operations,  such 
as  filling  teeth  and  making  plates,  and  are  looking  a  little  further 
into  the  causes  and  the  relationships  which  exist  between  even 
widely  separated  diseases.  It  seems  to  me  that  when  you  are  think- 
ing about  a  disease  you  should  also  think  about  the  other  side  of  the 
picture, — the  efforts  of  nature  to  resist  that  disease ;  and  even  in  the 
consideration  of  caries  of  the  teeth,  a  local  disease,  we  are  appre- 
ciating more  and  more  the  physiological  efforts  of  nature,  back  of 
the  pulp  and  back  of  the  caries,  to  resist  the  disease. 

The  subject  of  neurasthenia  is  becoming  increasinglv  interest- 
ing to  us.  I  believe  the  first  writer  on  the  subject  in  America  was 
Dr.  Geo.  M.  Beard,  who  some  years  ago  wrote  a  popular  work  in 
which  he  showed  that  professional  and  business  men,  and  many 
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others,  are  affected  by  this  so-called  neurasthenia  or  nervous  ex- 
haustion. He  even  called  it  an  "American  disease,"  and  I  believe 
it  is  known  abroad  as  the  American  disease  His  observations  were 
mostly  clinical.  Now  special  experiments  are  being  made  in  labora- 
tories in  regard  to  these  nervous  diseases,  and  in  the  pathological 
anatomy  of  the  tissues  themselves  to  which  Dr.  Whitslar  referred. 

We  operate  on  a  so-called  local  disease,  but  it  is  a  question 
whether  there  is  any  disease  which  can  be  purely  local.  We  must 
study  the  diseases  of  the  nervous  system.  Dr.  Whitslar  treated  the 
subject  in  two  ways ;  first,  as  it  affects  the  patient,  and,  secondly,  as 
it  affects  the  dentist  himself, — and  we  are  equally  interested  in  it  on 
the  clinical  as  on  the  laboratory  side. 

Dr.  Taft.  Nerve  fatigue,  nerve-tire,  is  a  question  interesting  to 
all  of  us.  It  comes  in  some  form  or  other  to  everyone.  The  fatigue 
which  occurs  after  severe  exercise,  though  it  may  be  but  for  a  brief 
time,  pertains  to  the  nervous  system,  and  it  is  of  interest  to  every- 
one. As  to  what  remedies  will  best  serve  the  different  cases  and 
best  repair  the  lapses  in  this  respect,  of  course  there  may  be  a  variety 
of  opinions,  but  I  think  this  principle  should  be  observed  so  far  as 
possible, — that  with  the  least  possible  medication  we  should  en- 
deavor to  persuade  nature  to  restore  the  nerves  to  their  normal 
function.  A  great  many  things  are  employed  for  this  purpose,  but 
I  think  it  good,  whenever  possible  within  a  reasonable  time,  when- 
ever there  is  not  some  manifest  lesion  or  some  manifest  breaking  in 
function,  to  rely  largely  upon  nature,  helping  nature  so  far  as  may 
be  without  active  medicinal  agents.  So  that  in  most  cases  of  this 
affection,  especially  where  it  is  not  chronic,  the  proper  treatment  is 
to  give  nature  an  opportunity  to  restore  the  function  of  the  nervous 
system ;  then,  ordinarily,  all  will  be  well.  As  has  been  stated,  if  one 
will  cease  from  any  exercise,  simply  resting  by  lying  down,  it  will 
often  be  surprising  how  thoroughly  and  readily  reparation  and 
restoration  are  made  without  any  special  medication.  I  think  we 
are  all  too  prone  to  rush  into  the  employment  of  medicinal  agents 
here,  as  well  as  almost  everywhere  else.  Of  course,  there  are 
emergencies  when  proper  medication  must  be  employed  in  this  as 
well  as  in  other  things,  but  ordinarily  nature  should  have  an  oppor- 
tunity to  do  what  she  can  in  the  way  of  rest,  to  restore  normal  con- 
ditions. We  have  an  almost  innumerable  list  of  preparations  for 
restoring  vigor  and  strength,  but  they  snould  be  employed  with 
great  caution.  If,  after  giving  nature  an  opportunity  to  effect  the 
repair,  she  fails  in  the  accomplishment  of  that,  if  she  needs  a  little 
help,  or  considerable  help,  then  it  should  be  intelligently  given. 

Dr.  N.  S.  Hoff,  Ann  Arbor,  Mich.  I  do  not  know  wnether  the 
author  of  the  paper  intended  to  convey  the  impression  that  all  un- 
defined local  diseases  are  traceable  to  nervous  or  systemic  disorders 
of  the  body  or  not;  that  impression  certainly  was  conveyed  to  my 
mind  by  his  paper.  I  do  not  think  that  is  always  or  generally  the 
case.  Many  of  the  disorders  which  we  find  in  the  mouth  are 
entirely  of  local  origin.  We  are  familiar  with  the  discussion  which 
has  gone  on  for  years  in  regard  to  the  etiology  of  that  troublesome 
disease,  so-called  pyorrhea  alveolaris,  and  we  are  still  undecided  as 
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to  whether  it  is  a  systemic  disorder  or  one  which  has  a  local  cause. 
Some  claim  that  it  is  entirely  local  in  its  origin.  Perhaps  after  we 
have  studied  this  subject  of  the  disorders  of  the  nervous  system 
more  thoroughly  we  may  find  that  it  is  systemic  not  only  in  its 
origin,  but  that  systemic  disorders  have  much  to  do  with  its  continu- 
ance. I  know  very  well  that  conditions  of  diet  and  habit  of  life 
have  much  to  do  with  its  cure  when  accompanied  by  such  practical 
and  technical  proceedings  as  we  are  accustomed  to  employ  in  con- 
nection with  its  treatment.  It  is  hardly  possible  to  cure  pyorrhea 
alveolaris  without  technical  operations,  and  yet,  if  not  cured,  its 
course  may  be  very  much  modified  by  technical  operative  pro- 
cedures. It  is  a  question  in  my  mind  whether  we  may  hope  to 
decide  definitely  when  these  disorders  are  systemic  and  when  local 
in  their  origin.  We  may  in  some  cases,  in  others  we  cannot.  There 
are  other  local  diseases  that  are  very  much  exaggerated  by  general 
nervous  derangements,  and  their  treatment  is  very  much  modified 
by  a  knowledge  of  systemic  disease.  I  do  not  know  how  dentists 
are  to  qualify  themselves  to  make  a  proper  diagnosis  of  every 
patient  who  comes  into  their  care  with  such  local  disorders,  which 
they  are  expected  to  treat.  How  are  we  to  become  qualified  to 
decide  whether  a  person  is  a  neurasthenic,  and,  if  so,  what  the 
character  of  the  nervous  disorder  may  be?  Physicians  are  not 
always  able  to  do  this ;  the  very  best  specialists  in  nervous  disorders 
are  not  able  to  diagnose  these  conditions  satisfactorily.  If  they 
cannot  definitely  diagnose  these  conditions,  how  are  we  ever  to  hope 
to  accomplish  anything  in  that  direction  ?  I  do  not  mean  to  throw 
any  cold  water  on  investigations  of  this  subject.  I  should  like  very 
much  to  study  it  myself  if  I  had  the  time,  and  I  trust  Dr.  Whitslar 
may  go  on  with  his  investigations  and  come  to  some  practical  result 
ihat  we  can  utilize  in  our  daily  work.  It  looks  to  me  like  a  very 
large  subject  indeed. 

A  member  of  our  profession  who  is  here  to-day  related  to  me  a 
case  under  his  care  which  he  was  unable  to  satisfactorily  treat.  It 
was  a  case  the  like  of  which  all  of  us,  no  doubt,  have  had,  and  per- 
haps it  will  illustrate  the  subject  under  consideration.  It  was  the 
case  of  a  lateral  incisor  tooth  from  which  he  had  removed  the  pulp. 
He  had  thorougnly  treated  it  according  to  the  usual  custom,  and 
filled  it  repeatedly,  and  as  often  he  had  been  compelled  to  remove 
the  filling  on  account  of  the  recurrence  of  pain,  which  he  was  not 
able  to  account  for.  From  his  statement  of  the  case  it  seemed  to 
me  that  he  had  taken  every  practicable  precaution.  He  had  dis- 
infected and  sterilized  the  tooth  and  filled  it  in  a  proper  manner.  I 
could  not  criticize  his  procedure  in  any  way.  It  occurred  to  me 
that  possibly  there  might  be  some  systemic  disorder,  and  I  sug- 
gested to  him  that  possibly  there  was  some  systemic  disease,  some- 
thing hereditary  in  the  family  that  might  give  some  clue  as  to  the 
diagnosis  of  the  condition  and  possibly  might  lead  to  some  new 
light  in  the  method  of  treatment.  He  said  that  there  was  scrofula 
in  the  family.  Of  course,  that  threw  a  new  light  on  the  case  at 
once.  The  knowledge  of  such  a  fact  as  that  is  of  practical  impor- 
tance to  the  dentist,  because  it  may  be  that  a  local  condition  which 
[vol.  xun- §2] 
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he  is  compelled  to  treat,  or  lose  his  reputation  in  his  community,  is 
the  result  of  some  systemic  disorder  that  he  is  not  in  a  position  to 
diagnose  or  to  cure.  .  Such  cases  must  be  referred  to  the  family 
physician  or  to  some  one  capable  and  competent  to  treat  them.  I 
think  we  may  possibly  enlarge  the  area  of  the  field  of  our  work, 
not  by  attempting  to  solve  these  riddles  ourselves,  but  by  shifting 
the  responsibility  for  the  treatment  of  these  systemic  conditions  to 
the  physician,  with  whom  it  properly  belongs. 

Dr.  Sage,  Cincinnati,  O.  The  subject  of  neurasthenia  is  of  great 
interest  to  us  as  dentists.  No  class  of  professional  men  are  called 
upon  as  we  are  to  deal  with  sensitive  nerves  without  the  assistance 
of  sedatives  or  anesthetics  for  such  operations  as  those  that  require 
most  of  our  time  and  attention.  When  the  surgeon  is  about  to  per- 
form any  important  operation  he  has  the  aid  of  an  anesthetic.  He 
may  give  chloroform  and  keep  his  patient  under  its  influence  for 
any  length  of  time.  He  may  give  nitrous  oxid  or  any  other  anes- 
thetic that  may  satisfy  his  convenience,  either  a  local  or  constitu- 
tional anesthetic,  and  accomplish  for  his  patient  while  in  a  state  of 
insensibility  that  which  we  are  compelled  to  accomplish  for  the 
patient  while  in  the  full  possession  of  all  his  faculties  and  respon- 
sive to  the  slightest  appeal  to  his  nervous  system.  So,  I  say,  there 
is  no  class  of  professional  men  who  are  tried  as  we  are  by  the  nerves 
of  those  to  whom  we  minister.  Therefore  this  subject  comes  home 
more  closely  to  us  than  to  any  other  body  of  professional  men.  I 
believe  there  is  no  other  one  cause  that  operates  as  this  does  to 
make  dentists  entering  the  profession  regret  that  they  have  ever 
chosen  the  calling  of  dentistry.  I  confess  that  after  I  had  been 
practicing  a  few  years  as  an  operator, — and  I  devote  most  of  my 
time  to  operative  dentistry, — I  found  it  so  trying  to  my  nervous 
system  that  I  regretted  that  I  had  ever  gone  into  dentistry.  Of 
late  years  I  have  learned  in  large  measure  to  overcome  that. 

Very  often  the  dentist  has  himself  to  blame  for  a  condition  which 
invites  from  the  patient  manifestations  of  nervous  disturbance  or 
trepidation  or  lack  of  confidence  in  the  operator.  If  the  dentist 
himself  is  a  nervous  individual,  he  often  invites  a  similar  response 
from  the  patient,  so  that  the  two  are  not  en  rapport.  They  rasp 
each  other's  nervous  systems  and  exasperate  each  other.  Often- 
times when  you  begin  to  work  for  a  patient  you  will  discover,  if 
that  patient  is  of  a  nervous  temperament,  that  there  is  something 
about  him  which  repels  you.  You  feel  you  do  not  want  to  work  on 
that  patient.  It  is  this  that  has  led  to  investigations  into  the  field  of 
hypnotism  and  into  other  fields  that  promise  relief  ibr  the  dentist. 
For  it  is  not  to  be  claimed  that  our  sympathies  go  out  entirely  to  the 
patient  or  that  we  care  first  of  all  for  the  patient.  Of  course,  we 
sympathize  with  him,  but  those  of  you  who  are  able  to  recall  your 
college  days  will  remember  that  there  was  among  the  students  an 
heroic  spirit,  a  spirit  that  made  them  seem  to  glory  in  being  severe  in 
their  operations.  You  remember  how  you  have  seen  them  drive 
wedges  between  the  teeth  with  a  nonchalance  which  came  only  of  a 
consciousness  of  the  fact  that  their  fellow-students  were  standing 
by  admiring  their  heroism.    They  eared  nothing  if  they  did  hurt 
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the  patient.  A  great  many  dentists  have  the  same  feeling  to-day. 
Now,  I  say  the  first  question  for  consideration,  when  it  comes  to 
this  question  of  neurasthenia,  is  the  effect  upon  ourselves.  The 
patient  has  to  remain  in  the  chair  an  hour  or  two,  but  we  have  to 
stand  by  the  chair  six,  eight,  and  ten  hours  a  day,  working  for 
patients  of  all  degrees  of  nervousness.  We  are  the  ones  whose 
sympathies  are  drawn  upon,  whose  nerve  force  is  exhausted  the 
most.  You  work  for  one  patient  an  hour  or  two  hours  and  that 
patient  leaves  your  chair  exhausted.  That  patient  has  drawn  on 
your  nervous  force  and  you  have  become  exhausted,  too,  in  a 
measure.  After  you  have  dismissed  that  patient  you  call  in  an- 
other, perhaps  equally  nervous,  and  you  must  go  on  and  work 
for  another  two  hours.  And  so  it  goes  on  all  day  long.  Is  it  any 
wonder  that  dentists  break  down  early  in  their  practice  as  opera- 
tors? So  I  say  that  this  question  concerns  us  perhaps  more  than 
it  does  our  patients ;  for,  do  what  we  may,  we  cannot  always  save 
our  patients  from  pain.  Constitutional  treatment  and  other  means 
which  have  been  suggested  will  help.  A  large  field  remains  to  be 
developed,  and  no  doubt  the  time  will  come  when  patients  will  not 
have  that  dread  of  the  dental  chair  which  they  have  to-day,  because 
we  shall  be  able  to  perform  our  operations  with  comparative  pain- 
lessness. We  can  do  so  to-day  in  a  measure.  It  is  not  within  the 
line  of  this  discussion  to  refer  to  the  means  which  we  now  have  for 
preventing  pain  to  the  patient.  The  point  I  make  is  that  we  as 
dentists  have  to  consider  what  we  are  going  to  do  for  ourselves,  to 
prevent  this  strain  on  our  patients  which  results  in  nervous  collapse 
on  their  part  and  disqualifies  them  from  being  operated  upon,  and 
disqualifies  us  from  operating  upon  them. 

Now,  the  first  thing  that  the  dentist  should  do  for  himself  is  to 
see  that  he  is  in  as  good  physical  condition  as  may  be.  Being  in 
good  physical  and  nervous  condition  himself,  he  can  stand  a  great 
deal.  It  is  more  a  question  of  oroperly  caring  for  ourselves  than 
some  conceive.  When  it  comes  to  operating  all  day  long,  the  den- 
tist should  be  prepared  by  a  good  night's  rest.  How  many  times 
does  the  dentist  go  out  to  some  social  function  at  night  and  remain 
until  ten,  eleven,  or  twelve  o'clock,  coming  in  to  get  but  a  few  hours' 
sleep  and  perhaps  to  sleep  not  at  all,  lying  all  night  long  half  awake, 
so  that  the  slightest  thing  disturbs  him  ?  Then  in  the  morning,  after 
a  cup  or  two  of  coffee  to  brace  him  up,  he  starts  in  with  his  nerves 
on  edge,  and  fills  teeth  all  day.  It  might  not  be  so  bad  if  he  could 
select  his  patients, — if  he  could  say,  "In  the  morning  while  I  am 
fresh  and  full  of  nerve  I  will  work  for  Miss  Smith,  who  is  a  bundle 
of  nerves,  and  I  will  work  only  one  hour  for  her,  and  then  I  will 
work  three  hours  for  Mr.  Jones,  who  has  no  nerves  at  all ;  by  which 
time,  perhaps  I  will  be  prepared  for  another  nervous  patient.''  That 
would  be  all  very  well  if  it  were  practicable,  but  we  cannot  do  that. 
We  have  to  take  our  patients  in  the  order  which  best  accommodates 
them,  oftentimes ;  the  appointments  must  suit  their  convenience 
as  well  as  ours.  Therefore,  I  say,  we  must  be  in  as  good  physical 
condition  as  possible  to  stand  the  strain. 

I  place  great  confidence  in  the  restorative  force  of  plenty  of  sleep. 
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I  am  not  an  old  man,  but  I  have  been  operating  thirty  years,  and  I 
find  that  now,  with  proper  care  of  myself,  I  can  render  better 
service  to  my  patients,  so  far  as  inspiring  them  with  confidence  and 
soothing  their  nervous  irritability  is  concerned,  than  I  could  when  I 
began  to  operate.  It  is  not  for  me  to  say  that  I  can  do  better  work, 
but  I  can  make  it  easier  for  them,  and  I  have  tound  that  the  getting 
of  a  sufficient  amount  of  sleep  has  been  of  the  greatest  advantage  to 
me.  Of  course,  it  all  depends  on  temperament.  Our  physicians 
say  that  two  hours'  sleep  before  midnight  is  worth  four  hours  after 
midnight.  That  is  probably  true.  If  you  can  get  to  bed  at  a  rea- 
sonable hour  in  the  evening  and  sleep  soundly,  you  will  find  that 
you  can  operate  much  better  the  next  day,  that  you  have  much 
better  endurance,  and  if  you  are  temperate  in  your  habits  generally 
and  keep  yourselves  in  the  best  physical  condition  you  will  not  be 
so  worn  out  by  your  patients. 

Now,  as  regards  our  patients,  we  can  do  much  for  them.  We 
need  not  prescribe  for  them,  but  there  is  a  great  deal  in  the  tactful 
management  of  them.  If  a  lady  comes  to  you  in  the  morning  and 
says,  "Doctor,  I  had  a  great  notion  to  telephone  you  that  I  could 
not  come  this  morning;  I  have  been  out  late  at  night  and  I  do  not 
feel  equal  to  this  engagement,"  if  she  tells  you  that,  you  had  better 
give  heed  to  what  she  says,  and  not  attempt  to  do  anything  for  her 
that  morning.  Postpone  her  engagement  if  you  can.  Of  course, 
this  inconveniences  the  dentist,  and  we  do  not  like  to  have  our 
patients  break  appointments ;  but  by  all  means  postpone  your 
engagement  unless  you  are  certain  you  are  able  to  hypnotize  her  or 
in  some  way  to  control  her  nerves  so  you  can  do  her  justice  and  do 
yourself  justice. 

We  talk  about  the  failure  of  fillings  and  the  failure  of  operations 
generally,  and  we  look  for  the  causes  of  those  failures ;  we  search 
through  the  realm  of  bacteriology  and  in  other  directions  to  dis- 
cover the  causes  of  the  failures.  Oftentimes  failures  are  caused  by 
the  fact  that  we  have  not  been  in  any  condition  to  work  for  the 
patient.  We  have  not  been  quite  conscious  of  it,  and  we  have 
attempted  to  put  in  difficult  fillings  when  we  were  in  a  state  of 
nervous  irritability  and  exhaustion,  and  could  not  do  the  patient 
justice.  These  things  are  all  worthy  of  consideration.  When  a 
patient  comes  to  me  urging  that  he  is  not  feeling  equal  to  the  strain 
of  a  proposed  operation,  I  often  suggest  that  he  come  another  day. 
And  here  is  a  suggestion  that  is  worth  something.  It  is  not  by  way 
of  hypnotism,  but  it  is  by  way  of  suggestion.  Tell  your  patient  to 
go  home  and  try  that  empirical  remedy,  chalk  to  the  teeth,  to  cor-  j 
rect  the  acid  condition,  and  to  come  back  two  weeks  later.  I  have 
often  found  that  efficacious  as  a  suggestion  appealing  to  the  ! 
patient's  imagination.  I  have  done  successful  work  for  the  patient 
after  that  suggestion  that  could  not  have  been  done  at  first.  I 
often  transfer  my  appointments  to  a  later  date.  There  is  every- 
thing in  the  study  of  these  things ;  we  must  study  human  nature. 

Then  there  are  other  cases  where  a  little  firmness  and  positiveness 
and  a  little  managing  of  the  patient  will  work  wonders.  Some 
patients  come  and  make  a  pretence  of  not  being  able  to  stand  an  j 
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operation,  when  if  you  simply  say,  "You  have  made  this  engage- 
ment with  me,  you  have  put  me  under  obligation  to  reserve  this  time 
for  you,  and  1  insist  that  you  sit  quietly  and  let  me  do  what  is 
necessary."  If  you  only  know  your  patient,  you  can  do  that  some- 
times successfully.  I  have  not  always  succeeded;  I  have  driven 
patients  away  by  saying  that  to  them,  and  they  have  gone  to  other 
dentists.  You  cannot  always  help  those  things.  You  will  lose 
patients  no  matter  what  you  do.  Of  course,  confidence  is  a  very 
important  thing;  but  the  most  important  thing  is  that  we  our- 
selves be  in  good  condition  or  we  cannot  do  justice  to  our  patients 
or  ourselves. 

Dr.  Ambler,  Cleveland,  O.  The  statement  was  made  in  the 
paper,  and  it  was  seemingly  taken  from  very  good  authority,  that 
the  negroes  and  the  Indians  had  teeth  which  were  nearly  faultless. 
Now,  I  do  not  know  whether  that  statistician  knew  his  business  or 
not,  but  I  am  very  strongly  inclined  to  believe  that  he  was  incor- 
rect, because  the  latest  works  that  we  have  on  dental  pathology  tell 
us  that  Africans  have  and  even  the  ancient  Egyptians  had  decayed 
teeth,  alveolar  abscess,  and  pyorrhea  alveolaris.  So  I  think  that 
srentleman  made  a  mistake,  i  do  not  arraign  Dr.  Whitslar,  for  he 
made  the  statement  as  a  quotation,  but  I  do  arraign  the  man  who 
made  the  statement  originally.    Dentists  do  not  accept  it  as  a  fact. 

There  was  another  statement  made  in  the  paper  which  I  think 
every  man  here  who  has  done  any  bridge-work  will  confirm.  That 
was  with  reference  to  the  attachment  of  four,  five,  or  six  teeth  to 
two  abutments,  and  some  of  you  have  made  a  good  many  of 
them.  I  say  in  such  a  case  as  that  the  pericementum  is  over- 
worked, and  no  dentist  with  any  sense  at  all  can  expect  a  piece  of 
bridge-work  to  last  for  any  length  of  time  when  so  great  a  strain 
is  placed  on  two  abutments.  He  is  just  taking  his  patient's  money 
and  not  giving  an  equivalent  for  it.  I  am  very  glad  to  have  had 
that  point  brought  out. 

I  do  not  believe  any  dentist  can  ever  believe  thoroughly  in 
Christian  science.    Ours  is  too  practical  a  profession. 

I  think  it  has  been  very  fully  developed  here  by  two  or  three 
different  speakers  that  what  is  rest  for  one  man  is  not  rest  for 
another.  I  claim  that  every  man  after  his  day's  work  or  his  week's 
work  or  his  month's  work  must  find  a  rest  of  his  own  for  himself. 
One  reason  why  a  man  rests  more  when  he  is  lying  down  is  because 
his  heart  beats  five,  six,  or  seven  pulsations  less  in  a  minute  than  it 
does  when  he  is  standing  up.  So  he  gets  more  rest  lying  down. 
But  one  thing  which  should  not  be  done  when  you  are  lying  down 
is  to  read.  Every  oculist  will  tell  you  that  you  change  the  focus 
of  the  eye  and  the  position  of  the  muscles  so  much  in  reading  when 
you  are  lying  down  that  there  is  a  strain  on  the  eye  all  the  time, 
which  you  do  not  get  when  you  are  sitting  or  standing.  Neither 
should  a  man  read  books  or  papers  on  any  kind  of  a  car,  whether  it 
be  a  street  car  or  a  steam  car. 

As  to  hypnotism,  I  find  that  in  almost  every  class  of  graduates 
from  a  dental  college  there  are  some  who  have  the  hypnotic  power 
to  a  greater  or  less  degree.    In  the  class  in  which  I  graduated  from 
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the  Ohio  Dental  College  there  was  a  member  who  could  hypnotize 
anybody  in  that  class.  That  man  has  gone  out  and  practiced  den- 
tistry, and  he  is  a  successful  man.  He  uses  that  talent  in  a  quiet 
way  when  he  thinks  it  is  best  to  do  so.  If  a  dentist  is  going  to  use 
hypnotism  at  all,  that  is  the  right  way  to  do  it. 

In  regard  to  remedies  which  produce  no  toxic  effect,  but  which 
act  upon  the  nervous  system,  I  have  anotner  to  suggest.  I  have 
found  that  by  administering  to  the  patient  anywhere  from  ten  to 
twenty  drops  of  the  fluid  extract  of  Jamaica  dogwood  in  half  an 
ounce  of  water  it  would  act  as  a  nervous  sedative.  This  to  be  given 
about  ten  to  twenty  minutes  before  you  begin  to  operate.  This 
drug  allays  nervousness,  produces  muscular  relaxation,  affects  the 
brain  similarly  to  opium  but  leaves  no  unpleasant  results.  It  is  not 
unpleasant  to  take,  and  only  one  dose  should  be  given  at  a  sitting. 
When  the  patient  begins  to  feel  drowsy,  then  go  ahead  and  excavate 
the  sensitive  dentin. 

Dr.  Emery,  Newark,  O.  I  wish  to  refer  to  one  phase  of  this 
subject, — the  question  of  energy.  Now,  lyin^  down  or  any  other 
form  of  rest  will  of  necessity  demand  as  its  complement  the  exercise 
of  energy,  or  else  it  will  produce  a  nervous  condition.  What  would  j 
rest  one  nervous  patient  would  be  exceedingly  tiresome  to  another.  ; 
The  general  nervous  condition  of  the  person  must  determine  the 
sort  of  rest  that  his  nervous  system  needs.  What  would  rest  one 
would  tire  another.  The  expenditure  of  energy  does  not  necessarily 
produce  nervous  exhaustion.  While  we  work  hard  and  stand  in 
one  position,  or  one  condition  of  things  may  exist  for  so  long  a 
time  that  we  may  become  exceedingly  nervous  or  worn  out,  yet  a 
simple  change  of  position  or  occupation  may  be  the  only  rest  which 
is  called  for.   We  must  not  conclude  that  we  are  all  alike. 

While  we  may  work  ourselves  up  to  a  pitch  of  nervousness  by 
having  a  fidgety  patient  to  work  for,  yet  we  can,  by  giving  our 
energy  and  our  mind  to  controlling  ourselves,  lessen  that  condi- 
tion of  things  to  a  marked  degree.  I  think  that  allowing  our  tem- 
per to  get  the  better  of  us,  or  allowing  little  things  to  annoy  us,  is 
one  great  cause  of  nervous  exnaustion.  Of  course,  we  know  that 
in  some  parts  of  our  work  a  moment's  inattention,  or  the  slightest 
variation,  will  cause  us  a  half-day's  work  to  rectify.  So  that  causes 
us  to  become  stirred  up.  But  we  should  fight  against  that.  I  find 
I  get  more  rest  from  learning  how  to  control  my  temper  under 
such  circumstances  than  from  any  other  one  thing.  When  a 
dentist  takes  a  plate  out  of  the  vulcanizer  and  finds  it  porous! 
through  and  through,  or  when  he  finds  the  facings  cracked  on  a  J 
bridge,  of  course  it  is  discouraging  and  trying  to  the  temper;  but] 
if  he  could  remember  to  whistle  or  sing  at  that  point  he  would  save  I 
himself  a  wonderful  amount  of  nervous  exhaustion.  I  find  in  my 
case  that  has  helped  me  more  than  all  the  stimulants  I  could  possi- 
bly take.  When  I  have  an  accident  in  my  laboratory  I  find  the  best] 
thing  to  do,  even  if  I  have  to  force  it,  is  to  whistle.  It  is  the  best;; 
remedy  you  ever  saw  in  your  life.  Whistle  or  sing,  or  do  some-] 
thing  other  than  swearing  and  tearing  up  and  down  the  floor  and! 
telling  yourself  what  an  up-hill  business  dentistry  is.    This  temperlj 
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of  ours  is  the  index  to  our  nervous  system.  I  do  not  chew,  I  do 
not  smoke,  and  I  do  not  drink  coffee.  So  1  have  none  of  those 
things  to  disturb  my  nerves,  and  I  have  found,  since  I  learned  to 
control  this  temper  of  mine  when  I  have  met  with  accidents  or 
difficulties,  that  I  have  gotten  along  ten  times  as  well,  and  1 
can  rest  at  night.  Why,  after  the  exasperations  of  a  day's  work, 
when  things  have  not  gone  well,  I  have  before  now  gone  home  so 
mad  I  could  not  sleep,  and  got  up  red-headed  in  the  morning 
thinking  about  it.  But  that  does  not  pay.  It  is  possible  to  keep 
your  temper.  And  there  is  no  one  who  will  notice  it  as  quickly  as 
your  patient.  Of  course  patients  are  often  very  trying.  A  patient 
will  come  upstairs  and  begin  to  complain  that  he  is  all  out  of  breath 
and  suggest  that  you  ought  to  have  your  orhce  on  the  ground  floor. 
Then  you  get  him  in  the  chair  and  he  twitches  at  the  first  move- 
ment you  make.  But  you  can  avoid  much  of  that  by  getting  the  con- 
fidence of  the  patient  to  start  with.  Do  not  go  at  a  nervous  patient 
as  if  you  were  digging  coal,  but  go  about  it  in  a  humane  style,  as 
though  the  patient  was  going  to  pull  a  tooth  for  you.  You  know 
the  medical  profession  are  the  hardest  patients  to  work  for.  I  can 
say  that  because  I  studied  medicine  myself.  They  seem  to  be  ac- 
quainted with  these  things,  and  their  very  knowledge  of  the  sub- 
ject seems  to  make  them  naturally  afraid  of  a  little  bit  of  pain,  so 
that  they  hardly  know  what  to  do  with  themselves.  If  you  want  a 
patient  with  nerve,  do  not  take  a  man,  but  a  woman.  We  men 
ought  to  be  ashamed  of  ourselves.  We  are  the  biggest  cowards  in 
the  world  when  any  dental  or  surgical  operation  is  concerned.  I 
have  had  men  who  could  hardly  stay  between  the  arms  of  a  chair 
and  the  sweat  would  run  from  their  faces  when  having  a  tooth 
extracted ;  but  take  a  little  frail  woman  who  you  would  think  was 
almost  ready  for  the  grave,-  and  she  will  let  you  take  out  a  whole 
denture  with  hardly  a  demonstration.  Is  it  nerve  force  that  does 
that?  I  say  the  energy  that  we  naturally  expend  day  by  day  is'not 
the  cause  of  our  nervous  depression.  Resting  too  much  or  for  too 
long  a  period  will  give  us  just  as  much  nervousness  as  the  most 
severe  exercise.  Consequently,  we  must  equalize  these  things. 
One  suggests  the  other ;  rest  suggests  work  and  work  suggests  rest, 
and  what  would  rest  me  might  not  rest  you. 

I  regard  this  as  a  very  important  subject  in  dentistry,  and  one 
which  is  very  difficult  to  deal  with.  We  cannot  make  any  satis- 
factory explanation  of  some  of  the  nervous  conditions  with  which 
we  meet. 

Dr.  Whitslar.  I  was  very  much  struck,  as  I  always  have  been, 
with  the  remarks  of  Professor  Taft  in  reference  to  the  treatment  of 
diseases.  We  all  know  that  the  more  experience  we  have,  the  more 
clearly  we  see  that  it  is  better  in  our  treatment  of  disease  to  rely 
as  much  as  possible  upon  the  efforts  of  nature,  which  is  the  best 
restorer.  In  my  paper  I  did  not  mean  to  intimate,  as  suggested  by 
Dr.  Hoff,  that  certain  conditions  were  always  due  to  systemic  dis- 
turbances. We  do  have  diseases  which  are  local  in  their  origin, 
and  I  believe  oftentimes  so-called  pyorrhea  alveolaris  is  merely  a 
disease  produced  by  an  extraneous  cause ;  but  I  believe  also  that  it 
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mav  be  produced  by  a  systemic  condition,  and  I  believe  both  local 
and  systemic  causes  may  be  instrumental  in  the  production  or  con- 
tinuance of  the  disease.  I  always  remember  the  teaching  of  one  of 
my  old  professors  that  "No  result  is  the  effect  of  any  single  cause, 
excepting  the  first  Great  Cause." 

Dr.  Emery  referred  to  the  importance  of  keeping  our  tempers  as 
something  which  has  much  to  do  with  our  placidity  and  well-being. 
Anger  is  the  root  of  aggressive  passion.  Worry  is  the  root  of  the 
cowardly  passion.  We  have  more  to  do  with  the  condition  known 
as  worry,  that  cowardly  passion  of  which  jealousy  and  fear  are  the 
children. 

There  is  a  great  desire  on  the  part  of  all  of  us  to  know  the 
best  thing  to  do  for  our  patients  in  each  individual  case.  In  order 
to  do  this  we  must  consider  all  those  conditions  which  come  under 
the  head  of  suggestive  therapeutics.  This  term  covers  every  phase 
of  treatment  under  the  various  heads  of  faith  cure,  mind  cure, 
Christian  science,  spiritualism,  mesmerism,  and  suggestive  hypno- 
tism. They  are  all  one  and  the  same  thing,  and  we  all  practice  this 
treatment.  If  we  did  not,  we  would  be  incapable  of  performing 
our  duties  as  we  should  perform  them,  and  we  should  drive  patients 
away  from  us. 

Now,  there  is  one  thing  of  which  I  spoke  in  the  paper,  one  thing 
to  fear.  That  is  that  in  using  this  power  we  do  not  overcome  our- 
selves. We  have  within  us  a  subjective  force,  a  subjective  mind,  if 
you  please,  which  enables  us  to  control  our  conditions,  and  in  that 
way  we  auto-suggest ;  that  is,  we  suggest  to  ourselves  how  we 
may  control  ourselves.  For  instance,  as  has  been  suggested  here, 
we  have  a  condition  in  ourselves  that  is  tearing  us  down.  We  are 
nervous,  we  are  tired.  Now  we  have  the  power,  while  the 
objective  mind  is  working,  we  have  the  power  of  suggesting  to  our- 
selves that  we  are  feeling  good,  and  if  we  do  this,  then  when  we 
arrive  at  the  conclusion  of  the  operation  we  are  not  so  exhausted. 

The  suggestion  made  by  one  of  the  speakers  of  whistling  or 
singing  when  mentally  disturbed  is  one  of  the  best  that  can  be 
made.  I  know  a  gentleman  who  is  an  expert  athlete,  who  is 
engaged  in  teaching  athletics  to  boys  and  young  men.  He  has 
made  a  scientific  study  of  athletic  conditions  and  the  care  of  the 
human  body.  I  asked  him  the  other  day,  "Why  is  it  that  the  teeth 
of  athletes  are  always  so  sensitive  ?"  Athletes  are  capable  of  being 
pounded  in  their  faces,  their  arms,  or  their  heads,  and  without  in- 
convenience will  stand  blows  which  would  eive  great  pain  to  ordi- 
nary people,  but  they  are  very  apt  to  have  extremely  sensitive  teeth. 
The  explanation  given  was  that  the  pulps  of  teeth  are  not  exercised 
and  not  wrought  up  to  the  condition  where  they  can  withstand  pain 
as  the  muscles  of  the  body  are,  and  the  nerve  reflexes  are  very 
much  less  in  the  pulps  of  the  teeth.  So  they  are  not  capable  of 
withstanding  the  pain.  The  pulps  have  not  been  exercised  and 
therefore  the  resilience  is  less  and  they  have  less  power  of  resist- 
ance. 


(To  be  continued  ) 
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Report  of  the  Foreign  Relations  Committee  of  the 
National  Association  of  Dental  Faculties  for 
the  Year  1900-1901. 

(Reported  atid  adopted  at  the  eighteenth  annual  meeting  held  in  Milwaukee,  Wis.,  August,  1901.) 

The  past  year  has  been  an  exceedingly  active  one  for  the  Foreign 
Relations  Committee,  and  the  correspondence  has  been  very  large. 
We  believe  that  the  influence  of  the  National  Association  of  Dental 
Faculties  has  been  materially  extended  during  the  year,  and  the 
good  work  that  has  been  accomplished  by  it  is  becoming  more 
widely  known  both  at  home  and  abroad. 

The  association  has  given  its  Foreign  Relations  Committee  juris- 
diction in  all  foreign  educational  affairs  that  affect  its  interests. 
This  we  do  not  understand  to  mean  that  we  can  dictate  what  shall 
be  the  foreign  policv  to  be  followed,  but  that  the  committee  may 
advise  during  the  interim  between  the  sessions,  reporting:  its  action 
for  approval  or  disapproval  at  each  annual  meeting.  This  does  not 
in  any  way  interfere  with  the  duties  of  the  Ad  Interim  Committee, 
as  the  authority  of  the  latter  has  never  embraced  matters  in  foreign 
countries.  At  the  last  annual  meeting  the  committee  presented  a 
partial  schedule  of  equivalents  to  be  given  for  attendance  on  foreign 
courses  of  study.  The  association  accepted  that  and  enacted  that 
advanced  standing  in  American  schools  should  only  be  given 
foreign  students  in  accordance  therewith. 

There  is  a  rule  of  the  association  that  any  legislation  vitally 
affecting  the  members  shall  not  go  into  effect  for  one  year.  This 
is  a  wise  restriction,  for  the  announcements  are  usually  issued 
before  the  time  of  our  annual  meeting,  and  enactments  that  might 
be  in  conflict  with  the  terms  legally  offered  to  students  could  not 
well  be  enforced.  Your  committee  found  that  some  foreign 
students  had  already  been  accepted  by  schools,  and  consideration 
given  to  foreign  instruction  which  might  be  in  conflict  with  the 
new  regulations.  It  was  therefore  deemed  best  not  to  give  any 
rulings  affecting  the  annual  term  for  1900- 1901. 

But  many  loyal  schools,  those  whose  governors  were  most 
anxious  to  improve  the  standard  of  American  professional  educa- 
tion, have  referred  all  their  foreign  applications  to  the  committee. 
In  this  way  it  has  been  learned  that  foreign  students  have  asked 
for  advanced  standing  because  of  attendance,  in  some  instances,  on 
schools  that  had  no  existence  whatever.  Certificates  have  been 
presented  from  countries  which  have  no  dental  legislation,  and  in 
which  there  is  no  semblance  of  a  dental  educational  institution. 
They  usually  emanate  from  some  private  practitioner  whose  office  is 
made  to  assume  a  sounding  title.  In  other  cases  they  pretend  to 
be  granted  by  some  teaching  hospital  which  has  no  official  status. 

Your  committee  has  discovered  that  it  is  usual  for  the  possessors 
of  such  doubtful  credentials  to  write  to  a  considerable  number  of 
schools  to  learn  which,  if  any,  will  accept  their  certificates,  and  to 
find  out  whether  some  institution  will  not  offer  a  special  induce- 
ment.   Each  dean  is  assured  that  others  will  receive  the  applicant 


THE  DENTAL  COSMOS. 


if  he  does  not.  The  result  is  that  all  of  those  to  whom  application 
has  been  made  are  duly  informed  of  the  qualifications  of  suspected 
students  and  the  probable  terms  on  which  they  were  accepted  if  the 
name  is  found  on  the  lists  of  any  school. 

By  this  it  is  readily  perceived  how  deans  of  colleges  have  been 
deceived  in  the  past,  and  how  the  character  of  our  American  schools 
has  been  made  to  suffer  for  things  over  which  they  had  no  control. 
The  Foreign  Relations  Committee  is  prepared  to  recommend  a 
rating  for  any  foreign  school  that  will  submit  its  curriculum  of 
study  and  its  preliminary  requirements  of  education.  This  must 
be  approved  by  the  association  before  becoming  effective,  and  if 
our  schools  will  govern  themselves  accordingly  the  old  reproach 
that  we  give  advanced  standing  on  insufficient  qualifications  will  be 
forever  removed. 

A  very  few  schools  have  manifested  some  opposition  to  these 
regulations.  Your  committee  has,  even  by  some  inconsiderate 
teachers,  been  accused  of  an  attempt  to  dominate  the  colleges.  We 
cannot,  conceive  upon  what  grounds  such  a  charge  should  be 
brought.  The  committee  has  done  nothing  save  that  which  it  was 
positively  instructed  to  do.  It  has  made  no  rules  whatever.  It 
has  confined  itself  to  recommending  such  legislation  as  it  believed 
absolutely  essential  to  the  proper  conduct  of  an  educational  institu- 
tion, and  if  such  recommendations  have  been  given  legislative 
enactment,  it  has  tried  to  carry  them  into  effect,  but  not  otherwise. 
It  has  never  exceeded  its  authority  nor  been  unnecessarily  aggres- 
sive in  any  of  its  proceedings.  If  there  exists  any  reason  for 
criticism  of  its  action  on  other  grounds  than  opposition  to  whole- 
some restraint  and  the  desire  to  do  that  which  of  right  ought  not 
to  be  done,  it  will  be  very  glad  to  have  such  instances  pointed  out, 
for  its  sole  ambition  has  been  to  carry  out  the  honest  wishes  of  the 
parent  body  to  which  it  is  responsible. 

Fraudulent  Dental  Degrees. 

Last  year,  at  the  request  of  the  committee,  it  was  relieved  of  the 
task  of  endeavoring  to  suppress  illegal  and  fraudulent  degree- 
granting  institutions,  but,  as  it  was  already  identified  with  the 
work,  we  found  that  we  could  not  detach  ourselves  from  it  entirely. 
Letters  and  complaints  were  persistently  directed  to  us  instead  of 
to  the  Law  Committee,  to  which  the  subject  had  been  referred. 
Besides,  the  diplomas  which  were  sold  by  the  fraudulent  schools, 
and  the  principal  attendance  upon  those  which  had  a  legal  exist- 
ence, but  which  are  unrecognized  and  unaccepted  here,  was  chiefly 
in  and  from  foreign  countries.  Hence  its  consideration  properly 
belonged  to  the  Foreign  Relations  Committee,  and  we  could  not 
well  refuse  to  receive  the  complaints  and  do  what  we  could  in  the 
premises.  In  our  last  report  we  made  public  the  fact  that  a  number 
of  the  fraudulent  institutions  were  suppressed  and  their  conductors 
imprisoned.  We  hoped  that  this  would  practically  close  up  all  of 
them,  but  special  circumstances  have  intervened  to  protect  certain 
ones,  and  the  work  is  not  yet  completed. 

It  is  not  generally  known  in  this  country  that  thousands  of: 
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fraudulent  diplomas  have  been  sold  abroad.  Were  it  possible  for 
foreigners  to  distinguish  between  the  reputable  and  the  disreputable 
schools  this  would  not  so  much  matter,  but  the  statutes  of  the  state 
of  Illinois,  under  which  it  is  possible  to  incorporate  degree-granting 
institutions  which  have  practically  no  state  supervision  or  responsi- 
bility whatever,  and  which  with  legal  sanction  are,  under  the  great 
seal  of  the  state,  certified  as  lawfully  organized  colleges  by  the 
Secretary  of  State  of  Illinois,  simply  encourage  the  fraud.  By  that 
certification  of  the  secretary  of  state  the  most  unblushing  im- 
postures are  placed  apparently  upon  the  same  plane  with  repu- 
table institutions,  and  foreigners  are  deprived  of  all  means  by 
which  they  can  positively  determine  which  is  worthy  recogni- 
tion and  which  is  not.  As  a  consequence,  some  foreign  gov- 
ernments have  used  this  condition,  either  honestly  or  as  a  de- 
sirable pretext,  to  discriminate  against  all  Americans,  and  have 
refused  them  permits  to  practice,  and  positively  prohibited  under 
heavy  penalties  the  employment  by  any  one  of  the  American  degree 
or  title.  This  interdiction  is  spreading  very  fast,  and,  unless  some- 
thing is  done  to  forestall  it,  soon  the  possession  of  an  American 
diploma,  whether  legitimately  or  illegitimately  obtained,  will  be  a 
positive  detriment  to  a  practitioner.  In  fact,  that  is  the  case  to-day 
in  some  parts  of  Germany.  The  influence  of  such  enactments  upon 
American  educational  affairs  and  upon  the  members  of  this  associa- 
tion may  perhaps  be  imagined.  Already  prohibition  is  practically 
accomplished  in  Southern  Germany,  is  impending  in  Northern  Ger- 
many, has  been  commenced  in  France,  in  Italy,  and  other  countries, 
and  there  is  sharply  threatened  a  combination  of  all  Europe  against 
the  American  dental  degree  and  the  American  dental  school. 

Much  of  this  may,  with  a  considerable  degree  of  justice,  be 
charged  against  the  state  of  Illinois.  Its  own  legislation  has 
fostered  the  fraudulent  schools  that  have  brought  this  disgrace 
upon  us.  Its  dental  profession  is  not  without  responsibility.  When 
has  any  body  of  its  dentists  put  forth  any  special  efforts  to  bring 
about  a  reform  ?  The  state  has  one  of  the  best  state  dental  societies 
in  existence,  with  a  large  surplus  in  its  treasury.  For  many  years 
it  has  been  a  leader  in  thought,  because  within  its  membership  has 
been  found  a  great  number  of  the  very  ablest  men  in  dentistry,  men 
who  have  done  as  much  to  advance  dental  practice  as  have  any 
others.  The  papers  read  before  that  society  have  challenged  the  at- 
tention of  the  world.  Many  of  the  members  must  have  known 
something  of  the  opprobrious  professional  legislation  upon  the 
statute-books.  Not  a  voice  has  been  raised  in  denunciation  of  the 
condition,  not  a  word  has  been  uttered,  until  at  the  last  annual 
meeting  a  mild  resolution  deprecative  of  the  infamous  traffic  was 
offered  by  one  unconnected  with  either  schools  or  boards. 

The  State  Dental  Examining  Board  of  Illinois  has  practically 
recognized  fraudulent  and  irregular  colleges,  schools  either  without 
any  regular  course  of  instruction  or  with  but  a  very  insufficient  one, 
by  admitting  their  students  to  the  state  examination  and  licensing 
them  to  practice,  and  by  practically  certifying  to  the  regularity  of 
institutions  which  every  dentist  in  America  knows,  or  should 
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know,  are  conducted  solely  for  whatever  of  revenue  there  may  be 
in  it.  The  law  admits  to  the  state  examination  for  practice  anyone 
who  asks  for  it,  and  the  State  Board  of  Dental  Examiners  has  given 
the  known  fraudulent  institutions  a  quasi  status  by  admitting  those 
holding  their  purchased  diplomas  to  the  examination,  passing 
them  and  giving  them  the  certificate  which  makes  of  them  regular 
and  legal  practitioners.  This  has  been  done  under  the  law,  but  it  is 
Illinois  law,  and  the  profession  of  the  state  is  doing  nothing  to 
bring  about  a  reform  that  professional  decency  imperatively  de- 
mands. It  is  time  that  the  many  high-toned  professional  men 
of  the  state  were  aroused  to  the  stern  accountability  to  which  they 
are  liable  to  be  called. 

In  directing  attention  to  this,  your  committee  must,  in  justice  to 
the  profession  of  the  state,  urge  that  in  the  opinion  of  some  it  has 
not  been  wise  to  admit  that  which  has  a  real  existence,  in  the  hope 
that  the  State  Board  of  Health  and  the  medical  profession  might 
without  scandal  succeed  in  bettering  the  condition.  Surely  it  must 
be  now  apparent  to  every  one  that  the  great  work  demands  the  most 
earnest  efforts  of  every  honest  dentist  of  the  state.  The  excellent 
schools  of  Chicago  have  not  hesitated  to  step  into  the  breach  when 
educational  interests  and  professional  progress  were  threatened  by 
the  action  of  other  state  examining  boards.  Why  should  they  not 
attempt  a  reform  in  the  state  law  under  which  their  own  board 
acts  ?* 

Last  year  your  committee  was  able  to  report  that  the  worst  of 
the  fraudulent  schools  of  Chicago  had  been  closed  and  that  their 
conductors  were  in  prison.  That  which  was  done  was  to  a  large 
degree  the  work  of  the  State  Board  of  Health  of  Illinois,  which 
brought  suit  under  the  United  States  laws  that  forbid  the  use  of 
United  States  mails  for  fraudulent  purposes.  In  no  other  way  could 
the  general  government  at  Washington  interfere,  because  in  all 
educational  matters  each  state  is  autonomous,  that  being  one  of  the 
reserved  interests  not  delegated  to  the  general  government.  The 
Board  of  Health  being  a  state  institution,  it  could  commence  pro- 
ceedings in  the  name  of  the  state,  and  use  state  funds  for  the 
prosecution  of  the  criminals.  It  has  been  appealed  to  by  your 
committee  to  take  up  the  fraudulent  issue  of  dental  degrees,  but 

*Subsequent  to  the  reading  of  this  report  at  a  meeting  of  the  National 
Association  of  Dental  Faculties,  about  three  thousand  dollars  was  raised 
within  an  hour  for  prosecution  of  the  work  of  reform.  The  National  Dental 
Association  afterward  appropriated  one  thousand  dollars  more.  Before 
the  close  of  the  Milwaukee  meetings,  however,  the  Illinois  dentists  in  at- 
tendance actively  commenced  the  work  on  their  own  account,  and  within 
a  week  secured  the  appointment  of  a  new  State  Dental  Examining  Board, 
while  a  part  of  the  old  board  were  placed  under  arrest  for  malfeasance 
in  office,  and  for  general  fraudulent  practices.  Proceedings  were  also  very 
promptly  commenced  to  annul  the  charters  of  certain  irregular  or  fraudu- 
lent schools,  and  the  prospect  is  very  encouraging  for  the  entire  removal 
of  the  reproach  that  has  so  long  rested  unon  them,  thus  verifying  the 
confident  predictions  of  the  committee,  that  when  the  profession  of  the 
state  were  fully  awakened  to  the  real  condition  it  would  without  delay 
be  purified  as  by  fire. — B. 
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the  following  letter  will  show  that  it  purposes  to  confine  its  labors 
to  the  suppression  of  the  sale  of  medical  diplomas : 

State  Board  of  Health,  State  of  Illinois,  Springfield. 

Office  of  the  Secretary,  July  13,  1901. 

Dear  Sir, — Your  letter  of  the  3d  was  received  during  my  absence  in  the 
North.  In  regard  to  the  sale  of  dental  diplomas  in  Illinois,  I  cannot  give  you 
the  letter  you  desire,  for  this  board  is  taking  no  steps  whatever  to  break  up 
the  traffic  in  these  degrees.  Through  the  efforts  of  this  board  the  sale  and 
barter  of  medical  degrees  has  been  entirely  suppressed,  and  the  persons  who 
formerly  made  a  business  of  selling  degrees  in  medicine  are  now  in  jail. 

With  the  assistance  of  the  governor  of  the  state  and  a  few  medical  men 
we  succeeded  in  getting  legislation  passed  in  1899  by  means  of  which  it  is  a 
very  easy  matter  to  summarily  close  up  any  institutions  selling  degrees  in 
medicine,  dentistry,  or  pharmacy.  Under  this  law  the  notorious  "Metro- 
politan Medical  College"  has  been  closed. 

There  seems  to  be  no  reason  why  the  State  Board  of  Dentistry  cannot  take 
action  in  the  matter  of  sale  of  dental  degrees.  If  the  board  chooses  it  can 
suppress  within  two  weeks  the  institutions  the  "diplomas"  of  which  are  sold 
in  Munich  or  elsewhere.  Why  this  board  has  taken  no  action  on  these  lines 
I  am  unable  to  say.  The  State  Board  of  Health  sees  no  reason  why  it  should 
assume  duties  which  devolve  upon  another  board.  If  any  medical  degrees 
are  sold  in  this  state,  I  am  not  aware  of  the  fact.  If  proof  of  such  sale  be 
presented  to  this  board,  the  institution  or  institutions  in  question  can  be 
closed  within  a  month.  Very  truly  yours, 

J.  A.  Egan,  Secretary. 

It  may  thus  be  seen  that  we  are  thrown  upon  our  own  resources 
in  the  work  of  closing  the  institutions  engaged  in  granting  fraud- 
ulent or  irregular  dental  degrees,  and  can  look  to  the  medical  pro- 
fession for  no  assistance.  Your  committee  feels  confident  it  can 
within  a  short  time  close  up  the  last  of  the  fraudulent  schools,  if 
a  sufficient  sum  of  money  can  be  placed  at  our  disposal,  and  we  are 
so  advised  by  very  competent  legal  counsel.  We  are  prepared  to 
submit  a  plan  of  procedure  to  this  association. 

American  Educational  Affairs  in  Europe. 

During  the  past  year  professional  events  in  Europe  having  rela- 
tion to  American  educational  affairs  have  crowded  upon  each 
other's  heels  in  rapid  succession.  Partly  as  the  result  of  the 
appointment  of  the  Foreign  Advisory  Committees  by  the  associa- 
tion, and  more  especially  through  the  action  of  United  States 
governmental  agents  abroad,  an  attempt  has  been  made  to  stem  the 
tide  which  is  so  unjustly  setting  against  us  in  Europe.  The  papers 
relating  to  such  action  were  promptly  sent  to  your  committee.  We 
recognized  the  fact  that  the  purification  of  the  stream  must  com- 
mence at  the  fountain-head.  Practically  no  fraudulent  degrees  are 
sold  in  America;  the  countries  of  Europe  are  the  sea  into  which 
the  foul  tide  empties,  and  the  sweetening  of  the  waters  cannot 
be  effected  there.  It  is  in  this  country  that  the  remedy  must 
be  applied,  and  until  a  healthy  public  and  professional  sentiment 
can  be  evoked  here  nothing  can  be  done.  The  condition  has 
existed  for  years,  and  it  is  constantly  growing  worse.  A  pest-hole 
cannot  be  cleansed  until  it  is  uncovered.  A  festering  wound  must 
be  laid  open  that  access  can  be  obtained  to  its  foulest  depths.  The 
community  must  be  convinced  from  whence  an  infection  proceeds 
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before  it  will  abolish  the  source.  Few  dentists  are  aware  of  what 
exists  in  this  country.  Any  man  knows  that  when  the  honest 
intelligence  of  our  profession  is  fully  awakened  to  any  enormity,  it 
will  move  heaven  and  earth  if  necessary  to  put  an  end  to  it. 

Your  committee  seized  upon  the  opportunity  of  the  presentation 
of  the  most  damning  proofs  coming  from  official  sources  to  show 
to  the  dentists  of  America  what  really  existed  in  their  midst.  Nine 
out  of  ten  of  them  had  little  conception  of  the  condition.  When 
your  committee,  in  its  annual  report  for  the  year  1898,  presented 
at  Omaha,  in  part  laid  bare  the  grossness  of  the  traffic  in  dental 
diplomas,  the  statement  was  received  with  incredulity.  When  that 
report  had  been  softened  in  some  of  its  expressions  because  a  part 
of  the  committee  feared  it  was  exaggerated,  it  was  even  then  a 
matter  of  amazement,  and  in  no  place  more  so  than  in  the  state  of 
Illinois.  But  when  inquiry  revealed  the  fact  that  the  half  had 
scarcely  been  told,  the  deepest  indignation  was  expressed.  All  the 
best  of  the  general  educational  institutions  of  the  state  combined  to 
bring  about  reform.  In  their  wrath  and  righteous  exasperation  they 
went  before  the  legislature,  and  met  with  defeat,  because  their  state- 
ments were  disputed  and  their  motives  impugned  by  the  men  whom 
they  attacked.  They  had  no  fully  awakened  public  sentiment  back 
of  them.  Very  few  were  aware  of  the  enormity  of  the  fraud.  Their 
facts  were  met  by  counterbalancing  statements  on  the  part  of  men 
whose  honesty  had  not  before  been  impeached ;  a  flank  movement 
was  successfully  maneuvered ;  they  themselves  were  accused  of 
improper  motives,  and  the  legislature  refused  to  act.  Then  an 
attack  was  made  through  the  United  States  courts,  which  were  not 
under  the  influence  of  public  opinion,  and  they  succeeded  in  break- 
ing up  a  part  of  the  iniquity  and  in  getting  through  an  amendment 
to  the  law  under  which  it  is  possible  to  annul  the  charter  of  an 
openly  fraudulent  college.  But  new  charters  were  easily  obtained 
by  the  same  men,  and  the  work  was  recommenced  under  another 
name.  The  snake  at  best  was  scotched,  and  not  killed.  The  time 
for  another  awakening  seemed  ripe,  and  vour  committee  applied  to 
the  Secretary  of  State  of  the  United  States  at  Washington  for  per- 
mission to  publish  the  official  reports  made  to  it  by  Consul  Worman, 
of  Munich,  Germany.  We  believed  that  such  publication,  under  the 
high  sanction  of  the  United  States  government,  of  official  docu- 
ments would  challenge  the  attention  of  American  people  and  greatly 
tend  to  produce  a  public  sentiment  powerful  enough  to  sweep  the 
fraudulent  colleges  from  the  face  of  the  earth.  Will  it  be  believed? 
— from  high  places  came  public  criticisms  and  protests  against  any 
open  attempt  to  break  up  the  infamous  traffic  which  had  seriously 
involved  the  reputation  of  every  American  school ! 

The  name  of  Consul  Worman  has  been  mentioned.  Your  com- 
mittee believes  that  his  efforts  to  rehabilitate  the  American  degree 
in  Europe  have  been,  and  promise  to  be,  of  the  greatest  benefit  to 
dentistry,  and  his  work  should  be  sustained  by  every  one.  Your 
committee  has  not  been  able  to  give  him  all  the  assistance  it  desired, 
because  it  was  this  year  without  the  credit  upon  the  treasurer  of 
the  association  that  has  been  accorded  it  in  the  past,  but  it  hopes 
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that  the  good  work  may  not  be  hindered  by  this  obstacle  in  the 
future.  Our  national,  our  professional,  our  individual  reputations 
are  at  stake.  The  good  name  of  every  member  of  this  association 
is  in  the  balance,  and  our  vindication  from  a  foul  blot  upon  our 
professional  escutcheon  must  not  be  a  matter  of  indifference.  To 
assume  that  this  is  in  the  interests  of  antagonistic  foreign  govern- 
ments, that  it  is  doing  their  dirty  police  work,  is  to  attempt  to  cover 
up  and  apologize  for  and  justify  the  villainy  that  is  being  done  in 
our  names,  to  assume  complicity  with  the  men  who  are  trading  on 
our  good  deeds,  and  who  under  cover  of  the  high  reputation  of 
American  dentistry,  won  by  us,  are  endeavoring  to  foist  upon 
foreign  communities  a  counterfeit  that  must  of  necessity  throw 
doubt  upon  the  original. 

Foreign  Dental  Schools. 

In  the  face  of  the  fact  that  a  most  determined  effort  is  being 
made  in  some  foreign  countries  to  break  down  the  reputation  of 
American  dental  schools,  and  to  discredit  all  American  professional 
education,  and  in  the  knowledge  that  not  only  are  our  courses 
refused  any  consideration,  but  sometimes  made  a  pretext  upon 
which  to  forbid  Americans  to  enter  upon  practice,  this  association 
cannot  be  accused  of  illiberality  or  of  professional  narrowness 
should  it  decline  to  accept  foreign  qualifications  as  a  sufficient  war- 
rant for  practice  in  this  country.  There  should  be  some  kind  of 
reciprocity  in  professional  affairs,  and  Americans  ought  not  to  be 
expected  to  extend  all  the  professional  courtesies  granted.  And 
yet,  exact  justice  might,  in  the  minds  of  many,  demand  that,  irre- 
spective of  what  may  be  done  to  us,  we  should  be  forgiving,  and  in 
return  for  the  buffetings  that  we  receive  humbly  expose  the  other 
cheek  to  the  smiting  hand.  That  course  is  perhaps  highly 
Christian,  but  it  is  not  quite  in  accordance  with  the  impulses  of  an 
ordinary  human  nature.  The  man  or  the  school  that  has  not  suffi- 
cient self-respect  to  maintain  inalienable  rights  can  scarcely  expext 
to  receive  the  consideration  which  may  be  honestly  due. 

But  were  this  the  only  reason  to  be  urged  against  the  unques- 
tioned acceptance  of  all  foreign  qualifications,  we  might  justly  be 
called  churlish  and  professionally  illiberal  were  we  to  exclude  any 
one  who  asked  our  recognition.  America  was  the  first  to  establish 
any  system  of  dental  education.  It  embraced  a  full  course  of  in- 
struction the  whole  of  which  must  be  covered  within  the  walls 
of  a  duly  chartered  institution  devoted  to  dental  instruction.  It 
was  provided  that  all  work  leading  to  our  special  degree  must  be 
done  under  the  direct  supervision  of  qualified  and  accepted  teachers. 
Recognizing  the  prosthetic  department  as  one  of  the  most  impor- 
tant in  dental  practice,  we  insisted  that  it  must  have  a  scientific 
basis,  and  not  be  a  matter  of  mere  empiricism.  We  established  the 
principle  that  our  students  must  be  under  the  pupilage  of  one  who 
was  acquainted  with  mechanical  laws,  and  that  the  teaching  of 
physical  science  should  not  be  entrusted  to  possible  charlatans. 
The  instructor  in  mechanics  must  be  responsible  to  the  authority 
which  granted  the  diploma  or  certificate  of  qualification. 
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The  opposite  course  was  pursued  in  founding  the  dental  system 
of  education  in  some  other  countries.  Recognizing  that  many 
skillful  mechanics  were  outside  the  pale  of  the  fully  qualified  men, 
they  practically  excluded  prosthetics  from  the  college  curriculum, 
classed  mere  mechanical  skill  as  handicrafture,  and  permitted  its 
instruction  to  be  received  at  the  hands  of  irresponsible  men.  They 
established  a  system  of  apprenticeship  which  in  a  manner  bound 
out  the  student  to  a  dental  mechanic,  who  should  give  him  in- 
struction in  one  of  the  most  important  departments  of  dentistry. 
It  could  not  be  expected  that  we  should  accept  such  instruction  as 
the  equivalent  for  our  full  college  courses.  This  condition  was  the 
most  embarrassing  question  that  came  before  your  committee  in 
the  attempt  to  establish  a  system  of  equivalents.  Our  schools 
refuse  to  give  to  an  American  student  any  advanced  standing  for 
time  spent  in  the  laboratory  or  office  of  a  practitioner  who  has  not 
teaching  experience  and  responsibility.  The  matriculant  may  have 
passed  years  in  a  dental  office,  but  he  must  join  the  freshman  class 
on  entering  our  colleges.  Our  diplomas  or  certificates  are  only 
granted  upon  the  completion  of  a  definite  scholastic  course.  Occa- 
sionally some  one  has  urged  that  merit  and  knowledge  and  skill 
should  be  recognized  wherever  found,  and  without  reference  to  their 
source.  But  that  is  the  very  pretext  urged  by  the  fraudulent  and 
short-term  schools  for  the  granting  of  their  honors  after  an  incom- 
plete course, — they  themselves  conducting  the  examination  and 
being  the  sole  judges  of  that  skill  and  merit. 

Why  American  colleges  or  college  men  should  desire  to  shorten 
the  usual  term  is  past  comprehension,  for  it  is  prejudicial  both  to 
their  educational  and  their  financial  interests.  A  degree  is  granted 
as  a  reward  for  the  completion  of  a  full  course.  It  is  not  a  recogni- 
tion of  merit.  No  two  men  reap  the  same  advantages  from  a  given 
amount  of  instruction.  One  man  graduates  a  skilled,  dextrous 
practitioner,  while  another  is  much  his  inferior.  But  both  have 
earned  their  diploma  by  having  successfully  completed  a  prescribed 
course  of  study.  Many  men  in  the  profession  do  not  comprehend 
this,  and  blame  the  schools  because  a  graduate  is  not  as  clever  and 
expert  in  his  technical  manipulation  as  the  experienced  practitioner. 
Our  schools  demand  the  successful  completion  of  a  definite  course 
in  mechanics.  We  cannot  recognize  the  qualifications  of  any  man 
who  has  not  complied  with  a  reasonable  requirement  that  is  de- 
manded of  our  own  graduates.  We  cannot  accept  the  course  of 
any  school  that  does  not  require  this,  and  your  Foreign  Relations 
Committee  has  not  recommended  as  the  equivalent  for  ours  the  cer- 
tificates of  any  such  schools.  The  most  that  we  can  do  for  those 
that  accept  the  apprenticeship  system  as  a  part  of  their  course  is 
to  give  one  year's  advanced  standing  for  the  completion  of  a  full 
and  complete  three  or  four  years'  pupilage  with  final  graduation. 

Under  our  present  legislation  it  is  illegal  and  irregular  for  any 
member  of  this  association  to  admit  to  its  senior  class  any  student 
who  has  not  at  least  the  following  qualification : 

Successful  completion  of  two  full  terms  in  a  dental  school 
whose  course  has  been  accepted  by  this  association  as  a  full  equiva- 
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lent  for  its  own,  and  who  shall  by  that  school  be  recommended  for 
such  advanced  standing. 

Admission  to  the  second  or  junior  class  of  any  of  our  schools  can 
only  be  permitted  to  those  who  have  one  of  the  following  qualifica- 
tions : 

(1)  Successful  completion  of  one  full  term  in  a  dental  school 
whose  course  has  been  accepted  by  this  association  as  a  full  equiva- 
lent for  its  own  courses,  the  student  being  by  that  school  recom- 
mended for  such  advanced  standing. 

(2)  Successful  completion  of  the  full  course  of  some  regular  and 
duly  accepted  medical  school,  and  graduation  with  the  degree  of 
Doctor  of  Medicine. 

No  partial  courses  are  accepted,  nor  those  spent  in  a  school  not 
fully  and  definitely  recognized  by  this  association.  Surely  we  can- 
not grant  more  than  this  to  those  making  application  from  foreign 
countries  while  denying  it  to  our  own  people. 

This  principle  has  governed  the  Foreign  Relations  Committee  in 
making  its  recommendations  for  the  recognition  of  foreign  schools. 
There  have  been  urgent  requests  for  such  recognition,  but  your 
committee  has  not  felt  itself  at  liberty  to  recommend  what  is  not 
granted  to  our  own  schools  and  people.  If  any  foreign  school  will 
demonstrate  that  its  curriculum  of  study  is  the  full  equivalent  of 
our  own,  and  that  it  has  complied  with  the  statute  of  minimum 
requirements  established  by  this  association  at  its  last  annual  meet- 
ing, your  committee  will  be  prepared  to  examine  its  claims  and  to 
recommend  such  action  to  this  association  as  the  course  of  study 
seems  to  warrant. 

Your  committee,  in  conclusion,  points  with  no  ordinary  pride  to 
what  has  been  accomplished  within  the  past  five  years  as  the  result 
of  an  attempt  to  regulate  our  relations  with  foreign  schools  and 
foreign  students,  and  to  the  high  professional  ground  on  which  we 
now  stand.  There  should  be  no  further  complaints,  on  the  one 
hand  that  we  accept  unqualified  men  from  abroad,  or  on  the  other 
that  foreigners  can  come  here  and,  without  going  through  the  full 
course  demanded  of  American  students,  carry  off  our  honors  and 
claim  to  be  American  dentists,  the  colleagues  of  those  who  have 
completed  our  full  curriculum  of  a  broad  course  of  dental  study. 

The  foreign  advisory  boards,  appointed  with  the  approval  of  this 
association,  have  proved  to  be  useful  auxiliaries  in  the  carrying  out 
of  our  system  of  education.  In  Europe  they  have  completed  an 
organization,  and  will  henceforth  work  together  in  harmony.  They 
must  exercise  an  important  and  wide  influence  in  educational 
affairs,  and  their  action  cannot  but  be  for  good.  They  will  guard 
the  interests  of  those  holding  the  American  degree,  and  help  to  pre- 
vent it  from  being  unworthily  conferred.  Your  committee  has 
made  some  further  appointments  in  countries  heretofore  unrepre- 
sented, which  it  reports  for  approval.  It  is  very  much  to  be 
desired  that  at  each  of  our  annual  meetings  representatives  from 
these  foreign  advisory  boards  should  be  in  attendance  whenever 
possible,  and  we  recommend  the  enactment  of  a  standing  resolution 
giving  to  such  regular  representatives  a  seat  in  our  meetings  with 
the  usual  privileges  of  the  floor. 
vol.  xliii.— 83 
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Report  concerning  Foreign  Equivalents,  as  Amended  for 
the  Year  1901. 

Were  your  committee  to  follow  the  precedent  set  by  most  foreign 
countries,  no  consideration  would  be  given  to  their  qualifications. 
Although  America  set  an  example  to  all  the  world  in  establishing  a 
definite  curriculum  of  instruction  for  dentists,  in  organizing  schools 
for  their  theoretical  and  practical  training,  thereby  erecting  into  a 
recognized  profession  or  specialty  that  which  previously  was  mainly 
empiricism  and  charlatanry,  no  official  recognition  of  its  special  cur- 
riculum has  ever  been  given  by  the  dentists  of  foreign  countries, 
although  in  great  numbers  they  have  attended  our  schools  to  obtain 
the  advantages  offered  by  that  curriculum. 

Your  committee  believes  it  to  be  neither  fraternal,  professional, 
nor  just  to  adopt  the  same  course,  but  thinks  it  both  expedient  and 
right  to  extend  proper  recognition  to  whatever  can  be  received  as 
an  equivalent  for  our  own  courses.  It  must  not  be  forgotten, 
however,  that  the  system  of  dental  instruction  in  Europe  varies  very 
widely  from  that  of  our  special  American  schools.  Instruction 
separate  from  that  afforded  by  the  medical  schools  or  universities  is 
very  rare,  and  the  practical  training  which  forms  a  part  of  our 
curriculum  is  usually  given  by  private  preceptors.  Your  committee 
does  not  feel  at  liberty  to  recommend  the  acceptance  of  an  oral  and 
theoretical  course  as  the  equivalent  for  one  including  practical  work. 
We  cannot  believe  that  the  certificates  of  private  and  irresponsible 
practitioners  can  by  us  be  accepted  as  any  part  of  a  college  course, 
and  hence  we  have  given  them  little  consideration. 

Australia. 

A  very  complete  report  from  the  various  colonies  of  Australia 
and  New  Zealand  has  been  made  by  the  advisory  board  appointed 
for  those  countries.  It  would  appear  that  in  most  of  the  colonies 
there  is  no  dental  legislation,  but  Victoria  has  lately  secured  a  law 
analogous  to  that  of  England,  and  in  Melbourne  a  dental  school  has 
been  organized  whose  curriculum,  from  the  partial  syllabus  fur- 
nished, seems  to  be  a  comparatively  broad  one.  The  institution 
has  been  but  recently  established,  and  your  committee  has  been 
unable  as  yet  positively  to  determine  whether  in  all  respects  it  com- 
plies with  our  minimum  requirements.  When  this  shall  have  been 
definitely  determined,  we  shall  be  prepared  to  recommend  to  this 
body  some  proper  action. 

In  the  provinces  of  Western  Australia  and  Tasmania  no  dental 
legislation  has  been  secured. 

There  is  a  dental  law  in  New  Zealand,  and  the  member  of  the 
advisory  board  from  that  province  has  furnished  your  committee 
with  an  abstract  of  it.    There  are  no  dental  schools  in  the  province. 

Switzerland. 

This  is  a  republic  analogous  to  our  own  country  in  some  respects, 
the  federal  union  being  composed  of  separate  cantons.  There  are 
some  excellent  universities  which  offer  certain  facilities  for  dental 
study,  but  their  practical  instruction,  we  believe,  cannot  be  accepted 
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as  an  equivalent  for  that  offered  by  American  dental  colleges. 
Your  committee  recommends  that  holders  of  the  Swiss  national 
diploma  be  given  one  year's  advanced  standing  in  the  schools  of 
this  association,  but  that  no  consideration  be  at  present  extended  to 
holders  of  the  cantonal  qualifications. 

Spain. 

The  Spanish  requirements  in  medicine  are  very  high,  but  your 
committee  has  not  learned  that  there  are  any  dental  schools,  or 
dental  departments  of  universities,  whose  course  of  instruction  can 
be  accepted  as  the  full  equivalent  for  the  instruction  given  in 
American  dental  colleges. 

France. 

In  accordance  with  the  recommendations  of  the  advisory  board 
for  this  country,  your  committee  recommends  as  follows : 

That  one  year's  advanced  standing  be  given  to  students  possess- 
ing the  French  government  diploma  of  "Chirurgien  Dentiste"  who 
have  completed  the  three  years'  course  in  either  the  "£cole  Dentaire 
de  Paris"  or  the  "ficole  Odontotechnique,"  and  that  the  same  con- 
sideration be  given  the  French  diploma  of  Doctor  of  Medicine. 

That  in  all  cases  the 'American  preliminary  examinations  as  to 
educational  requirements  be  demanded,  and  that  a  sufficient 
acquaintance  with  the  English  language  to  enable  the  student  to 
comprehend  lectures  be  an  essential. 

Germany  and  Austria. 

Your  committee  recommends  that  students  speaking  the  English 
language,  who  have  taken  the  full  dental  course  in  German  or 
Austrian  universities,  be  eligible  for  reception  in  the  second-year 
classes  of  American  dental  colleges,  provided  it  be  shown  that  they 
have  had  at  least  two  semesters  of  competent  college  instruction 
in  practical  laboratory  and  operative  work. 

Italy. 

There  are,  we  believe,  no  schools  in  Italy  which  have  courses  that 
can  be  accepted  as  equivalent  to  those  of  our  American  dental 
schools.  The  instruction  given  in  the  medical  schools  your  com- 
mittee believes  to  be  too  exclusively  general  in  its  character  to  form 
an  acceptable  course  in  dentistry  for  American  students. 

Holland  and  Belgium. 

In  these  countries  the  title  of  dentist  is  obtained  by  passing  a 
practical  examination  in  the  theory  and  practice  of  dentistry. 
There  are  no  separate  dental  schools,  and  we  are  not  sufficiently 
informed  of  the  comprehensiveness  of  the  syllabi  of  the  universi- 
ties to  offer  any  recommendations  concerning  them. 

Great  Britain. 

Your  committee  recommends  that  all  students  who  shall  have 
finished  the  complete  course  in  any  recognized  English,  Irish,  or 
Scotch  dental  school  or  hospital,  shall  be  eligible  for  reception  as 
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second-year  students  in  American  dental  colleges  upon  proof  of 
their  having  taken  as  a  part  of  such  foreign  course  two  years  of 
instruction  in  a  properly  equipped  dental  laboratory  and  dental  in- 
firmary connected  or  affiliated  with  such  dental  school  or  hospital, 
and  which  requires  the  successful  completion  of  the  work  deemed 
essential  by  recognized  American  schools,  as  formulated  in  the 
minimum  requirements  for  foreign  dental  schools  accompanying 
this  report.  We  further  recommend  that  for  the  present  no  con- 
sideration be  given  to  partial  courses  in  any  of  the  dental  schools  of 
Great  Britain. 

Denmark,  Sweden,  and  Norway. 

Sweden  has  one  dental  school,  which  is  the  dental  department  of 
the  Caroline  Medico-Chirurgical  Institute  of  Stockholm.  In- 
struction is  given  by  five  professors  of  the  medical  department, 
and  there  are  three  dental  professors,  occupying  respectively  the 
chairs  of  dental  surgery,  operative  dentistry,  and  dental  prosthetics 
and  orthodontia.  From  the  assurances  given,  your  committee 
believes  that  its  graduates  should  be  permitted  to  enter  the  second- 
year  class  of  recognized  American  dental  colleges,  provided  they 
shall  have  complied  with  our  requirements  concerning  mechanical 
laboratory  work. 

Your  committee  has  not  sufficient  knowledge  concerning  any 
school  in  Denmark  or  Norway  to  warrant  further  recommendations 
at  present. 

Japan. 

There  is  one  dental  school  in  Japan.  It  confers  no  degree,  but 
gives  a  certificate  which  entitles  the  holder  to  government  examina- 
tion, the  same  as  if  he  had  studied  with  some  practicing  dentist. 
As  the  instruction  is  personal  and  the  school  is  quite  irresponsible, 
your  committee  believes  that  no  consideration  can  be  given  to  those 
completing  its  courses. 

Mexico. 

There  is  a  medical  school  in  the  City  of  Mexico  which  purports 
to  give  dental  instruction.  Your  committee  cannot  learn  that  it  is 
of  such  a  character  as  will  enable  it  to  be  accepted  as  the  equivalent 
for  a  course  in  an  American  dental  college. 

Canada. 

There  is  but  one  school  in  the  Dominion,  so  far  as  your  committee 
is  aware,  whose  courses  can  be  accepted  as  an  equivalent  for  those 
of  our  own  colleges,  and  that  is  at  present  a  member  of  this  body, 
so  that  it  requires  no  special  ruling. 

Other  Foreign  Countries. 

Concerning  the  educational  status  of  other  nations,  your  com- 
mittee is  not  in  possession  of  sufficiently  definite  information  to 
warrant  any  action  whatever.  We  have  no  knowledge  of  the 
existence  of  any  courses  of  instruction  which  can  be  accepted  as 
an  equivalent  for  the  courses  in  the  institutions  having  membership 
in  this  body,  and  therefore  advanced  standing  in  our  schools  cannot 
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in  justice  to  our  own  students  be  granted  save  in  the  instances 
above  enumerated. 

Report  concerning  Minimum  Requirements. 

That  a  proper  standard  may  be  adopted  by  which  the  relative 
value  of  the  courses  in  foreign  dental  schools  whose  students  offer 
them  as  equivalents  for  a  part  of  the  instruction  given  in  the  col- 
leges of  this  association  may  be  determined,  your  committee  recom- 
mends the  approval  of  the  following  as  the  minimum  of  require- 
ments demanded : 

1.  The  college  must  require  of  matriculants  a  preliminary  educa- 
tion which  is  the  full  equivalent  of  that  demanded  by  the  schools  of 
this  association. 

2.  The  college  must  demand  of  students  full  attendance  upon  at 
least  three  full  annual  courses  (not  semesters)  of  lectures  of  not 
less  than  seven  calendar  months  each  in  separate  years,  covering 
all  the  studies  proper  to  a  full  dental  curriculum. 

3.  The  college  must  possess  a  bacteriological  laboratory,  with 
sufficient  equipment  for  instruction  in  a  competent  course  in  bac- 
teriology, which  must  form  a  part  of  its  curriculum  of  study. 

4.  The  same  must  be  required  in  chemistry,  histology,  and 
pathology. 

5.  There  must  be  a  technic  laboratory  in  which  shall  be  taught 
the  proper  manipulation  for  the  insertion  of  all  kinds  of  fillings  for 
teeth,  the  preparation  and  filling  of  the  roots  of  teeth,  the  temper- 
ing and  shaping  of  instruments,  the  drawing  of  wire  and  tubing 
for  cases  in  orthodontia,  and  the  cutting  of  bolts  and  nuts. 

6.  There  must  be  prosthetic  laboratories  sufficiently  equipped  for 
teaching  all  kinds  of  prosthetic  work,  and  the  construction  of  all  the 
approved  prosthetic  appliances. 

7.  There  must  be  a  sufficiently  equipped  laboratory  for  instruc- 
tion in  making  crowns  and  bridges,  and  the  construction  of  appli- 
ances used  in  orthodontia. 

8.  There  must  be  a  properly  equipped  infirmary  or  surgery  for 
the  reception  of  patients,  upon  whom  each  and  every  student  shall 
be  required  individually  to  perform  all  and  enough  of  the  operations 
necessary  in  dental  practice  thoroughly  to  qualify  him  for  the  suc- 
cessful pursuance  of  his  profession. 

9.  Complete  records  of  the  work  done  by  each  student,  of  his  at- 
tainments at  sufficient  and  full  examination  in  each  subject  of  the 
curriculum  of  study,  of  his  attendance  and  deportment  during  the 
course,  must  be  permanently  kept. 

10.  No  credit  must  be  allowed  for  any  work  not  done  under  the 
immediate  supervision  of  instructors  connected  with  or  especially 
approved  by  the  college,  and  who  are  in  direct  affiliation  with  the 
faculty. 

Foreign  Advisory  Boards. 

The  following  is  a  list  of  the  countries  for  which  advisory 
boards  have  been  designated,  and  the  appointments  and  nomina- 
tions so  far  as  made; 
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Country. 


Great  Britain. 

Holland  and  Belgium. 

Denmark,  Swe.  &  Nor' y. 

(i  «' 
Russia. 

Germany. 
«« 

Austria  and  Hungary. 
<(  it 

Italy  and  Greece, 
tt  (i 

France. 

44 

Spain  and  Portugal. 
Switzerland  and  Turkey 

Japan,  China  and  India. 
Australia  &  New  Zealand 

<•  ((  44 

X  44  41 

Cuba  &  W.  India  Islands 

Mexico  &  Cent.  America 
Venez.,  Colom.  &  Ecua'r 
Peru,  Bolivia  &  Chile. 

Brazil  and  Guiana. 
Argentina,  Para.  &  Uru. 


Name. 


Wm.  Mitchell,  D.D.S. 
W.  E.  Royce,  D.D.S. 

B.  J.  Bonnell. 

J.  E.  Grevers,  D.D.S. 
Ed.  Rosenthal,  D.D.S. 

C.  Vander  Hoeven,  D.D.S. 
Elof  Forberg,  D.D.S. 

S.  S.  Andersen,  D.D.S. 

L.  P.Vorslund-Kjaer,D.D.S. 

II.  V.  Wollison,  D.D.S. 

Theo.  Weber,  D.D.S. 
Geo.  Th.  Berger,  D.D.S. 

W.  D.  Miller,  D.D.S. 
C.  F.  W.  Bodecker,  D.D.S. 
Freidrich  Hesse,  D.D.S. 
Otto  Szigmondi,M.D.,Ch.D, 
Rudolf  Weiser,  M.D.,  Ch.D. 
Dr.  Jos.  Arkovy. 
Albert  T.  Webb,  D.D.S. 

Tullio,  Avanzi. 

A.  V.  Elliott,  D.D.S. 

J.  H.  Spaulding,  D.D.S. 

George  B.  Hayes,  D.D.S. 
G.  A.  Roussel,  D.D.S. 

R.  H.  Portuondo,  D.D.S. 

Florestan  Aguilar,  D.D.S. 
T.  J.  Thomas,  D.D.S. 
L.  C.  Bryan,  D.D.S. 

Theo.  Frick,  D.D.S. 

Paul  J.  Guye,  D.D.S. 


J.  Ward  Hall,  D.D.S. 


Alfred  Burne,  D.D.S. 

Dr.  A.  P.  Merrill. 
Herbert  Cox,  D.D.S. 


Rice  R.  Buchanan,  D.D.S. 

A.  E.  Mascort. 
H.  W.  F.  Buttner. 
J.  W.  Purnell. 
J.  Hunter. 

Manuel  V.  Toledo. 
J.  R.  Martinez. 


Charles  B.  Davies,  D.D.S. 

S.  R.  Salazar,  D.D.S. 
C.  W.  Sparrock,  D.D.S. 

J.  L.  Fordham. 
Julius  Weinburger. 


J.  S.  Burnett. 
J.  C.  Macartney. 


College. 


Univ.  of  Michigan. 
Phila.  Dental  Coll. 


Harvard  Univ. 


Phila.  Dental  Coll. 

Univ.  Pennsylvania. 
Phila.  Dental  Coll. 
N.  Y.  Coll.  Dent. 

N.  Y.  Coll.  Dent. 
Phila.  Dental  Coll. 
Univ.  Pennsylvania. 

N.  Y.  Coll.  Dent. 

N.  Y.  Coll.  Dent. 

Univ.  Vienna. 

Univ.  Vienna. 

Univ.  Buda-Pesth. 

Univ.  Pennsylvania. 

Nominated. 
Univ.  of  Mich. 

Univ.  of  Minnesota. 

Univ.  of  Mich. 
N.  Y.  Coll.  Dent. 

Univ.  Pennsylvania. 
Phila.  Dental  Coll. 


Boston  Dent.  Coll. 
Univ.  Pennsylvania. 
Penn.  Dent.  Coll. 


Phila.  Dental  Coll. 


Phila.  Dental  Coll. 
Univ.  of  Michigan. 


Nominated. 

Nominated. 
Nominated. 
Nominated. 

Nominated. 
Nominated. 


Penn.  Dent.  Coll. 

Chicago  Coll.  Dent.  Sut 
Nominated. 

Nominated. 
Nominated. 


Nominated. 
Nominated. 


Post  Office  Aduress 


39  Upper  Brook  St.,  Lon- 
don, England. 

2  Lonsdale  Gardens,  Tun- 
bridge  Wells,  England. 

94  Cornwall  Gardens,  So. 
Kensington,  London. 

13  Oude  Turfmarkt,  Am- 
sterdam, Holland. 

19  Boul.  du  Regent,  Brus- 
sels, Belgium. 

Der  Haag. 

Sturegatan  24, Stockholm 

Sweden. 
Christiania,  Norway. 
Copenhagen,  Denmark. 

10  Quai  de  l'Amaranti, 
St.  Petersburg,  Russia. 
Helsingfors,  Finland. 
St.  Petersburg,  Russia. 

Victoriastrasse  30,  Berlin, 

Germany. 
55   Unter   den  Linden, 

Berlin,  Germany. 
Goethe  Str.  6,  Leipzig, 

Germany. 
Schmerlingplatz  2,  Vienna 

I,  Austria. 
Frankgasse  2,  Vienna  IX, 

Austria. 
Vaczi-utca,  Budapest, 

Hungary. 
87  Via  Nazionale,  Rome, 

Italy. 


10  Via  Tornabuoni,  Flor- 
ence, Italy. 

39    Boul.  Malesherbes, 

Paris,  France. 
Paris,  France. 
74  B'd  Haussmann,  Pari", 

France. 

Paseo    de   Recoletos  3, 

Madrid,  Spain. 
Serrano  5,  Madrid,  Spain. 
Bilboa,  Spain. 

St.  Alban  Anlage,  Basel, 

Switzerland. 
14Tonhallenstr  asse, 

Zurich,  Switzerland. 
12  Rue  de  Candolle, 

Geneva,  Switzerland. 


Shanghai,  China. 


1  Lyon  Terrace,  Liverpool 

Street,  Sydney. 
52  Collins  St.,  Melbourne. 
216  Queen  St.,  Auckland, 

New  Zealand. 


47   San    Francisco  St., 
San  Juan,  Porto  Rico. 
Havana,  Cuba. 

City  of  Mexico. 
Merida,  Yucatan. 
Puerto  Cortez,  Honduras. 
Caracas,  Venezuela. 
Guayaquil,  Ecuador. 


49  Plaza  Anibal  Pinto, 

Valparaiso,  Chile. 
Lima,  Peru. 
Lima,  Peru. 
Rio  de  Janeiro,  Brazil. 
Para,  Brazil. 


Salto,  Uruguay. 
Montevideo,  Uruguay. 
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Membership  of  the  National  Association  of  Dental  Facul- 
ties, at  Adjournment,  July,  1901. 

The  following  is  a  list  of  the  dental  colleges  of  America  which  at 
the  present  time  are  members  of  the  National  Association  of  Dental 
Faculties,  whose  diplomas  and  tickets  alone  are  recognized  and 
received  by  the  members  of  the  association : 

Alabama  Birmingham  Birmingham  Dental  College. 

California  San  Francisco  Dental  Dept.  of  College  of  Physicians  and  Surgeons. 

"   San  Francisco  University  of  California,  College  of  Dentistry. 

"   Los  Angeles  College  of  Dentistry,  Univ.  of  Southern  California. 

Colorado   Denver  Colorado  College  of  Dental  Surgery. 

District  of  Columbia. .Washington  Dental  Department  of  National  University. 

"      "        "       ..Washington  Dental  Department  Columbian  University. 

"      "        "       ..Washington  Dental  Department  of  Howard  University . 

"      "        "       ..Washington  Georgetown  University,  Dental  Department. 

Georgia  ....Atlanta  Atlanta  Dental  College. 

"   Atlanta  Southern  Dental  College. 

Illinois  Chicago  Chicago  College  of  Dental  Surgery. 

"   Chicago  College  of  Dentistry,  University  of  Illinois. 

"   Chicago   Northwestern  University  Dental  School. 

Indiana  Indianapolis  Central  College  of  Dentistry. 

"   Indianapolis....  Indiana  Dental  College. 

Iowa   Iowa  City  University  of  Iowa,  College  of  Dentistry. 

"   Keokuk  Keokuk  Dent.  Col.,  Dent.  Dept.  of  Keokuk  Med.  Col. 

Kentucky  Louisville  Louisville  Col.  of  Dentistry,  Dept.  of  Cent.U.  of  Ky. 

Louisiana  New  Orleans  New  Orleans  College  of  Dentistry. 

Maryland  Baltimore  Baltimore  College  of  Dental  Surgery. 

"   Baltimore  Baltimore  Medical  College,  Dental  Department. 

"   Baltimore  Dental  Department  University  of  Maryland. 

Massachusetts  Boston  Dental  School  of  Harvard  University. 

 Boston  Tufts  College  Dental  School. 

Michigan  Ann  Arbor  Dental  College  University  Michigan. 

"   Detroit  Dental  Department  Detroit  Medical  College. 

Minnesota  Minneapolis  College  of  Dentistry,  Dept.  of  Med.,  Univ.  of  Minn. 

Missouri  Kansas  City  Kansas  City  Dental  College. 

"   Kansas  City  Western  Dental  College. 

"   St.  Louis  .Marion-Sims  Dental  College. 

"   St.  Louis  Missouri  Dent.  College,  Dent.  Dept.  of  Wash.  Univ. 

Nebraska  Omaha  Dental  Department  University  of  Omaha. 

New  York  New  York  New  York  College  of  Dentistry. 

"   New  York  New  York  Dental  School. 

"   Buffalo  University  of  Buffalo,  Dental  Department. 

Ohio  Cincinnati  Cincinnati  College  of  Dental  Surgery. 

"   Cincinnati  Ohio  College  Dental  Surgery. 

"   Columbus  Ohio  Medical  University,  Dental  Department. 

"   Cleveland  Western  Reserve  University,  Dental  Department. 

Oregon  Portland  North  Pacific  Dental  College. 

Pennsylvania  Philadelphia  Dental  Department  University  of  Pennsylvania. 

 Philadelphia  Medico-Chir.  College  of  Phila.,  Dept.  of  Dentistry. 

 Philadelphia  Pennsylvania  College  of  Dental  Surgery. 

"   Philadelphia  Philadelphia  Dental  College. 

  Pittsburg  Pittsb.  Dent.  College,  Dept.  of  West.  Univ.  of  Pa. 

Tennessee  Nashville  Dental  Department,  University  of  Tennessee. 

"   Nashville  Department  of  Dentistry  of  Vanderbilt  University. 

 Nashville  Sch.  of  Dent,  of  Meharry  Med. Col.,  Dept.of  C.  T.  Col. 

Virginia  Richmond  University  College  of  Med.  and  Surgery,  Dent.  Dept. 

Wisconsin  Milwaukee  Milwaukee  Medical  College,  Dental  Department. 

Canada  Toronto  Royal  College  of  Dental  Surgeons  of  Ontario. 

William  C.  Barrett, 

208  Franklin  St.,  Buffalo,  N.  Y. 
John  D.  Patterson, 

Ninth  and  Walnut  sts.,  Kansas  City,  Mo. 
Truman  W.  Brophy, 

126  State  st,  Chicago,  111. 
M.  W.  Foster, 

9  W.  Fayette  St.,  Baltimore,  Md. 
Eugene  H.  Smith, 

283  Dartmouth  st.,  Boston,  Mass. 

Foreign  Relations  Committee. 
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Massachusetts  State  Dental  Society. 

The  thirty-seventh  annual  meeting  of  the  Massachusetts  Dental 
Society  was  held  at  the  Massachusetts  Institute  of  Technology, 
Boston,  June  5  and  6,  190 1 ;  the  president,  Dr.  John  F.  Dowsley,  in 
the  chair. 

The  regular  meeting  of  the  society  was  opened  by  the  presi- 
dent at  2.15  p.m.  Routine  business  having  been  transacted,  the 
president  read  the  annual  address. 

Dr.  Dowsley  said  in  part :  "In  addressing  you  at  this  the  thirty- 
seventh  annual  meeting  I  must  first  congratulate  you  upon  the  ex- 
cellent condition  of  our  society,  and  upon  the  earnest  and  effective 
endeavors  made  during  the  past  year  by  the  members  individually 
and  as  an  organization,  according  to  the  objects  for  which  it  was 
founded,  to  cultivate  the  science  and  art  of  dentistry  in  all  its  col- 
lateral branches,  to  elevate  and  sustain  the  professional  character 
of  dentists,  and  to  promote  among  them  mutual  improvement, 
social  intercourse,  and  good  will.  An  organization  of  this  sort  is  of 
the  greatest  value  to  our  profession.  It  provides  means  for  united 
action  for  the  common  welfare.  It  arranges  for  the  discussion  of 
topics  of  moment,  for  an  exchange  of  views,  and  for  individual 
recommendations.  Moreover,  it  encourages  a  dependence  upon 
the  professional  opinion  of  others  which  does  not  injure  personal 
initiative  and  is  likely  to  prevent  errors. 

"At  the  second  annual  meeting  of  this  society,  in  1865,  it  was 
resolved  'That  it  is  the  duty  as  well  as  the  interest  of  the  people  to 
require  of  all  who  hereafter  enter  on  the  practice  of  dentistry  that 
they  shall  have  received  in  course  a  diploma  of  graduation  from  the 
dental  college  as  the  first  requisite  for  public  confidence  and  pa- 
tronage/ A  diploma  of  graduation  is  an  educational  surety.  No 
man  could  take  a  course  at  college  and  graduate  without  having 
gained  some  knowledge  and  skill,  however  inferior  the  institution 
or  however  negligent  he  may  be.  Of  course  there  may  be  fraudu- 
lent diplomas,  but  these  are  easy  to  discover.  Colleges  differ, 
however,  in  standards  of  requirements,  which  the  state  has  no 
authority  to  regulate  though  it  grant  their  charters.  They  may 
fit  their  students  for  the  practice  of  dentistry;  but  the  public  and 
professional  welfare  demands  that  in  this  no  risk  shall  be  taken. 
The  state  must  ascertain  whether  the  graduates  from  the  various 
dental  colleges  are  qualified  to  be  practitioners.  In  order  to  do  so 
there  is  but  one  resort, — examination  of  all  who  desire  to  practice 
dentistry  by  a  state  board,  such  as  we  have  in  Massachusetts.  I 
wish  to  say  that  I  see  no  reason  for  clashing  between  state 
boards  and  our  colleges.  Their  aims  are  similar,  though  they 
differ  widely  in  reaching  the  end  sought.  I  do  not  wish  for  a 
moment  to  detract  in  any  way  from  the  great  work  done  by  our 
colleges,  but  I  do  think  that  the  state  board  examinations  have 
stimulated  the  efforts  for  higher  standards  all  along  the  line.  The 
amicable  relations  existing  between  the  state  board  and  our  col- 
leges in  this  city  are  important,  for  their  benefit  to  the  profession, 
which  is  a  matter  for  congratulation.  I  am  optimistic  enough  to 
believe  that  we  shall  soon  see  a  large  number  of  our  dental  col- 


MASSACHUSETTS  STATE  DENTAL  SOCIETY. 


1213 


leges  in  all  parts  of  the  country  requiring  of  those  who  enter  a 
liberal  education,  higher  than  that  now  possessed  by  the  average 
graduates  of  our  high  schools,  and  that  this  result  will  be  obtained 
by  insisting  on  educational  development  definitely  relative  to  the 
work  which  the  student  of  dentistry,  and  the  dentist,  is  called  upon 
to  perform.  Indeed,  in  the  last  decade  the  majority  even  of  fairly 
good  schools  had  only  the  time-honored  but  utterly  useless  check- 
on  unfit  applicants,  that  they  should  be  of  'good  moral  character/ 
Of  late  rapid  progress  has  been  made,  though  it  is  indeed  true  that 
if  we  look  at  the  entrance  requirements  of  many  of  our  dental 
schools  we  will  still  find  much  to  be  desired. 

"The  dental  laws  have,  it  seems  to  me,  generally  improved  the 
average  dental  work  throughout  the  country,  as  no  state  or 
territory,  save  Indian  Territory,  is  without  dental  legislation, 
which  necessitates  higher  skill  generally.  When  the  act  regulating 
the  practice  of  dentistry  in  this  state  was  passed  in  1887,  and  for 
many  subsequent  years,  instead  of  united  support  the  state  board 
met  with  opposition  and  indifference  from  the  profession.  I  am 
happy  to  say  that  this  opposition  and  indifference  are  rapidly  disap- 
pearing. I  believe  the  vast  majority  of  practitioners  are  now  in 
entire  sympathy  with  what  is  being  accomplished. 

"It  is  the  duty  of  this  society  to  see  that  the  dental  law  is  en- 
forced, as  the  chief  value  of  a  law  lies  in  its  thorough  enforcement. 

"Lately  a  new  kind  of  violation  has  appeared,  that  of  physicians 
who  seek  to  take  advantage  of  Sec.  9,  Chap.  137  of  the  Acts  of 
1887  of  the  public  statutes :  'Nothing  in  this  act  shall  apply  to  any 
practicing  physician  who  is  a  graduate  from  the  medical  depart- 
ment of  any  incorporated  college.'  The  exemption,  however,  is  for 
the  benefit  of  a  practicing  physician,  so  that  a  graduate  of  an  in- 
corporated college  not  practicing  bona  fide  as  a  physician  cannot 
be  entitled  to  this  privilege.  If  such  a  man  should  set  up  an  office 
with  dental  chair,  etc.,  as  his  principal  business,  he  clearly  must  come 
under  the  law  just  as  any  other  person  who  claims  the  right  to  prac- 
tice dentistry,  and  the  fact  that  he  happens  to  be  a  graduate  of  the 
medical  department  of  some  incorporated  college  is  no  defense. 
That  is  to  say,  the  right  to  practice  dentistry  under  this  exemp- 
tion must  be  simply  incidental  to  his  practice  as  a  physician,  and 
not  be  the  chief  or  a  considerable  part  of  his  profession  or  living. 
The  evident  purpose  of  the  law  in  this  regard  is  not  that  a  medical 
diploma  is  an  equivalent  for  the  examination  and  certificate  of 
registration  required  for  the  regular  practice  of  dentistry,  which 
would  be  absurd,  but  merely  that  no  regular  physician  may  be 
deterred  from  performing  a  dental  operation  or  treatment  of  a 
patient  whenever  a  case  arises  in  his  medical  practice  requiring  im- 
mediate attention  or  relief.  This  service  may  no  doubt  be  charged 
for,  but  that  such  a  physician  should  have  the  right  to  enter  upon 
the  regular  practice  of  dentistry  without  a  certificate  of  registra- 
tion from  the  board  is  clearly  not  the  intention  of  the  law.  The 
object  of  this  exemption,  as  of  the  law  itself,  is  primarily  the 
relief  to  the  individual  patient  and  the  good  of  the  public.  Whether 
a  physician  comes  within  this  exemption  or  leaves  himself  amenable 
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to  the  penalty  in  any  given  instance  must  be  a  question  of  fact  for 
the  court  to  decide,  but  the  law  is  clear  in  this  respect. 

"A  point  which  I  wish  to  emphasize  is  the  need  for  interstate  and 
international  interchange  of  licenses.  It  is  without  doubt  a  great 
hardship  for  a  dentist  qualified  to  practice  in  one  state  or  country 
to  be  subjected  in  another  to  an  examination  upon  his  knowledge 
of  the  science  and  his  skill  in  the  art.  But  at  present  there  is  no 
alternative  for  the  public  and  professional  welfare.  Until  the 
examinations  of  the  boards  in  the  several  states  be  uniformly 
meritorious  and  a  common  standard  of  requirement  be  established 
there  is  no  other  means  to  be  employed.  Progress  is  being  made 
toward  the  necessary  end  for  the  adjustment  of  interstate  and  in- 
ternational relations  in  dentistry.  It  is  hoped  that  the  deliberations 
upon  the  matter  at  the  recent  Paris  Congress  will  do  much  toward 
forming  a  basis  upon  which  the  relations  of  the  United  States  with 
foreign  countries  concerning  this  subject  will  be  so  arranged  that 
a  common  standard  of  educational  requirement  will  be  agreed  upon, 
resulting  in  the  interchange  of  licenses.  Excellent  progress  has 
been  made  in  the  matter  of  interchange  of  licenses  in  New  England. 
Another  need  of  dentistry  is  mutual  protection  against  blackmail. 
I  would  suggest  that  a  by-law  be  enacted  providing  that  a  commit- 
tee be  appointed  to  investigate,  independently  of  the  state,  any 
charge  brought  against  a  member  of  this  society  in  good  standing. 
If  it  finds  that  he  is  not  guilty  this  society  should  give  him  its  moral 
support,  but  if  it  finds  him  guilty  of  a  crime  against  morality  he 
should  be  expelled  from  the  society.  For  the  good  of  the  profes- 
sion we  cannot  afford  to  harbor  or  associate  with  such  men. 

"Perhaps  there  is  no  problem  for  those  who  are  interested  in  the 
professional  welfare  more  serious  than  that  of  the  suppression  of 
the  charlatan.  The  low-class  quack,  when  he  is  not  debarred  from 
practice  by  a  state  board,  is  easily  discovered  and  his  methods  ex- 
posed. The  high-class  quack,  however,  is  not  subjected  to  such 
danger.  He  enjoys  at  present  as  much  security  as  the  conscien- 
tious practitioner.  The  state  board  cannot  disqualify  him,  for  he 
is  a  clever  man,  able  to  pass  a  severe  examination  creditably  and 
even  brilliantly.  The  law  defines  who  may  practice  and  who  may 
not,  but  the  law  cannot  designate  the  methods  that  dentists  may 
employ  to  attract  patronage,  as  long  as  they  do  not  make  them- 
selves liable  under  the  criminal  code.  The  law  may  insist  upon 
ability,  but  it  cannot  evolve  conscientiousness.  Ability  the  high- 
class  quack  manifests  satisfactorily;  conscientiousness  he  disre- 
gards. Whatever  be  the  standard  of  excellence  he  attains  it,  what- 
ever be  the  easiest  way  of  prospering  he  employs  it;  in  which 
scheme, — involving  work  that  must  be  inferior  for  low  prices,  ap- 
pealing to  the  false  economy  of  his  patrons, — is  advertising.  This 
is  one  of  the  shrewdest  methods  of  the  quack's  plan  for  enriching 
himself  at  the  expense  of  the  ignorant.  He  may  claim  and  declare 
and  depict  in  many  of  the  most  widely  circulating  papers,  and 
besides  attracting  the  attention  of  a  large  number  of  people  he 
avoids  exposure,  for  the  papers,  for  the  most  part  willing  to  accept 
any  kind  of  advertising,  endeavor  to  keep  it  by  refusing  to  print 
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the  denunciations  of  reputable  practitioners ;  their  purpose,  as  well 
as  that  of  the  quack,  is  to  make  money.  The  sentiment  was  ex- 
pressed at  the  International  Dental  Congress  in  Paris  last  August 
that  the  best  means  of  combating  charlatanism  consists  in  the  edu- 
cation of  the  general  public  in  dentistry  and  dental  hygiene  by  the 
societies,  the  dental  journals,  and  the  schools.  The  meritorious 
newspapers  also  provide  opportunity  for  this,  and  by  their  aid  a 
stigma,  entailing  loss  of  patronage,  may  be  placed  upon  those  who 
encourage  the  quack. 

"It  will  be  admitted  by  all  of  us  that  one  of  the  things  we  most 
desire  is  the  highest  possible  success  in  our  profession.  To  obtain 
this  certain  conditions  must  be  complied  with,  among  which  the  one 
now  to  be  considered  is,  that  in  all  our  habits  of  life  we  must  be 
temperate.  In  the  degree  that  a  man  indulges  in  excesses,  in  that 
degree  he  detracts  from  his  possibilities  of  success.  No  man  can 
realize  his  fullest  capabilities  or  attain  to  his  completest  develop- 
ment unless  he  keep  his  physical  powers  intact.  Therefore,  if  we 
have  no  higher  incentive  to  virtue  than  the  consideration  of  pro- 
fessional success,  that  alone  ought  to  be  sufficient  to  divert  us  from 
excessive  habits.  We  also  owe  certain  duties  to  our  profession, 
and  among  these  the  most  important  is  that  we  strictly  maintain  our 
professional  code  of  ethics.  In  all  our  relations  to  those  who  seek 
our  services,  we  should  be  courteous,  obliging,  honest;  our  per- 
sonal deportment,  and  the  appointments  of  our  offices,  should  be 
such  as  to  indicate  that  we  are  gentlemen.  Our  social  relations 
should  be  such  that  we  may  sustain  a  high  moral  character.  And 
unless  we  meet  these  conditions  we  are  unworthy  the  confidence  of 
the  public  and  the  recognition  of  the  profession.  Nor  should  we 
resort  to  questionable  means  of  securing  patronage.  If  at  any  time 
we  fail  of  satisfactory  success,  we  may  be  assured  that  the  ob- 
stacles to  our  progress  lie  within  ourselves,  for  when  we  have  made 
our  services  valuable  there  will  be  a  demand  for  them.  Let  us  not 
look  to  our  profession  to  confer  honor  or  social  distinction  upon 
us,  for  we  must  remember  that  the  profession  cannot  honor  the  man 
unless  the  man  first  honors  the  profession.  But  by  integrity  and 
morality,  by  our  culture  and  our  skill,  we  may  bring  credit  to  the 
profession  and  to  ourselves. 

"Again,  so  rapid  has  been  the  progress  of  dentistry  that  the  pub- 
lic are  not  always  conversant  with  its  most  advanced  ideas ;  there- 
fore it  comes  within  our  province  to  so  instruct  our  patients  that 
they  will  receive  these  ideas  and  appreciate  our  work.  This  is  the 
only  channel  through  which  they  are  to  become  informed  in  this 
direction,  and  by  so  doing  a  threefold  advantage  is  derived :  we  are 
individually  benefited,  the  interests  of  the  profession  are  pro- 
moted, and  the  public  is  better  served.  The  reputation  of  the  pro- 
fession is  in  our  keeping,  and  we  as  members  of  it  are  in  duty  bound 
to  maintain  its  honor  and  to  labor  earnestly  to  extend  its  sphere 
of  usefulness. 

"Among  other  considerations  we  must  not  overlook  our  relations 
to  our  state  society.  It  is  our  filial  duty  to  give  her  our  support,  to 
honor  her  with  our  best  efforts,  and  to  sacredly  guard  her  reputa- 
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tion.  Our  relations  are  inseparable, — her  interests  are  our  interests, 
our  future  is  her  future,  and  if  our  reputation  suffer  a  shadow  will 
be  cast  upon  her  fair  name.  Therefore,  I  would  say,  let  us  attain 
to  such  a  degree  of  proficiency  in  our  work,  of  integrity  and  hon- 
esty in  our  lives,  that  we  may  honor  ourselves,  our  profession,  and 
our  state  society." 

(To  be  continued.) 


Pennsylvania  State  Dental  Society. 

At  the  annual  meeting  of  the  Pennsylvania  State  Dental  Society 
held  at  Ligonier,  July  10-12,  190 1,  the  following  officers  were 
elected:  M.  H.  Cryer,  president;  R.  H.  Nones,  vice-president; 
J.  E.  Libbey,  second  vice-president ;  C.  V.  Kratzer,  recording  secre- 
tary ;  V.  S.  Jones,  corresponding  secretary ;  R.  H.  D.  Swing,  treas- 
urer. Executive  committee — R.  H.  Nones,  Grant  Mitchell,  and 
H.  M.  Beck. 

V.  S.  Jones,  Cor.  Sec'y. 


Northern  Iowa  Dental  Society. 

At  the  annual  meeting  of  the  Northern  Iowa  Dental  So- 
ciety held  at  Arnold's  Park,  on  Lake  Okoboji,  September  3,  4, 
and  5,  1901,  the  following  officers  were  elected  for  the  ensuing 
year:  J.  A.  Walter,  McGregor,  president;  William  Finn,  Cedar 
Rapids,  vice-president ;  W.  G.  Crandall,  Spencer,  secretary ;  H.  W. 
Rizer,  Lansing,  treasurer. 

The  next  annual  meeting  will  be  held  at  Cedar  Rapids,  Septem- 
ber 2,  3,  and  4,  1902. 

W.  G.  Crandall,  Sec'y. 


Dental  Society  of  Western  Canada. 

The  second  annual  meeting  of  the  Dental  Society  of  Western 
Canada  was  held  in  Friendship  Hall,  Mclntyre  block,  Winnipeg, 
on  July  29  and  30,  1901.  Papers  and  clinics  were  as  follows: 
Papers — "Adaptation  of  Artificial  Dentures,"  by  C.  P.  Banning; 
"The  Care  of  Children's  Teeth,"  by  A.  L.  McLachlan ;  "Abscess  of 
the  Antrum  of  Highmore,"  by  B.  J.  Curry;  "Cavity  Preparation," 
by  C.  N.  Johnson ;  "Instructing  Our  Patients,"  by  W.  D.  Cowan ; 
"The  Undesirable  Side  of  Some  of  the  Preparations  used  in 
Dentistry,"  by  G.  F.  Bush.  Question  Drawer — C.  N.  Johnson  and 
G.  J.  Clint.  Clinics — "Removal  of  Pulp;  Immediate  Root-filling; 
Use  of  Retaining  Screws  and  Lingual  Surface  Matrices,"  by  G.  J. 
Clint;  "Practical  Suggestions  in  Crown- Work,"  by  J.  E.  Ross; 
"Use  of  Moss  Fiber  Gold,"  by  N.  Schnarr ;  "Gold  Filling,"  by  C.  N. 
Johnson. 
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Dr.  C.  N.  Johnson,  of  Chicago,  by  his  practical  talks,  demonstra- 
tions, and  interest  in  the  proceedings  specially  contributed  toward 
the  success  of  the  meeting.  Before  adjournment  Dr.  Johnson  was 
elected  an  honorary  member  and  a  hearty  vote  of  thanks  was  ex- 
tended to  him  for  his  presence. 

The  election  of  officers  and  committees  for  the  year  resulted 
as  follows:  S.  W.  Mclnnis,  M.P.P.,  Brandon,  Man.,  president; 
N.  Schnarr,  Rat  Portage,  Ont.,  W.  D.  Cowan,  Regina,  N.W.T., 
and  G.  J.  Clint,  Winnipeg,  Man.,  vice-presidents ;  G.  C.  Mathison, 
Winnipeg,  Man.,  secretary-treasurer. 

G.  C.  Mathison,  Sec'y. 


National  Association  of  Dental  Examiners. 

At  the  last  meeting  of  the  National  Association  of  Dental  Ex- 
aminers, held  at  Milwaukee  on  August  2-6,  1901,  the  following 
officers  and  committees  were  elected  and  appointed:  John  F. 
Dowsley,  175  Tremont  street,  Boston,  Mass.,  president;  Charles  A. 
Meeker,  29  Fulton  street,  Newark,  N.  J.,  vice-president ;  J.  A. 
Hall,  Collinsville,  Ala.,  second  vice-president;  B.  L.  Thorpe,  La 
Clede  and  Vandewenter  avenues,  St.  Louis,  Mo.,  third  vice-presi- 
dent; J.  Allen  Osmun,  588  Broad  street,  Newark,  N.  J.,  secretary 
and  treasurer.  Committee  on  colleges — C.  C.  Chittenden,  Madison, 
Wis.,  chairman;  J.  A.  Hall,  Collinsville,  Ala.;  H.  J.  Burkhart, 
Batavia,  N.  Y.  Committee  on  conference — M.  F.  Finley,  Wash- 
ington, D.  C,  chairman;  E.  E.  Kirkpatrick,  Oklahoma;  Charles  A. 
Meeker,  Newark,  N.  J.  Membership  committee — George  Everett 
Mitchell,  Haverhill,  Mass ;  Melville  A.  Mason,  Indianapolis,  Ind. ; 
Max  N.  Ebele,  Louisville,  Ky.  Committee  on  contracts  and  ar- 
rangements— Charles  A.  Meeker,  Newark,  N.  J. 

J.  Allen  Osmun,  Sec'y. 
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Union  Meeting  of  the  Sixth,  Seventh,  and  Eighth  District 
Dental  Societies  of  the  State  of  New  York. 

The  thirty-third  union  meeting  of  the  above  societies  will  be  held  in  the 
assembly  room  of  the  Osburn  House,  Rochester,  N.  Y.,  Tuesday,  Wednesday, 
and  Thursday,  October  29,  30,  and  31,  1901.  The  preliminary  program  is  as 
follows : 

"Will  Nitrous  Oxid  and  Oxygen  Supplant  Ether  and  Chloroform  in  Gen- 
eral Surgery  and  Nitrous  Oxid  Alone  in  Dental  Surgery?"  Dr.  W.  J.  Roe, 
Philadelphia;  "The  Enamel  of  the  Central  Incisors,"  Dr.  Sylvester  Moyer, 
Gait,  Ontario;  "Some  Embarrassing  Educational  Problems,"  Dr.  W.  C. 
Barrett,  Buffalo;  "Amalgam;  the  Place  it  has  Won  in  Dentistry,"  Dr.  F.  A. 
Balachey,  Buffalo;  "The  Gingival  Border  from  a  Scientific  Standpoint,"  Dr. 
S.  B.  Palmer,  Syracuse;  "The  Ethical  Relation  of  Dentist  to  Patient,"  Dr. 
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A.  C.  McAlpine,  Warren,  Pa. ;  "Some  New  Lights  on  the  Etiology  of  Pyor- 
rhea Alveolaris,"  Dr.  J.  B.  Ernsmere,  Buffalo;  (subject  to  be  announced), 
Dr.  R.  H.  Hofheinz,  Rochester;  "Surface  Markings  upon  the  Teeth,"  Dr. 
J.  J.  Madden,  Buffalo;  (subject  to  be  announced),  Dr.  J.  N.  Crouse,  Chicago, 
111.;  "Cocain  in  Pulp  Extirpation,"  Dr.  B.  S.  Hert,  Rochester;  "Diagnosis 
and  Treatment  of  Malocclusion"  (illustrated  with  models  and  appliances), 
Dr.  H.  A.  Pullen,  Buffalo;  "Utilization  of  Artificial  Light,"  Mr.  E.  L. 
Elliott,  Newark,  Ohio;  (subject  to  be  announced),  Mr.  W.  A.  Purrington, 
New  York. 

The  committee  have  under  arrangement  other  important  additions.  There 
will  be  a  great  many  clinics,  together  with  a  complete  dental  exhibit.  The 
committee  are  making  strenuous  efforts  to  make  this  one  of  the  best  union 
meetings  ever  held  by  the  societies  and  well  worthy  of  your  attendance. 
Members  of  the  profession  are  cordially  invited. 

Dr.  F.  Messerschmitt,  Chairman, 
138  Main  St.,  E.,  Rochester,  N.  Y. 


Maryland  State  Board  of  Dental  Examiners. 

The  Maryland  State  Board  of  Dental  Examiners  will  hold  examinations 
for  certificates  to  practice  dentistry  on  November  1  and  2,  1901,  at  the  Mary- 
land University,  Dental  Department,  corner  Green  and  Lombard  streets, 
Baltimore,  Md.,  beginning  at  9  a.m. 
Application  blanks  and  all  information  will  be  furnished  by  the  undersigned. 

F.  F.  Drew,  Sec'y, 
701  N.  Howard  st.,  Baltimore,  Md. 


New  Hampshire  Dental  Society. 

The  annual  meeting  of  the  New  Hampshire  Dental  Society  will  be  held 
at  the  Manchester  House,  Manchester,  N.  H.,  November  13,  14,  and  15, 
1901.  All  dentists  residing  in  the  state  are  urged  to  be  present.  Visiting 
dentists  from  out  of  the  state  will  be  welcome.    A  good  program  is  being 

prepared. 

Fred.  F.  Fisher,  Sec'y, 
Manchester,  N.  H. 


Philadelphia  Dental  College  Alumni  Association  of 
New  England. 

The  second  annual  meeting  of  the  Philadelphia  Dental  College  Alumni 
Association  of  New  England  will  convene  some  time  during  the  session  of 
the  Northeastern  Dental  Association  at  Springfield,  Mass.,  October  30,  31, 
and  November  1,  1901.  It  is  desired  that  P.  D.  C.  alumni  practicing  in  the 
New  England  states  who  are  not  members  of  this  association  communicate 
with  its  secretary  and  attend  the  meeting. 

D.  W.  Johnston,  Sec'y, 
139  Orange  St.,  New  Haven,  Conn. 
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Institute  of  Dental  Pedagogics. 

The  ninth  annual  meeting  of  the  Institute  of  Dental  Pedagogics  will 
convene  on  Tuesday,  December  31,  1001,  and  continue  for  three  days,  at 
the  Seventh  Avenue  Hotel,  Pittsburg,  Pa.  The  usual  New  Year  Day 
railroad  rates  can  generally  be  obtained.    A  partial  program  is  submitted : 

President's  address,  by  G.  E.  Hunt,  Indianapolis;  "Conduct  of  Opera- 
tory  Clinic"  (a  method  of  keeping  records,  grades,  etc.),  by  G.  V.  Black, 
Chicago;  "Executive  Work  of  the  Faculty"  (a  symposium),  by  Drs.  Kirk, 
Patterson,  Stubblefield,  and  Hart;  "Metallurgy:  How  to  Teach  It,"  by 
Dr.  Hodgen,  San  Francisco;  "Class-room  Methods  of  Teaching"  (a 
symposium),  by  Drs.  Hoff,  Nones,  Tenney,  and  Foster;  "Teaching  Prosthetic 
Dentistry,"  by  G.  H.  Wilson,  Cleveland;  "Bacteriology:  How  to  Teach 
It,"  by  W.  R.  Blue,  Louisville.  Report  of  committees:  On  Operative 
and  Prosthetic  Technics,  by  Drs.  Weeks  and  Hoff. 

D.  M.  Cattell,  Chairman  Ex.  Board. 
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The  International  Dental  Federation. 

As  had  been  previously  announced  in  this  journal,  the  first  annual 
meeting  of  the  International  Dental  Federation  was  duly  held  in 
Cambridge,  England,  on  Wednesday,  August  7.  The  occasion 
was  a  notable  one  in  many  ways,  for  at  no  other  time  in  our  pro- 
fessional history  has  a  like  organization  been  formed,  nor  have 
the  circumstances  heretofore  existed  which  could  bring  together 
so  representative  an  international  gathering  for  a  similar  object. 
The  idea  of  forming  an  international  dental  federation  seems  to 
have  had  its  origin  at  a  meeting  of  the  Copenhagen  Dental  Society 
held  in  Copenhagen  during  August,  1894,  at  which,  acting  under 
the  suggestion  of  Dr.  George  Cunningham,  of  Cambridge,  Eng- 
land, Dr.  Haderup,  of  Copenhagen,  presented  a  paper,  "A  Pro- 
posal for  the  Foundation  of  an  International  Society  for  Forward- 
ing Dental  Education."  The  proposal  was  favorably  received  and 
discussed  at  the  meeting  in  question,  and  a  committee  of  six  mem- 
bers from  as  many  countries  was  appointed,  with  power  to  add  to 
their  number  and  to  work  for  the  object  stated,  and  within  the 
course  of  two  years  to  call  together  an  international  dental  meet- 
ing in  harmony  with  the  proposal. 

At  the  Third  International  Congress,  held  in  Paris,  in  1900,  the 
idea  developed  more  practical  form  by  a  resolution  of  the  Congress 
creating  the  "Federation  Dentaire  Internationale,"  with  its  Educa- 
tional Committee  and  necessary  administrative  bureau,  which  gave 
it  a  definite  working  organization  and  plan. 
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In  the  nature  of  the  case  the  representatives  of  the  several 
nations  concerned  in  the  work  of  the  organization  were  without 
delegated  authority,  hence  the  work  of  the  organization  was  un- 
official in  its  national  bearings,  its  results  being  of  importance  only 
in  so  far  as  their  suggestiveness  or  inherent  value  would  be  of  use 
in  improving  dental  educational  ideals  or  methods.  This  lack  of 
official  character,  as  the  event  proved,  instead  of  being  a  detriment 
to  the  work  of  the  organization,  was  a  positive  aid,  for  the  free  dis- 
cussion of  the  educational  problem  was  not  at  any  time  hampered 
by  questions  of  national  usage  or  expediency. 

Sixty  delegates,  representing  seventeen  countries,  assembled  in 
the  Physiological  Theatre  of  the  University  Museums  at  Cam- 
bridge, and  were  welcomed  by  Sir  Michael  Foster,  M.  P.,'  professor 
of  physiology  and  deputy  vice-chancellor  of  Cambridge  University, 
in  an  address  on  dental  education  which  in  many  respects  we 
regard  as  the  most  noteworthy  statement  which  has  yet  been  made 
of  the  professional  status  of  the  dentist  and  the  principles  which 
should  govern  his  education.  We  hope  in  an  early  issue  to  publish 
Sir  Michael  Foster's  address  in  full,  but  pending  its  publication  it 
may  be  said  regarding  it  that  it  was  a  practical  application  to  dental- 
education  of  the  principles  enunciated  by  Herbert  Spencer  in  his 
epoch-making  essay  on  Education, — a  clear  recognition  of  the  utili- 
tarian character  of  knowledge  and  the  necessity  of  shaping  educa- 
tion to  the  uses  which  the  acqaired  knowledge  are  to  subserve. 
The  problem  of  the  relation  of  dentistry'to  medicine  was  compre- 
hensively stated  in  his  classification  of  the  dentist  as  a  "healer 
within  the  limitations  of  his  special  sphere  of  activities"  and  in  his 
recognition  of  the  necessity  for  so  much  of  education  in  the  sciences 
upon  which  the  healing  art  is  based  as  is  necessary  to  perfect  him 
as  a  scientific  dentist.  "While  the  dental  profession  doubtless  has 
much  to  gain  in  a  close  alliance  with  the  medical  profession,  yet 
one  object,  and  one  object  only,  ought  to  be  the  aim  of  the  training 
of  the  dentist, — i.e.,  to  make  him  as  sure  and  as  efficient  a  workman 
as  possible." 

So  frank  a  recognition  of  the  special  character  of  the  training 
needed  by  the  dentist  and  the  disregard  of  ancient  precedents 
clearly  implied  in  the  ideal  of  dental  education  which  he  has  formu- 
lated is  at  least  novel,  but,  coming  as  it  does  from  not  only  a  high 
medical  authority,  but  an  authority  on  medical  education  as  well, 
is  unique,  and  will  carry  with  it  a  force  which  will  not  fail  to  make 
its  inherent  truth  felt  in  a  practical  way.  The  response  to  Professor 
Foster's  address  was  made  by  Dr.  Godon,  of  Paris,  president  of 
the  Federation,  and  was  a  further  argument  in  favor  of  the  special 
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education  of  the  dentist  for  his  professional  work.  At  a  later  meet- 
ing, held  in  the  hall  of  Trinity  College,  a  general  discussion  of  Sir 
Michael  Foster's  address  took  place,  and  was  participated  in  by  Pro- 
fessor Griffiths,  professor  of  surgery  in  Cambridge  University 
Medical  School;  Professor  Sims-Woodhead,  of  the  same  institu- 
tion; Sir  James  Crichton  Brown,  Dr.  J.  Leon  Williams,  Dr. 
George  Cunningham,  Dr.  Hesse,  of  Leipzig,  Drs.  Brophy,  Kirk, 
and  others.  A  singular  and  surprising  unanimity  of  sentiment  in 
favor  of  the  principles  of  dental  education  as  set  forth  in  the  ad- 
dress of  the  distinguished  chairman  was  manifested  by  all  the 
speakers.  It  was  clearly  shown  that  whatever  might  be  the  future 
organic  relation  of  dentistry  to  medicine,  one  central  conception  and 
ideal  must  dominate  dental  education,  viz,  that  the  special  and 
definite  character  of  dental  practice  demands  a  system  of  educa- 
tion for  the  dentist  equally  special  and  definite,  and  that  the  best 
educational  system  is  that  which  will  make  the  best  dentist  in  the 
broadest  meaning  of  the  term. 

The  social  features  of  the  occasion  were  important  not  only  in 
themselves,  but  also  because  they  contributed  much  toward  the  har- 
mony and  enthusiasm  with  which  the  conclusions  of  the  Federa- 
tion were  reached.  A  luncheon  given  to  the  members  by  Sir  Michael 
Foster  in  the  Combination-room  of  Trinity  College  was  an  event 
long  to  be  remembered,  and  a  practical  recognition  upon  the  part 
of  an  ancient  and  liberal  institution  of  learning  of  the  dignity  and 
importance  of  our  professional  craft.  At  the  formal  banquet  held 
in  the  evening  at  Downing  College,  Cambridge,  an  opportunity  was 
given  in  the  post-prandial  speeches  to  still  further  emphasize  the 
importance  of  the  objects  of  the  Federation,  and  upon  the  part  of 
the  guests  to  in  some  measure  express  their  appreciation  of  the 
generous  hospitality  which  had  been  accorded  them.  At  the  close 
of  the  banquet  a  lawn  fete  was  given  to  members  of  the  Federation 
by  Dr.  Cunningham  at  his  home,  Merton  Hall,  where  until  a  late 
hour  the  members  enjoyed  the  opportunities  for  social  intercourse 
and  a  further  strengthening  of  the  bonds  of  international  con- 
fraternity. 

We  have  on  previous  occasions  referred  to  the  great  value  of  the 
social  side  of  our  dental  meetings.  All  have  recognized  this  factor 
in  our  local  and  national  gatherings.  The  need  for  a  better  under- 
standing in  an  international  way  has  long  been  recognized,  but  no 
suitable  occasion  has  heretofore  offered  outside  of  the  international 
congresses.  The  meeting  of  the  Federation  was  brought  about  for 
the  avowed  purpose  of  supplying  the  opportunity  for  a  better  and 
closer  international  relationship  in  matters  dental,  and  in  that  re- 
[vol.  xliii. — 84] 
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spect  it  was  a  success  beyond  all  the  expectations  of  its  promoters. 
It  has  established  a  condition  of  international  respect  and  regard 
which  will  certainly  strengthen  the  work  of  dental  education  and 
our  professional  status  the  world  over  by  familiarizing  each  with 
the  national  conditions  in  all  other  countries,  and  we  trust  will 
finally  lead  to  the  evolution  of  an  ideal  dental  curriculum  worthy  of 
universal  adoption. 

A  feature  of  great  contributory  interest  and  importance  to  the 
work  of  the  Federation  was  the  annual  meeting  of  the  British 
Dental  Association,  which  was  in  session  for  three  days  in  London 
previous  to  the  meeting  of  the  Federation  in  Cambridge.  It  has  for 
many  years  been  a  desire  of  the  editor  of  this  journal  to  attend  a 
meeting  of  the  British  Dental  Association,  for  several  reasons,  but 
especially  to  know  by  practical  experience  the  method  of  conduct- 
ing a  great  national  dental  meeting  in  accordance  with  the  English 
ideal.  The  experience  was  in  all  respects  satisfactory,  and  there  was 
much  that  would  be  worthy  of  adoption  at  our  own  meetings  in  this 
country.  There  were  the  usual  features  of  a  large  dental  meeting, — 
a  formal  address  by  the  president,  scientific  essays  by  members,  and 
discussions  thereon,  clinical  demonstrations  and  exhibits  of  dental 
goods.  The  two  most  impressive  features  to  the  visitor,  apart  from 
the  excellence  of  the  program,  were  the  system  and  the  good  order 
which  prevailed  in  all  departments.  It  was  gratifying  to  observe 
that  while  our  English  relatives  occasionally  gave  evidences  of  pug- 
nacity in  their  debates,  especially  when  a  representative  from  the 
Emerald  Isle  manifested  a  desire  to  enliven  the  proceedings  by 
directing  the  immature  British  mind  along  the  strait  and  narrow 
way,  nevertheless  at  no  time  did  the  temperature  of  debate  tend  to 
force  it  beyond  the  reasonable  limits  of  parliamentary  procedure, 
and  as  a  consequence  the  orderly  character  of  the  meeting  was  at  no 
time  jeopardized.  Our  gratification  in  noting  this  feature  of  the 
meeting  grows  out  of  that  human  sympathy  which  animates  all 
individuals  with  a  common  feeling,  even  though  it  may  be  the 
expression  of  a  common  weakness.  The  arrangement  of  clinics  was 
particularly  good ;  each  operator  had  a  space  barred  off  so  thaf  he 
was  free  from  physical  interruption  by  his  audience,  yet  was  close 
enough  for  all  to  see  the  work  or  hear  its  explanation.  A  placard 
conveniently  placed  announced  the  operation  and  the  name  of  the 
operator.  The  program  and  the  operation  of  the  executive  bureau 
were  both  excellent,  so  that  the  visitor  was  always  able  to  keep 
himself  fully  informed  of  the  progress  of  events  and  to  find  his  way 
easily  to  the  several  points  of  interest. 

But  beyond  all  else  of  interest  let  us  hasten  to  record  in  fullest 
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terms  of  appreciation  the  cordial  reception  and  generous  kindly  hos- 
pitality which  was  accorded  to  their  American  visitors.  We  have 
no  doubt  that  the  visitors  from  other  nations  will  have  the  same 
story  to  tell,  but  the  telling  of  it  we  leave  to  them.  It  did  seem, 
however,  that  the  cordiality  and  warmheartedness  with  which  the 
American  delegates  was  received  was  special  in  character,  and 
indicated  something  deeper  than  the  mere  expression  of  profes- 
sional brotherhood.  It  has  been  more  than  once  said  that  pro- 
fessional jealousy  existed  between  the  dentists  of  Great  Britain  and 
America:  let  us  now  and  forever  forget  that  any  such  mistaken 
idea  ever  existed.  The  attitude  of  the  British  Dental  Association, 
both  as  an  association  and  from  the  point  of  its  individual  member- 
ship, was  a  practical  and  convincing  demonstration  of  the  entire 
absence  of  any  such  feeling  on  their  part. 

Taken  together,  the  two  meetings  here  referred  to  have  done 
much  to  bring  about  a  better  understanding  among  the  representa- 
tives of  the  dental  profession  in  all  countries,  so  that  one  of  the 
greatest  obstacles  to  the  scientific  and  professional  advancement  of 
our  calling  has  been  removed. 

The  next  meeting  of  the  Federation  will  be  held  in  Stockholm, 
where  more  definite  studies  of  the  subject  of  dental  education,  it  is 
hoped,  will  result  in  still  greater  advances  toward  an  ideal  dental 
curriculum  and  a  unification  of  our  professional  interests. 


Dr.  Michaels'  Work  in  Sialo-Semeiology. 

At  the  Third  International  Congress,  held  in  Paris  in  1900,  a 
paper  which  attracted  much  attention  was  that  by  Dr.  J.  P. 
Michaels,  of  Paris,  on  Sialo-Semeiology,  an  abstract  of  which  was 
published  in  connection  with  the  report  of  the  Congress  in  this 
journal  (see  issue  for  December,  1900).  The  paper  not  only  showed 
much  patient  and  intelligent  research,  but  presented  results  which 
tended  to  show  that  the  saliva  is  a  much  more  important  and  com- 
plicated secretion  than  it  has  heretofore  been  considered  to  be. 

Michaels'  study  led  him  to  the  conclusion  that  the  saliva  held  in 
solution  all  of  the  crystallizable  substances  which  are  the  waste 
products  of  nutrition  and  which  were,  by  reason  of  their  crystalline 
and  soluble  character,  dialyzable  through  the  structure  of  the 
salivary  glands.  He  found  that  by  reason  of  the  foregoing  facts 
the  saliva  furnished  a  reliable  picture  of  the  nutritional  status,  and 
became  therefore  a  trustworthy  medium  for  the  diagnosis  of 
diathetic  states.    Moreover,  his  investigations  have  led  him  to  the 
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still  more  important  conclusion  that  in  many  diseases  in  which  the 
prodromic  or  predisposing  condition  is  dependent  upon  some  de- 
parture from  the  normal  biochemical  processes  of  the  cells  of  the 
body  a  corresponding  alteration  in  the  composition  of  the  salivary 
secretion  takes  place  which  in  general  terms  is  characteristic  of  the 
disease  state,  and  that  this  correlation  of  salivary  composition  with 
a  given  morbid  process  furnishes  a  ready  and  certain  method  of 
diagnosis  not  only  of  the  disease  when  it  is  fully  established,  but 
what  is  still  more  important,  of  the  prodromic  stage  of  the  disorder. 
He  has,  after  a  comparative  study  of  the  two  fluids,  given  a  place 
of  superior  importance  to  the  saliva  rather  than  to  the  urine,  as 
more  accurately  representing  the  status  of  bodily  health  and  having 
therefore  a  higher  diagnostic  value. 

The  formal  presentation  of  the  subject  in  the  paper  embodying 
his  results  impressed  the  reader  with  two  dominant  ideas  in  rela- 
tion to  the  subject,  viz.,  the  far-reaching  importance  of  his  con- 
clusions, if  correct,  and  the  intricacy  of  the  scientific  features  of 
the  subject.  As  to  the  importance  of  the  research,  it  cannot  be 
doubted  that  it  opens  a  new  field  which,  if  his  major  premiss  is 
based  upon  accurate  observation,  will  throw  much  light  upon  patho- 
logical states  in  general;  but  what  is  of  importance  to  us  as 
dentists,  it  promises  to  shed  much  light  upon  the  morbid  processes 
with  which  we  have  to  deal,  especially  as  to  susceptibility  to  and 
immunity  from  dental  caries  and  so-called  pyorrhea  alveolaris.  The 
intricacy  of  the  scientific  side  of  the  investigation  becomes  much 
less  formidable  when  the  actual  mode  of  research  is  practically 
studied. 

It  was  the  good  fortune  of  the  writer  to  spend  two  weeks  in  the 
laboratory  of  Dr.  Michaels  during  August,  and  to  study  under  his 
personal  supervision  the  details  of  the  methods  by  which  his  re- 
sults had  been  reached.  No  one  can  practically  investigate  the 
question  and  listen  to  the  argument  of  this  enthusiastic  savant 
without  being  convinced  of  the  general  accuracy  of  his  views.  The 
methods  which  he  has  brought  to  bear  upon  the  study  of  saliva  are 
extremely  simple  and  accurate,  but  the  intricacy  of  the  subject  rests 
in  the  training  of  the  powers  of  observation  and  judgment  in  order 
to  correctly  interpret  the  phenomena  presented  by  given  specimens 
of  morbid  saliva  and  to  reach  therefrom  a  trustworthy  diagnosis  in 
all  cases. 

Such  is  the  importance  of  the  subject  that  for  the  future  it  is  safe 
to  predict  the  inclusion  of  the  study  of  sialo-semeiology  in  the 
course  of  instruction  in  both  medical  and  dental  colleges  as  a  neces- 
sary part  of  professional  training. 
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The  General  Practitioner  and  the  Mouth. 

It  is  clear  to  all  observers  that,  in  spite  of  the  close  relationship 
between  medical  and  dental  science,  the  general  practitioner  as  a 
rule  does  not  accord  to  the  mouth  a  degree  of  importance  propor- 
tionate to  its  bearing  upon  the  maintenance  of  health.  This 
involuntary  overlooking  of  oral  disturbances  by  the  medical  practi- 
tioner has  been  in  some  cases  productive  of  fatal  consequences. 
Fortunately,  this  condition  of  things  is  not  now  a  stationary  one. 
The  surgeon  and  physician  are  beginning  to  give  to  the  mouth  the 
attention  to  which  it  is  entitled,  and  it  is  probable,  judging  from 
recent  developments  in  medical  science,  that  before  very  long  the 
mouth  will  be  looked  upon  by  the  medical  practitioner  as  the  source 
of  many  maladies  at  present  considered  to  be  of  doubtful  etiology. 

In  the  Therapeutic  Gazette  for  July,  1901,  Dr.  Bidwell  gives  a 
detailed  description  of  the  treatment  to  be  followed  before  and  after 
abdominal  operations,  and  devotes  a  few  well-considered  lines  to 
the  mouth  and  teeth.  He  says,  "Attention  to  the  state  of  the  mouth 
is  of  importance,  not  only  in  preventing  decomposition  of  the 
stomach  contents,  with  constant  vomiting  and  diarrhea,  in  prevent- 
ing septic  broncho-pneumonia,  which  has  been  a  fruitful  cause  of 
death  after  stomach  operations,  but  also  in  preventing  the  formation 
of  a  parotid  bubo,  which  may  lead  to  suppuration  and  exhaust  the 
patient's  strength." 

This  important  question  of  the  relationship  of  the  mouth  to  the 
general  state  of  the  organism  is  as  yet  in  its  infancy,  although  its 
vital  nature  has  been  repeatedly  pointed  out  in  medical  and  dental 
gatherings. 

Dr.  William  Hunter  discusses  this  topic  in  a  carefully  written 
article  published  in  the  Practitioner  for  December,  1900.  This  is 
one  of  the  most  important  papers  bearing  upon  this  question  from 
a  medical  standpoint. 

In  the  opening  address  of  the  Third  International  Dental  Con- 
gress, Professor  Godon  also  emphasized  the  role  of  the  dental  sur- 
geon, and  the  absolute  necessity  of  maintaining  the  region  under 
his  supervision  in  a  condition  of  health. 

The  recent  works  on  buccal  semeiology  and  the  ever-increasing 
enthusiasm  of  some  of  the  members  of  both  the  medical  and  dental 
professions  in  the  study  of  constitutional  disorders  of  dental  origin, 
and  vice  versa,  warrant  the  assertion  that  the  important  part  played 
by  dentistry  in  the  conservation  of  health  is  being  more  fully 
appreciated. 
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New  Modes  of  Thought:  Based  upon  the  New  Materialism 
and  the  New  Pantheism.  By  C.  T.  Stockwell.  Boston, 
James  H.  West  &  Co.,  Publishers.  Pp.  150.  Cloth,  $1.00. 
Dr.  Stockwell  has  already  entered  the  domain  of  speculative 
thought  with  no  uncertain  tread  by  the  publication  of  his  work  on 
the  "Evolution  of  Immortality."  In  the  present  volume  he  has 
shown  again  a  striking  ability  to  handle  an  abstruse  subject  with 
great  clearness  and  directness.  The  matters  of  which  he  treats  ap- 
peal in  some  manner  or  degree  to  every  thinking  individual.  The 
meaning  of  life,  the  interpretation  of  those  phenomena  of  mind 
which  transcend  the  material  and  ponderable  features  of  existence, 
but  which  after  all  are  the  most  real  ones,  present  themselves  as 
never-ending  objects  of  speculation  and  curious  inquiry.  The  book 
before  us  blazes  a  new  pathway  into  the  unknown,  and  whether  or 
not  its  point  of  view  or  its  conclusions  may  find  general  acceptance, 
it  will  by  reason  of  its  lucid  treatment  serve  as  a  help  to  the  student 
of  psychic  development,  and  by  its  optimistic  quality  encourage  to 
hopefulness  of  character  and  a  stronger  faith  in  the  divine  purpose 
for  good  in  the  outcome  of  our  problem  of  life.  The  development 
of  a  conception  of  divinity  in  life  from  a  basis  of  materialism  in  the 
sense  in  which  the  author  uses  those  terms  seems  to  us  thoroughly 
logical  and  satisfying. 


OBITUARY. 


Dr.  Henry  S.  Nash. 

Died,  September  12,  1901,  in  Bellevue  Hospital,  New  York  city,  from 
acute  indigestion  and  complications,  Henry  S.  Nash,  aged  sixty-nine  years. 

Dr.  Nash,  born  in  Groton,  N.  Y.,  of  a  wealthy  and  influential  family, 
had  the  advantage  of  the  best  educational  facilities  of  the  region.  He 
graduated  from  New  York  State  College  and  then  entered  upon  the  study 
of  medicine,  but  before  completing  his  medical  course  became  associated 
with  Dr.  Amos  Westcott,  of  Syracuse,  as  a  student  of  dentistry,  and  was 
afterward  an  assistant  in  the  office  of  Dr.  Robert  Arthur,  of  Baltimore. 
Being  naturally  gifted  with  a  wonderful  delicacy  of  touch  and  remarkable 
manual  deftness,  Dr.  Nash  became  one  of  the  most  successful  operators 
in  dentistry,  having  a  splendid  practice  in  New  York  city  for  over  thirty 
years. 

In  1897  he  issued  the  first  volume  of  a  work,  entitled  "Loosening  Teeth, 
or  Chronic  Alveolitis,"  which  is  a  valuable  addition  to  the  study  of  this 
much-discussed  disease.    Unhappily  the  demands  of  his  practice,  advan- 
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cing  age,  and  failing  health  prevented  him  from  completing  and  publish- 
ing the  second  volume.  He  was  engaged  in  this  work  when,  in  January  last, 
his  health  broke  down  and  he  was  obliged  to  relinquish  all  forms  of  mental 
effort. 

Dr.  Nash  never  married,  but  lived  in  apartments  in  New  York  city. 
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Mouth-Breathing. — In  an  address  on  "Mouth-breathing  and  its  Relation 
to  Diseases  of  the  Throat,  Ear,  Nose,  and  Accessory  Cavities,"  recently  de- 
livered before  the  British  Laryngological,  Rhinological,  and  Otological  As- 
sociation, Mr.  Mayo  Collier  spoke  as  follows:  "And  now  I  come  to  a  sub- 
ject the  importance  of  which  cannot  be  overrated.  It  is  the  association  of 
chronic  turbinal  distention  and  hypertrophy  with,  in  many  cases,  a  state  of 
things  as  exemplified  by  these  casts.  The  association  of  mouth-breathing 
with  high  palate,  unsymmetrical  upper  jaw,  prominent  nose,  open  mouth,  and 
thin,  flattened  face  is  a  constant  one.  On  attempting  to  reason  this  subject 
out  at  a  meeting  of  the  Odontological  Society  I  was  met  by  a  perfect  hurri- 
cane of  adverse  criticism.  I  was  told  that  all  these  cases  were  hereditary 
and  there  was  nothing  more  to  be  said  on  the  subject.  It  reminded  me  very 
much  of  the  reception  a  dog  gets  in  the  streets  of  Constantinople  if  he  hap- 
pens to  leave  his  own  street  and  wander  to  another.  Whatever  meaning  the 
members  of  the  society  attached  to  the  term  'heredity'  they  are  welcome  to, 
but  it  at  all  events  does  not  mean  that  any  given  person  with  a  facies  such  as 
I  have  indicated  must  of  necessity  be  born  with  the  same.  I  am  old  enough 
now  to  have  seen  many  instances  of  children  with  beautifully  formed  faces, 
symmetrical  dental  arches,  and  perfect  nasal  respiration  become  in  after  life 
quite  altered.  The  upper  arch  has  become  so  distorted  that  the  molar  teeth 
on  each  side  are  approximated  so  that  the  teeth  of  the  upper  jaw  rest  only 
by  their  edges  on  the  teeth  of  the  lower  jaw,  whereas  the  incisor  teeth  of 
the  upper  jaw  protrude  forward  and  hang  in  front  of  the  incisor  teeth  of 
the  lower  jaw.  The  whole  of  the  upper  jaw  may  become  atrophied,  the  nasal 
respiration  almost  entirely  suspended,  and  the  palate  highly  arched  and  V- 
shaped,  and  the  mouth  constantly  open.  Why  this  change?  Was  it  the 
evolution  of  the  hereditary  tendency  which  in  these  cases  did  not  exist,  the 
parents  in  all  these  instances  having  remarkably  well-formed  upper  jaws 
and  being  particularly  good-looking?  I  can  produce  the  same  effect  on  any 
young  animal  chosen  indiscriminately  by  blocking  its  nose  for  a  long  time 
with  cotton-wool.  Is  it  unreasonable  to  suggest  that  turbinal  atony  and 
hypertrophy  in  the  young  and  growing  subject  will  act  as  the  piece  of  wool  in 
the  nose  of  the  young  animal? 

"From  what  I  have  said  as  to  the  alteration  in  the  air  pressure  inside  the 
nose  consequent  on  anterior  occlusion  you  will  gather  that  a  small  increase 
of  pressure  from  without  constantly  applied  on  the  walls  of  the  nasal  box  is 
capable  of  pushing  up  the  palate,  disarranging  the  upper  mandibular  arch, 
and  causing  general  atrophy  and  an  undeveloped  condition  of  the  whole  upper 
jaw.  Moreover,  if  these  cases  are  taken  in  an  early  stage  and  the  nasal 
respiration  is  restored  the  constant  stream  of  air  passing  through  the  nose 
molds  and  expands  the  upper  maxilla  and  in  time  the  greater  part  of  the  de- 
formity will  disappear. 

"One  point  more.  It  is  a  matter  of  common  knowledge  that  children  af- 
fected with  post-nasal  growths  or  enlarged  tonsils,  or  both,  often  become  pale, 
thin,  anemic,  listless,  and  generally  out  of  sorts.  I  myself  have  never  heard 
a  satisfactory  explanation  offered  for  this  associated  condition.  I  say  'as- 
sociated,' for  the  association  is  fairly  constant.  In  grown-up  persons  who 
suffer  froni  post-nasal  catarrh  and  pharyngitis  and  chronic  laryngeal  catarrh 
I  have  noticed  two  very  prominent  symptoms — chronic  flatulent  dyspepsia 
and  a  suffused  and  at  the  same  time  leaden  appearance  of  the  complexion. 
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The  skin  of  the  face  becomes  thick,  heavy,  and  patchy,  and  often  the  vessels 
of  the  conjunctiva  are  permanently  dilated.  I  take  it  that  in  both  cases  a 
large  quantity  of  unhealthy  mucus  finds  its  way  into  the  stomach.  This  in 
the  child  probably  interferes  with  nutrition  and  in  the  grown-up  person  is  the 
cause  of  the  dyspepsia.  The  want  of  proper  oxidation  at  night  is  the  prob- 
able cause  of  the  altered  and  damaged  complexion.  Whatever  be  the  ex- 
planation it  is  our  common  experience  that  if  the  nasal  respiration  be  restored 
and  the  nose  and  throat  trouble  cured,  in  both  cases  nutrition  improves  and 
the  patient  is  speedily  restored  to  health." — Lancet. 

A  Form  of  Stomatitis  Caused  by  Caterpillars. — Dr.  Artault,  of  Vevey, 
Switzerland,  described  before  the  Paris  Society  of  Biology  recently  a 
new  form  of  stomatitis  caused  by  caterpillars  of  the  genus  Liparis. 
References  to  pathological  disturbances  caused  by  caterpillars  have  oc- 
curred in  the  past  in  connection  with  general  medicine,  but  never  before 
in  connection  with  oral  medicine.  Dr.  Artault  has  observed  only  a  few 
cases  of  this  variety  of  stomatitis,  which  is  of  easy  and  clear  diagnosis. 
Fever  is  never  present.  The  lips  become  slightly  tumefied,  and  upon 
the  mucous  membrane  erythematous  zones  can  be  seen.  These  are  slightly 
elevated  and  contain  groups  of  red  spots. 

Certain  varieties  of  caterpillars  produce  urticaria  when  they  come  in  con- 
tact with  living  tissues,  and  others  produce  indirectly  the  kind  of  stomatitis 
which  Dr.  Artault  calls  erucic  stomatitis  (Lat.  eruca,  a  caterpillar  which 
produces  urticaria).  The  disease  is  brought  about  by  the  eating  of  berries 
or  of  cherries  contaminated  with  hairs  from  caterpillars  of  the  genus 
Liparis  chrysorrhcea.  This  disease  is  likely  to  appear  only  during  the 
months  of  May,  June,  and  July,  as  during  this  last  month  the  caterpillar 
changes  into  a  chrysalis. 

The  only  precaution  to  be  taken  is  to  thoroughly  wash  the  fruits  mentioned 
before  eating  them.  When  the  disease  sets  in  Dr.  Artault  uses  topically  the 
tincture  of  myrtol,  which  has  given  him  most  satisfactory  results. — Ch. 
Charpentier,  in  VOdontologie. 

A  Valuable  Device  for  Relief  of  Abscess. — Dr.  H.  F.  Hamilton,  of 
Boston,  uses  an  ingenious  method  to  relieve  pressure  and  also  to  elimi- 
nate pus  from  abscess  cavities.  He  slips  the  end  of  the  rubber  tube  of  the 
saliva  ejector  over  the  cavity  of  the  tooth  and  starts  the  ejector.  The 
pain  always  disappears  almost  instantly.  In  order  to  facilitate  suction  he 
has  devised  a  metallic  tip  which  he  adapts  to  the  end  of  the  rubber  tube. 
This  tip  is  provided  with  a  concave  disk  soldered  a  quarter  of  an  inch 
from  the  end.  The  disk  is  filled  with  soft  gutta-percha,  is  heated,  and  is 
then  forced  into  the  cavity,  making  a  tight  joint.  If  the  ejector  is  not 
powerful  enough  he  uses  a  bicycle  pump,  which  he  converts  into  an  ex- 
hausting device  by  reversing  the  valve— International  Dental  Journal. 

Ether  Anesthesia  in  Organic  Heart  Disease. — Finney  (American 
Journal  of  the  Medical  Sciences,  August,  1901)  is  convinced  from  clinical 
experience  that  in  many  cases  of  organic  heart  disease  the  administration  of 
ether  not  only  produces  no  deleterious  effects,  but  seems  to  be  of  temporary 
benefit  to  the  cardiac  condition.  He  thinks  the  greatest  element  of  danger 
in  such  cases  is  to  be  found  in  careless  or  unskilled  administration,  not  in 
the  ether  per  se. 

Arrested  Ether  Anesthesia:  Observations  of  Dr.  Kronacher. — It 
is  unnecessary  to  use  as  much  ether  as  generally  employed  in  minor  and 
medium  operations.  Kronacher  for  three  years  has  been  adapting  the 
quantity  to  each  individual  case,  and  has  found  a  very  small  amount 
sufficient  to  abolish  pain,  although  deep  narcosis  was  not  obtained.  In 
extracting  twenty  teeth  from  one  patient,  for  instance,  she  screamed  as 
each  tooth  was  drawn,  but  afterward  stated  that  she  felt  no  pain.  This 
minimum  narcosis  is  not  followed  by  any  after-effects,  and  the  patients 
retain  their  consciousness  but  later  have  no  remembrance  of  what  oc- 
curred during  the  narcosis.  The  technique  is  as  follows:  1  to  2  drams  of 
ether  are  poured  into  an  ordinary  mask,  allowing  considerable  access  of 
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air;  then  2  to  4  drams  until  agitation  is  noticed;  then  a  few  more  in- 
halations, when  the  mask  can  be  removed  and  the  operation  commenced. 
Possibly  further  inhalation  of  about  3  to  6  drams  may  be  found  neces- 
sary. The  anesthesia  thus  obtained  lasts  ten  minutes.  Even  in  major 
operations  the  ether  employed  can  be  restricted  to  the  bare  amount  sufficient 
to  abolish  pain. — Exchange. 

Salivary  Vomit. — Morning  vomiting  of  nearly  pure  saliva  is  sometimes 
observed  in  subjects  suffering  from  chronic  alcoholic  pharyngitis.  It  is  dis- 
tinguished by  testing  for  potassium  sulfocyanate  with  a  weak  solution  of 
ferric  chlorid,  getting  a  blood-red  coloration  if  positive. — Exchange. 

Swallowing  of  Dental  Plates. — In  a  paper  read  before  the  Societe  de 
Stomatologic  Dr.  Robin  reports  a  case  of  deglutition  of  a  dental  plate  from 
the  service  of  Professor  Tillaux.  The  essayist  began  his  remarks  by  saying : 
"The  deglutition  of  prosthetic  pieces  is  not  a  rare  occurrence.  It  is  sel- 
dom that  any  serious  consequences  follow  an  accident  of  this  nature, 
for  in  the  majority  of  cases  the  swallowed  piece  follows  the  digestive 
tube  and  is  expelled  as  inadvertently  as  it  was  swallowed.  But  if  the  piece 
remains  somewhere  in  the  digestive  tract,  on  account  of  its  volume  or 
because  of  the  presence  of  clasps,  the  consequences  are  sometimes  very 
serious." 

The  case  that  Dr.  Robin  reported  was  that  of  a  woman  forty  years  of  age 
who  inadvertently  had  swallowed  part  of  a  denture  composed  of  ten  teeth  and 
two  gold  clasps.  The  plate  on  account  of  its  volume  lodged  in  the  esophagus 
and  was  causing  the  patient  severe  pain  in  the  epigastric  region,  accentuated 
at  frequent  intervals  by  reflex  vomiting.  The  portion  swallowed  was  com- 
posed of  five  teeth  and  one  clasp.  After  ascertaining  the  exact  size  of  the 
swallowed  fragment,  Dr.  Tillaux  decided  on  the  possibility  of  pushing  it  into 
the  stomach.  He  accomplished  the  propulsion  with  a  whalebone  catheter 
to  which  a  piece  of  sponge  was  attached.  Forty-eight  hours  afterward  the 
piece  was  expelled. — Revue  de  Stomatologic 

Clean  Flasks. — Put  a  coil  of  sheet  zinc  into  the  water  in  the  vulcanizer 
and  it  will  prevent  the  formation  of  much  of  the  black  oxids  which  form  on 
iron  flasks.  After  using  a  few  times  the  flasks  will  soil  the  fingers  but  very 
little. — British  Journal  of  Dental  Science. 

Filling  of  Carious  Crowned  Roots. — Speaking  of  the  occurrence  of  caries 
in  the  roots  of  teeth  Dr.  Ottolengui  describes  in  the  Dental  Review  the  fol- 
lowing case  from  his  practice:  "About  two  years  ago  I  discovered  decay 
under  the  gum  at  the  distal  palato-gingival  angle  of  both  central  incisors. 
By  packing  cotton  in  these  places  the  gum  was  forced  away,  and  removal  of 
decay  exposed  cavities  which  in  depth  reached  the  platinum  pins  in  the 
crowns,  while  in  width  they  extended  about  one-quarter  of  the  circumfer- 
ence of  the  root.  These  cavities  were  thoroughly  cleansed  and  filled  with 
amalgam  without  removing  the  crowns." 

Temporary  Sets. — In  inserting  temporary  sets  immediately  after  extraction 
it  is  usually  thought  advisable  to  have  the  anterior  teeth  project  upward  about 
a  third  of  their  length  into  the  sockets  of  the  former  teeth.  In  fitting  these, 
however,  it  is  sometimes  difficult  to  decide  just  where  to  cut  into  the  cast,  as 
the  loose  edges  of  the  gums  turn  inward  and  obscure  the  outline  of  the 
alveolus  while  the  impression  is  being  taken.  To  overcome  this  Dr.  Driscoll 
advises  the  use  of  rolls  of  soft  wax  inserted  into  the  sockets  in  such  a  way  as 
to  come  away  with  the  impression  when  this  is  removed.  These  are  then 
trimmed  to  the  depth  the  teeth  are  intended  to  go,  the  result  being  that  the 
teeth,  if  adapted  to  the  model,  will  go  to  place  in  the  mouth  without  infringing 
upon  either  the  gum  or  the  alveolus. — Items  of  Interest. 

Rules  for  the  Administration  of  Cocain. — 

(a)  The  dose  of  cocain  to  be  injected  should  be  proportionate  to  the  extent 
of  surface  to  be  anesthetized;  it  should  never  be  more  than  eight  or  ten 
centigrams. 
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(b)  Cocain  should  never  be  used  on  persons  suffering  from  cardiac  affec- 
tions, from  chronic  diseases  of  the  respiratory  tract,  or  from  disorders  of  the 
nervous  system. 

(c)  It  should  be  injected  into  and  not  under  the  dermis  of  the  mucous 
membranes  or  of  the  skin.  This  is  the  intradermic  method  of  Pro- 
fessor Reclus  in  place  of  the  hypodermic  method.  In  this  way  the  introduc- 
tion of  the  substance  within  the  veins,  a  condition  that  has  occurred  in 
several  accidents  recorded,  will  be  avoided. 

(d)  The  injection  should  always  be  performed  with  the  patient  in  the 
horizontal  position.  Afterward  if  the  operation  is  about  the  head  the  patient 
can  be  placed  in  the  required  position. 

(e)  The  cocain  should  be  absolutely  pure.    Certain  mixtures  of  cocain  with 
other  alkaloids  are  of  a  particularly  toxic  nature. 

(f)  The  quantity  of  cocain  to  be  used  in  a  single  injection  should  be 
divided  and  a  lapse  of  a  few  minutes  should  be  allowed  between  the  first 
partial  injection  and  the  following.  During  this  period  it  will  be  easy  to 
observe  if  any  toxic  effects  take  place, — for,  as  is  well  known,  these  will 
occur  immediately  after  the  first  injection.  This  is  the  method  of  fractional 
injections. 

(g)  When  used  in  this  gradual  and  methodical  way  cocain  presents  over 
the  other  general  anesthetics  (chloroform  and  ether)  advantages  upon  which 
there  is  no  occasion  again  to  insist,  and  which  merely  need  mention :  Ab- 
sence of  general  effects,  of  a  period  of  excitement,  of  loss  of  consciousness, 
the  possibility  of  operating  without  the  aid  of  an  assistant,  as  the  den- 
tist's intervention  is  consecutive  to  and  not  simultaneous  with  the  intro- 
duction of  the  anesthetic  agent. 

(h)  The  duration  of  the  anesthetic  effect  is  always  sufficient  for  the  per- 
formance of  all  the  operations  of  ordinary  surgery. — Journ.  de  Med.  de  Paris. 

[By  "dermis  of  the  mucous  membrane"  in  paragraph  (c)  the  author  means 
the  connective  tissue  corium  which  underlies  the  epithelial  layer. — Ed.] 

Anesthesia  by  Means  of  Subcutaneous  Injections  of  Scopolamin  and 
Morphin. — Basing  himself  on  the  antagonistic  properties  of  scopolamin  and 
morphin  (the  first  accelerating  respiration  and  lessening  the  cardiac  action, 
while  the  second  acts  in  an  opposite  manner),  Dr.  Schneiderlin,  of  Emmen- 
dingen,  tried  some  time  ago  to  associate  these  two  drugs  in  order  to  produce 
anesthesia  without  the  aid  of  another  anesthetic.  His  trials  were  crowned 
with  success,  as  he  was  able  to  perform  painlessly  an  amputation  of  the  leg, 
a  resection  of  the  foot,  etc.  But  the  method  devised  by  Dr.  Schneiderlin 
could  not  be  recommended  for  general  use,  as  he  was  not  sure  of  the  action 
of  these  alkaloids  and  had  to  make  many  injections  in  order  to  determine  the 
dosage.  Dr.  Korff,  of  Fribourg-in-Brisgau,  who  has  recently  undertaken 
the  study  of  this  question,  has  directed  his  attention  especially  to  simplify  the 
method,  and  has  regulated  the  technique  in  a  uniform  manner.  He  has  per- 
formed in  the  service  of  Dr.  Schinzinger,  professor  of  surgery  in  the  faculty 
of  medicine  of  Fribourg,  a  series  of  trials  consisting  in  the  double  injection 
at  an  interval  of  two  hours  of  o  gm.  .0006  decimilligrams  of  bromhydrate  of 
scopolamin  and  o  gm.  .02  centigrams  of  chlorhydrate  of  morphin.  ^  But, 
instead  of  endeavoring,  as  did  Dr.  Schneiderlin,  to  obtain  anesthesia  by 
repeated  and  increasing  doses  of  the  two  alkaloids,  Dr.  Korff  also  adminis- 
tered chloroform  whenever  circumstances  indicated  that  the  anesthesia 
would  be  incomplete, — that  is,  an  hour  after  the  first  injection.  Following 
this  method  only  very  small  doses  of  chloroform  needed  to  be  used, — some- 
times no  more  than  a  few  drops.  Dr.  Korff  claims  that  the  patient  does 
not  feel  any  of  the  annoying  sensations  accompanying  chloroformization, 
the  anesthesia  is  not  disturbed  by  vomiting,  and  after  the  operation  the 
patient  is  not  restless,  but  on  the  contrary  sleeps  quietly  for  a  few  hours. 
He  has  used  this  method  of  anesthesia  on  eighty  patients,  and  with  the 
exception  of  the  case  of  a  man  of  eighty-two  years  of  age,  in  whom  after 
twenty-four  hours  a  low  delirium  and  excitement  developed,  he  has  had 
no  accident  whatever  to  record. 

Sometimes  Dr.  Korff  makes  three  injections  of  o  gm.  .0004  decimilligrams 
of  bromhydrate  of  scopolamin  and  of  o  gm.  .01  centigram  of  chlorhydrate  of  J 
morphin  every  one  and  one-half  or  two  hours.    In  children  between  seven j 
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and  ten  years  of  age  the  first  medicament  is  employed  in  doses  of  o.oooi  to 
0.0002  decimilligrams,  and  the  second  in  doses  of  0.003  to  0.005  milli- 
grams.— La  Semaine  Med.;  Arch,  de  Stomatol.  et  Journ.  de  VAnesthesie. 

[Scopolamin  is  the  alkaloid  of  scopolia,  the  connecting  link  in  botany 
between  atropa  and  hyoscyamus. — Ed.] 

Tic  Douloureux. — According  to  Merck's  Archives,  Dr.  Grandclement 
has  successfully  treated  several  cases  of  tic  douloureux  with  hypodermic 
injections  of  antipyrin  and  cocain  in  combination. 

To  Prevent  Clouding  in  Mouth-Mirrors. — Dr.  Aufrecht  has  devised  the 
following  method  for  this  purpose:  The  mirror  is  first  submitted  to  boiling 
water,  and  then  placed  in  a  one-half  of  one  per  cent,  solution  of  lysol. 
This  method  has  the  double  advantage  of  sterilizing  the  mirror  and  of 
preventing  its  becoming  clouded. — Monatsschrift  f.  Ohrenheilkunde. 

To  Clarify  Wax. — Melt  in  hot-water  bath,  then  remove  from  water 
bath  and  bring  to  a  slow  boil  on  the  stove.  Into  the  boiling  wax  pour  a 
fresh  egg,  and  stir  for  three  or  four  minutes  till  the  egg  is  thoroughly 
cooked.  Strain  through  a  piece  of  cheesecloth,  to  remove  all  pieces  of 
egg,  and  you  will  have  your  wax  as  clean  and  pure  as  when  brought  from 
the  dental  depot. — Items  of  Interest. 

A  Convenient  Method  of  Adding  New  Teeth  to  Old  Plates. — Dry  the 
plate  and  stick  on  a  piece  of  soft  wax  opposite  where  each  tooth  is  to  be  added. 
Replace  the  plate  in  the  mouth.  If  the  case  be  one  where  thi  teeth  to  be 
added  are  to  replace  some  which  have  been  extracted,  press  the  soft  wax  up 
over  the  gum.  This  gives  you  an  impression  of  the  part  with  the  plate  in 
place.  While  the  wax  is  still  soft  have  the  patient  close  the  mouth.  This 
gives  you  an  articulation  opposite  the  places  where  the  teeth  are  to  be  added. 
While  the  mouth  is  shut  see  that  the  wax  is  not  forced  away  from  the  gum 
by  the  occlusion.  Then  with  a  pledget  of  cotton  dipped  in  cold  water  the  wax 
can  be  hardened  in  a  moment.  Remove  the  plate  and  run  the  cast.  As 
soon  as  hard,  turn  over,  and  run  a  little  plaster  in  the  articulation,  letting 
it  extend  to  a  couple  of  teeth  on  the  plate.  The  teeth  may  now  be  ground  and 
articulated.  This  method  saves  much  time  for  patient  and  operator,  insures 
accuracy,  and  may  all  be  done  by  the  laboratory  assistant  except  the  taking 
of  the  impression  and  articulation. — R.  E.  Sparks,  in  Dominion  Dental 
Journal. 

Bismuthic  Stomatitis. — Muhlig  (Munch,  med.  Wochenschrift  and  British 
Med.  Journal)  states  that  though  chemically  pure  subnitrate  of  bismuth  is 
absolutely  non-toxic  when  given  internally  even  in  such  large  doses  as  5 
drams  daily,  its  application  to  wounds  is  not  as  safe  as  is  usually  supposed. 
The  following  case  illustrates  the  possible  danger  of  bismuth  as  a  surgical 
dressing: 

On  December  14th  a  man  was  burned  deeply  on  both  forearms  and  hands, 
on  the  right  arm,  and  over  the  right  clavicle  and  right  side  of  the  neck.  The 
wounds  were  dressed  with  linimentum  calcis,  and  a  few  days  later  were 
covered  with  bismuth  subnitrate  in  powder  under  a  dry  dressing.  On  Janu- 
ary 5th  slight  salivation  and  a  bluish  black  line  on  the  gums  appeared.  On 
January  10th  the  whole  of  the  buccal  mucosa,  the  tongue,  the  palate,  and  the 
uvula  were  of  a  blue-gray  color,  swollen,  and,  in  part,  superficially  ulcerated. 
Salivation  became  marked,  the  mouth  could  be  opened  only  with  great  diffi- 
culty and  pain.  Although  the  bismuth  dressing  was  abandoned  on  the  first 
appearance  of  symptoms,  no  improvement  in  the  stomatitis  took  place  until 
the  wound  was  scraped  with  a  sharp  spoon  in  order  to  remove  the  remain- 
ing bismuth.  By  February  2d  there  remained  only  a  grayish  discoloration, 
and  this  disappeared  shortly  afterward.    The  teeth  were  unaffected. 

[In  an  interesting  communication  to  the  International  Dental  Congress, 
published  in  the  Dental  Cosmos,  December,  1900,  page  1300,  Dr.  Loup 
discusses  the  role  of  mercury  in  mercurial  stomatitis,  and  proves  that  mer- 
cury is  not  the  active  cause  in  "mercurial  stomatitis."  He  says,  "Stoma- 
titis is  a  parasitic  disease  of  an  epidemic  form  having  no  other  etiology 
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than  the  microbic  one,  and  appearing  all  at  once  as  the  consequence  of 
general  or  local  manifestations."  Further  on  he  says,  "The  so-called 
mercurial  stomatitis  is  the  same  as  all  other  forms  of  stomatitis."  The 
statements  of  Dr.  Loup  are  applicable  to  other  chemical  intoxications, — 
that  of  bismuth  for  instance.  But  it  should  be  recalled  that  bismuth  is 
not  eliminated  through  the  oral  mucous  membrane,  hence  it  is  not  clear 
how  it  could  have  modified  the  buccal  tissues  to  the  extent  of  favoring 
the  development  of  the  microbes  producing  stomatitis. — Ed.] 

For  Periostitis. — The  following  is  recommended  for  periostitis:  Iodin 
crystals  are  dissolved  in  absolute  alcohol  until  it  is  completely  saturated.  A 
mixture  is  then  made  of  one-third  of  this  solution,  one-third  of  aconite  tinc- 
ture, and  one-third  of  chloroform. — British  Journal  of  Dental  Science. 

To  Remove  Plaster. — If  plaster  adheres  to  vulcanite  plates  after  vul- 
canizing, put  the  plates  in  warm  water  and  add  about  two  drams  hydro- 
chloric acid,  and  in  half  an  hour  they  will  be  clean  and  free  from  odor. 
When  taken  out,  wash  in  water  containing  a  small  quantity  of  sodium 
carbonate  to  neutralize  the  acid  from  the  process. — Dr.  Genese,  in 
Ohio  Dental  Journal. 

To  Remove  Teeth  from  a  Rubber  Plate  without  Danger  of^  Cracking 
or  Etching  the  Teeth. — Boil  the  plate  in  glycerin,  in  a  porcelain  pan,  till 
it  smokes;  the  teeth  will  then  come  away  clean  and  free  from  discoloration. 
Put  them  back  in  the  glycerin  till  cold  to  anneal  them,  and  when  cool  wash  in 
warm  water.  They  will  be  as  bright  as  when  new,  and  also  free  from 
grease.  When  cold  the  glycerin  can  be  bottled  for  further  use.  Unlike  oil, 
it  is  odorless  when  used  hot. — Ohio  Dental  Journal. 

Treatment  of  Burns  with  Pure  Carbolic  Acid. — Dr.  J.  L.  Muench,  in 
the  Medical  News,  thus  gives  the  rationale  of  the  treatment  of  burns  with 
pure  carbolic  acid:  "Externally,  carbolic  acid  acts  as  an  escharotic  when 
applied  in  the  pure  state,  combining  with  the  tissues  and  destroying  them. 
Strange  to  say,  however,  its  action  on  a  burned  surface  as  an  escharotic  is 
neutralized  by  the  albuminous  effusion  becoming  coagulated,  and  local 
anesthesia  of  the  peripheral  nerves  takes  place.  The  general  result  on 
burns  treated  with  carbolic  acid  is  that  there  is  complete  exclusion  of  air 
and  coagulation  of  the  serous  effusions,  and  the  healing  process  takes 
place  with  much  less  suffering  and  in  a  shorter  time  than  by  any  other 
method." 

Etiology  of  Phosphor-Necrosis. — Prof.  Ralph  Stockman  contributes  to 
the  British  Journal  of  Dental  Science  an  extended  article  on  phosphor- 
necrosis,  dealing  especially  with  the  etiology  of  this  disease.  He  believes  that 
the  cario-necrosis  of  the  jaw  is  not  due  to  a  specific  action  of  phosphorus 
fumes,  but  to  a  microbic  infection.  He  draws  this  conclusion  from  his 
studies  of  individual  cases,  having  analyzed  the  pus  from  six  cases  of  phos- 
phor-necrosis. He  believes  that  the  bacillus  tuberculosis  is  the  active  cause 
of  the  disease,  and  supports  this  opinion  by  several  weighty  arguments.  A 
proof  of  the  tuberculous  nature  of  the  jaw  disease,  he  says,  is  to  be  found  by 
looking  through  the  accounts  of  post-mortem  examinations  of  fatal  cases. 
In  most  cases,  death  occurs  from  tuberculosis  of  the  lungs.  Whether  this  is 
due  to  infection  from  the  jaw  tubercle,  or  whether  the  phosphorus  fumes 
damage  the  lungs  and  make  them  more  susceptible  to  direct  infection,  I  am 
unable  to  say.  General  tuberculosis  is  also  not  uncommon,  while  tubercle 
of  the  abdominal  glands,  and  tuberculous  ulcers  from  infection  by  swallow- 
ing the  pus,  abscess  in  the  brain,  purulent  pleurisy,  and  tuberculous  menin- 
gitis, are  all  occasional  causes  of  death.  Hectic  fever  and  emaciation  always 
accompany  fatal  cases. 

The  part  which  the  phosphorus  plays  is  not  far  to  seek.  The  acid  fumes 
(phosphorus  and  phosphoric  acids)  produced  by  its  oxidation  in  the  air  have 
no  effect  on  bone  covered  by  gum  or  mucous  membrane;  but  when  they 
can  penetrate  to  the  bone  directly  through  the  aperture  left  by  a  decayed  or 
extracted  tooth  or  any  injury,  they  erode  the  bone,  weaken  its  nutrition  and 
resisting  power  at  this  small  spot,  and  make  it  susceptible  to  infection  by 
tubercle  bacilli. 
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Thiersch's  Solution  for  the  Sterilization  of  Instruments. — On  ac- 
count of  its  combined  cheapness  and  efficacy,  this  solution  is  recommended  by 
Dr.  J.  D.  Patterson,  in  the  Western  Dental  Journal.  Its  constituents  are — 
Salicylic  acid,  2  parts;  boric  acid,  12  parts;  distilled  water,  1000  parts. 

Polishing  Crowns. — To  prevent  marring  a  gold  crown  when  polishing, 
wet  the  inside  of  the  crown  with  soap  solution,  fill  it  with  modeling  com- 
position, and,  while  the  latter  is  still  soft,  thrust  the  end  of  a  stick  or  instru- 
ment-handle into  it.  When  the  crown  is  finished,  soften  the  composition 
in  warm  water  and  remove. — Dental  Hints. 

Duplicating  Plaster  Models. — Dr.  Eugene  Miiller,  in  Schweizer  Vier- 
teljahrsschrift,  gives  the  following  method  of  duplicating  plaster  models: 
Allow  about  150  sheets  of  ordinary  gelatin  to  stand  for  one  or  two  hours  in 
cold  water.  It  is  then  cooked  and  into  it  from  120  to  150  grams  of  oil  are 
incorporated.  The  model  is  then  placed  in  an  enameled  vessel,  and  the 
mixture  is  poured  over  it.  After  three  hours  the  impression  will  have 
hardened,  enabling  one  to  make  a  facsimile  of  the  plaster  model. 

To  Prevent  Pain  when  Inserting  Hypodermic  Needle. — The  spot  where 
the  needle  is  to  enter  is  touched  with  a  toothpick  dipped  in  pure  carbolic 
acid.  A  white  spot  immediately  appears,  due  to  the  coagulation  of  the 
albumen  of  the  tissues.  Shortly  afterward,  perfect  anesthesia  of  the  spot  is 
manifest  and  the  hypodermic  needle  can  be  pushed  through  the  skin  without 
pain  at  this  point,  and  the  infiltration  of  the  tissues  begun.  If  a  large  area 
is  to  be  injected,  several  spots  are  marked  in  the  same  way  for  insertion  of 
the  needle. — Medical  Times. 

For  Bleeding  and  Tender  Gums. — 
5 — Gelatin,  30  grains ; 

Sodium  chlorid,  8  grains ; 
Carbolic  acid,  2  grains ; 
Beta-eucain  hydrochlorate,  8  grains; 
Cocain  hydrochlorate,  2  grains; 
Distilled  water,  3J/2  ounces. 
S. — Use  as  a  mouth-wash. 

— Merck's  Archives. 

A  Favorable  Case  for  Chloroform. — Mr.  A.  E.  Francis,  of  University 
College,  London,  read  before  the  Society  of  Anesthetists  a  report,  published 
in  the  British  Journal  of  Dental  Science,  of  a  case  in  which  the  administra- 
tion of  nitrous  oxid  to  a  girl  ten  years  of  age  gave  rise  to  "slow,  shallow 
respirations,  great  lividity,  and  enormous  venous  distention, — the  heart  on 
auscultation  and  percussion  being  found  to  be  distinctly  distended  and  a 
systolic  murmur  being  heard  over  the  displaced  apex.  The  recovery  was 
good,  and  on  a  subsequent  occasion  when  chloroform  was  used  no  trouble 
followed." 

[This  is  another  case  in  support  of  the  opinion  of  many  surgeons  that 
chloroform  is  very  well  tolerated  by  children. — Ed.] 
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Grinding  of  the  Teeth. — I  was  consulted  the  other  day  by  a  man  who, 
living  in  a  boarding-house,  drove  all  his  neighbors  away  from  his  allotment 
by  reason  of  the  furious  gnashing  and  grinding  of  his  teeth  at  night  during 
sleep. 

Examination  of  the  mouth  disclosed  a  perfect  set  of  teeth  not  offering  the 
slightest  opportunity  for  the  attachment  of  a  denture  anywhere  within  the 
arch;  therefore,  I  decided  to  make  an  entirely  vulcanite  plate  covering  the 
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hard  palate  and  overlapping  the  bicuspids  on  each  side,  getting  attachment 
by  means  of  the  necks  of  these  teeth  on  the  lingual  aspect.  The  plate  when 
sprung  into  position  remained  in  place,  serving  as  a  gag  and  occasioning  no 
inconvenience.    It  met  the  case. 

This  being  a  singular  experience  to  me,  I  want  to  know  whether  this  is 
the  only  way  to  deal  with  such  cases,  or  whether  it  is  possible  to  treat  them 
differently. — W.  N.  Jeffery,  D.D.S.,  Perth,  West  Australia,  July  I,  igoi. 

"Normal  Solutions  for  Local  Anesthesia." — The  Periscope  of  the 
September  number  of  the  Dental  Cosmos  contains  an  excerpt  from  the 
Journal  of  the  American  Medical  Association  on  the  "Necessity  of  Normal 
Solutions  for  Local  Anesthesia,"  and  the  following  formula  is  given: 
"Eucain  B  i,  sodium  chlorid  8,  distilled  water  100,  at  body  temperature." 
This  formula  calls  for  an  equivalent  to  7^  per  cent,  of  sodium  chlorid. 
Recipes  directing  somewhat  similar  saline  solutions  have  also  appeared 
recently  in  several  other  journals;  but  as  both  the  Dental  Cosmos  and 
the  Journal  of  the  American  Medical  Association  are  carefully  edited  and 
standard  authorities,  whose  statements  are  generally  regarded  as  de  facto 
truths  by  the  entire  professions  they  represent,  might  an  inquiry  be 
ventured  as  to  whether  the  quantity  of  sodium  chlorid  mentioned  is  not 
excessive  and  rather  stronger  than  necessary  for  an  isotonic  "normal" 
solution?  Might  there  not  be  a  possibility  of  a  mistake  in  the  placing 
of  a  decimal  mark  having  been  made  by  some  one  who  originally  intended 
about  eight-tenths  of  one  per  cent.,  and  this  error  continued  by  others  in 
due  sequence?  By  way  of  digression,  would  it  not  be  a  good  idea  for 
the  avoidance  of  mistakes  in  medical  and  dental  formulae,  when  any 
decimal  fractional  part  has  to  be  expressed,  to  always  do  as  is  done  in 
the  mechanical  arts,  place  a  nought  (o)  before  the  decimal  mark,  thus 
clearly  indicating  that  less  than  unity  is  desired? 

While  there  appears  to  be  no  fixed  standard  agreed  upon  for  a  "normal 
salt  solution,"  it  would  seem  to  be  generally  understood  that  a  little  less 
than  one  per  cent,  of  sodium  chlorid  fulfills  all  requirements.  Some 
say  six  drams  to  the  gallon  of  water,  which  represents  about  six-tenths 
of  one  per  cent,  others  say  seven-tenths  of  one  per  cent.,  and  Dr. 
Potter  in  his  Materia  Medica  gives  it  as  0.65  per  cent. 

Over  two  years  ago,  as  may  be  observed  by  the  inclosed  clipping  from 
the  Stomatologist,  of  October,  1899,  one  per  cent,  of  eucain  B  in  what 
was  essentially  a  normal  salt  solution  (a  little  less  than  one  per  cent,  of 
sodium  chlorid  in  distilled  water)  was  generally  used  by  the  students  in 
the  clinics  of  the  Philadelphia  Dental  College  for  local  anesthesia  in  ex- 
tractions, and  while  not  proving  quite  as  complete  an  obtundent  as  some 
of  the  cocain  solutions  used,  it  gave  and  still  gives  satisfactory  results 
to  both  patient  and  operator,  at  the  same  time  presenting  the  additional 
virtues  of  safety  combined  with  freedom  from  sloughing  and  other  un- 
desirable after-effects. 

This  solution  is  similar  to  the  one  quoted,  with  the  exception  that  only 
about  one-tenth  of  the  sodium  chlorid  is  used.  That  a  large  percentage  of 
salt  is  not  requisite  may  be  easily  seen  from  the  fact  that  the  Schleich 
formulae,  which  created  such  interest  in  medical  circles  about  five  years 
ago,  called  for  only  three  grains  in  three  ounces  of  water,  or  about  one- 
fifth  of  one  per  cent —Thomas  J.  McLernon,  D.D.$, 
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[As  suggested,  it  was  through  the  unfortunate  omission  of  the  decimal 
mark  that  in  the  formula  here  commented  upon  the  sodium  chlorid  ap- 
pears in  the  proportion  of  eight  per  cent,  when  it  should  be  in  the  pro- 
portion of  .8  (better  0.8)  or  one-eighth  of  one  per  cent. — Ed.] 


A  MONTHLY  BIBLIOGRAPHY  OF  DENTAL  LITERATURE. 

COMPILED  BY  J.  MELVIN  LAMB,  M.D.,  D.D.S.,  WASHINGTON,  D.  C. 


The  abbreviations  of  titles  used  are  those  common  to  bibliographical  work,  and 
will,  it  is  presumed,  be  readily  comprehended  by  any  one  familiar  with  dental  or 
scientific  publications.  Any  explanation  will  be  gladly  furnished  by  the  compiler. 
A  star  (*)  indicates  a  thesis. 


Atcham  (G.)  *"  Contribution  a  l'etude 
de  l'osteomyelite  du  maxillaire  inferi- 
eur.    Paris,  1900,  80  pp.  8°. 

Barg-uoni  (A)  Malattie  della  polpa  e 
del  periostio  dentale.  Roma,  1901,  E. 
Voghera,  108  pp.,  1  pi.  120. 

Baup  (F.)  *  Les  amygdales  porte  d 'en- 
tree de  la  tuberculose.  Paris,  1900,  83 
pp.,  1  pi.  8°. 

Breger.  "Contributions  a  l'etude  du 
traitement  des  deviations  dentaires 
par  les  ligatures.  Paris,  1900,  30  pp.  8°. 

Chassande-Baroz  ( H . )  *  Infection  des 
glandes  sous-maxillaires  chez  le  nou- 
veau-ne.    Paris,  1900,  73  pp.,  1  1.  8°. 

Costard  (G.)  *  De  l'amygdalite  ulc6ro- 
membraneuse  chancriformesa  bacillus 
fusiformes  et  a  spirilles  ou  maladie  de 
Vincent.    Paris,  1900,  40  pp.  8°. 

Coulliaux  (L.)  Igiene  della  bocca  e 
dei  denti.  Nozione  elementari  di 
odontologia.  Milano,  1901,  U.  Hoepli, 
xiii,  298  pp.  8°. 

Couraye  (B.)  *  Contribution  a  l'etude 
du  traitement  de  l'empyeme  du  sinus 
maxillaire.   Paris,  1900,  55  pp.  8°. 

Declaux  (L.  E.)  *  Etude  sur  les  polypes 
dermoides  du  pharynx.  Paris,  1900, 
73PP-  8°. 

Dropet  (E.)  *De  la  nirvanine  et  de 
son  emploi  comme  anesthesique  local 
en  chirurgie  et  en  art  dentaire.  Paris, 
1899,  84  pp.  8°. 

Duhamel.  -Contribution  a  l'etude  du 
sarcome  de  la  parotide.  Paris,  1900, 
76  pp.  8°. 

Duval  ( L. )  *  Contribution  a  l'etude  des 
infections  amygdaliennes  et  de  leur 
contagion.    Paris,  1900,  70  pp.  8°. 

Gruet  (H.  C.)  *  Contributions  a  l'etude 
de  l'epulis.    Paris,  1900,  71  pp.  8°. 

Jacobsohn  (M. )  ^Contribution  a  l'etude 
de  l'origine  bucco-naso-pharyngienne 
de  la  meningite.  Paris,  1900, 80 pp.  8° 


Jacque  (L.)  *  Contribution  a  la  patho- 
genie  des  accidents  qui  accompagnent 
l'eruption  des  dents  en  general.  Paris, 
1900,  42  pp.  8°. 

Lamy(A.J.  P.)  '  Contributions  a  l'etude 
des  angiomes  fissuraux  ;  angiomes  des 
bourgeons  maxillaires.  Paris,  1900, 
64  pp.  8°. 

Lesueur  (L.)  Recherches  sur  la  stom- 
atite  ulcero-membraneuse ;  l'angine 
ulcero-membraneuse  a  bacillus  fusi- 
formes et  spirilles  et  leur  analogic 
Paris,  1900,  97  pp.  8°. 

Madru  (C.)  *La  glande  salivaire  des 
diabetique.    Paris,  1900,  39  pp.  8°. 

Mah6  ( G. )  *  Essai  critique  sur  le  traite- 
ment de  la  fracture  du  maxillaire  in- 
ferieur.    Paris,  1900,  139  pp.,  1  pi.  8°. 

Montade  (B.)  -  Contribution  a  l'etude 
anatomo-pathologique  pathog6nique  et 
clinique  de  la  grenouillette  sublingu- 
ale.    Paris,  1900,  86  pp.  8°. 

Pinoy  (P.  E.)  *Le  glande  sous-maxil- 
laire  et  la  tuberculose  ;  etude  clinique 
et  experimentale.  Paris,  1899,  43  PP> 
2  pi.,  il.  8°. 

Porier  (H.)  *  De  abces  pharyngiens 
simulant  l'ad6nite  ou  l'adeno-phleg- 
mon  sous-maxillaire.  Paris,  1900,  64 
pp.  8°. 

Robin  (G.)  *  Essai  critique  et  experi- 
mental sur  les  variations  du  pouvoir 
amyolytique  dans  la  salive  patholo- 
gique.    Paris,  1900,  60  pp.  8°. 

Sini  (M.)  Ricerche  e  dati  storici  sui 
ferri  antichi  inerenti  alia  chirurgia 
dentale  con  annessa  collezione  degli 
strumenti.  Bologna,  1900,  L.  Ponzetti, 
1  pi.,  10  pp.  8°. 

Teysseyr6  (A.)  *  Contribution  a  l'etude 
des  manifestations  testiculaires  des  les 
amygdalites  aigues.  Paris,  1900,  56 
pp.  8°. 


Adloff  (P.)  Zur  Entwickelungsge- 1  481-490.— Ag-uirre  (F.  J.  M.)  Inflamma- 
schichte  des  Zahnsystems  von  Sus  scrofu  tory  disturbances  due  to  the  presence  of 
domest.    Anat.  Anz.,  Jena,  1901,  xix,  |  a  foreign  body  in  Wharton's  duct.  Den- 
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tal  Cosmos,  Phila.,  1901,  xliii,  876.— 
Albertin.  Symphyse  staphylophar- 
yngee.  Province  med.,  Lyon,  1901,  xv, 
343-346.— Andre  (L.)  &  E.  Thierry.  Un 
singulier  fait  d'arrachement  de  la  langue 
d'un  cheval.  J.  de  med.  vet.  et  zootech., 
Lyon,  1901,  5.  s.,  v,  398.— Arkovy  (J.) 
Untersuchungen  iiber  die  Pharmakody- 
namische  Wirkung  des  Nervocidens 
(Dalma).    Oesterr.-ungar.  Vrtljschr.  f. 

Zahnh.,  Wien,  1901,  xvii,  221-230.  

Ueber  Bacillus  gangraenae  pulpae ; 
Richtigstellungen  und  erganzende  Beo- 
bachtungen.  Ibid:  231-240.— Ault  (M. 
F.)  Our  dental  education  system.  Tr. 
Nat.  Dent.  Ass.  1900,  Phila.,  1901,  iv, 
,  154-168.  —  Ausset  (E.)  &  Dorion. 
L'amygdalite  pharyngee  aigue  primitive 
chez  les  enfants.    Arch,  de  med.  d.  enf., 

Par.,  1901,  iv,  449-466.  Also:  Echo 

med.  du  nord,  Lille,  1901,  v,  353~36i.— 
Bailey  (F.  R.)  A  preliminary  report 
upon  the  examination  by  Nissl's  method 
of  four  Gasserian  ganglia  removed  for 
tic  douloureux,  J.  Med.  Research,  Bost., 
1901,  n.  s.,  i,  47-52.— Baca  y  Sanchez 
(A.)  Suppuration  of  the  antrum  of 
Highmore  consecutive  to  dental  caries. 
[Abslr.]  Dental  Cosmos,  Phila.,  1901, 
xliii,  911.— Barbe  (F.)  Ein  neues  Pra- 
parat  zum  Anaesthesiren  des  dentins.  J. 
f.  Zahnh.,  Berl.,  1901,  xvi,  101. — Bauch- 
witz  (M.)  Die  Kohlensaure  in  der 
Zahnheilkunde.  Ibid:  102-104. — von 
Bechterew  (W.)  Ueber  die  psychis- 
chen  Schluckstorungen  (Dysphagia 
psychica).  Neurol.  Centralbl.,  Leipz., 
1 901 ,  xx,  642-644.— Bennett  (F.J.)  Notes 
of  a  case  of  loss  of  entire  palate  success- 
fully treated  by  Mr.  J.  Henry  Whatford. 
Tr.  Odont.  Soc.  Gt.  Brit.,  Lond.,  1899- 

1900,  n.  s.,  xxxii,  7-1 1. — Bernheim  (S.) 
Tuberculose  bucco-pharyngee.  Cong, 
internat.  de  med.,  C.-r.,  Par.,  1900,  sect, 
de  laryngol.  59-76.— Bert arreli  (E.)  & 
U.  Calamida.  Ueber  die  atiologische 
Bedeutung  der  Blastomyceten.  Cen- 
tralbl., f.  Bakteriol.  [etc.],  1.  Abth., 
Jena,  1901,  xxx,  60-65. — Bierwirth  (J. 
C.)  Uric  acid  in  its  relation  to  disease, 
with  special  reference  to  the  diseases  of 
the  oral  cavity.  Internat.  Dent.  J.,  Phila., 

1901,  xxii,  534-545.— Blackmar  (C.  B.) 
Orthodontia.  Dental  Reg. ,  Cincin. ,  1901 , 
Iv,  325-335.— Block  (A.)  L'art  dentaire 
et  la  medecine  militaire.  {From:  Rev. 
de  Stomatol.]  Rev.  odont.,  Par.,  1901, 
xx,  306-318.—  Bluhm  (Agnes.)  Ueber 
den  Einfiuss  der  Lufttemperatur  auf  die 
temperatur  der  Mundhohle  nebst  Be- 
merkungen  iiber  das  Messen  im  Munde. 
Ztschr.  f.  Tuberk.  u.  Heilstattenw., 
Leipz.,  1901,  ii,  309-317. — Boddy  (E.  C.) 
Lesions  of  the  fifth  pair  of  nerves.  Den- 
tal Cosmos,  Phila.,  1901,  xliii,  926-935. — 
Botey  (R.)  De  l'importance  du  pole 
superieur  de  l'amygdale  et  de  la  fossette 
supra-tonsillaire  comme  cause  des  peri- 
amygdalites  phlegmoneuses.  Extirpa- 
tion complete  de  la  moitie  superieure  de 
cet  organe  comme  unique  traitement 
preventif  efficace.  Cong,  internat.  de 
med.  C.-r.,  Par.,  1900,  sect  de  laryngol. 


306-315—  Branth  (J.  H.)  Cleft  palate 
and  its  association  with  hare-lip.  N. 
York  M.  J.,  1901,  lxxiv,  241-249. — Brooks 
(H.  R.  F.)  A  mandibular  canine  in  the 
mandible  of  a  female  about  50  years  of 
age. — Tr.  Odont.  Soc.  Gt.  Brit.,  Lond., 
1899-1900,  n.  s.,  xxxii,  140-146. — Brown- 
rig-g-  (A.  E.)  Clinical  value  of  some  of 
the  newer  hypnotics ;  dormiol ;  chlore- 
tone;  hedonal.  [Abstr.]  Virginia  M. 
Semi-Month.,  Richmond,  1901-2,  vi,  177- 
181.— Bruce  (H.  A.)  Excision  of  the 
upper  jaw  for  sarcoma,  with  presenta- 
tion of  the  patient  and  specimen.  Canad. 
Pract.  &  Rev.,  Toronto,  1901,  xxvi,  424- 
429. — Cagnola  (A.)  Considerazioni 
sopra  un  caso  di  carie  del  volta  del  seno 
mascellare.  Arch.  ital.  di  otol.  [etc.], 
Torino,  1901,  xi,  412-420. — [Cancer  of 
the  left  parotid  gland.]  Otchot  o  dleya- 
teln.  Khirurg.  Klin,  [etc.]  v.  Mosk. 
(1899-1900),  1901,  42. — [Cancer  of  the 
tongue— 2  cases.]  Ibid:  49-52. — Cap- 
depont(C)  Pathogenie  des  accidents 
de  dent  de  sagesse.  Rev.  de  stomatol., 
Par.,  1901,  viii,  293-312. — Carcinoma  of 
tongue  ;  fatal  cases.  St.  Thomas's  Hosp. 
Rep.  1899,  Lond.,1901,  145.— Carcinoma 
of  floor  of  mouth;  fatal  case.  Ibid:  146. 
—  [Caries  of  the  alveolar  process  of  the 
right  upper  jaw.]  Otchot  o  dleyateln. 
Khirurg.  Klin,  [etc.]  v.  Mosk.  (1899-1900) 
1901,  27.— Casselberry  ( W.  E.)  Serous 
disease  of  the  maxillary  antrum  with  a 
report  of  two  cases.  Laryngoscope,  St. 
Louis,  1901,  xi,  43-50.— Castex  (A.) 
Sinusite  maxillaire  grave  chez  un  nou- 
veau-ne.  Rev.  de  stomatol.,  Par.,  1901, 
viii,  318-321.— Caush  (D.  E.)  The  de- 
velopment of  the  pulp  nodule.  Brit. 
J.  Dent.  Sc.,  Lond.,  1901,  xlv,  577-583.—  j 
Cerne.  Autoplastic  du  menton  a  l'aide 
de  la  levre  inferieure.  Normandie  med., 
Rouen,  1901,  xvi,  308.— Chapman  (W. 
L.)  A  plea  for  more  extended  knowl- 
edge of  anesthetics  and  related  subjects. 
Dental  Cosmos,  Phila.,  1901,  xliii,  894. — 
Chauveau  (C.)  Un  cas  de  leucocythe- 
mie  symptomatique  d'un  lymphosar- 
come  amygdalien  avec  envahissement 
des  quatre  amygdales  et  generalisation 
ganglines.  Cong,  internat.  de  med. 
C.-r.,  Par.,  1900,  sect,  de  laryngol.  330- 
332. — Ghompret.  Grippe  dentaire. 
Rev.  de  stomatol.,  Par.,  1901,  viii,  312- 
318. — [Chondrosarcoma  of  the  upper 
jaw.]  Otchot.  o  dleyateln.  Khirurg. 
Klin,  [etc.]  v.  Mosk.  (1899-1900),  1901, 
45. — Choquet.  A  l'etude  de  la  sterili- 
sation ideale  de  la  dentine  en  vue  de  j 
l'obturation.  Odontologie,  Par.,  1901,  2.  \ 
s.,  xii,  527-537;  xiii,  17-24. — Citelli  (S.) 
Sopra  un  caso  di  pilastro  palatino  anter-  ■ 
iore  ripartito.  Arch.  ital.  di  otol.  [etc.],  j 
Torino,  1901,  xi,  486-489. — [Cloft  hard 
and  soft  palate.]  Otchot.  o  dleyateln. 
Khirurg.  Klin,  [etc.]  v.  Mosk.  (1899- 
1900),  1901,  17.— Colombo  (C.)  Le  i 
thermomassage  dans  le  traitement  de 
l'ankylose  temporo-maxillaire,  suite 
d'arthrite  infectieuse.  Rev.  internat. 
de  therap.  phys.,  Rome,  1901,  ii,  313-316.  I 
— Colyer  (J.  F.)    A  note  on  the  treat- 
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rnent  of  superior  protrusion.  Tr.  Odont. 
Soc.  Gt.  Brit.,  Lond.,  1899-1900.  n.  s., 
xxxii,  12-30. — Cortelyou  (R.  P.)  Report 
of  a  case  of  compound  fracture  of  lower 
jaw.  Tr.  M.  Ass.  Georgia,  Atlanta,  1901, 
134-137.— Cuvillier  (H.)  Hypertrophic 
des  amygdales  et  vegetations  adenoides. 
Statistiques  de  cas  traites  a  la  clinique 
des  enfants-malades.  Cong,  internat.  de 
med.  C.-r.,  Par.,  1900,  sect,  de  laryngol. 
339-348  —  Dall  (W.  )  The  making  or 
manufacture  of  diamond  discs,  burs, 
points,  and  truing  instruments  for  dental 
purposes.  J.  Brit.  Dent.  Ass.,  Lond.. 
1901,  xxii,  329-332.— Danlos  &  Gastou. 
Lymphangiectasies  de  la  muqueuse  buc- 
cale.  Bull,  et  mem.  Soc.  med.  d.  hop. 
de  Par.,  1901,  3.  s.,  xviii,  825-827.— Death 
under  chloroform.  Lancet,  Lond.,  1901, 
ii,  248.— Delbet  (P.)  Tumeur  de  la 
Jangue.  Bull,  et  mem.  Soc.  de  chir.  de 
Par.,  1901,  n.  s.,  xxvii,  825.— Dolamore. 
An  unusually  large  dental  cyst.  Tr. 
Odont.  Soc.  Gt.  Brit.,  Lond.,  1899-1900, 
n.  s.,  xxxii,  244 — Dolamore  (W.  H.) 
The  deciduous  dentition  as  a  factor  in 
the  health  of  a  child.  Lancet,  Lond., 
1901,  ii,  133.  The  treatment  of  mis- 
placed teeth  by  alveolotomy.  Tr.  Odont. 
Soc.  Gt.  Brit.,  Lond.,  1899-1900,  n.  s  , 
xxxii,  42-72. — Donnally  (VV.)  The 
navy's  need  of  the  service  of  dental  sur- 
geons.    Dental  Brief,  Phila.,  1901,  vi, 

458-463.  Also':    Dental  Cosmos, 

Phila.,  1901,  xliii,  889-893.— Eding-ton 
(I.  C.)  Secretions  of  the  mouth  during 
pregnancy.  Ibid:  922-926  — Ellerbeck 
(W.  L.)  The  application  of  electromet- 
allurgy in  dental  practice.  Internat. 
Dent.  J.,  Phila.,  1901,  xxii,  525-533.— 
Epithelioma  affecting  the  left  side  of 
the  lower  lip.  [Abslr.]  Med.  Times, 
N.  Y.,  igor,  xxix,  238.—  Faugvht  (L.  A.) 
Dental  education.  Tr.  Nat.  Dent.  Ass. 
1900,  Phila.,  1 901,  iv,  169-175.  —  Ficano 
(I.)  Sur  la  tonsillotomie  et  le  tonsillo- 
tome  serre-neud  special.  Cong,  internat- 
de  med.  C.-r.,  Par.,  1900,  sect,  de  laryn- 
gol 335-337-— Flag-g-  (E.  M.)  A  universal 
mallet.     Dental  Brief,  Phila.,  1901,  vi, 

449-453-  Dentistry  and  Darwinism. 

Items  Interest.  N.  Y.,  1901,  xxiii,  601-606. 
[Discussion],  617-621. — Fordham  (Jere- 
miah L.)  [1831-1901.]  (Obituary.) 
Dental  Cosmos,  Phila.,  1901,  xliii,  967.— 
Foster  (H.)  Report  of  a  case  of  malig- 
nant disease  of  the  tonsil.  Laryngo- 
scope, St.  Louis,  1 901,  xi,  53.— Fother- 
g-ill  (J.  A.)  Pink  spots  appearing  on 
teeth.  Tr.  Odont.  Soc.  Gt.  Brit.,  Lond., 
1899-1900,  n.  s.,  xxxii,  213-218.— Four- 
nier  (A.)  Glossite  depapillante  de 
modalite  secondaire,  entrant  en  scene 
dans  la  vingt-huitieme  annee  d'une 
syphilis.  Bull.  Soc.  franc  de  dermat.  et 
syph  ,  Par.,  1901,  xii,  290-292.— Fracture 
of  inferior  maxilla ;  fatal  case.  St. 
Thomas's  Hosp.  Rep.  1899,  Lond.,  1901, 
190.— Freer  (O.  T.)  A  snare  guard  for 
Ingals'  operation  of  ecrasement  of  the 
tonsils.  T.  Am.  M.  Ass.,  Chicago,  1901, 
xxxvii,  462.— G.  (W.  C.)  The  cause  of 
dental  decay.   J.  Brit.  Dent.  Ass.,  Lond., 
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1901,  xxii,  343.— Gaddes  (T.)  A  pica 
for  the  specialty  of  dentistry  and  for 
university  recognition.  Ibid:  323-329. — 
Galippe  (V.)  Apropos  des  kystes  radi- 
culo-dentaires ;  rectification.  Compt. 
rend.  Soc.  de  biol.,  Par.,  1901,  11.  s., 

iii,  793-795.— Genta  (S.)  Gli  schiacci- 
aroii  del  Grazzi,  nella  cura  meccanica 
della  faringite  granulosa.  Clin,  mod., 
Pisa,  1 901,  vii,  241-243.— Gires  (E.)  Fis- 
tules  odontopathiques  ;  leur  traitement. 
[From:  Progres  med.]  Rev.  odont., 
Par.,  1901,  xx,  322.— Goldie  (G.J.)  The 
X-rays  in  the  practice  of  dentistry.  Tr. 
Odont.  Soc.  Gt.  Brit.,  Lond.,  1899-1900, 
n.  s.,  xxxii,  162-199.— Goslee  (H.  J.) 
Soldering  in  its  application  to  crown 
and  bridge  work.  Items  Interest,  N.  Y., 
1901,  xxiii,  583-596.— Gouly  (M.)  Kyste 
dentaire  du  maxillaire  superieur.  Union 
med.  du  nord-est,  Reims,  1901,  xxv,  149- 
151.— Gramm  (C.  T.)  Oral  indications 
of  physical  conditions.  Interstate  M. 
J.,  St.  Louis,  1901,  viii,  305-308.— Gray 
(A.  A.)  Tonsillar  calculi  occurring  in 
both  tonsils.  Glasgow  M.  J.,  1901,  lvi, 
122-125.— Gray  (A.  L.)  Tonsillitis  from 
the  standpoint  of  the  general  practi- 
tioner. Atlanta  J. -Rec.  Med.,  1901-2,  iii, 
312-317.  Also:  Virginia  M.  Semi- 
Month.,  Richmond,  1901-2,  vi,  173-176. — 
Gray  (W.  O.)  Pyorrhoea  alveolaris. 
Austral.  J.  Dent.,  Melbourne,  1900-1901, 

iv,  272-283.— Green  (A.  S.)  Curious 
symptoms  after  administration  of  nitrous 
oxide  for  dental  extraction.  Lancet, 
Lond.,  1901,  ii,  372. — Grocco.  Un  caso 
di  nevralgia  del  linguale.  Boll.  d.  clin., 
Milano,  1901,  xviii,  241-245.— Grunert. 
Gebiss-  und  Kieferverletzungen  im 
Kriege.  Zahnarztl.  Rundschau.  Berl., 
1 901,  x,  No.  471.— Guarnaccia  (E.)  Cal- 
colo  dellatonsillapalatina  sinistra.  Ras- 
segna  internaz.  d.  med.  mod.,  Catania, 
1900-1901,  ii,  261. — Guiria  (P.  M.)  L'esito 
di alcunefratturedella mandibola.  Cong, 
med.  region,  ligure  1899,  Alti,  Genova, 
1900,  39-43.  —  Harreys  (Charles  W.) 
[  -1901.]  (Obituary.)  Dental  Cos- 
mos, Phila.,  1 901,  xliii,  964. —  Hart (Archi- 
bald Combs.)  [1869-1901.]  (Obituarv.) 
Ibid:  965.— Hassell  (Joseph  F.)  [1828- 
190 1.]  (Obituary.)  Ibid-  963. — Hata. 
[Remarks  on  purulent  ulcers  of  the 
posterior  wall  of  the  pharynx.]  Kyo- 
rin-no  Shiori,  Tokyo,  1901,  xiii,  237-248. 
—  Haug-hton  (W.  S.)  The  practical  ap- 
plication of  X  rays  to  dental  cases.  Tr. 
Odont.  Soc.  Gt.  Brit.,  Lond.,  1899-1900, 
n.  s.,  xxxii,  200-209.  —  Heckard  (W.  A.) 
Continued  anaesthesia  with  nitrous  oxid, 
under  definite  pressure.  [Abslr.]  Ohio 
Dent.  J.,  Toledo,  1901,  xxi,  366-369. — 
Heide  (R.)  Dentiferous  cyst  caused  by 
the  late  eruption  of  a  canine  tooth  ;  pre- 
sentation of  the  patient.  [Abslr.]  Den- 
tal Cosmos,  Phila.,  1901,  xliii,  907-911. — 
Heinze  (P.)  Experimentelle  Unter- 
suchungen  fiber  Infiltrations-Anasthesie. 
Zahnarztl.  Wchnbl.,  Hamb.,  1901.  xv,  9; 
17. — Hellat.  Tonsillitis  streptothricia. 
Cong,  internat.  de  med.  C.-r.,  Par.,  1900, 
sect,  de  laryngol.  317-325-  Salivatio 
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psychica.  Ibid:  19-29.— Henry  (M.)  A 
singular  case  of  preservation  and  isola- 
tion of  the  pulp  wall  in  a  mandibular 
canine.  Tr.  Odont.  Soc.  Gt.  Brit.,  Lond., 

1899-1900,  n.  s.,  xxxii,  136.  A  case 

of  deficient  dentition  in  a  girl  about  16 
years  of  age.  Ibid:  138-140.— Hentze. 
Die  Zahnhalskaries  bei  Phthisikern. 
Zahnarztl.  Wchnbl.,  Hamb.,  1901,  xv,  25. 
— Hirschfeld  (W.)  Conscientiousness 
in  dental  operations.  Dental  Cosmos, 
Phila.,  1901,  xliii,  871-876—  Hohl  (G.) 
Erfahrungen  in  den  Resections-prothe- 
sen  desUnterkiefers.  [Abslr.]  Oesterr.- 
ungar.  Vrtljschr.  f.  Zahnh.,  Wien,  1901, 
xvii,  283-285.— Hopson.  Three  cases  of 
general  hypertrophy  of  the  gums.  Tr 
Odont.  Soc.  Gt.  Brit.,  Lond.,  1899-1900, 
N.  S.,  xxxii,  36-41.— Imbert  (L.)  & 
Jeanbrau.  Sur  la  pathogenie  de  la 
grenouillette  commune.  Bull,  et  mem. 
Soc.  anat.  de  Par.,  1901,  lxxvi,  285.— 
Ioteyko  (J.)  &  M.  Stefanowski.  In- 
fluence des  anesthesiques  sur  l'excita- 
bilite  des  muscles  et  des  nerfs.  Ann. 
Soc.  roy.  d.  sc.  med  et.  nat.  de  Brux., 
1901,  x,  fasc.  i,  pt.  2,  1-64.— Irvin  (A.) 
Aseptic  aids  to  dental  practice.  Items 
Interest.  N.  Y.,  1901,  xxiii,  607-616. — 
Jessen  (E.)  Zur  Forderung  der  Zahn- 
hygiene  in  Deutschland.  Cor.-Bl.  f. 
Zahnarzte,  Berl.,  1901,  xxx,  260-268. — 
Johnson  (C.  N.)  Critical  periods  in  the 
history  of  the  human  teeth.  Dental  Di- 
gest, Chicago,  1 901,  vii,  541-547-— Ka- 
rolyi.  Beobachtungen  iiber  Pyorrhoea 
alveolaris.  [Absir.]  Oesterr.  ungar. 
Vrtljschr.  f.  Zahnh.,  Wien,  1901,  xvii, 
279-283.— Kaspariantz  (K.)  Palpation 
du  sinus  maxillaire  et  methode  endonas- 
ale  de  l'operation  de  l'empyeme  du  sinus 
maxillaire.  Cong,  internat.  de  med. 
C.-r.,  Par  ,  1900,  sect,  de  laryngol.  90- 
101.— Kesler  (B.  L.)  The  hygiene  of 
the  mouth.  Dental  Reg..  Cincin.,  1901, 
lv,  343-355.— Key  (B.  P.)  A  large  ab- 
scess of  the  pharynx  caused  by  probing 
for  a  plate  of  false  teeth  that  supposedly 
lodged  .in  the  esophagus.  Am.  Med., 
Phila.,  1 901,  ii,  245.— King  (G.)  The 
bucco-antral  route  in  neurectomy  for  the 
relief  of  tic  douloureux.  Phila.  M.  J., 
iqoi,  viii,  228-210.— Kirk  (E.  C.)  Coup 
d'oeil  sur  l'avenir  de  l'enseignement  den- 
taire.  Odontologie,  Par.,  1901,  2.  s.,  xii, 
612-620—  Kraus  (M.)  Ueber  operative 
Entwicklung  und  Regulierung  retinier- 
ter  Eckzahne  bei  Individuum  vorgesch- 
rittenen  Alters.  Oesterr. -ungfar.  Vrtli- 
schr.  f.  Zahnh.,  Wien,  1001,  xvii,  253-258 
— Kronlein.  Totale  Oberkieferresec- 
tion  und  Inhalationsnarkose.  Arch.  f. 
klin.  Chir.,  Berl.,  iqoi,  lxiv,  265-279— 
Kronfeld  (R.)  Die  dentalen  Symptome 
des  Diabetes  Mellitus  und  der  Tabes 
dorsalis.  Zahnarztl.  Wchnbl.,  Hamb., 
1901 ,  xv,  18-20.— Lambinon.  Danger  des 
infection  buccales.  J.  d'accouch.,  Liege, 
1901,  xxii,  244. — Leg-rain  (E.)  [Acti- 
nomycose  polykystique  du  maxillaire 
inferieur  chezunefemme  kabyle.]  Bull. 
Acad,  de  Med.,  Par.,  1901,  3.  s.,  xlvi,  134- 
138.  — Lemerle.    Presentation  de  corn- 


primes  de  chlorhydrate  de  cocaine  a 
chlorure  de  sodium  pour  injections  hy- 
podermiques.  Odontologie,  Par.,  1901, 
2.  s.,  xii,  547-553.— Lieven  (W.  A.) 
Ueber  Leucoplakia  buccalis.  [From  : 
Med.  Woche,  1901.]  Med. -chir.  Cen- 
tralbl.,  Wien,  1901,  xxxvi,  393-395 — Lo- 
gan (W.  H.  G.)  Antiseptic  surgery  of 
the  mouth  and  face.  Tr.  Nat.  Dent. 
Ass.  1900,  Phila.,  1901,  iv,  83-105.— Loup. 
A  propos  de  la  sterilization  des  dents 
proposee  par  M.  Choquet.  Odontologie, 
Par.,  1901,  2.  s.,  xiii,  77-82.— Low  (F. 
W.)  Instrument-case  sterilization ;  in- 
strument sterilization;  stomatic  sterili- 
zation; how,  when,  and  why  each  in 
its  turn  should  be  employed.  Dental 
Cosmos,  Phila.,  1901,  xliii,  881-888.— 
McCardie  (W.J.)  Some  further  cases 
of  ethyl  chloride  narcosis.  Lancet, 
Lond.,  1901,  ii,  123-127. — MacDowell 
(J.  N.)  The  evil  results  of  extraction. 
Brit.  J.  Dent.  Sc.,  Lond.,  1901,  xlv,  637- 

642.  Orthodontia.    Dental  Digest, 

Chicago,  1901,  vii,  547-551.— Madzsar 
(J.)  Untersuchungen  iiber  die  resistenz 
der  Sporen  des  Bac.  gangraenae  pulpae. 
Oesterr.-ungar.  Vrtljschr.  f.  Zahnh., 
Wien,  1901,  xvii,  241-246.— Maurel  (E.) 
Conditions  de  la  mort  accidentelle  sous 
l'influence  de  la  cocaine.  Compt.  rei  d. 
Soc.  de  biol.,  Par.,  1901,  11.  s.,  iii,  727- 
729. — Mayer  (E.)  Empyema  of  the  an- 
trum of  Highmore  in  young  infants. 
Med.  Rec,  N.  Y.,  1901,  Ix,  210-213.— 
Melville  (S.)  Some  cases  of  ulcerative 
stomatitis.  West  Lond.  M.  J.,  Lond., 
1901,  vi,  189-191. — Michel.  Der  Speichel 
als  natiirlicher  Schutz  gegen  Caries. 
[Abs/r.]  Oesterr.-ungar.  Vrtljschr.  f. 
Zahnh.,  Wien,  1901,  xvii,  285-287.— Mil- 
ler (W.  D.)  A  study  of  some  dental 
anomalies  with  reference  to  eburnitis. 
Dental  Cosmos,  Phila.,  1901,  xliii,  845- 
856.— Mindlirg  (B.)  The  value  of  gutta- 
percha as  a  lining  in  deep  seated  caiies 
of  molar  teeth  Dental  Brief,  Phila., 
1901,  vi,  456.— Moody  (F.  E.)  A  case  in 
practice.  Brit.  J.  Dent.  Sc.,  Lond.,  1901, 
xlv,  583-588.— Morgenstern.  Unter- 
suchungen iiber  die  typischen  Inhalts- 
bestandtheile  der  dentincanalchen. 
Oesterr-ungar.  Vrtljschr.  f.  Zahnh., 
Wien,  1901,  xvii,  287.— Morgenstern 
(M.)  Erganzung  zu  dem  Referat :  Un- 
tersuchungen iiber  die  typischen  In- 
hanltsbestandtheile  der  Dentinkanali- 
schen.  Cor.-Bl.  f.  Zahnarzte,  Berl., 
T901,  xxx,  280-284.— Mosely  (L.  L.) 
The  preparation  and  filling  of  root 
canals.  Brit.  J.  Dent.  Sc.,  Lond.,  1501, 
xlv,  625-637.— Moure.  Molaire  im- 
plantee  dans  la  paroi  orbitaire  du  sinus 
maxillaire  gauche.  [From:  J.  de  med. 
de  Bordeaux.!  Rev.  odont.,  Par.,  1901, 
xx.  319-322.— Neale  (B.)  Case  of  mul- 
tiple necrosis  of  the  mandible.  Tr. 
Odont.  Soc.  Gt.  Brit.,  Lond.,  1899-iQoo, 
n.  s.,  xxxii,  146-158.— Neff  (W.)  The 
surgery  of  the  Gasserian  ganglion.  Tr. 
South.  Surg.  &  Gynec.  Ass.,  1900,  Phila., 
1901,  xiii,  364-376.—  [Neuralgia  of  the 
lingual  nerve.]      Otchot  o  dieyateln. 
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2d  branch  of  the  trigeminal  nerve.] 
Ibid:  83.— New  dental  law  of  Connect- 
icut. Dental  Cosmos,  Phila.,  1901,  xliii, 
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treatment  and  apparent  cure.  J.  Am. 
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of  the  parotid  gland  with  pus  in  the 
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Vrtljschr.  f.  Zahnh.,  Wien,  1901,  xvii, 
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glotticus  gumos  fekely  esete  [A  case  of 
circumscribed  subglottic  tuberculous 
ulcer.]  Orvosi  hetil.,  Budapest,  1901, 
xlv,  463.— Port.  Die  Zulassung  von 
Frauen  zum  Studium  der  Zahnheil- 
kunde  und  zur  zahnarztlichen  Approba- 
tionsprufung.  Deutsche  zahnarztl. 
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Cor.-Bl.  f.  Zahnarzte,  Berl.,  1901,  xxx, 
269-274.— Preiswerk  (G.)  Die  Pulpa- 
Amputation,  eine  klinische,  pathohist- 
ologische  und  bacteriologische  Studie. 
Oesterr.-ungar.    Vrtljschr.    f.  Zahnh., 

Wien,  1901,  xvii,  145-222,  10  pi.  

Die  Verhiitung  der  Zahnverderbnis. 
Ztschr.  f.  Schulgsndhtspflg.,  Hamb., 
1901,  xiv,  341-343.  —  Price  (W.  A.) 
Skiagraph  in  oral  and  dental  surgery. 
Am.  X-Ray  J.,  St.  Louis,  1901,  viii, 
914:  ix,  930;  947,  3  pi.— Purrington 
(VV.  A.)  Laws  regulating  the  practice 
of  dentistry  and  their  enforcement. 
Dental  Rev.,  Chicago,  1901,  xv,  756-774. 

—  [Purulent  inflammation  of  both 
antrums  of  Highmore]  Otchot.  o 
dieyateln.  Khirurg.  Klin,  [etc.]  v.  Mosk. 
(1899-1900),  1901,  24.— [Purulent  in- 
flammation of  the  antrum  of  Highmore.] 
Ibid:  25-27—  Read  (W.  S.)  Notes  of  a 
case  of  dental  suppuration  terminating 
fatally.  Tr.  Odont.  Soc.  Gt.  Brit., 
Lond..  1899-1900,  n.  s.,  xxxii,  236-239. — 
Redalye  (A.)  [Problems  of  the  com- 
mission on  measures  of  combating 
diseases  of  the  teeth.]  Protok.  odessk. 
otd.  Russk.  Obsh.  okhran.  narod. 
zdrav.,  S.-Peterb..  1901,  ii,  78-87. — 
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173-176.— Rodier  (H  )  Paralysie  faciale 
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Oesterr.-ungar  Vrtljschr.  f.  Zahnh., 
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Mahe.  A  propos  du  traitement  de  la 
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de  l'hypertrophie  tonsillaire.  Cong, 
internal  de  med.  c.-r  ,  Par.,  1900,  sect,  de 
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xix,  478-480.— Sapiezhko  (K.  M.) 
[Development  of  the  question  of  the 
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the  Gasserian  ganglion.]  Syezd.  ros- 
siysk.  Khirurg.  1900,  Mosk.,  1900,  i,  45- 
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cases.]  Otchot  o  dieyateln.  Khirurg. 
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1900,  vi,  149-155.— Savoire  (C.)  Com- 
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med.  C.-r.,  Par.,  1900,  sect,  de  laryngol. 
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schr. f.  Zahnh..  Wien.  1901,  xvii,  250-253. 
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ered fracture  of  the  alveolar  process 
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of  the  right  upper  jaw  and  lacerated 
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dieyateln.  Khirurg.  Klin,  [etc.]  v. 
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Good  results  obtained  by  the  extraction 
of  first  permanent  molars  or  other  per- 
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wood (A.  S.)  An  interesting  case  of 
suppressed  wisdom  tooth.  J.  Brit.  Dent. 
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nee  des  amygdales  enchatonnees  surtout 
chez  les  jeunes  enfants.  Rev.hebd.de 
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Some  Thoughts  on  the  Packing  of  Gold. 

BY  SAFFORD  G.  PERRY,  D.D.S.,  NEW  YORK,  N.  Y. 
(Read  before  the  New  York  Odontological  Society,  April  16,  1901.) 

At  the  last  meeting  of  the  Second  District  Dental  Society  of  the 
State  of  New  York  the  question  of  "extension  for  prevention"  was 
discussed  in  an  unusually  earnest  manner,  and  attention  was 
focused  on  the  gingival  borders  of  approximal  cavities ;  but  very 
little  was  said  on  the  technique  of  gold  packing  along  those  borders, 
and  nothing,  of  course,  on  the  subject  of  gold  condensation  in 
general.  Being  requested  to  prepare  a  paper  for  this  society  for 
this  evening,  I  decided  to  note  down  some  thoughts  on  the  general 
subject  of  the  packing  of  gold. 

I  shall  begin  by  begging  our  older  members  to  be  a  little  patient 
with  me  if  I  go  somewhat  into  detail  in  describing  the  old-fashioned 
methods  of  operating.  We  are  likely  to  have  some  members  of  the 
vigorous  young  Psi-Omega  dental  fraternity  with  us,  and  I  thought 
it  might  interest  them  if  I  should  go  over  the  subject  of  gold  con- 
densation. I  cannot  do  this  without  giving  considerable  attention 
to  the  old-fashioned  methods. 

The  late  Dr.  William  H.  Dwindle  used  to  say  that  success  in 
checking  decay  in  a  tooth  depended  on  the  thoroughness  with  which 
a  cavity  is  calked,  and  that  in  this  particular  at  least  there  is  a 
similarity  in  the  vocation  of  the  dentist  and  the  shipbuilder.  A 
leak  is  naturally  the  dread  of  each. 

In  the  early  days,  some  of  the  unbelievers  in  the  rubber  dam  used 
to  advocate  soft  gold,  even  used  wet,  rather  than  cohesive  gold  used 
dry,  for  they  said  that  soon  after  the  dam  was  removed  the  cavity 
would  be  wet,  for  cohesive  gold  could  not  be  used  in  such  a  manner 
vol.  xliii.— 86  1241 
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as  to  keep  it  dry ;  and  that  a  closer  fitting  filling  could  be  made  with 
soft  gold,  even  if  it  had  to  be  used  wet.  Of  course  we  know  now 
that  they  were  wrong  in  assuming  that  cohesive  gold  could  not  be 
packed  in  such  a  way  as  to  fit  the  cavity,  but  they  were  right  in 
believing  that  a  close  fit  of  any  filling  whatever  is  essential  in  check- 
ing decay  in  a  tooth. 

They  were  also  partly  right  at  least  in  assuming  that  by  many 
operators  cohesive  gold  is  packed  in  such  a  manner  as  not  to  secure 
a  perfect  fit,  for  not  every  operator  has  the  perfect  eyes,  the  steady 
hand,  the  inexhaustible  patience,  and  the  dogged  determination 
necessary  for  such  work.  The  task  is  such  a  stupendous  one  that  it 
is  only  natural  that  we  should  all  wish  that  some  plastic  may  be 
found  that  will  make  as  good  fillings  as  can  be  made  with  gold. 
But  the  conditions  to  which  most  fillings  must  be  subjected  in  the 
human  mouth  are  so  trying  that  it  is  a  vain  hope.  We  must  there- 
fore concern  ourselves  with  gold  in  its  various  forms,  and  I  do  not 
think  that  even  yet  the  last  word  has  been  said  about  its  use. 

If  a  tooth  would  bear  such  treatment,  I  presume  a  perfect  filling 
would  be  made  by  melting  the  gold  and  pouring  it  into  the  cavity, 
and  compressing  it  while  in  its  molten  state.  Such  a  filling  would 
at  least  be  homogeneous,  and  if  it  did  not  "ball"  or  shrink  in  cooling, 
it  would  fit  the  walls  perfectly.  Such  a  solid  and  homogeneous  fill- 
ing as  this  can  be  made  with  strictly  cohesive  gold.  It  might  even 
be  made  to  fit  the  walls  better  than  if  melted,  for  it  would  not  "ball" 
or  shrink,  and  it  would  be  homogeneous,  as  shown  by  the  fact  that 
such  fillings  have  often  been  rolled  out  into  plate. 

This  is  the  perfect  gold  filling,  but  it  is  made  only  by  the  greatest 
effort  on  the  part  of  the  operator  and  the  greatest  submission  on 
that  of  the  patient.  Fortunately,  it  is  not  often  required,  for  fillings 
that  are  far  from  being  homogeneous  may  preserve  the  teeth  for  a 
lifetime.  But  they  must  fit  the  walls  perfectly.  This  is  an  indis- 
pensable condition.  Here,  then,  we  have  a  standard,  and  in  it  an 
inexorable  one.  Fillings  must  fit  or  fail !  Dr.  Dwindle  evinced 
the  wisdom  of  the  philosopher  when  he  said  we  are  "calkers." 

In  filling  a  tooth  with  gold,  the  first  question  with  us,  then,  is  how 
shall  it  be  done  to  insure  a  perfect  fit.  In  every  cavity  and  under 
all  circumstances  this  is  the  first  condition.  Most  operators  make 
their  fillings  unnecessarily  homogeneous  and  strong,  but  no  operator 
ever  yet  made  a  gold  filling  fit  too  well.  I  had  rather  have  a  soft 
gold  filling  partly  or  wholly  tumble  out  from  lack  of  cohesion,  and 
so  secure  its  prompt  replacement,  than  to  have  a  cohesive  one  stand 
with  decay  going  on  under  it  without  the  patient's  knowledge.  In 
the  first  instance  the  chances  are  that  there  would  be  no  decay 
under  the  filling,  while  in  the  second  there  might  be  an  exposure  of 
the  pulp  before  the  presence  of  decay  was  known.  If  this  reasoning 
is  correct,  our  first  duty  is  to  pack  the  gold  in  such  a  manner  as  to 
secure  a  perfect  fit.  This  has  been  the  great  problem  since  teeth 
were  first  filled  with  gold. 

It  would  seem  to  be  a  very  simple  thing  to  fill  a  little  hole  in  a 
tooth  with  a  substance  so  soft  and  manageable  as  gold  foil  or  crystal 
gold,  and  yet,  after  all  these  long  years  of  trial  and  experiment  and 
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close  observation,  there  is  no  one  distinct  method  universally 
adopted  by  all  operators.  With  many  operators  the  question  as  to 
which  is  really  the  best  method  is  still  an  open  one.  There  are 
operators  who  from  start  to  finish  use  cohesive  gold,  and  aim  to 
secure  a  perfectly  homogeneous  condition  of  it ;  while,  on  the  other 
hand,  I  believe  there  are  still  some  who  use  soft  gold  for  all  opera- 
tions. Probably  the  majority,  however,  make  a  combination  of  the 
two  systems  in  the  same  cavity. 

Over  twenty  years  ago  I  put  a  strictly  cohesive  gold  foil  filling  in 
the  grinding  surface  of  an  upper  first  molar,  annealing  every  piece 
of  gold,  and  condensing  with  the  mallet  in  the  most  thorough 
manner.  On  the  other  side  of  the  same  mouth,  in  the  correspond- 
ing tooth,  in  a  cavity  of  the  same  size  and  in  the  same  large  fissure, 
I  put  a.  soft  gold  filling,  using  the  old-fashioned  diamond  points  and 
hand  pressure  throughout.  In  this  filling  not  a  piece  of  gold  was 
annealed  or  a  blow  struck  by  any  kind  of  mallet.  Both  fillings  were 
put  in  with  the  utmost  care,  for  the  purpose  of  making  a  fair  test  of 
the  two  systems.  I  have  watched  these  fillings  with  the  keenest 
interest  all  these  years,  and  I  have  seen  no  difference  in  them.  The 
patient  masticates  on  both  sides,  so  that  they  have  been  equally 
used ;  and  they  are  both  free  from  pits,  and  each  one  has  the  peculiar 
luster  which  we  all  know  is  only  found  on  a  perfect  gold  surface. 
Always  forgetting,  I  am  never  able  to  tell  when  I  see  them  which  is 
the  soft  and  which  the  cohesive  one  until  I  refer  to  my  chart-book. 

But  this  only  proves  what  we  have  all  known, — namely,  that  per- 
fect gold  fillings  can  be  made  by  either  system.  It  does  not  prove 
which  filling  was  easiest  to  make,  as,  unfortunately,  I  did  not  keep  a 
record  of  the  number  of  minutes  given  to  each,  and  of  course  there 
could  be  no  means  of  gauging  the  amount  of  energy  expended  or 
anxiety  involved.  The  test  was  made  to  show  which  filling  would 
best  stand  the  wear  and  tear  of  time.  These  fillings  are  in  the 
mouth  of  a  prominent  New  York  physician,  and  can  be  shown  at 
any  time. 

But,  aside  from  all  this,  we  have  all  known  that  soft  gold  fillings 
can  be  made  to  stand  the  wear  and  tear  of  the  mouth.  I  have  seen 
many  made  by  Dr.  Edward  Maynard  far  more  than  a  quarter  of  a 
century  ago  that  are  still  as  bright  and  smooth  as  any  made  with 
cohesive  gold  by  the  most  perfect  operators  of  to-day.  But  I  never 
yet  saw  one  of  his  large  approximal  fillings  rounded  out  to  the 
original  contour  of  the  tooth,  though  I  have  seen  a  great  many  that 
were  built  down  flush  and  even  on  the  grinding  surface  in  such  a 
manner  as  to  be  subject  to  great  wear  and  strain,  and  I  never  saw 
one  that  showed  any  signs  of  disintegration.  It  might  be  expected 
that  a  soft  gold  filling  could  only  be  made  perfect  in  a  cavity  sur- 
rounded by  four  walls,  as  in  such  a  cavity  the  wedge  could  be  used 
to  great  advantage ;  but  any  one  familiar  with  Dr.  Maynard's  work 
must  know  that  soft  gold  was  not  subject  to  that  limitation  in  his 
hands.  He  once  told  me  that  he  never  used  cohesive  gold  under 
any  circumstances,  and  that  he  never  had  any  trouble  in  building  up 
approximo-grinding-surface  corners  with  soft  gold  condensed  by 
the  wedging  principle.  When  I  showed  him  a  number  of  large  con- 
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toured  cohesive  gold  fillings  made  by  Dr.  Varney's  method,  and 
several  made  by  Dr.  Varney  himself,  he  shook  his  head  and  said  that 
the  gold  would  stand,  but  in  time  the  teeth  would  discolor  around 
the  fillings,  and  finally  they  would  decay.  This  was  the  judgment 
of  a  man  who  did  not  believe  that  any  one  could  perfectly  calk  a 
cavity  with  cohesive  gold.  His  opinion  was  evidently  formed  not 
by  the  use  of  such  gold,  but  by  the  observation  of  the  fillings  of 
others.  In  his  day,  he  probably  had  never  seen  such  work  as  was 
done  by  Varney,  and  later  by  Webb,  and,  being  a  man  of  strong 
prejudices,  he  would  not  believe  that  perfect  work  could  be  done  in 
their  way. 

Dr.  E.  J.  Dunning  was  also  an  advocate  of  soft  gold,  and  those 
who  are  familiar  with  his  work  know  that  his  fillings  never  leaked. 
His  hobby  was  "perception  at  the  point,"  the  point  being  that  of  the 
wedge.  It  is  my  deliberate  opinion  that  those  operators  of  the  old 
school  reached  high-water  mark  in  the  matter  of  making  tight  fill- 
ings. Their  method  also  secured  homogeneous  fillings,  and  these 
two  conditions  have  made  them  so  lasting.  If  it  is  true  that  their 
methods  produced  such  perfect  results,  then  they  must  be  taken 
account  of  and  applied  to-day.  For  this  reason  I  do  not  believe 
soft  gold  will  ever  go  out  of  use,  but  probably  it  will  never  be  used 
again  exclusively  by  any  one  who  aims  to  take  first  rank  as  an  oper- 
ator. More  is  expected  of  gold  fillings  to-day  than  in  Dr.  Maynard's 
time,  and  more  can  easily  be  done  with  cohesive  gold  than  ever 
could  have  been  done  by  him  with  soft  gold.  To-day  gold  fillings 
must  be  contoured,  and  for  this  non-cohesive  gold  used  throughout 
is  out  of  the  question.    The  idea  need  not  even  be  discussed. 

The  discovery  of  the  cohesive  quality  in  gold  marked  the  begin- 
ning of  a  new  era  in  our  profession.  In  addition  to  being  calkers, 
it  has  made  it  possible  for  us  to  become  builders.  As  might  have 
been  expected,  it  has  brought  to  the  front  a  class  of  operators  who 
have  been  fascinated  with  the  idea  of  building,  and  has  left  in  the 
background  those  who  were  content  with  calking.  The  object  of 
this  short  paper  is  to  demonstrate  the  absolute  necessity  of  each,  and 
to  point  out  if  possible  the  ground  on  which  they  can  meet  in  har- 
mony. Or,  in  other  words,  to  prove  that  every  dentist  must  be  a 
calker  and  a  builder.  Dr.  Maynard  was  a  superb  calker.  If  he 
had  lived  a  generation  later,  I  believe  he  would  have  been  a  masterly 
builder  as  well,  for  no  man  ever  worked  more  accurately.  No  den- 
tist to-day  can  afford  to  be  either  one  or  the  other.  It  is  too  late. 
He  must  be  both. 

I  would  not  bother  to  write  this  paper  if  I  did  not  believe  that  soft 
gold  is  not  enough  used.  I  want  to  see  our  profession  a  little  more 
coquettish  toward  it,  and  a  trifle  more  handy  with  the  wedge. 

I  use  the  term  soft  gold  in  this  paper  in  rather  a  broad  sense, 
meaning  strictly  non-cohesive  and  slightly  cohesive,  as,  for  instance, 
many  of  the  cylinders  on  the  market  which  are  barely  cohesive 
enough  to  stay  in  place  when  packed  as  pellets,  and  which  are  yet 
soft  enough  to  yield  to  the  pressure  of  the  wedge,  and  also  soft 
enough  to  pack  without  bridging  and  clogging  under  the  direct 
pressure  of  a  flat-end  plugger. 
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For  a  decade  our  minds  have  been  fixed  upon  making  our  fillings 
solid.  I  think  they  should  be  fixed  on  making  them  fit.  I  think 
adaptation  should  be  first,  and  solidity  second.  It  may  be  said,  if 
fillings  are  made  solid  they  will  fit,  but  we  must  not  always  believe 
all  we  hear.  Such  gold  as  will  easily  make  a  solid  filling  will  not 
easily  make  one  that  will  fit,  and  in  the  hurry  of  our  every-day  prac- 
tice the  best  of  us  need  to  be  on  our  guard  against  such  gold.  In 
no  subdivision  of  our  work  is  there  greater  need  of  good  judgment 
than  here.  Some  contour  fillings  must  be  made  of  the  most 
cohesive  gold  from  start  to  finish,  while  some  grinding-surface  fill- 
ings can  be  made  with  soft  gold,  under  water  even,  with  the  cer- 
tainty of  lasting  indefinitely.  I  have  made  hundreds  of  the  latter 
without  a  moment's  fear  of  their  future.  Strictly  non-cohesive 
gold,  the  leaves  of  which  slide  upon  each  other,  is  the  one  best  suited 
for  the  wedge,  and  wet  gold  is  in  this  respect  like  non-cohesive,  and 
can  be  made  dense  in  cavities  with  firm  walls.  Dr.  Maynard  told 
me  that  he  never  once  used  the  dam,  and  that  it  was  his  constant 
practice  to  fill  with  gold  under  water  if  he  had  to.  If  the  old-time 
advocates  of  the  wedge  sought  for  absolutely  non-cohesive  gold, 
why  should  they  not  have  success  in  filling  under  water  ? 

We  are  all  tired  of  being  told  that  between  two  extremes  exists  a 
happy  mean.  But  no  greater  truth  was  ever  uttered.  To  be  well 
equipped  to-day,  I  think  a  dentist  should  be  prepared  to  use  soft 
gold  in  the  old-fashioned  way,  and  strictly  cohesive  gold  in  the 
present  manner.  For  the  latter  he  should  use  pluggers  with  flat 
ends,  very  finely  serrated.  The  flat  ends  should  be  nearly  at  right 
angles  with  the  shaft,  so  that  a  blow  from  the  mallet  or  the  impact 
of  hand  pressure  shall  carry  the  gold  squarely  before  it  and  keep  an 
even  surface.  This  even  surface  of  the  filling  in  building  is  of  the 
utmost  importance.  If  the  gold  is  allowed  to  become  bumpy,  then 
good-by  to  accurate  work.  If  I  can  only  demonstrate  this  one  point 
convincingly,  I  shall  be  repaid  for  writing  this  paper.  All  the  in- 
struments used  for  packing  cohesive  or  semi-cohesive  gold,  either 
by  hand  pressure  or  by  any  of  the  mallets,  must  have  flat  ends  and 
be  finely  serrated.  To  round  off  the  corners  of  the  instruments, 
making  their  points  egg-shaped  in  order  to  better  suit  the  curves  of 
the  cavity,  would  be  sure  to  make  an  uneven,  bumpy  surface,  and 
render  accurate  building  more  difficult.  The  points  of  the  plug- 
gers may  be  large  or  small,  round  or  square,  but  they  must  always 
be  flat  on  the  end.  Only  with  such  instruments  can  gold  be  packed 
so  that  it  will  be  free  from  minute  holes,  excepting,  of  course,  with 
the  wedges. 

The  other  class  of  instruments  which  are  to  be  used  for  non- 
cohesive  gold  are  entirely  different,  being  wedgers  instead  of 
builders.  They  have  sharp  points,  and  are  either  round  or  square. 
The  square  ones  were  called  diamond  points  by  the  old  operators. 
They  are  made  of  different  angles,  some  being  slender  with  gradual 
taper,  and  some  being  blunt  with  rapid  taper,  but  all  terminating  in 
sharp  points.  The  old  operators  used  these  instruments  on  their 
sides  for  packing,  as  well  as  for  wedging.  I  shall  describe  them 
only  as  wedgers,  for  at  the  present  time  I  think  they  have  no  other 
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use.  They  came  into  use  in  the  early  days  for  the  packing  and  con- 
densing of  purely  non-cohesive  gold.  They  can  be  used  somewhat 
with  semi-cohesive,  but  not  at  all  with  cohesive  gold. 

Here,  then,  we  have  plugging  instruments  divided  into  two  dis- 
tinct classes ;  packers  and  builders  with  flat  ends,  always  finely  ser- 
rated, and  wedgers  terminating  in  sharp  points.  Let  me  illustrate 
their  uses.  In  the  beginning,  I  said  it  would  seem  to  be  a  very  easy 
matter  to  accurately  fill  a  little  hole  in  a  tooth  with  gold.  We  shall 
see  that  it  is  not  easy.  For  instance,  let  us  take  a  rather  small 
cavity  on  a  buccal  or  grinding  surface  of  a  molar.  Such  a  cavity 
has  four  walls,  and  it  can  be  filled  absolutely  accurately  from  start 
to  finish  with  either  strictly  cohesive  or  strictly  non-cohesive  gold. 
Admitting  that  it  can  be  done  equally  well  by  either  method,  we  are 
concerned  with  the  one  that  will  be  easier  and  more  certain.  If 
filled  with  cohesive  gold,  a  retaining  pit  must  be  drilled  for  the  first 
piece,  or  else  the  gold  must  be  held  in  place  by  a  retaining  instru- 
ment until  it  will  be  held  by  the  natural  shape  of  the  cavity.  The 
gold  must  be  used  in  very  small  pieces,  and  each  piece  must  be  con- 
densed absolutely  perfectly  before  the  next  one  is  applied.  Any 
failure  here  will  remain  a  failure  to  the  end.  The  bottom  of  the 
cavity  will  be  easily  filled  accurately,  because  it  receives  the  direct 
impact  of  the  plugger  point ;  but  along  the  side  walls  the  conditions 
are  changed.  Here  the  plugger  point  no  longer  packs  squarely 
against  them.  The  gold  is  made  to  fit  accurately  only  by  being 
swaged  out  against  them.  The  operation,  then,  from  the  bottom 
of  the  cavity  is  one  of  swaging.  If  the  mallet  is  used,  this  may  be 
easy,  but  if  it  is  done  by  hand  pressure  great  patience  will  be 
required.  There  can  be  no  haste  and  no  distraction  of  attention, 
for  after  the  filling  is  in  there  will  be  no  way  of  going  back  to  make 
perfect  that  which  has  been  left  imperfect.  The  filling  of  our  little 
cavity,  then,  is  not  a  trifling  and  easy  matter.  It  is  one  that  will 
test  the  skill  of  the  best  operators  in  our  ranks.  So  much  skill  and 
care  is  required  that  probably  there  are  very  few  who  would  fill 
such  a  cavity  throughout  with  cohesive  gold.  Most  operators 
would  use  soft  and  finish  off  with  cohesive. 

Let  us  now  consider  the  method  of  filling  it  with  strictly  non- 
cohesive  gold.  I  will  first  consider  Dr.  Maynard's  method.  So 
far  as  I  know,  he  never  published  its  details.  He  belonged  to  the 
old  school,  and  he  was  singularly  reticent,  except  toward  those  who 
were  sympathetic  to  him.  I  was  once  directed  by  this  society  to 
interview  him  and  request  him  to  give  a  clinic  before  its  members. 
He  promptly  and  emphatically,  but  very  courteously,  declined.  He 
said  he  never  allowed  any  one  to  see  him  operate.  He  said  the  fill- 
ing of  a  tooth  with  gold  was  a  matter  of  infinite  detail ;  that  it  con- 
sisted in  attention  to  a  great  many  little  points  that  could  not  be 
shown,  and  that  it  would  be  disappointing  to  those  who  looked  on 
expecting  to  see  something  very  great  performed.  I  was  an  advo- 
cate and  admirer  of  his  rifle,  which  to-day  stands  as  a  monument  to 
his  genius,  and  I  found  the  way  to  his  heart  by  talking  about  it, 
and  at  subsequent  interviews  he  showed  me  his  instruments  and 
explained  their  uses.    Nearly  all  of  his  pluggers  were  without 
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serrations,  and  were  designed  to  use  on  their  sides.  Some  of  them 
terminated  in  sharp  points,  and  were  used  for  wedging. 

For  manv  years  I  had  supposed  that  his  method  of  rilling  was 
that  of  using  cylinders  in  a  manner  I  shall  soon  describe,  but  his 
son,  Dr.  John  D.  Maynard,  of  this  city,  states  that  he  did  not  use 
them,  but  used  folded  strips  of  Abbey's  soft  gold.  For  instance,  in 
filling  a  grinding-surface  cavity  he  laid  the  end  of  the  strip  across 
the  end  of  the  tooth,  and,  holding  it  at  the  farther  margin  of  the 
cavity  with  a  finger  of  the  left  hand,  or  with  the  mouth-mirror,  or 
an  instrument,  he  carried  it  with  the  side  of  his  plugger  to  the  bot- 
tom of  the  cavity,  gently  pressing  it  against  the  side  walls.  Then 
with  the  instrument  he  folded  more  of  the  strip  to  the  bottom  of 
the  cavity  in  the  same  way,  and  repeated  this  until  the  strip  was  all 
packed  into  the  cavity.  Another  strip  was  then  taken  and  packed 
in  the  same  way,  but  to  the  right  and  left,  and  always  toward  the 
side  walls.  This  was  continued  until  the  cavity  was  full.  Then 
with  a  wedging  action  of  the  instrument  a  hole  was  made  in  the 
center  of  the  cavity,  and  that  was  treated  as  a  new  cavity,  and  filled 
by  folding  the  strips  into  it  in  the  same  manner.  Then  another  hole 
was  made  and  filled,  and  this  was  repeated  until  it  was  no  longer 
possible  to  penetrate  the  gold.  Then  the  burnisher  was  used  with  a 
great  deal  of  force. 

This  burnishing  was  a  most  important  part  of  the  operation.  To 
make  the  burnisher  slip  over  the  gold  he  sometimes  rubbed  it  on  a 
piece  of  soap,  which  was  always  at  hand  for  that  purpose.  He  kept 
his  burnishers  smooth  and  bright  by  rubbing  them  on  a  long  strip 
of  leather,  as  a  barber  sharpens  his  razor.  It  will  be  observed  that 
this  folding  of  the  gold  into  the  cavity  left  the  leaves  lying  against 
the  side  walls  and  against  each  other  throughout  the  filling,  like  the 
leaves  of  a  folded  book.  In  folding  the  gold  into  the  cavity  it  was 
allowed  to  project  a  little  beyond  the  margin  of  the  tooth,  and  after 
burnishing  the  gold  was  either  filed  down  or  shaved  down  with  a 
sharp  instrument.  It  is  easy  to  see  why  his  fillings  fitted  so  well, 
and  why  they  did  not  pit  or  flake  off  with  time  and  wear.  This 
description  has  been  confirmed  bv  his  son,  and  presents  his  general 
method  of  procedure.  I  have  recently  seen  his  instruments,  and 
they  are  an  education  in  themselves.  They  were  made  by  him,  and 
every  one  of  them  bears  the  stamp  of  a  master. 

The  next  method  I  will  describe  is  that  of  filling  with  cylinders. 
I  have  never  been  able  to  learn  with  whom  the  system  originated. 
Probably  it  was  of  slow  growth,  and  was  added  to  by  different 
operators  from  time  to  time.  As  I  understand  it,  the  method  was 
about  as  follows :  The  operator  would  take  a  quarter,  a  half,  or  a 
whole  leaf  of  Abbey's  soft  gold,  and,  folding  it  into  a  strip  as  wide 
as  the  cavity  was  deep,  would  roll  it  into  a  cylinder  on  the  end  of  a 
four-  or  five-sided  broach.  Sometimes  it  was  rolled  on  a  two-tined 
instrument  made  something  like  a  tuning-fork.  If  a  tight,  firm 
cylinder  was  desired,  the  gold  was  rolled  tightly  from  the  start.  If 
a  loose  one  was  needed,  it  was  rolled  loosely.  When  enough  of 
these  had  been  made  to  presumably  fill  the  cavity,  the  operator 
would  stand  one  on  the  distal  side  and  would  press  it  only  gently 
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against  the  walls  with  the  side  of  an  instrument  having  a  wedge- 
shaped  point.  He  would  then  place  another  cylinder  by  its  side, 
holding  it  and  the  rirst  one  in  place  with  a  retaining  instrument, 
and  applying  gentle  side  pressure  in  the  same  manner.  Please 
notice  that  there  is  as  yet  no  attempt  to  condense  the  gold  and  make 
it  fit  the  side  walls.  All  that  the  operator  desired  was  to  have  the 
cylinders  stand  up  and  keep  their  places,  like  cigars  placed  in  a 
tumbler.  The  adaptation  and  condensation  was  to  come  later. 
When  the  cavity  was  about  half  filled  in  this  way,  if  the  cylinders 
would  stay  in  place  he  would  commence  on  the  other  side  of  the 
cavity  and  fill  the  second  half  exactly  as  he  had  the  first.  Then 
with  the  same  wedge-shaped  instrument  he  would  somewhere  near 
the  edge  of  the  cavity  make  an  opening  between  the  cylinders  by 
applying  force  rather  against  the  side  walls.  Into  this  opening, 
which  had  been  made  as  large  as  was  easily  possible,  he  would 
stand  on  end  another  cylinder  of  suitable  size,  but  always  of  the 
same  length.  This  would  be  condensed  laterally,  and  the  new  hole 
filled  with  another  cylinder  in  the  same  way.  This  wedging  pro- 
cess would  be  continued  until  it  was  no  longer  possible  to  plunge 
even  a  slim  wedge  into  the  gold.  As  you  readily  perceive,  this 
leaves  the  cavity  filled  with  gold  arranged  like  the  leaves  of  a  book, 
and  presenting  a  surface  made  up  of  the  edges  of  these  leaves. 
Such  a  surface  never  pits  and  never  flakes  off ;  and  it  wears  smooth 
and  velvety,  and  is  always  a  pleasure  to  see. 

Theoretically,  as  described,  the  gold  should  be  exactly  like  the 
leaves  of  a  tightly-closed  book,  but,  as  a  matter  of  fact,  such  is  not 
strictly  the  case,  for  the  cylinders,  being  a  trifle  longer  than  the 
cavity  is  deep,  project,  and  in  the  final  condensing  the  edges  are 
likely  to  be  folded  over  and  tucked  into  the  little  holes  made  by  the 
wedge.  The  body  of  the  filling,  however,  is  made  up  of  these 
parallel  leaves,  so  that  the  wear  comes  on  their  edges;  and  it  is 
again  easy  to  see  why  it  is  that  the  gold  does  not  pit  or  flake  off 
under  the  wear  and  stress  of  time.  I  have  seen  such  fillings  that 
were  said  to  have  been  in  fifty  years,  and  they  were  still  smooth 
and  even. 

In  mechanics  the  wedge  is  the  most  powerful  instrument  known, 
and  when  used  in  this  way  it  must  be  seen  that  it  secures  great 
solidity  of  the  gold  and  very  close  adaptation  to  the  side'  walls. 
In  this  filling  there  are  two  conditions  that  should,  theoretically 
as  well  as  practically,  render  it  more  perfect  than  the  filling  of 
cohesive  gold  first  described.  The  first  is  the  lack  of  cohesion, 
which  allows  the  leaves  of  gold  to  slide  by  each  other  under  pres- 
sure of  the  wedge ;  and  the  second  is  that  the  whole  force  of  the 
wedge  is  brought  against  the  side  walls,  thus  inevitably  securing  a 
perfect  fit.  In  my  opinion  the  weak  point  of  this  filling,  though  it 
is.  not  a  very  weak  one,  is  that  at  no  time  has  there  been  direct 
pressure  against  the  bottom  of  the  cavity.  Of  course  the  blunt 
wedge  has  driven  the  gold  forward  somewhat,  but  the  increase  of 
force  has  been  greatest  laterally  and  near  the  surface,  where  the 
diameter  of  the  wedge  when  used  would  be  greatest.  It  should 
then  be  expected  that  the  leaves  of  gold  resting  on  the  bottom  of 
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the  cavity  should  not  be  so  thoroughly  condensed.  That  this  is 
true  is  shown  by  the  examination  of  old  fillings  made  in  this  way. 
I  have  examined  a  ^reat  many  of  these  fillings  that  have  been  lost 
by  the  undermining  of  decay,  or  that  I  have  taken  from  teeth  that 
have  loosened  and  come  out,  and  I  have  found  a  slightly  soft  condi- 
tion of  the  gold  at  the  bottom  of  the  cavity,  though  hard  and 
smooth  on  the  surface.  On  crushing  these  fillings,  I  have  re- 
peatedly had  the  cylinders  fall  apart  in  separate,  solid  masses.  This 
slightly  soft  condition  at  the  bottom  is  of  no  great  consequence 
when  the  top  is  so  solid  and  the  fit  so  perfect.  To  fill  this  cavity 
in  this  way  requires  a  great  deal  of  time  and  a  great  deal  of  skill. 
I  believe  the  work  can  be  done  in  a  better  manner  and  in  shorter 
time  by  proceeding  as  follows :  In  the  bottom  of  the  cavity  I  would 
lay  a  mat  of  Abbey's  old-fashioned  soft  eold  foil,  or  a  good-sized 
soft  cylinder  made  by  any  one  of  a  half-dozen  makers,  and  on  this 
I  would  lay  a  pellet  of  bibulous  paper — such  as  we  have  prepared 
for  drying  cavities — or  the  end  of  a  strip  of  chamois  skin  or  of  kid. 
Then  with  a  large-pointed  flat-end  instrument  I  should  condense 
this  paper  or  skin  exactly  as  if  it  were  gold.  I  should  go  over  every 
part  to  be  sure  that  the  gold  underneath  was  well  adapted  to  the 
bottom  of  the  cavity.  Removing*  the  paper,  I  should  apply  more 
gold,  and  condense  again  in  the  same  way.  Of  course  the  object 
of  the  paper  or  the  skin  is  to  hold  the  srold  to  its  place,  which  it 
does  to  perfection.  I  should  use  it  exactly  as  Dr.  Bonwill  used  it, 
and  as  Dr.  Darby  earlier  still  used  spunk  for  packing  amalgam.  If 
desired,  the  mallet  can  be  used,  and  sometimes  to  great  advantage, 
for  soft  gold  under  the  intervening  paper  or  skin  is  not  hardened  by 
the  mallet  blows. 

This  process  can  be  continued  until  the  cavity  is  a  quarter,  a  half, 
or  sometimes  even  three-quarters  full,  at  which  time  the  gold  will 
stay  in  place,  and  the  paper  or  skin  can  be  dispensed  with.  Of 
course  it  is  of  no  use  except  to  hold  the  gold  in  place,  and  it  can 
be  sometimes  dispensed  with  even  earlier  in  the  operation.  The 
mats  or  cylinders  are  to  be  packed  as  if  they  were  pellets,  and 
always  with  instruments  that  are  flat  on  the  end  and  finely  serrated. 
The  gold  is  to  be  kept  even,  which  is  done  by  using  points  of  rather 
large  size.  Small  points,  or  those  with  deep  serrations,  would  cut 
the  gold  and  render  its  surface  bumpy.  As  a  matter  of  course,  the 
gold  must  be  packed  very  thoroughly  along  the  side  walls,  but  it 
must  also  be  very  thoroughly  packed  in  the  center  of  the  filling. 
In  fact,  the  effort  from  the  first  is  to  condense  each  piece  thoroughly 
before  new  gold  is  added.  In  this  manner  the  work  is  continued 
until  the  cavity  is  full,  at  which  time  we  already  have  a  very  perfect 
rilling.  We  may  at  least  be  sure  that  the  bottom  of  the  cavity  is 
accurately  fitted  with  the  gold.  The  gold  is  very  soft  and  adapta- 
ble ;  it  has  not  moved  from  its  place  from  the  first  moment,  and  all 
the  force,  whether  of  hand  pressure  or  the  mallet,  has  been  in  one 
direction,  so  that  each  pressure  or  blow  has  reinforced  all  that  went 
before.  Not  a  single  piece  of  gold  has  been  annealed,  so  that  there 
has  been  no  bridging  over.  To  anneal  even  a  single  piece  would 
have  defeated  the  design  of  the  filling.    Although  soft  and  hardly 
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possessing  sufficient  cohesion  to  stay  in  place,  yet  each  piece  of  gold 
has  remained  where  it  was  packed,  owing  to  the  fact  that  the  instru- 
ment points  have  been  comparatively  large  and  finely  but  sharply 
serrated. 

But  this  filling  is  not  yet  complete  and  ready  for  finishing  the  sur- 
face of  the  gold.  The  last  mats  or  cylinders  in  time  would  flake 
off,  owing  to  the  lack  of  cohesion  of  the  gold ;  and,  besides,  though 
it  is  certain  that  the  gold  fits  the  bottom  of  the  cavity  as  perfectly 
as  it  can,  it  is  not  by  any  means  certain  that  it  so  fits  the  side  walls. 
It  will  be  observed  that  up  to  this  moment  no  instrument  has  been 
used  that  did  not  have  a  flat  end,  and  the  gold  has  been  so  evenly 
packed  that  there  can  be  no  appreciable  holes  in  it.  In  fact,  it  must 
be  believed  to  be  a  solid,  close-fitting  filling.  So  it  is,  and  yet  the 
.  power  of  the  wedge  is  so  tremendous  that  it  can  be  made  to  fit  more 
accurately,  and  can  be  made  more  dense  and  solid.  This  is  done  by 
plunging  into  any  part  of  its  surface  a  sharp  round-  or  diamond- 
pointed  wedge.  Its  shape  should  not  be  too  slender,  or  too  blunt, 
but  it  should  be  so  tapered  that  it  can  be  steadily  and  firmly  worked 
down  into  the  gold,  forcing  it  laterally  against  the  walls  and  con- 
densing it  as  no  direct  hand  pressure  or  mallet  force  can  do.  In 
making  this  hole  a  succession  of  wedges  of  different  tapers  may  be 
necessary,  since  the  hole  must  be  made  deep  enough  to  hold  the  new 
gold  which  is  to  be  packed  into  it.  Care  must  be  taken  not  to  split 
the  tooth,  an  accident  which  may  easily  happen  in  careless  hands. 
This  hole  in  the  gold  is  to  be  treated  as  a  new  cavity,  and  filled  with 
the  same  unannealed  gold  and  the  same  flat-end  instrument,  though 
very  many  times  smaller  at  the  point.  When  this  is  filled  flush  with 
the  surface,  another  hole  is  to  be  made  in  another  part  of  the  filling 
and  filled  in  the  same  manner.  This  is  to  be  continued  until  it  is 
no  longer  possible  to  thrust  the  sharp  instrument  into  any  part  of 
the  filling.  After  this  is  done,  the  burnisher  is  to  be  used  vigor- 
ously, and  particularly  around  the  margins.  The  moment  the  bur- 
nisher is  put  upon  this  filling  the  peculiar  quality  and  texture  of  the 
gold  will  be  appreciated.  It  is  so  soft  and  malleable  that  it  reminds 
one  of  velvet.  This  is  due  to  the  fact  that  not  any  of  the  gold  has 
been  annealed,  and  on  the  surface  at  least  the  mallet  has  not  been 
used.  When  such  a  filling  is  dressed  down  and  finished  it  will  pre- 
sent as  fine  a  surface  as  it  is  possible  to  get  with  any  form  of  gold 
used  in  any  possible  way,  and  it  is  a  surface  that  after  long  years  of 
use  and  wear  will  not  pit  or  flake  off.  I  speak  confidently  on  this 
subject  because  of  long  observation  of  such  fillings. 

This  filling  may  have  no  marked  advantage  over  one  made  by 
cylinders  stood  on  end  as  described,  though  I  believe  it  insures  a 
better  fit  along  the  bottom  of  the  cavity ;  and  in  my  hands  it  has 
always  been  easier  to  make.  For  many  years  I  have  used  paper  as 
described,  but  more  recently  I  have  used  strips  of  chamois  skin  or 
strips  of  white  kid,  the  advantage  being  that  the  strips  are  tough, 
and,  being  in  one  piece,  are  more  easily  pulled  out  of  the  cavity. 
Yet  the  paper  is  white  and  clean,  and  has  a  good  surface  for  the 
purpose.  Its  use  for  this  purpose  occurred  to  me,  as  before  stated, 
after  seeing  Dr.  Bonwill  use  it  for  packing  amalgam.    I  have  never 
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known,  or  I  have  forgotten,  who  first  suggested  the  use  of  chamois 
or  kid;  the  idea  certainly  did  not  originate  with  me.  It  is  not  by 
any  means  a  method  confined  to  buccal  or  grinding-surface  cavities 
which  have  four  walls.  I  use  it  constantly  in  connection  with  a 
matrix  along  the  gingival  border  of  approximal  cavities  in  bicuspids 
and  molars. 

In  addition  to  the  two  ways  I  have  described  of  filling  our  buccal 
or  grinding-surface  cavity,  there  is  still  another  which  meets  with 
favor  with  a  large  number  of  operators.  It  is  that  of  packing  soft 
gold,  without  the  paper,  using  flat-end  instruments  rather  coarsely 
serrated,  and  filling  the  cavity  about  two-thirds  full,  and  then  finish- 
ing with  cohesive  gold.  Very  accurate  and  lasting  work  can  be 
done  in  this  way,  but  I  do  not  tnink  the  same  perfection  can  be 
attained  as  with  either  of  the  two  methods  I  have  described,  though 
the  cavity  can  prooably  be  more  quickly  filled.  Dr.  Black  has 
somewhere  called  attention  to  the  fact  that  a  veneering  of  cohesive 
gold  resting  on  a  mass  of  soft  gold  is  not  placed  on  correct  princi- 
ples, and  does  not  bear  the  strain  of  use  and  wear  as  well  as  when  a 
single  kind  of  gold,  of  either  one  kind  or  the  other,  is  used  through- 
out the  whole  of  the  cavity.  From  the  scientific  standpoint,  I  think 
this  is  true,  but  from  the  practical  one  I  think  it  is  not  of  much 
importance  if  the  cohesive  veneer  is  of  considerable  thickness,  and 
does  not  depend  upon  its  attachment  to  the  soft  gold,  but  is  dove- 
tailed in  the  cavity  as  if  it  were  a  separate  filling.  But  the  advan- 
tage of  this  method  applies  more  particularly  to  approximal  sur- 
faces when  it  is  desirable  to  get  the  easy  and  perfect  adaptation  of 
the  soft  gold  in  the  gingival  region  and  the  strength  and  resistance 
of  the  cohesive  near  the  grinding-surface  border.  Such  fillings  as 
these  are  the  ones  I  had  in  mind  in  the  beginning,  when  I  ventured 
the  opinion  that  a  uniformly  homogeneous  and  solid  condition  of 
the  gold  is  not  always  necessary  for  perfect  tooth-preservation.  It 
is  also  what  I  had  in  mind  when  I  said  that  in  my  judgment  perfect 
adaptation  is  more  important  than  uniform  solidity. 

This  is  a  fascinating  subject,  but  I  have  not  time  to  go  into  detail 
with  the  combination  of  soft  and  cohesive  gold  in  all  classes  of  cavi- 
ties. I  want,  however,  to  call  attention  to  some  points  in  the  filling 
of  cavities  on  the  approximal  surfaces  of  the  bicuspids  and  molars. 
You  have  doubtless  felt  that  I  am  in  favor  of  reviving  attention  to 
the  use  of  the  wedge  in  securing  perfect  adaptation.  That  is  true, 
but  I  have  another  object  in  view,  and  that  is  to  call  attention  to 
ease  of  adaptation  of  soft  or  semi-soft  gold ;  using  it  as  if  it  were 
cohesive,  and  condensing  it  with  direct  hand  pressure  or  mallet 
force.  And  this  applies  more  particularly  to  the  gingival  third  or 
two-thirds  of  most  approximal  cavities.  There  are  times,  however, 
when  on  these  surfaces  I  use  strictly  cohesive  gold  from  start  to 
finish.  Only  yesterday  I  filled  a  cavity  on  the  approximal  surface 
of  a  bicuspid,  using  throughout  strictly  cohesive  gold  foil  No.  4; 
a  half  sheet  folded  to  make  four  thicknesses,  and  this  cut  crosswise 
in  strips.  The  eold  was  prepared  and  used  in  such  small  pieces 
because  the  walls  were  very  thin,  and  only  the  mosT  dainty  force 
could  be  safely  applied.    The  tooth  was  of  very  great  value,  and  it 
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was  decayed  in  such  a  manner  that  the  greatest  possible  strength 
was  required  of  the  filling.  I  will  tax  your  patience  by  a  descrip- 
tion of  the  method  I  employed,  because  it  presents  such  a- contrast 
to  those  I  have  described.  I  drilled  a  retaining  point  at  the 
gingivo-buccal  angle,  and  then  extended  the  round  hole  laterally 
until  its  length  was  twice  its  diameter.  I  would  not  have  trusted 
to  a  single  round  retaining  cavity,  and  I  did  not  want  to  drill 
another  one  at  the  gingivo-lingual  angle.  I  gently  beveled  the 
sharp  edges  of  this  little  retaining  cavity  in  order  to  start  the  gold 
with  a  slightly  broader  base,  and  also  to  give  easier  access  to  the 
little  cavity.  Then,  from  start  to  finish,  I  used  the  lead  mallet  in 
my  own  hands,  in  connection  with  the  mechanical  mallet,  except 
that  I  stood  over  the  patient  and  by  the  aid  of  the  mirror  packed  the 
gold  by  hand  pressure  into  the  groove  on  the  buccal  side  near  the 
grinding  surface.  This  groove  could  not  be  reached  with  pre- 
cision by  the  mallet  points,  but  it  was  easily  reached  and  accurately 
filled  by  direct  hand  pressure  as  described.  Not  a  piece  of  gold 
was  put  in  this  cavity  that  was  not  thoroughly  annealed,  and  in 
packing  not  a  piece  was  left  until  it  was  thoroughly  condensed. 
This  was  necessary  because  the  grooves  were  shallow,  and  the 
greatest  possible  strength  was  imperative  in  every  part  of  the  filling. 
No  attempt  was  made  to  use  a  matrix.  Along-  the  gingival,  as  well 
as  along  the  buccal  and  lingual  borders,  the  gold  was  packed  a  little 
over  the  edge  of  the  enamel  and  nipped  off  with  the  flat  plugger 
point  under  the  impact  of  the  lead  mallet.  This  is  a  trick  I  acquired 
from  Dr.  Varney,  and  is  one  I  have  ever  since  employed  when  I 
have  had  to  build  a  filling  without  the  aid  of  the  matrix.  It  is  a 
sure  means  of  making  a  perfect  edge,  and  helps  to  finish  as  you  go. 
A  filling  contoured  in  this  way  needs  but  little  finishing.  The  gold 
may  be  nipped  off  in  this  way  with  the  mechanical  mallet,  but  I 
never  feel  so  sure  as  when  I  can  do  it  with  the  soft  lead  mallet  in 
my  own  hand.  In  fact,  I  wish  I  had  time  and  strength  and  endur- 
ance to  never  use  any  other  mallet.  It  is  the  only  one  into  which 
you  can  put  your  personality :  not  the  personality  of  your 
attendant ;  not  the  shattering  impact  of  the  automatic ;  the  relentless 
spite  of  the  mechanical ;  the  fiendish  lightning  of  the  electric,  "but 
the  gentle  persuasion  and,  if  necessary,  the  compelling  vigor  of 
your  own  soul.  The  operation  I  have  described  was  an  unusual 
one,  and  it  required  all  the  strength  and  solidity  that  could  be  had 
from  gold.  Fortunately,  most  approximal  fillings  need  not  be 
made  in  this  way. 

I  know  that  time  is  relentless  with  all  our  fillings,  and  that  the 
operation  of  forces  brought  to  bear  upon  them  in  the  mouth  must 
change  and  somewhat  weaken  even  the  best  of  them ;  but  I  have 
made  combinations  of  soft  and  cohesive  gold  in  approximal  cavities 
for  such  a  long  period  of  time  with  such  good  results  that  I  can- 
not be  persuaded  that  it  is  not  good  practice  in  the  majority  of 
cases.  In  an  approximal  cavity  which  opens  on  the  grinding 
surface  of  a  bicuspid  or  molar,  if  an  attempt  is  made  to  condense 
soft  gold  along  the  gingival  border  by  the  aid  of  paper  or  kid,  a 
matrix  of  some  kind  of  course  is  necessary.    Sometimes,  however, 
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before  the  matrix  is  applied  a  mat  of  gold  can  be  adjusted  and 
partly  condensed,  being  allowed  to  project  a  little  beyond  the  edge 
of  the  cavity.  Then  the  matrix  can  be  put  in  place,  carrying  the 
surplus  gold  before  it,  thus  making  more  sure  a  perfect  fit  along  the 
gingival  border.  This  was  a  practice  very  common  with  my  former 
associate  Dr.  William  A.  Woodward.  After  the  matrix  is  applied, 
more  gold  can  be  added,  and  then  the  paper  or  kid  can  be  used 
under  hand  pressure  or  the  mallet,  as  may  seem  best.  If  the  matrix 
is  firmly  held,  force  can  be  applied  freely  with  little  danger  to 
enamel-margins  along  the  gingival  border,  and  with  great  certainty 
of  securing  a  close  adaptation  of  the  gold.  When  perhaps  the 
gingival  quarter  or  third  of  the  cavity  has  been  filled  and  the  paper 
abandoned,  there  must  be  great  care  in  attaching  and  packing  the 
gold  lest  there  be  disturbance  of  that  already  placed.  But  with 
great  care  and  the  help  of  a  retaining  instrument  this  can  be  done. 
When  the  filling  is  secure,  the  change  to  a  more  cohesive  gold  and 
the  building  process  begins.  From  this  point  to  the  finish  the 
warning  conveyed  in  Dr.  Black's  remarks  relative  to  a  thin  cohesive 
veneer  on  a  soft  gold  foundation  must  be  regarded.  Such  prac- 
tice as  this  is  not  justified  if  the  remainder  of  the  filling  is  not  well 
anchored  in  good  grooves  along  the  side  walls  and  the  gold  thor- 
oughly condensed. 

For  packing  by  hand  pressure,  as  well  as  to  some  extent  with  the 
different  mallets,  I  have  devised  two  plugger  points  which  are 


intended  to  reach  the  margins  of  enamel  with  great  accuracy. 
(Fig.  1.)  Thev  are  made  in  opposites,  and  are  to  be  used  on  the 
anterior  or  posterior  approximal  surfaces  of  the  bicuspids  and 
molars,  as  the  case  may  be.  It  is  not  easy  to  describe  them.  They 
are  best  shown  by  the  accompanying  illustrations.  The  points  have 
a  peculiar  rake,  by  which  the  greatest  pressure  is  exerted  close  to 
the  matrix.  A  cross-section  of  each  point  is  triangular  in  shape,  as 
shown  in  the  illustration,  the  sharp  angles  fitting  perfectly  in  the 
triangular  space  at  the  juncture  of  the  matrix  and  the  enamel 
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while  filling  along  the  side  walls.  (Fig.  2.)  The  ends  are  flat 
and  finely  serrated.  I  have  used  these  pluggers  a  great  many 
years,  and  find  them  invaluable  for  packing  either  soft,  semi-soft, 
or  cohesive  gold  when  used  as  pellets.  I  fill  a  great  many  cavities 
on  approximal  surfaces  mainly  with  these  instruments.  If  I  do  not 
use  the  paper  before  described,  I  make  a  retaining  point  at  either 
the  gingivo-buccal  or  gingivo-lingual  angle,  and  fill  this  with  the 
usual  round-pointed  flat-end  instrument.  When  a  good  start  is 
made,  I  change  to  these  matrix  pluggers,  as  I  call  them,  and  pack 
along  the  gingival  border  with  great  care  and  great  delicacy. 
When  the  buccal  or  lingual  border  is  reached,  I  keep  the  gold  in 
advance,  so  that  it  is  possible  to  pack  pretty  nearly  directly  against 
the  side  walls.  Packing  steadily  back  and  forth  from  the  buccal 
to  the  lingual  side,  and  always  accurately  by  the  side  of  the 
matrix,  secures  the  perfect  shape  of  the  filling  and  leaves  the  gold 
almost  finished  when  the  matrix  is  removed.  The  tooth-walls  must 
of  course  be  packed  against  with  the  utmost  care,  else  in  a  few  years 
they  will  discolor  and  in  a  few  more  decay. 

Of  matrices,  there  are  an  almost  endless  number.  There  is  not 
time  to  discuss  them  here,  but  I  desire  to  allude  to  two  distinct 


advantages  to  be  gained  by  the  use,  in  favorable  cases,  of  the  "hand 
matrices"  which  I  presented  before  this  society  in  1893.  (Fig.  3.) 
These  matrices  were  originally  intended  for  the  plastics,  but  of  late 
years  I  use  them  a  great  deal  for  gold  work.  They  are  made  of  thin 
steel  or  platinum  or  German  silver,  and  in  rights  and  lefts,  with  a 
lug  soldered  on  one  end  to  rest  against  the  adjoining  tooth  and  hold 
the  matrix  to  its  place ;  and  a  handle  soldered  to  the  other  end  to 
hold  in  the  left  hand,  by  which  it  is  to  be  controlled.    The  first 
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advantage  is  that  with  the  hand  the  matrix  can  be  pulled  tightly, 
and  by  means  of  the  inclined  plane  of  the  lug  made  to  fit  tightly 
along  the  gingival  border,  and  at  the  same  time,  by  means  of  the 
handle,  it  can  be  turned  away  from  the  tooth  to  be  filled  near  the 
grinding  end  so  as  to  give  easy  access  to  the  cavity.  (See  Fig.  4.) 
I  know  of  no  other  matrix  with  which  this  can  be  done  to  the  same 
extent.  Nor  do  I  know  of  one  that  can  be  readily  held  so  as  to 
guide  the  filling  during  its  construction,  to  even  an  exaggerated 
contour  if  necessary,  in  order  to  bring  it  out  to  meet  its  neighbor. 
The  second  advantage  is  that  it  is  instantly  applied,  and  at  any 
moment  can  be  removed  and  reapplied  without  the  least  disturbance 
of  any  part  of  the  filling  which  has  already  been  inserted.  This  is 
of  great  importance,  as  it  allows  a  moment's  rest  to  the  patient  or 
operator  or  gives  a  chance  to  examine  or  perhaps  burnish,  or  even 
partly  finish,  the  edge  of  the  filling,  or  to  judge  of  its  shape.  Of 
course  its  range  is  limited,  and  it  monopolizes  the  left  hand,  but  in 
places  where  it  can  be  used  I  consider  it  invaluable.  For  plastics, 
it  is  indispensable. 

To  briefly  sum  up,  I  have  then  to  say  that,  in  the  light  of  all  that 
has  gone  before,  and  profiting  to  the  fullest  by  the  experience  of  the 
old  masters  in  dentistry,  as  I  will  call  them,  as  well  as  being  sympa- 
thetic toward  and  receptive  of  all  that  is  scientific,  and  therefore 
best,  in  modern  practice,  the  method  in  general  that  will  give  best 
results  is  that  of  the  combination  of  the  two  systems,  even,  it  may 
be,  in  the  same  cavity.  We  should  therefore  be  equipped  with  the 
instruments  and  the  means  for  the  instant  application  of  either 
system  or  a  combination  of  them.  And  this  is  again  a  shining 
example  of  the  universal  fact  that  the  truth  lies  between  the  two 
extremes. 


Disinfection  of  Dental  Instruments  by  Means  of  Spirit 

of  Soap. 

BY  W.  D.  MILLER,  D.D.S.,  M.D.,  BERLIN,  GERMANY. 

Some  ten  years  ago  (Dental  Cosmos,  1891,  and  "Micro-organ- 
isms of  the  Human  Mouth,"  second  edition)  I  reported  upon 
experiments  made  with  a  number  of  antiseptics  then  in  use  as  to 
their  adaptability  for  sterilizing  dental  and  surgical  instruments.  In 
these  experiments  I  adopted  the  following  method :  Small  cylinder- 
shaped  pieces  of  glass,  about  5  mm.  in  diameter  and  4  to  8  mm. 
long,  were  put  into  a  glass  vessel  containing  some  freshly  extracted 
carious  teeth,  and  a  few  drops  of  water  added.  They  were  stirred 
about  with  a  glass  rod  until  coated  with  infectious  material,  and 
then  dried  for  twenty-four  hours  at  room  temperature  or  for  two  to 
three  hours  at  blood  temperature.  A  number  of  these  objects  were 
now  laid  in  a  sterilized .  glass  vessel,  the  liquid  whose  antiseptic 
action  was  to  be  tested  poured  over  them,  and  covered  with  a  some- 
what larger  glass  vessel,  to  prevent  the  possibility  of  infection  from 
air  germs  during  the  experiment.    At  certain  intervals,  one  piece 
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after  another  was  taken  out  with  sterilized  pliers,  rinsed  with  steril- 
ized water  and  dropped  into  a  tube  of  bouillon  and  kept  in  the 
incubator  at  350  to  390  C. 

I  purposely  subjected  the  antiseptics  to  a  severer  test  than  they 
are  likely  to  be  put  to  in  common  practice,  as  I  am  of  the  opinion 
that  our  agents  and  methods  should  be  sufficient  not  only  to  sterilize 
those  instruments  which  have  been  previously  thoroughly  cleaned 
mechanically,  but  also  instruments  in  which  this  precaution  has  not 
been  taken,  seeing  that  many  operators  are  somewhat  lax  in  the 
matter  of  asepsis,  or  occasionally  even  of  ordinary  cleanliness. 

As  a  result  of  my  investigations  at  that  time,  I  came  to  the  con- 
clusion that  the  five  per  cent,  solution  of  lysol  was  the  most  effective 
material  we  possess  for  sterilizing-  the  hands  and  instruments 
chemically.  Since  that  time  various  other  remedies  have  been 
recommended  for  the  purpose,  among  them  formalin  and  spirit  of 
soap.  The  former  has  not  been  universally  adopted,  principally  on 
account  of  its  disagreeable,  pungent  smell  and  irritating  effect  upon 
the  mucous  membranes. 

Spirit  of  soap,  however,  has  been  recommended  by  various 
authors  since  Mikulicz  reported  favorably  upon  it  in  the  Deutsche 
medizinische  Wochenschrift,  No.  24,  1899.  As  lysol  has  an  odor 
which  to  some  is  unpleasant,  and  which  is  easily  communicated  to 
the  atmosphere  of  the  whole  room  unless  particular  precautions 
are  taken,  I  was  much  pleased  at  the  prospect  of  getting  an 
antiseptic  possessing  all  the  advantages  of  lysol  without  its  dis- 
agreeable odor.  In  order,  however,  to  assure  myself  that  spirit  of 
soap  is  as  reliable  as  lysol,  I  carried  out  a  series  of  parallel  tests 
between  these  two  materials  by  the  method  given  above.  Of  these 
tests  (fifteen  in  all),  eleven  resulted  in  favor  of  lysol,  one  in  favor 
of  spirit  of  soap,  and  three  were  inconclusive.  From  these  results 
I  was  forced  to  the  conclusion  that  spirit  of  soap  is  not  equally 
reliable  with  lysol,  so  that,  while  I  now  use  it  for  disinfecting  the 
hands,  I  still  adhere  to  the  five  per  cent,  solution  of  lysol  for  the 
sterilization  of  instruments. 

As  repeatedly  stated  in  former  publications,  I  always  have  two 
complete  sets  of  instruments  in  use,  and  while  I  work  with  the  one 
the  other  lies  in  the  lysol  solution  for  at  least  half  an  hour.  Burs 
remain  in  it  for  from  one  to  four  hours,  although  after  mechanical 
cleansing  one-half  hour  might  be  considered  sufficient. 

I  use  for  the  purpose  a  plain  glass  vessel  filled  about  three  inches 
deep  with  the  solution.  Double-ended  instruments  I  never  employ, 
as  it  is  impossible  to  sterilize  them  without  laying  the  whole  instru- 
ment into  the  solution.  Nor  do  I  use  any  cone-socket  instruments, 
as  infectious  matter  easily  accumulates  at  the  joint  where  the  point 
is  screwed  into  the  handle,  which  necessitates  the  screwing  off  and 
mechanical  cleaning  of  the  point  as  well  as  the  handle  every  time 
the  instrument  is  used. 

For  similar  reasons,  dental  instruments  should  be  perfectly 
smooth  and  polished,  and  the  handles,  as  far  as  they  come  into  con- 
tact with  the  mucous  membrane  of  the  mouth,  should  not  be  orna- 
mented in  any  way.    Particular  attention  must  be  paid  to  the 
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scalers,  as  lesions  of  the  gums  are  scarcely  avoidable  in  using  them. 
Consequently,  in  addition  to  the  lysol  treatment,  as  an  extra  precau- 
tion, just  before  using  them  I  dip  them  into  oil  of  cloves  or  concen- 
trated carbolic  acid  and  draw  them  through  the  alcohol  flame,  so 
that  the  liquid  catches  fire  and  burns  off.  With  smaller  points,  one 
must  see  that  not  more  than  a  minute  quantity  of  the  liquid  adheres 
to  the  instrument,  otherwise  the  temper  of  the  latter  is  sure  to 
suffer;  with  larger  points,  the  danger  is  not  so  great. 

In  the  same  way,  I  sterilize  spoon-shaped  excavators,  used  for 
clearing  out  cavities  deep  under  the  gums,  where  the  soft  tissues 
are  sure  to  be  wounded. 

In  all  cases  where  infectious  diseases  of  the  mouth  are  present, 
particularly  where  any  symptom  indicates  the  possibility  of  syphilis, 
the  instruments  must  be  sterilized  with  boiling  water,  about  two  per 
cent,  of  soda  being  added  to  prevent  rusting.  An  apparatus,  which 
appears  to  me  adequate  for  the  purpose,  has  just  been  constructed 
by  Witkowski,  of  Berlin.  The  chief  objection  to  the  general  use  of 
boiling  water  for  sterilizing  instruments  lies  in  the  fact  that,  not- 
withstanding the  use  of  the  soda,  it  is  very  difficult  to  keep  them 
bright  and  polished. 


Medical  vs.  Technical  Training  in  Dental  Education. 

BY  ALTON  HOWARD  THOMPSON,  D.D.S.,  TOPEKA,  KANSAS. 

(Read  before  the  Alumni  Association  of  the  Dental  Department  of  the  University  of  Tennessee, 
at  Nashville,  Tenn.,  March  28,  1901.) 

The  symposium  upon  the  subject  of  dental  education  before  the 
Section  of  Stomatology  of  the  American  Medical  Association,  June, 
1900  (Dental  Cosmos,  1900,  page  784),  may  be  taken  as  a  fairly 
representative  presentation  of  the  views  of  those  who  hold  that  the 
dentist  should  be  educated  as  a  medical  specialist,  like  the  oculist 
and  aurist,  and  that  there  should  be  but  one  degree  for  all  branches 
of  the  medical  family.  The  papers  composing  the  symposium  were 
all  in  favor  of  the  claim  that  the  dentist  should  have  more  of  a 
medical  education,  and  that  he  should  be,  first  of  all,  a  medical  man. 

The  founders  of  American  dentistry  wished  dental  education  to 
be  taken  under  the  wing  of  the  medical  colleges  by  the  establish- 
ment therein  of  special  chairs  for  the  instruction  of  dental  students 
in  the  special  dental  branches,  the  general  branches  to  be  taken  in 
common  with  the  medical  students.  The  refusal  of  the  medical 
colleges  to  accede  to  the  prayers  of  Chapin  A.  Harris  and  his  noble 
confreres  obliged  them  to  establish  the  first  independent  dental 
college  in  Baltimore,  and  this  was  followed  by  the  later  organiza- 
tion of  similar  colleges  in  other  cities  for  the  instruction  of  dental 
students ;  and  thus  it  was  that  we  became  separated  at  this  early 
stage  from  the  medical  profession.  With  the  establishment  of  the 
first  independent  dental  college  Dr.  A.  E.  Baldwin  held  (in  his 
symposium  paper)  that  the  narrowing  of  the  dental  profession 
began.  He  then  proceeds  to  quote  from  various  journals  and 
society  reports,  showing  the  ignorance  of  some  dentists  of  to-day 
[vol.  xliti.—  87] 


THE  DENTAL  COSMOS. 


in  regard  to  some  medical  principles.  The  selections  are  hardly 
fair,  however,  as  they  are  designedly  chosen  for  their  ignorance, 
and  are  not  representative  of  the  average  intelligence  of  the  dental 
profession  upon  medical  subjects.  The  strictures  made  upon  the 
whole  profession  are  therefore  unjust,  and  cannot  by  any  means  be 
taken  as  the  "handwriting  upon  the  wall,"  as  he  styles  it.  We 
cannot  believe  that  all  dentists  are  incompetent,  as  dentists,  who 
are  not  medical  men. 

Dr.  Jno.  S.  Marshall  thought  that  too  much  time  is  being  given 
to  mechanical  and  technical  training,  and  not  enough  to  scientific 
instruction  along  medical  lines  in  dental  education.  He  thought 
that  dental  students,  instead  of  being  scientific  practitioners,  are 
becoming  mere  mechanics  and  artisans.  He  admits,  however,  that 
"manipulative  skill  of  the  very  highest  order  is  required  in  the 
first-class  dental  surgeon."  We  agree  with  him,  of  course,  that 
the  dental  student  should  be  well  grounded  in  the  medical  funda- 
mentals ;  no  one  would  think  of  denying  that.  The  question  at 
issue  is,  Hozv  far  should  the  dental  student  be  taken  beyond  a  good 
knowledge  of  the  fundamentals?  Dr.  Marshall  said  further,  "Our 
young  men  should  be  encouraged  to  take  a  thorough  course  of 
instruction  in  medicine  and  surgery  before  entering  upon  the 
technical  training  of  the  dental  college  course,"  for  he  believes 
that  this  is  the  only  way  in  which  a  truly  scientific  dental  surgeon 
can  be  made.  With  this  proposition  we  must  disagree.  A 
thorough  course  in  medicine  would  take  the  dental  student  into 
fields  of  general  and  special  disease  with  which  he  can  never  have 
anything  to  do,  and  the  study  of  which  is  consequently  a  waste  of 
time,  means,  and  energy,  and  will  result  in  a  premature  exhaustion 
of  his  youthful  powers.  Having  devoted  the  first  golden  years  of 
youth  to  pursuits  which  are  of  little  or  no  value  to  him,  he  then 
brings  a  jaded  mind  and  unused  hands  to  the  acquisition  of  technical 
ability.  It  becomes  doubly  hard  for  the  student  to  take  up  manual 
training  and  technical  practice  after  years  spent  in  the  routine  of 
the  closet  and  the  lecture-room.  In  fact,  if  he  does  not  have  manual 
training  during  his  first  years  of  preparation,  it  will  be  almost  im- 
possible for  him  to  acquire  that  manual  dexterity  which  is  absolutely 
essential  to  the  successful  dentist.  That  this  has  been  demonstrated 
in  many  instances  of  medical  graduates  who  have  entered  on  the 
dental  course  after  years  spent  in  medical  colleges  is  within  the 
knowledge  of  all  teachers.  If,  as  Dr.  Marshall  claims,  the  medical 
graduate  should  be  permitted  to  enter  the  senior  class  of  the  dental 
course  and  try  to  learn  the  technique  and  acquire  the  skill  neces- 
sary for  dental  practice  in  one  year,  he  would  fail  miserably  in  the 
attempt.  It  is  a  fallacy  also  to  say  that  "superior  technical  skill 
may  be  attained  after  graduation,  as  the  very  nature  of  the  every- 
day occupation  of  the  dentist  tends  to  perfect  him  in  manipulative 
technique."  Dr.  Marshall  must  have  been  suffering  from  an  attack 
of  medical  myopia  as  regards  the  dental  profession  and  its  require- 
ments when  these  lines  were  penned.  We  agree  with  him  that  "if 
dentistry  is  a  learned  profession  and  separate  from  medicine, 
k  should  place  itself  upon  the  same  plane  as  the  other  learned  pro- 
fessions,"— but  along  its  own  lines,  as  it  is  a  separate  profession. 
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Dr.  R.  R.  Andrews  believes  that  dentistry  is  a  specialty  of  medi- 
cine, and  should  be  placed  on  the  same  plane  as  the  oculist,  aurist, 
and  dermatologist,  and  that  there  should  be  but  one  degree  for  all, 
the  time-honored  M.D.  But  Dr.  Andrews  and  the  medical  party 
do  not  recognize  the  fact  that  there  is  a  very  great  difference 
between  dentistry  and  the  proper  medical  specialties.  They  are 
mainly  medical  and  surgical,  and  dentistry  is  mainly  mechanical  in 
its  practice.  This  fact  constitutes  a  difference  that  is  fundamental. 
We  agree  with  Dr.  Andrews  that  the  dentist,  like  the  lawyer,  physi- 
cian, and  clergyman,  should  have  a  degree  in  letters  before  start- 
ing on  his  professional  training.  He  is  a  professional  man,  and 
meets  professional  and  college  people  in  his  walks  in  life,  and  should 
therefore  be  their  equal  in  culture.  Dr.  Andrews  thinks  that  "the 
mental  training  of  the  medical  course  would  be  of  value  to  the 
dental  student,"  but  we  think  that  that  training  could  be  obtained  to 
better  advantage  in  the  humanities.  He  says,  "It  has  been  urged 
that  we  are  likely  to  lose  our  manual  skill  attending  to  studies  so 
largely  theoretical,  but  do  we  forget  how  much  practical  work  is 
required  for  the  degree  in  medicine  ?  In  physiology,  in  chemistry, 
and  physics,  and  at  the  dissecting  table  we  gain  a  very  large  amount 
of  manual  skill."  Here  is  a  case  of  medical  myopia  again.  The 
laboratory  work  of  the  medical  branches  does  not  begin  to  furnish 
exact  technical  training  like  the  varied  work  of  the  dental  labora- 
tory, which  experience  has  demonstrated  is  necessary  for  the  de- 
velopment of  that  practical  skill  that  is  most  essential  in  the  daily 
life  of  the  dentist.  We  agree  that  "the  demand  of  the  time  is  for 
a  higher  standard.  The  salvation  of  our  profession  is  to  be 
achieved  through  educational  attainment.''  We  do  not  agree  that 
"in  the  highest  sense  dentistry  is  a  specialty  of  medicine,  and  that 
more  time  should  be  given  in  our  special  training  to  abstruse 
problems  in  medicine  whose  actions  have  remote  influences  upon 
the  mouth  and  its  diseases."  We  emphasize  the  "abstruse  prob- 
lems" which  have  a  "remote  influence"  upon  the  mouth,  etc.  That 
is  the  part  we  object  to;  that  the  dental  student  should  be  called 
upon  to  expend  time  and  energy  upon  those  "abstruse  problems" 
that  have  only  a  "remote  influence,"  and,  we  might  add,  some  that 
have  none  at  all.  We  rise  to  state  that  we  think  that  his  time  could 
be  better  employed  in  preparing  for  the  business  of  practice,  the 
things  that  he  will  be  called  upon  to  do  every  day  in  the  year. 
"Abstruse  problems  which  have  remote  influences"  should  be  rele- 
gated to  the  domain  of  external  special  studies  to  be  pursued  as 
side  issues. 

Dr.  Alice  M.  Steeves  thinks  that  the  dentist  should  be  a  medical 
specialist,  like  other  medical  specialists,  to  the  end  of  more  "com- 
pleteness of  education."  We  agree  again  that  the  dentist  should 
have  "a  knowledge  of  the  structure  and  functions  of  organs  not 
only  of  the  mouth,  but  of  the  whole  organism,  and  of  the  principles 
of  disease  as  well."  Very  good, — with  the  "principles  of  disease 
as  well."  All  that  is  true  enough  if  not  carried  too  far, — i.e.,  to 
the  extent  of  the  whole  gamut  of  general  and  special  diseases  with 
which  the  dentist  has  little  or  nothing  to  do  in  his  special  work. 
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Dr.  W.  A.  Evans  stated  that  "the  average  dental  course  is  better 
than  the  average  medical  course,  and  that  for  the  average  dental 
student  a  good  dental  course  is  better  than  the  best  medical  course 
for  the  average  medical  student."  This  admits  to  a  degree  the 
position  that  we  assume, — i.e.,  that  the  special  dental  course  is  good 
for  what  it  is  intended  to  do.  He  also  well  states  that  "the  present 
demand  is  for  a  dentist  who  can  meet  the  ordinary  questions  that 
arise  in  the  course  of  dental  practice,  without  any  special  reference 
to  the  more  abstruse  and  remote  problems."  The  dentist  of  the 
future  should,  he  wisely  says,  be  made  a  broader  man.  In  this  we 
all  agree.  He  says,  "We  must  ever  broaden,  but  we  must  always 
remember  that  the  object  of  it  all  is  to  make  a  dentist,  a  growing, 
developing  dentist,  but  akvays  a  dentist."  To  this  we  say  Amen ! 
Let  us  make  of  him  a  dentist,  but  not  a  physician. 

Dr.  N.  S.  Davis  said  that  "no  man  can  do  full  justice  practically 
to  the  most  limited  specialty  without  a  thorough  knowledge  of  the 
five  branches  of  medicine  that  are  fundamental."  In  this  we  all 
agree.  But  that  "all  specialists  should  pass  the  same  examining 
boards,  be  designated  by  the  same  title,  M.D.,"  and  to  establish  "in 
every  medical  faculty  a  professor  of  dental  and  oral  pathology  and 
practice,  on  the  same  basis  that  you  have  a  professor  of  ophthal- 
mology, neurology,  or  gynecology,"  with  this  we  disagree,  for  the 
reason  that  the  field  of  dentistry  outside  of  the  distinctly  medical 
branches  is  very  much  wider  than  that  of  any  of  the  medical 
specialties,  and  that  its  practice  is  not  strictly  medical  or  surgical, 
as  the  medical  specialties  are.  Dental  practice  is  so  much  more 
technical  and  mechanical  that  it  does  not  compare  with  the  strictly 
medical  specialties.  If  we  develop  and  extend  the  medical  branches 
in  our  curriculum,  we  do  it  at  the  expense  of  that  technical  training 
upon  which  the  success  of  dental  practice  depends.  It  is  the  weak- 
ness of  the  medical  idea  to  disparage  technical  training,  and  their 
theory  would  result  in  the  inevitable  lowering  of  that  high  standard 
of  practical  ability  to  which  we  have  attained. 

Dr.  A.  H.  Peck  well  argues  in  his  paper  that  "one  of  the  most 
important  questions  to  be  considered  is  just  how  far  should  we  as 
teachers  of  dental  students  carry  them  in  the  great  field  of  materia 
medica  and  therapeutics,"  and  that  is  the  all-important  question  in 
regard  to  all  of  the  medical  branches, — i.e.,  just  how  far  should 
we  go  ?  Dr.  Peck  thinks  that  in  his  field  it  should  be  carried  to  the 
extent  of  being  "able  to  recognize  and  intelligently  prescribe  for 
the  various  systemic  disorders  that  are  constantly  aggravating  the 
local  pathological  manifestations,  and  not  merely  to  be  able  to  treat 
locally  the  pathological  manifestations  of  the  mouth  reasonably 
well."  Our  verdict  would  be  to  give  the  dental  student  sufficient 
instruction  to  enable  him  to  treat  thoroughly  well  the  local  patho- 
logical conditions,  and  then  send  the  patient  to  the  general  practi- 
tioner for  systemic  treatment.  Indeed,  we  have  no  professional  or 
ethical  right  to  intrude  upon  the  domain  of  the  general  practitioner 
by  prescribing  for  general  disorders.  We  would  raise  the  ethical 
question  right  here.  We  are  quick  to  resent  the  interference  of  the 
general  physician  when  he  intrudes  upon  our  field.    How,  then,  can 


THOMPSON.  MEDICAL  VS.  TECHNICAL  TRAINING.  I26l 

we  claim  the  ethical  right  to  practice  in  his  field,  even  if  we  have 
the  coveted  M.D.  ?  As  specialists  it  is  inethical  to  intrude  upon  the 
field  of  another.  Dr.  Peck  well  says  that  "we  favor  first  the  teach- 
ing of  those  drugs  with  which  the  student  will  come  into  daily 
contact  in  his  practice  .  .  .  and,  second,  a  thorough  knowledge 
of  at  least  the  standard  remedies."  But  beyond  that  he  has  no 
interest,  for  in  practice  he  would  be  unwarrantably  officious  in  pre- 
scribing for  general  disorders. 

Dr.  W.  B.  Hill  says  truly  that  there  is  not  as  much  sympathy 
between  the  physician  and  the  dentist  as  there  should  be,  but  the 
remedy  is  not  that  each  should  know  the  field  of  the  other  with 
expert  knowledge.  He  says  that  "the  oral  cavity  has  been  aban- 
doned by  the  physician  to  the  dentist,"  which  is  perfectly  right ;  and, 
by  way  of  fair  ethical  exchange,  the  general  system  should  be 
abandoned  by  the  dentist  to  the  physician.  He  says,  further,  that 
"the  patient  is  referred  to  the  dentist  with  the  expectation  that  he 
will  assume  the  full  responsibility  of  the  care  of  the  mouth,"  which, 
in  our  opinion,  is  a  right  and  proper  understanding  of  the  ethical 
relations  of  the  physician  and  dentist.  We  cannot  believe  that 
"in  the  present  conditions  of  practice  a  large  percentage  of  dis- 
eases of  oral  origin  go  unrecognized  by  dentist  and  physician  alike." 
This  is  another  case  of  medical  myopia.  We  do  not  believe  that 
"humanity  suffers  from  the  maladjustment  of  medical  and  dental 
education."  We  agree  that  "intelligent  consultation  of  the  physi- 
cian and  dentist"  is  most  desirable,  and  readily  obtains  even  in 
these  evil  days.  Each  in  his  field  is  acknowledged  as  an  expert, 
and  is  deferred  to  by  the  other,  but  his  action  is  confined  to  his  own 
field,  ethically  and  properly.  Nothing  could  be  more  honorable 
and  satisfactory  to  both  parties.  They  do  not  need  "the  common 
ground  upon  which  to  stand, — medical  education."  Let  the  rela- 
tion stand  as  it  is,  each  supreme  in  his  own  field,  and  not  presuming 
to  meddle  with  the  other's  rightful  domain. 

Dr.  E.  S.  Talbot  says  that  "in  dealing  with  limitations  in  dental 
education  we  are  brought  face  to  face  with  the  greatest  evil, — 
divorcement  of  dental  from  medical  teaching.  .  .  .  The  result 
is  that  study  of  the  general  diseases  that  affect  the  mouth,  jaws, 
and  teeth  have  been  neglected.  Limitations  of  a  dental  education 
have  prevented  the  dentist  from  associating  local  diseases  with 
systemic  causes.  .  .  .  This  has  resulted  in  great  mental  limita- 
tions to  the  dentist.  Only  a  medical  education  can  remove  these 
mental  limitations."  Medical  myopia  again.  We  are  far  from 
believing  that  connection  with  the  medical  profession  will  cure  all 
the  evils  in.  dental  education.  If  "dental  college  teaching  is  in  a 
rut,"  so  is  medical  college  teaching,  and  we  will  go  further  and  say 
that  the  medical  educational  rut  is  deeper  than  the  dental. 

Dr.  G.  V.  I.  Brown  says  truly  that  "the  colleges  that  have  been 
conducted  independently  of  medical  colleges  point  with  pride  to 
the  record  of  their  achievements,"  and  it  is  also  quite  true  that  "it 
may  be  possible  that  in  the  evolution  of  the  educational  system  of 
the  profession  that  the  time  has  come  for  something  better."  We 
do  not  agree  with  him  that  the  "broadening  should  be  in  the  direc- 
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tion  of  medical  demands."  The  public  is  demanding  more  of  den- 
tists, it  is  true,  but  those  demands  are  rather  in  the  direction  of 
higher  technical  skill,  and  not  for  medical  specialization  and 
systemic  treatment  at  his  hands.  In  that  Dr.  Brown  is  mistaken. 
He  says  further,  and  quite  truly,  that  "the  plan  of  having  a  four 
years'  course  precede  the  study  of  dental  branches  is  impracticable ; 
the  age  of  the  student,  after  allowing  for  the  necessary  years  of 
preliminary  study,  would  in  most  instances  be  such  as  to  render  the 
matter  of  manual  training  and  the  acquirement  of  sufficient  techni- 
cal dexterity  very  difficult  and  uncertain.  Whereas,  on  the  other 
hand,  the  more  matured  mind  is  better  able  to  understand  the 
science  of  medicine.  .  .  .  There  is  no  good  reason  why  the 
study  of  medicine  during  the  first  two  years  cannot  be  supplemented 
by  thorough  training  in  operative  and  prosthetic  technics.  .  .  . 
It  is  not  generally  recognized  that  the  mental  and  physical  require- 
ments of  the  practitioner  of  dentistry  cover  a  wide  field," — even 
more  so  than  the  medical  specialties.  We  do  not  believe  that  the 
salvation  of  the  profession  depends  upon  the  "restoration  to  medi- 
cine unconditionally  of  her  wayward  but  promising  child,  den- 
tistry." 

An  excellent  article  is  that  by  Dr.  E.  Lloyd  Williams  upon  "The 
Teaching  of  Dental  Mechanics  in  Dental  Schools,"  read  before  the 
International  Dental  Congress  of  1900  at  Paris  (Dental  Cosmos, 
1900,  page  1275).  It  is  in  marked  contrast  to  the  opinions  of  the 
contributors  to  the  medical  symposium.  Dr.  Williams  thinks  that 
technics  receive  too  little  attention,  and  says  truthfully  that  "an 
important  factor  in  dental  education,  and  one  which  has  possibly 
not  received  the  attention  that  it  deserves,  is  a  thorough  training  in 
dental  mechanics.  The  practice  of  modern  dentistry  demands, 
perhaps  to  a  larger  degree  than  that  of  any  other  branch  of  sur- 
gery, a  nicety  of  manual  dexterity,  exacting  both  in  precision  and 
nervous  strain."  He  asks  the  pertinent  question,  "Is  this  subject 
being  taught  scientifically  in  the  schools  ?  I  know  pretty  accurately 
the  scope  of  work  in  the  schools  of  Great  Britain,  and  have  a  slight 
knowledge  of  the  principal  schools  of  the  United  States,  and,  so  far 
as  these  countries  are  concerned,  I  say  unhesitatingly  that  the  sub- 
ject of  dental  mechanics  is  a  miserable  starveling  of  the  curriculum" 
(italics  mine).  That  is  pretty  strong  talk  for  one  who  knows.  He 
says,  "I  must  earnestly  appeal  to  those  who  control  dental  educa- 
tion and  ask,  Can  nothing  be  done  to  make  us  realize  our  respon- 
sibility in  the  matter?  I  would  urge  that  two  full  years,  of  ten 
months  each,  is  the  minimum  time  which  should  be  spent  in  acquir- 
ing a  practical  familiarity  with  dental  mechanics,  and  that  the  teach- 
ing should  be  comprehensive,  scientific,  and  thoroughly  practical." 
He  then  gives  valuable  details  as  to  how  dental  mechanics  should 
be  taught. 

Dr.  B.  Holly  Smith,  in  his  most  excellent  presidential  address 
before  the  National  Dental  Association  last  year,  speaks  instruc- 
tively of  the  important  matter  of  manual  training  for  the  dentist. 
That  those  entering  the  profession  should  have  trained  hands  there 
is  no  denying.    He  says  (Dental  Cosmos,  1900,  page  899),  "In 
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an  experience  of  twenty  years  as  a  dental  educator  it  has  often  been 
a  source  of  mortification  to  me  that  so  many  of  the  men  who  have 
had  the  advantage  of  extended  so-called  mental  training  made  the 
most  impossible  of  material  out  of  which  to  make  dentists.  The 
fault  was  in  the  character  of  the  training.  The  motor  centers  had 
been  neglected.  Among  the  best  all-around  men  whom  I  have 
helped  in  professional  life,  men  of  skill  and  judgment,  have  been 
watchmakers  and  men  who  have  served  apprenticeship  in  machine 
shops,  gaining  a  practical  knowledge  of  metals  and  considerable 
manual  dexterity  in  their  management.  Our  educational  system 
has  not  yet  awakened  to  the  necessity  for  this  kind  of  training. 
Our  profession  does  not  advocate  it  as  it  should.  .  .  .  Beyond 
the  positive  loss  resulting  to  the  individual  and  to  the  world  from 
untrained  or  imperfectly  trained  motor  areas, — measured  we  may 
say  by  dreary  and  expressionless  blanks  in  positive  accumulations 
of  knowledge,  experience,  and  power, — comes  the  most  impor- 
tant function  of  the  development  of  these- areas  in  their  formative 
influence  upon  the  development  of  the  mental  character  as  a 
whole.  .  .  .  The  general  educational  value  of  motor  train- 
ing is  incontestable.  Such  training  tends  to  develop  and  strengthen 
the  mental  equipment  of  the  individual,  for  it  is  through  this  train- 
ing that  the  will,  the  judgment,  and  the  memory  are  strengthened 
and  developed.  Another  consideration  of  importance  arises  from 
the  peculiar  benefits  accruing  to  our  profession  from  their  fullest 
and  most  perfect  cultivation,  for  the  essential  fact  of  the  training  of 
the  capacities  and  powers  which  we  may  call  specific  and  technical 
is  to  us  all-important.  This  training  should  be  a  most  important 
factor  of  preliminary  education,  because  it  is  at  the  time  of  life 
when  the  formative  period  has  not  yet  passed  that  we  may  expect 
the  motor  ideas  to  become  integral  and  generative.  It  is  at  this 
period  that  the  unconscious  and  subtile  power  must  be  acquired 
which  will  afterward  flower  into  the  consummate  mastery  of 
technique  and  manual  skill."  Surely  the  cause  and  claims  of 
manual  training  could  not  be  presented  in  more  elegant  language, 
nor  with  more  logical  argument.  No  one  can  deny  the  value,  nay, 
the  necessity,  of  manual  training  to  the  end  of  producing  efficient 
and  skillful  dental  operators.  Indeed,  if  there  is  one  thing  that  the 
dentist  of  the  future  will  need  more  than  anything  else,  it  is  greater 
manual  dexterity.  In  this,  the  day  of  the  expert  in  every  depart- 
ment of  life,  he  must  be  trained  to  the  very  highest  degree  of  effi- 
ciency, that  he  may  be  able  to  hold  his  own  in  the  battle  of  life. 

It  is  well  known  to  every  college  demonstrator  that  the  moment 
the  student  comes  into  the  infirmary  to  operate  on  patients,  that 
unless  he  has  had  clinical  training  or  private  practice  he  is  most 
discouragingly  clumsy  and  ignorant  of  the  simplest  procedures. 
He  needs  clinical  opportunities  and  instruction  as  soon  as  possible 
after  entering  college.  As  Dr.  Williams  well  said  (op.  cit.),  "No 
pupilage  can  be  complete  unless  ample  opportunities  are  offered  to 
the  student  of  testing  at  the  chair-side  his  efficiency  in  practical 
work.  The  plaster  model  and  the  living  oral  tissues  are  neither 
synonymous  terms  nor  identical  quantities,  and  the  student  finds 
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that  dealing  with  the  patient  is  lucid  anatomy,  and  adds  distinctly 
to  his  interest  in  his  work."  Dr.  W.  A.  Evans  (in  the  medical 
symposium,  op.  cit.)  made  a  good  suggestion  along  this  line, — i.e., 
"It  seems  desirable  to  put  the  student  in  the  infirmary  in  the  begin- 
ning of  his  work.  A  proper  plan  would  be  to  assign  each  first- 
year  student  to  a  third-year  man,  to  serve  him  in  the  capacity  of  an 
assistant.  He  would  watch  the  senior,  wait  on  him,  dry  cavities, 
hold  the  mouth,  etc.  The  advantages  of  this  arrangement  would 
be  mutual  and  two-fold," — as  is  at  once  apparent.  A  prominent 
educator  (Professor  S.  H.  Guilford,  Stomatologist,  October,  1900) 
also  says  along  this  line,  concerning  his  own  work,  that  "the 
teaching  of  operative  dentistry  will  be  carried  on  along  practical 
lines.  The  didactic  teaching  will  be  supplemented  by  practical 
demonstrations  covering  the  whole  range  of  operative  procedure. 
In  this  way  the  student  will  be  both  taught  and  shown  the  many 
minute  details  which  go  to  make  up  the  complete  operation.  .  .  . 
Cavity  formation  will  be  begun  the  first  year,  and  carried  through 
the  second, — first  on  large  models,  then  on  smaller,  then  on  teeth  as 
nearly  as  possible  as  in  the  mouth,  etc.  In  this  way  the  difficulties 
will  be  gradually  increased,  and  the  skill  of  the  student  correspond- 
ingly developed.  .  .  .  With  such  preliminary  training,  when 
he  comes  to  operate  on  the  patient  he  will  know  what  to  do  and  how 
to  do  it.  .  .  .  By  proper  and  prolonged  manipulative  training 
during  his  earlier  college  years  he  will  be  made  more  competent  and 
self-reliant  in  his  last  year's  work,  and  will  leave  college  better 
qualified  to  serve  his  patients  properly."  These  excellent  words 
state  the  problem  very  clearly,  and  carry  weight  as  coming  from  an 
experienced  educator  who  realizes  the  weakness  of  the  present 
system. 

The  demand  of  the  day  is  for  work,  and  for  educated  work.  And 
it  is  likewise  true  that  all  the  forces,  the  potencies  of  our  day,  are 
passing  into  the  hands  of  the  educated  men  and  women,  the  trained 
men.  As  President  H.  S.  Pritchett  said  before  the  Massachusetts 
Institute  of  Technology  {Science,  1900,  page  659),  "It  is  of  the 
first  importance  to  inquire  whether  the  man  who  is  coming  into 
this  power  is  worthy  of  it,  and  whether  the  training  he  has  received 
in  the  college  or  the  technical  school  is  given  with  any  purpose  of 
fitting  him  for  this  trust.  .  .  .  Macaulay's  motto  was,  'The 
first  business  of  the  state  is  the  education  of  its  citizens.'  We  stop 
to  inquire,  Are  we  then,  as  a  branch  of  the  great  scheme  of  national 
education,  doing  our  full  duty  in  the  best  manner  possible?  He 
continues,  "One  of  the  lessons  which  exact  technical  science  leaves 
with  the  student  is  the  necessity  not  only  for  exact  work,  but  for  a 
high  ideal.  Science  is  satisfied  with  nothing  short  of  perfection, 
and  this  spirit  pervades  the  whole  body  of  its  votaries.  In  educa- 
tion it  is  not  sufficient  to  be  merely  accurate,  but  it  is  necessary  to 
hold  fast  to  the  highest  ideals.  .  .  .  This  is  the  day  of  the 
trained  man,  and  to  him  the  responsibilities  and  the  rewards  will 
go." 

We  as  a  profession  are  engaged  in  a  technical  calling  in  our 
application  of  science  to  the  needs  of  man.    Technical  education  is 
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entirely  a  growth  of  the  nineteenth  century,  and  especially  of  its 
latter  half.  In  all  branches  of  the  applied  sciences  this  is  manifestly 
apparent,  and  all  of  the  marvelous  advances  of  the  century  in  mate- 
rial prosperity  have  been  due  to  the  development  of  technical  skill 
in  the  application  of  scientific  knowledge.  We  cannot  afford  to 
lag  behind  in  the  progress  of  technical  training,  but  must  keep  pace 
with  the  onward  march ;  and  to  that  end  must  advance  our 
standards.  Indirectly,  the  training  of  expert  operators  will  pre- 
pare the  way  for  those  superior  geniuses  who  will  both  augment 
our  usefulness  and  contribute  to  our  development  in  every  direction. 


Notes  on  Nervocidin. 

BY  THEODORE  SODERBERG,  D.D.S.,  SYDNEY,  N.  S.  W. 

When  I,  some  time  back,  received,  through  the  kindness  of 
Professor  Arkovy  and  Dr.  Dalena,  a  small  quantity  of  nervocidin, 
and  at  once  commenced  clinical  experiments  with  the  drug,  I  felt  a 
blissful  certainty  of  success  overshadow  my  first  trial, — so  unlike 
the  usual  mental  state  of  unrest  which  accompanies  a  dentist's  first 
experiments  with  the  dozens  of  new  drugs  recommended  for  this 
or  that. 

As  tabulated  statistics  of  clinical  experiments  with  nervocidin, 
undertaken  at  the  Zahnarztlichen  Universitats-Klinik  in  Budapest, 
have  already  been  published  in  the  Vierteljahrsschrift  filr  Zahnheil- 
kunde  (October,  1900),  I  shall  limit  my  contribution  to  a  few 
general  remarks  (purely  empirical)  on  my  clinical  experience  with 
the  drug. 

The  remarkably  quick  action  of  nervocidin  is  perhaps  the  first 
point  observed.  In  many  cases  of  exposure,  the  pulp  can  be  pain- 
lessly extirpated  after  a  few  hours'  application  of  the  drug.  The 
next  point  observed  is  that  nervocidin  has  not  the  deeply  penetrat- 
ing quality  of  arsenic.  In  most  cases  of  non-exposure,  two  appli- 
cations are  required  to  sufficiently  anesthetize  the  pulp  prior  to 
extirpation,  the  first  application  being  for  the  painless  exposure  of 
the  pulp,  the  second  for  its  removal.  Another  point  soon  noted  is 
the  long  duration  of  the  analgesic  effect  of  nervocidin. 

Nervocidin,  not  being  a  caustic  or  an  escharotic,  acts  on  the  pulp 
in  a  totally  different  way  to  arsenic.  Arsenic  devitalizes,  nervoci- 
din anesthetizes  or  paralyzes  the  tissues.  Clinical  proofs :  Seal 
an  arsenic  dressing  for  twenty-four  hours  over  a  freshly  exposed 
pulp ;  result,  devitalization  beyond  resurrection.  Seal  a  nervocidin 
dressing  similarly;  result,  apparent  death  or  partial  death  of  pulp. 
Remove  dressing  and  all  traces  of  nervocidin ;  seal  a  eugenol  dress- 
ing over  exposure  for  a  week ;  result,  pulp  highly  sensitive.  Again, 
seal  an  arsenic  dressing  forty-eight  hours  in  the  shallow,  hyper- 
sensitive buccal  cavity  of  a  lower  molar;  result,  (1)  death  of  the 
contents  of  tubuli,  with  (probable)  ultimate  death  of  pulp;  (2) 
sloughing  on  cheek  in  contact  with  the  seal.  Seal  nervocidin 
similarly ;  result,  hypersensitiveness  gone  and  no  sloughing  on 
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cheek.  Now  excavate  freely,  and  fill  cavity  for  a  week  with  a 
zinc  oxid-eugenol  filling;  result,  return  of  sensitiveness  of  dentin. 

Until  otherwise  convinced,  my  opinion  is  that  nervocidin  acts 
paralytically  on  the  nerve-fibrils. 

Can,  then,  nervocidin  be  fearlessly  used  as  an  obtundent  for 
sensitive  dentin  ?  Beware  of  nettles  !  Perhaps  it  can,  and  perhaps 
it  cannot ;  time  alone  can  answer  that  question.  All  I  can  add  to 
the  above  opinion  is  the  advice  to  those  practitioners  who  dare  the 
experiment  to  carefully  choose  their  test  patients,  and  then  proceed 
as  follows:  Mix  oxysulfate  (or  oxyphosphate)  to  medium  thick- 
ness, and  incorporate  with  it  a  small  quantity  of  nervocidin.  Dry 
the  sensitive  cavity  with  bibulous  paper,  and  insert  the  filling. 
From  two  to  forty-eight  hours  after  (according  to  experiment) 
remove  cement,  excavate,  and  fill  permanently.    Watch  that  tooth! 

Does  pain  follow  after  the  application  of  nervocidin  ?  My  experi- 
ence so  far  is  that  some  pain  generally  follows  the  application  in 
cases  of  acute  pulpitis,  but  the  pain  is  not  nearly  so  constant  and 
severe  as  that  felt  after  the  immediate  application  of  arsenic  in 
similar  cases.  Where  acute  pulpitis  is  absent,  pain  does  not  as  a 
rule  follow.  In  two  cases  I  found,  however,  tenderness  to  occlu- 
sion after  the  fourth  day, — why,  I  cannot  explain  satisfactorily,  as 
nervocidin,  unlike  arsenic,  does  not  cause  hyperemia  of  the  pulp, 
and  does  not  appear  to  be  a  sufficiently  strong  irritant  poison  to 
produce  a  toxic  periodontitis  similar  to  that  often  produced  by 
arsenic  after  its  retention  in  the  cavity  longer  than  forty-eight 
hours.  After  fully  exposing  the  pulps  in  these  two  cases  (both 
upper  third  molars),  I  found  the  color  to  be  a  light  pink,  and  no 
trace  of  septic  infiltration  present ;  hence  neither  hyperemia  nor  gas- 
formation  could  account  for  the  tenderness.  Nor  did  the  seal 
interfere  with  proper  occlusion. 

As  nervocidin  does  not  cause  hyperemia  of  the  pulp,  its  use  for 
the  anterior  teeth  should  be  indicated  in  preference  to  arsenic,  with 
its  concomitant  discoloration  of  those  teeth. 

In  all  cases  of  pulp-extirpation  or  amputation  where  the  decay 
extends  beyond  the  gum-margin,  or  where  the  seal  comes  in  contact 
with  the  oral  tissues,  nervocidin  must  in  the  future  be  substituted 
for  arsenic.  This  statement  I  consider  unassailable.  The  relative 
value  of  the  two  drugs  in  all  other  cases  of  devitalization,  extirpa- 
tion, or  amputation  of  pulps  is  open  to  discussion.  I  personally 
give  the  preference  to  nervocidin  in  ninety  per  cent,  of  all  cases. 

The  sticky  nature  of  nervocidin  when  moist  renders  it  difficult  to 
place  in  position  per  medium  of  absorbent  materials,  such  as  cotton- 
wool or  spunk.  A  non-absorbent  medium  should  be  used,  the 
under  surface  of  which  is  moistened  just  sufficiently  to  take  up  the 
quantity  of  nervocidin,  the  dry  upper  surface  being  gripped  by  the 
pliers.  It  is  preferable  to  have  the  cavity  as  dry  as  circumstances 
will  allow,  thus  allowing  a  more  reliable  seal  to  be  made. 

Generally  speaking,  my  experiments  with  nervocidin  confirm  the 
correctness  of  most  of  Professor  Arkovy's  clinical  conclusions. 

I  venture  the  opinion  that  the  introduction  of  nervocidin  is  one 
of  the  greatest  events  in  modern  dental  pharmacology. 
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Neurectomy  for  Tic  Douloureux  :  with  Report  of  Five 
Cases  and  Exhibition  of  Specimens  Removed. 

BY  W.  J,  ROE,  M.D.,  D.D.S.,  PHILADELPHIA,  PA. 
(Read  before  the  Pennsylvania  State  Dental  Society  at  Ligonier,  July  9,  1901.) 

This  contribution  being  restricted  to  the  surgical  treatment  by 
neurectomy  of  tic  douloureux,  calls  for  a  clear  understanding  of 
the  term  tic  douloureux.',  Facial,  trifacial  or  trigeminal  neural- 
gia are  not  necessarily  synonymous  with  tic  douloureux,  as  is  so  fre- 
quently stated,  but  its  strictly  literal  meaning  and  application,  as 
originally  employed  by  the  French,  was  to  designate  a  form  of 
neuralgia  of  the  fifth  nerve  associated  with  convulsive  or  epilepti- 
form contraction  of  the  regional  muscles.  It  is  therefore  dis- 
tinguished from  the  other  form  of  neuralgia  by  its  characteristic 
contraction  of  the  associated  muscles,  by  more  severe  paroxysms, 
and  by  its  invariable  intractability  to  local  and  constitutional 
measures  (other  than  surgical  interference)  which  so  frequently 
give  relief  in  the  other  and  less  severe  form. 

Even  though  desirable,  neither  our  time  nor  the  subject  of  this 
paper  will  admit  of  including  the  etiology,  pathology,  symptoma- 
tology, diagnosis,  and  medical  treatment  of  neuralgia  in  its  simpler 
form,  or  even  of  the  other  and  more  severe  type  under  considera- 
tion. 

When  a  case  presents,  the  following  questions  have  to  be  decided  : 
1.  Is  surgical  interference  justifiable,  and  when  should  it  be  em- 
ployed ?    2.  What  operation  or  method  best  serves  the  purpose  ? 

The  suffering  is  so  intense  and  the  incident  dangers  so  great 
that  it  seems  surprising  that  so  many  patients  are  allowed  by  their 
attending  physicians  to  suffer,  or  personally  refuse  operation  for 
months  and  even  years. 

Unfortunately,  many  patients  are  not  only  the  subjects  of  tic 
douloureux,  but  are  fast  in  the  clutches  of  opium,  which  in  these 
cases  sooner  or  later  becomes  an  absolute  necessity.  If  it  be  with- 
held, the  intense  suffering  so  certainly  disturbs  the  functions  of  the 
body  and  deprives  the  patient  of  necessary  rest  and  sleep  that 
exhaustion  and  death  ensue.  In  one  case  which  I  observed,  in 
which  morphin  was  withheld  and  the  patient  would  not  consent  to 
surgical  interference,  through  the  intensity  of  the  pain  she  became 
insane,  was  committed' to  an  asylum,  and  died  a  few  months  later. 

I  do  most  certainly  advocate  withholding  opium.  Surely  surgical 
intervention  is  preferable  to  its  administration,  as,  when  once  given, 
relief  being  only  temporary,  and  the  demand  and  necessity  continu- 
ing and  increasing,  the  drug  too  frequently  hinders  the  patient  from 
deciding  upon  the  surgical  treatment  and  retards  recovery  when 
that  treatment  is  instituted.  In  my  opinion,  there  are  few,  if  any, 
cases  in  which  surgical  interference  is  not  justifiable. 

In  many  cases,  being  the  outcome  of  a  milder  form,  it  must  neces- 
sarily have  existed  for  some  time.  Already  much  valuable  time 
has  been  lost,  the  patient's  strength  and  fortitude  greatly  lessened, 
and  in  many  cases  every  means,  both  local  and  internal,  have  been 
carefully  employed,  incurring  great  expense. 
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If  the  paroxysms  of  pain  are  of  moderate  severity  and  not  so 
frequent  as  to  seriously  interfere  with  the  patient's  health,  there  is 
at  present  one  form  of  medical  treatment  which,  if  not  already 
given,  should  be  faithfully  tried.  I  refer  to  the  treatment  insti- 
tuted by  Dana  (i),*  by  the  administration  of  strychnin  in  rapidly 
increasing  doses,  combined  with  absolute  rest.  This  treatment  has 
gained  pre-eminence  during  the  past  few  years,  as  relief,  either  par- 
tial or  complete,  has  been  obtained  by  it  in  not  a  few  cases.  If  the 
pain  is  very  severe,  and  no  appreciable  benefit  is  derived  from 
Dana's  treatment  at  the  end  of  one  month,  why  should  we  wait? 
Why  not  choose  the  measures  which  offer  certain  relief  in  prefer- 
ence to  those  offering  only  possible  relief?  In  cases  in  which  the 
administration  of  opium  has  just  been  begun,  to  wait  at  all  entails 
the  dangers  of  establishing  the  opium  habit,  and,  if  the  necessity 
for  opium  continues,  I  would  certainly  operate;  if  not  at  once,  at 
the  end  of  one  month's  treatment.  Where  the  opium  habit  is  well 
established  and  large  doses  are  being  taken,  it  is  scarcely  possible  to 
reduce  the  daily  quantity  of  opium  or  to  withdraw  it  until  the  pain 
is  relieved  by  surgical  treatment. 

An  argument  of  equal,  if  not  greater,  importance  is  well  made 
by  Keen  (2)  in  favor  of  early  operation,  to  prevent  the  involve- 
ment of  deeper  portions  of  the  nerve:  "My  own  conviction,  based 
on  examinations  so  far  made,  is  that  the  disease,  in  many  cases  at 
least,  is  primarily  peripheral,  and  that  the  ganglion  is  involved  by 
extension  upward."  In  view  of  this,  he  advises  operation  in  all 
cases  in  which  the  disease  has  lasted  three  or  four  months  and  not 
responded  to  medical  treatment.  He  believes  that  if  earlier  surgi- 
cal measures  could  be  instituted,  the  necessity  for  the  more  severe 
and  dangerous  operation  of  excision  of  the  ganglion  could  be 
averted.    My  own  observations  lead  me  to  concur  with  the  above. 

In  regard  to  the  mode  of  operation,  the  following  conditions  must 
necessarily  be  considered:  safety,  results,  and  expediency.  The 
mortality  incident  to  extracranial  neurectomy,  performed  upon  the 
distribution  of  the  fifth  nerve,  is  not  greater  than  results  from 
general  minor  surgery,  which,  under  modern  methods,  is  almost  nil. 
This,  compared  with  the  mortality  of  intracranial  neurectomy  (as 
reported  by  Tiffany  (3)  in  108  cases,  22.2  per  cent.),  decides  the 
question  of  safety,  which  is  universally  recognized. 

The  desired  results,  in  any  case,  are  total  and  permanent  relief 
from  pain,  the  preservation  of  associated  functions,  and  the  mini- 
mum amount  of  deformity.  Reports  at  present  are  much  at  vari- 
ance as  regards  the  results  of  intracranial  and  extracranial  opera- 
tions. 

The  number  of  cases  in  which  total  and  permanent  relief  followed 
extracranial  neurectomy,  since  it  was  first  introduced  by  Abernethy 
(4)  in  1793  up  to  the  present  time,  has,  unfortunately,  been  ex- 
ceeded by  the  number  of  recurrences,  the  proportion  varying 
according  to  the  operator  and  the  method  employed.  Practically 
all  the  cases  were  temporarily  relieved,  and  these  facts  seemed  in 
evidence :    That  the  duration  of  relief  was  in  proportion  to  the 
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amount  of  nerve  removed,  and  permanent  relief  most  frequently 
followed  excision  of  the  greatest  amount ;  and  that  in  those  cases 
in  which  pain  recurred  and  a  subsequent  operation  was  performed 
the  proximal  and  distal  ends  were  found  to  have  united,  and  in 
many  cases  showed  little  or  no  evidence  of  the  previous  operation. 

To  give  a  comprehensive  idea  01  the  vast  amount  of  work  done 
in  this  field  of  surgery  is  quite  impossible  with  my  limited  time,  but 
I  wish  to  briefly  attempt  a  classification  of  the  methods  employed 
and  refer  to  a  few  of  the  more  important  operations,  to  enable  us  to 
determine  which  mode  of  surgical  procedure  best  secures  the 
desired  results  hereinbefore  noted. 

Neurotomy  of  the  fifth  nerve  (introduced  by  Schlichting  (5) 
and  Marichal  (6)  in  1792)  by  subcutaneous  and  submucous 
incision,  or  through  an  open  one,  was  done  upon  the  terminal  dis- 
tribution of  the  three  divisions  at  their  exit  from  the  supraorbital, 
infraorbital,  and  mental  foramina,  or  in  the  course  of  the  trunk  of 
the  nerves  in  the  orbital  cavity  in  the  infraorbital  groove,  and 
before  reaching  the  inferior  dental  foramen  at  the  spine  of  Spix. 
In  the  latter  case  the  nerve  was  reached  by  three  routes, — through 
an  incision  just  behind  the  posterior  border  of  the  ramus,  retro- 
maxillary;  by  a  trephine  opening  through  the  ramus,  trans-maxil- 
lary ;  by  an  incision  through  the  mucous  membrane  from  within  the 
mouth,  intra-buccal. 

Neurotomy  has  been  practically  abandoned  in  later  years,  but 
served  a  useful  purpose,  as  it  afforded  temporary  relief  and  demon- 
strated that  the  pain  originated  in  the  peripheral  portion  of  the 
nerve  involved.  It  is  still  a  useful  procedure  in  cases  where  it  is 
desirable  to  postpone  the  more  severe  operation  of  neurectomy 
owing  to  some  complication. 

Incidentally,  although  somewhat  arbitrarily,  many  surgeons  have 
divided  operations  for  extracranial  neurectomy  into  two  classes, — 
superficial  and  deep.  The  superficial  operations  are  performed 
upon  the  nerves  as  they  lie  in  relation  to  or  pass  through  the  frontal 
and  maxillary  bones.  The  deep  operations  are  performed  upon  the 
second  and  third  divisions,  as  they  pass  from  their  foramina  of  exit 
in  the  skull  to  the  maxillary  bones. 

Neurectomy  of  the  ophthalmic  division  is  done  through  a  straight 
or  curvilinear  incision  of  about  one  inch  in  length,  the  center  of 
which  is  over  the  supraorbital  notch  or  foramen.  The  contents  of 
the  orbit  are  retracted  downward,  and  both  the  supraorbital  and  the 
supratrochlear  nerves  can  be  removed.  In  rare  cases  the  lacrymal 
and  nasal  branches  are  involved,  and  they  can  be  removed  through 
similar  incisions. 

Neurectomy  of  the  superior  maxillary  division  is  performed 
through  a  straight  or  curvilinear  incision  one  and  one-half  inches 
in  length,  the  center  of  which  is  opposite  to  the  infraorbital  fora- 
men, exposing  the  infraorbital  nerve  as  it  emerges  from  the  foramen 
beneath  the  levator  labii  superioris,  and,  after  lifting  up  the  contents 
of  the  orbit  (Wagner)  with  a  spatula,  the  nerve  is  lifted  out  of  the 
infraorbital  groove  and  resected  as  far  back  in  the  orbit  as  possible, 
or  at  its  entrance.    Then  it  is  drawn  through  the  infraorbital  canal. 
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Some  operators  prefer  removing  the  roof  of  the  canal  with  chisel 

and  forceps. 

The  frequent  recurrence  of  pain  following  this  operation  led 
Carnochan  (7)  in  1855  to  institute  his  bold,  but  perfectly  justifiable, 
antral  method  for  removal  of  the  superficial  and  deep  portions; 
Braun  having  suggested  removing  the  infraorbital  nerve  from  the 
foramen  rotundum  to  the  infraorbital.  After  exposing  the  outer 
wall  of  the  antrum,  and  the  nerve  at  the  infraorbital  foramen,  by 
means  of  a  Y-shaped  incision,  he  made  a  three-quarter-inch  trephine 
opening  just  beneath  and  involving  the  infraorbital  foramen,  and  a 
one-half-inch  trephine  opening  in  the  posterior  wall  of  the  antrum. 
He  next  removed  the  floor  of  the  infraorbital  canal  and  groove, 
enabling  him  to  draw  the  nerve  into  the  wound  and  to  follow  it 
through  the  spheno-maxillary  fossa  to  the  foramen  rotundum, 
where  he  excised  it,  including  Meckel's  ganglion.  In  two  of  his 
first  three  cases  he  removed  two  inches  of  the  nerve,  and  one  and 
three-quarters  inches  in  the  third,  including  Meckel's  ganglion,  the 
removal  of  which  he  considered  very  important. 

Horsley  (8)  was  able  to  remove  the  nerve  at  the  foramen 
rotundum  without  tunneling  the  antrum  (as  done  by  Carnochan, 
Chavasse  (9),  and  others)  by  enlarging  the  spheno-maxillary  fis- 
sure by  means  of  bone-forceps.  Both  superficial  and  deep  methods 
are  combined  in  the  above. 

Von  Langenbeck's  (10)  operation  of  temporary  excision  of  the 
maxilla  for  the  removal  of  naso-pharyngeal  tumors  was  performed 
by  Gerster  for  neurectomy  of  the  second  division.  Having  assisted 
Mears  in  this  operation  for  the  removal  of  a  large  sarcoma  from  the 
naso-pharyngeal  vault,  I  consider  it  the  most  heroic  method  as  yet 
performed  for  extracranial  neurectomy  of  the  second  division. 

The  results  of  neurectomy  of  the  second  division,  with  or  without 
removal  of  Meckel's  ganglion,  as  given  in  Fowler's  (11)  report  of 
eighty-three  cases,  are  as  follows  : 

Of  26  with  removal — 
Relief  was  obtained  in  3  cases  in  over  three  years. 

"  6    "     "  from  two  to  three  years. 
"  9    "     "  from  one  to  two  years. 
"  8   "     "  under  one  year. 
Of  26  without  removal — 
Relief  was  obtained  in  5  cases  in  over  three  years. 

"    3    "     "  from  two  to  three  years. 
"    7    "     "  from  one  to  two  years. 
"11    "     "  under  one  year. 
Average :  When  removed — 1  year  5  months  16  days.    When  not  removed — 
1  year  3  months  15  days. 

Gross  (12)  says,  "I  have  myself  repeatedly  performed  Car- 
nochan's  operation  with  immediate  and  permanent  relief,  but  in  no 
instance  have  I  been  compelled  to  carry  the  division  up  as  high  as 
the  ganglion  of  Meckel." 

Neurectomy  of  the  mandibular  division  is  most  frequently 
accomplished  through  a  two-inch  incision,  beginning  a  little  poste- 
rior to  the  angle  of  the  mandible  and  carried  forward,  just  beneath 
the  lower  border  of  the  body.    This  incision  divides  the  facial 
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artery  and  vein,  but  does  not  involve  the  branches  of  the  facial 
nerve,  and  is  well  hidden  beneath  the  body  of  the  mandible.  The 
muscles  on  the  outer  surface  of  the  body  and  mandible  are  detached 
and  are  retracted  upward,  and  the  nerve  can  be  exposed  by  means 
of  a  trephine  opening  opposite  the  inferior  dental  foramen,  or  at 
any  point  in  the  canal  by  extending  the  incision  if  necessary. 

Many  operators,  not  satisfied  with  removing  a  half-inch  or  more 
of  the  nerve  through  the  trephine  opening,  have  excised  that  por- 
tion of  the  nerve  which  passes  through  the  canal  by  removing  its 
entire  outer  wall  or  roof  from  the  inferior  dental  to  the  mental 
foramen. 

Recurrences  in  many  of  these  cases  made  it  desirable  to  reach 
the  deeper  portion  of  this  nerve,  and  for  this  many  methods  were 
devised. 

The  trans-maxillary  operation,  originally  proposed  independently 
by  Horsley  and  Cryer,  consists  in  exposing  the  upper  portion  of 
the  ramus  through  a  vertical  incision  and  finding  the  sigmoid  notch, 
and  with  a  small  trephine  extending  it  downward  as  far  as  the 
inferior  dental  foramen.  The  nerve  can  then  be  isolated  from  the 
surrounding  structures  back  to  the  foramen  ovale,  and  there  ex- 
cised. The  lingual  branch  can  also  be  secured  through  this 
incision. 

Lucke  and  Sonnenburg  introduced  the  retro-maxillary  operation. 
They  reached  the  nerve  through  a  vertical  incision  a  little  behind 
the  posterior  border  of  the  ramus,  separating  the  upper  portion  of 
the  internal  pterygoid  muscle  until  the  spine  of  Spix  is  reached 
and  the  nerve  secured  and  drawn  into  the  wound,  when  it  can  be 
traced  back  to  the  foramen  ovale  and  excised. 

Lizars  suggested  and  Meckel  performed  in  1856  the  intra-buccal 
method  of  incising  the  mucous  membrane  along  the  anterior  border 
of  the  internal  pterygoid  and  finding  the  spine  of  Spix  and  the 
nerve,  which  was  then  drawn  into  the  wound  and  excised. 

In  many  cases,  both  the  superior  and  inferior  maxillary  divisions 
are  involved  alike,  and  to  meet  this  difficulty  it  was  found  desirable 
to  excise  the  deeper  portions  of  both  nerves. 

Joseph  Pancoast  (13)  devised  and  performed  the  following 
operation  successfully  in  four  cases:  He  exposed  the  outer  sur- 
face of  the  ramus  through  a  rectangular  flap,  the  base  of  which  was 
just  beneath  the  zygoma,  after  which  he  resected  the  coronoid  pro- 
cess at  its  base  and  removed  it,  after  detaching  the  temporal  muscle. 
He  next  ligated  the  internal  maxillary  artery,  after  which  he 
detached  the  external  pterygoid  muscle  from  its  origin.  After 
clearing  out  any  remaining  fat,  he  exposed  both  the  second  and 
third  divisions  at  their  respective  foramina,  and  these  were  then 
caught  up  upon  a  blunt  hook  and  excised. 

Lucke  (14)  reached  the  second  division  through  an  oval  incision, 
detaching  the  masseter  muscle  from  the  zygoma,  which  he  resected 
and  retracted  upward  and  exposed  the  nerves  in  front  of  the  tem- 
poral muscle. 

Braun  (15)  and  Lossen  (16)  reached  the  nerve  by  detaching 
the  temporal  fascia  from  the  zygoma,  which  they  then  resected  and 
retracted  downward  with  the  masseter  muscle. 
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Salzer  (17),  Kronlein  (18),  and  Mixter  (19)  have  operated  by 
modified  method,  turning  down  a  flap  from  the  temporal  fossa, 
which  included  the  temporal  muscle,  whose  base  was  the  zygoma. 
The  zygoma  was  then  resected,  the  external  pterygoid  muscle  was 
detached,  and  the  nerve  exposed.  Before  resecting  the  zygoma  in 
these  cases,  sucure  holes  were  drilled,  allowing  it  to  be  replaced  and 
sutured. 

Ullman  (20),  Mikulicz,  and  Obalinski  divided  the  mandible  at 
the  angle,  or  just  back  of  the  third  molar  tooth;  and  by  retracting 
the  vertical  ramus  outward,  making  a  funnel-shaped  space,  and 
detaching  the  internal  pterygoid  from  the  ramus,  they  were  able  to 
reach  the  nerve. 

Under  each  of  the  above  and  all  similar  methods  regeneration  of 
the  nerve,  with  recurrence  of  pain,  took  place  in  the  majority  of 
cases.  In  view  of  this,  Mears  (21)  in  1884  first  proposed  removal 
of  the  Gasserian  ganglion.  Rose  (22),  in  an  extensive  review  of 
this  subject,  says  recurrence  was  more  the  rule  than  the  exception, 
and  this  led  him  in  1890  to  do  his  first  neurectomy  of  the  Gasserian 
ganglion,  in  the  case  of  a  lady  upon  whom  he  had  in  the  previous 
two  years  performed  two  extracranial  neurectomies,  followed  by 
temporary  relief.  The  pain,  upon  second  recurrence,  was  so  severe 
that  the  patient  had  no  desire  to  survive  the  operation  unless  she 
were  relieved. 

Many  ingenious  devices  were  employed  to  prevent  the  regenera- 
tion of  the  nerve,  with  its  inevitable  recurrence  of  pain.  Klein,  in 
1822,  crushed  and  cauterized  the  central  end;  Boyer  cauterized  the 
peripheral  end.  Others  divided  it  with  galvano-cautery.  Mal- 
gaigne  split  one  or  both  ends  and  turned  them  back  in  the  form  of 
a  loop.  Keen  (23)  has  plugged  the  canal  with  Horsley's  antiseptic 
wax,  and  quite  recently  the  button  of  bone  removed  in  trephining 
over  the  inferior  dental  branch  has  been  replaced  and  turned 
horizontally,  so  as  to  obstruct  the  canal,  and  flaps  of  soft  tissues 
have  also  been  placed  between  the  ends.  These  measures  all  have 
failed  in  the  majority  of  cases. 

The  preservation  of  associated  functions  and  the  minimum 
amount  of  deformity,  although  scarcely  to  be  considered  in  the 
attempt  to  obtain  permanent  relief  from  pain,  are  unquestionably  of 
very  considerable  importance  to  the  patient.  Any  method  requir- 
ing the  detachment  of  the  masseter,  temporal,  or  pterygoid  muscles 
results  in  retraction,  atrophy,  and  greatly  diminished  functional 
power.  An  incision  which  involves  branches  of  the  facial  nerve 
results  in  corresponding  paralysis  of  the  muscles  of  expression. 

The  resection  or  excision  of  the  zygoma  or  of  the  coronoid  pro- 
cess almost  invariably  results  in  a  degree  of  ankylosis  of  the  tem- 
poro-maxillary  articulation.  Resection  of  the  mandible  at  the 
angle  not  unusually  results  in  fibrous  union.  Neurectomy  of  the 
motor  branches  of  the  third  division  causes  paralysis  of  the  muscles 
of  mastication.  Ligation  of  the  common  or  external  carotid 
arteries,  or  branches  of  the  latter,  leads  to  a  degree  of  atrophy! 

The  deformity  is  in  proportion  to  the  length  and  exposed  site  of 
the  incision,  the  amount  of  retraction  and  atrophy  of  the  muscles, 
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and  the  lack  of  functionating  power  of  the  same  and  the  disarrange- 
ment or  loss  of  bone  structure. 

Since  Rose  (24)  led  the  way  for  surgeons  to  reach  and  excise 
the  Gasserian  ganglion,  more  than  two  hundred  similar  operations 
have  been  performed.  Different  methods  have  been  employed, 
many  of  the  earlier  operators  following  Rose's  pterygoid  route,  the 
first  part  of  which  was  practically  the  same  as  the  Lucke  method 
for  reaching  the  foramen  ovale,  at  the  site  of  which  he  trephined 
the  skull,  exposing  the  ganglion,  which  he  then  removed. 

This  method  fell  into  disuse  when  the  Hartley  (25)-Krause  (26) 
method  was  introduced.  The  latter  consisted  in  making  a  horse- 
shoe incision  in  the  temporal  fossa,  the  base  corresponding  to  the 
zygoma,  including  skin,  temporal  fascia  and  muscle,  and  an  osteo- 
plastic resection  of  the  corresponding  portion  of  the  skull.  The 
ganglion  was  reached  by  elevating  the  dura  and  brain. 

The  Hartley-Krause  method  may  be  called  the  high  temporal 
route,  in  contrast  to  the  low  temporal  route  of  Cushing  (27).  In 
Cushing's  operation  the  incision  is  similar  to  that  made  in  the 
Hartley-Krause  method,  except  that  the  zygoma  is  resected  and  the 
temporal  muscle  is  detached  from  the  temporal  fossa,  exposing  the 
great  wing  of  the  sphenoid,  through  which  a  small  opening  is  made 
with  a  gouge  and  afterward  enlarged  with  the  Rongeur  forceps, 
exposing  the  dura  and  the  middle  meningeal  artery,  which  are  then 
elevated  so  as  to  expose  the  ganglion.  The  advantages  claimed  by 
this  method  over  the  previous  one  are — (a)  The  meningeal  artery 
is  not  injured,  while  it  is  frequently  wounded  in  making  the  osteo- 
plastic resection  or  torn  at  the  foramen  spinosum  while  elevating 
the  dura,  (b)  The  exposure  of  the  ganglion  is  accomplished  with 
little  elevation  of  the  dura  and  brain,  whereas  in  the  high  temporal 
method  considerable  elevation  of  dura  and  brain  is  necessary,  and 
in  some  cases  a  sufficient  exposure  of  the  ganglion  is  almost  im- 
possible. This  therefore  gives  the  maximum  amount  of  exposure 
with  the  minimum  amount  of  compression  of  the  brain,  and  avoids 
the  annoyance  and  dangers  incident  to  injury  of  the  meningeal 
artery. 

As  regards  the  safety,  results,  and  expediency  of  intracranial 
methods,  we  quote  the  mortality  and  results  as  given  by  Keen  (28)  : 
Mortality,  twenty  per  cent,  or  over ;  recurrence  of  pain  with  original 
intensity,  from  one  to  two  per  cent.,  and  in  a  milder  form,  four  to 
five  per  cent,  't  his  and  the  associated  dangers,  such  as  ulceration 
of  the  cornea  or  loss  of  the  eye,  and  the  invariable  paralysis  and 
atrophy  of  the  muscles  of  mastication,  renders  the  resort  to  this 
method  a  last  one. 

I  have  had  the  opportunity  of  observing  clinically  a  number  of 
very  severe  cases,  treated  by  a  variety  of  the  above  methods ;  assist- 
ing Keen  in  four  excisions  of  the  Gasserian  ganglion  and  Hearn  in  * 
three  operations  by  Mixter's  method  (where  in  each  case  both  the 
second  and  third  divisions  were  involved  and  the  deeper  portions  of 
each  removed),  and  also  in  several  superficial  operations  (some  of 
which  were  for  the  second  and  third  recurrences). 

The  extracranial  methods  being  most  desirable  and  expedient, 
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and  the  best  results  having  followed*  the  removal  of  the  greatest 
extent  of  the  superficial  and  deep  portions,  and  the  means  to  pre- 
vent regeneration  of  the  nerve  having  equally  failed,  I  thought  it 
possible  to  obtain  better  results  by  not  only  removing  the  trunk  of 
the  nerve  from  its  exit  from  the  skull,  but  its  entire  peripheral  dis- 
tribution. By  leaving  only  the  central  end,  I  believed  that  it  was 
quite  unlikely  that  from  it  alone  the  nerve  would  be  regenerated 
throughout  its  entire  extent,  and,  if  not,  the  pain  would  probably 
never  recur. 

Case  No.  i.  Mr.  E.  K.,  Willow  Grove,  Pa.;  age  fifty-two. 
Neurectomy  of  left  inferior  dental  and  lingual  nerve.  Operation 
September  22,  1898,  for  tic  douloureux  of  ten  years'  duration. 

The  pain  began  in  a  carious  tooth  (lower  molar),  which  was 
extracted,  followed  by  no  relief.  During  the  first  eighteen  months 
he  had  had  extracted  at  intervals  all  the  teeth  in  the  left  half  of  the 
mandible.  Subsequently,  at  irregular  intervals,  he  had  periods  of 
a  few  months  in  which  he  suffered  comparatively  little  pain  in  the 
face,  but  during  these  periods  he  experienced  severe  attacks  of  pain 
in  the  abdomen,  unattended  with  diarrhea  or  constipation,  which 
was  an  interesting  feature.  During  all  this  time,  he  had  either  been 
under  the  physician's  care  or  was  taking  proprietary  medicines. 

One  month  prior  to  operation  he  came  under  the  care  of  Dr. 
C.  W.  Le  Fevre,  who  administered  strychnin,  beginning  with  three- 
twenty-fifths  of  a  grain  daily  and  increasing  until  at  the  sixteenth 
day  he  was  taking  three-eighths  of  a  grain.  Then  it  was  discon- 
tinued, the  pain  having  slightly  increased.  Temporary  relief  was 
obtained  for  three  days  by  the  local  application  of  a  spray  of  ethyl 
chlorid,  which  had  to  be  discontinued  on  account  of  dermal  irrita- 
tion. Prior  to  operation  the  patient  said  that  the  intervals  of  free- 
dom were  not  more  than  a  minute  in  duration,  and  the  attacks 
began  often  like  the  ticking  of  a  watch,  but  sometimes  like  the 
eruption  of  a  sky-rocket.  They  were  less  at  sundown,  but  severer 
during  the  night  if  he  retired  late.  Pain  was  greatly  increased  by 
talking  or  eating,  but  decreased  again  after  several  minutes. 

Operation  under  ether  at  patient's  residence,  Dr.  Le  Fevre  assist- 
ing: I  first  made  an  almost  vertical  incision  one  and  one-quarter 
inches  long  over  the  middle  of  the  ramus,  the  upper  extremity  being 
just  beneath  Stenson's  duct,  involving  only  the  skin.  With  a  dry 
dissector  I  split  the  fascia  and  fibers  of  the  masseter  muscle  and 
the  periosteum,  retracting  the  skin,  muscle,  and  periosteum  suffi- 
ciently to  use  a  three-eighths-inch  trephine  opposite  to  the  spine  of 
Spix.  Upon  removing  the  button  of  bone,  the  inferior  dental  nerve 
and  artery  were  exposed,  and  both  were  included  in  a  silk  ligature. 
After  removing  with  chisel  and  gouge  as  much  of  the  outer  wall  of 
the  canal  as  I  could,  through  this  incision  I  made  an  incision  of  the 
"same  length  just  beneath  the  mandible  and  in  front  of  the  facial 
artery.  The  incision  involved  the  skin  only,  and  with  the  dry  dis- 
sector I  elevated  the  periosteum  from  the  lower  border  of  the 
mandible  upward  until  the  outer  wall  of  the  canal  and  the  mental 
nerve  and  foramen  were  exposed ;  and  completed  the  removal  of  the 
canal  wall  with  chisel  and  gouge,  lifting  the  nerve  from  the  canal  as 
I  progressed. 


ROE. — NEURECTOMY  FOR  TIC  DOULOUREUX.  12^5 

In  order  to  follow  the  nerve  back  to  the  foramen  ovale,  I  extended 
with  chisel  and  trephine  the  posterior  trephine  opening  into  the 
sigmoid  notch,  enabling  me  to  separate  and  excise  the  inferior 
dental  and  lingual  branches  at  the  foramen  ovale. 

Next,  instead  of  again  dividing  the  nerve  at  the  mental  foramen, 
1  drew  it  into  the  lower  incision,  and  by  means  of  traction  and  the 
Allis  dissector  I  was  able  to  tease  the  terminal  branches  from  the 
chin,  lip,  gums,  floor  of  mouth,  and  tongue.  The  wounds  were 
next  sutured,  leaving  a  small  gauze  drain  in  each.  The  highest 
temperature  recorded  after  operation  was  101 ;  the  sutures  were 
removed  in  one  week,  and  the  wound  was  healed  except  where  the 
drainage  had  been  introduced  (this  healing  in  a  few  days).  In  five 
weeks  he  had  gained  twenty-five  pounds  in  weight.  He  had 
anesthesia  in  the  region  supplied  by  the  left  lingual  and  inferior 
dental  nerves,  which  did  not  cause  him  any  inconvenience. 

There  was  a  slight  limitation  in  extreme  depression  of  mandible. 
Neither  the  facial  muscles  nor  those  of  mastication  were  paralyzed 
nor  did  any  atrophy  result,  the  only  deformity  being  two  scars, 
•  scarcely  more  than  an  inch  in  length  and  slightly  depressed.  He 
has  remained  entirely  free  from  pain  to  the  present  time. 

Specimen  removed,  18  centimeters.    (See  Fig.  i,  b.) 

Case  No.  2.  Mr.  J.  K.,  Philadelphia,  Pa.;  age  thirty-four. 
Neurectomy  of  right  inferior  dental  nerve.  Operation  December 
6,  1899,  for  tic  douloureux  of  ten  years'  duration. 

During  the  first  few  years  he  had  intervals  of  weeks  and  months 
between  the  paroxysms,  but  during  the  last  three  years  they  in- 
creased in  frequency  and  severity  until  he  was  no  longer  able  to 
withstand  the  pain,  and  threatened  self-destruction  if  not  relieved. 
A  few  months  prior  to  operation  he  came  under  the  care  of  Dr. 
J.  J.  Burke,  who,  in  consultation  with  Dr.  Geo.  W.  Spencer, 
administered  strychnin  in  increasing  doses  for  a  period  of  six 
weeks,  until  full  physiological  effects  were  produced,  without  any 
appreciable  benefit. 

(For  the  privilege  of  reporting  this  case  in  this  series  I  am  in- 
debted to  the  courtesy  of  Dr.  Spencer,  whom  I  assisted  to  operate.) 

Operation  under  ether,  at  his  residence:  We  removed  the  infe- 
rior dental  nerve  from  the  foramen  ovale  to  its  terminal  distribu- 
tion by  an  operation  similar  to  that  described  in  case  No.  I,  except 
that  we  did  not  remove  the  lingual  nerve,  as  it  was  not  involved; 
nor  did  we  find  it  necessary  to  extend  the  posterior  trephine  open- 
ing quite  to  the  sigmoid  notch. 

Results  in  this  case  were  similar  to  those  in  case  No.  1,  and 
patient  has  not  had  any  recurrence  of  pain. 

Specimen  removed,  18  centimeters.    (See  Fig.  3,  b.) 

Case  No.  3.  Mrs.  G.  T.,  East  Liverpool,  Ohio;  age  fifty-nine. 
Neurectomy  of  left  superior  maxillary  nerve.  Operation  August 
10,  1900,  for  tic  douloureux  of  three  years'  duration. 

The  patient  had  received  medical  treatment  for  practically  all  of 
the  three  years,  but  during  the  last  year  the  paroxysms  became 
more  frequent  and  so  severe  that  she  came  to  Philadelphia  to  have 
the  nerve  removed,  being  no  longer  able  to  withstand  the  suffering. 
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She  had  all  her  remaining  upper  teeth  extracted  in  March,  1900, 
but  this  gave  her  no  relief.  The  pain  was  most  severe  about  the 
region  of  the  left  canine. 

Operation  under  ether  in  St.  Joseph's  Hospital:  I  made  a  curved 
incision  one  and  one-quarter  inches  in  length  along  the  lower  mar- 
gin of  the  orbit,  exposing  the  infraorbital  nerve.  I  again  exposed 
it  in  the  infraorbital  groove  and  traced  it  back  to  the  apex  of  the 
orbit,  where  I  excised  it.  The  nerve  was  easily  drawn  through  the 
canal,  and  by  means  of  traction  and  the  Allis  dissector  I  teased  the 
terminal  portion  from  the  eyelid,  side  of  nose,  cheek,  gums,  and  lip. 
The  patient  had  no  rise  in  temperature ;  went  to  Atlantic  City  on 
the  second  day,  returning  on  the  seventh  day,  when  I  removed  the 
stitches  and  found  the  wound  entirely  healed.  She  returned  to  her 
home  the  following  day,  and  has  not  since  had  any  recurrence  of 
pain. 

Specimen  removed,      centimeters.    (See  Fig.  2.) 

Case  No.  4.  Miss  M.  D.,  Lancaster,  Pa. ;  age  thirty-two.  Neu- 
rectomy of  left  inferior  dental  nerve.  Operation  February  7,  1901, 
for  tic  douloureux  of  two  and  a  half  years'  duration. 

During  the  first  two  months  she  had  but  few  attacks  of  pain, 
which  were  felt  in  the  teeth  and  gums ;  and  in  November,  1899,  sne 
consulted  a  dentist,  desiring  to  have  the  teeth  extracted,  but  he 
advised  conservative  treatment.  Another  dentist  was  consulted, 
and  patient  persisted  in  having  removed,  at  intervals,  the  molars 
and  bicuspids  on  the  lower  and  upper  left  side.  All  these  were 
decayed,  but  could  have  been  saved.  Patient  experienced  no  pain 
in  the  upper  teeth,  but  had  them  removed,  hoping  it  might  influ- 
ence the  pain  in  the  region  of  the  mandible. 

At  the  instance  of  Dr.  Becker,  the  patient  consulted  me,  one 
month  prior  to  operation,  in  reference  to  removing  the  nerve.  It 
was  quite  clear  that  she  was  suffering  from  tic  douloureux  of  the 
inferior  dental  nerve,  but  also  from  neurasthenia  and  anemia.  In 
the  hope  of  avoiding:  an  operation,  which  was  certainly  not  desir- 
able in  view  of  the  associated  conditions,  I  placed  her  upon  increas- 
ing doses  of  strychnin,  and,  in  addition,  gave  her  lar^e  doses  of 
iron.  At  the  end  of  one  month  she  maintained  that  the  pain  was 
not  relieved,  but  had  slightly  increased,  and  that  she  could  bear  it 
no  longer.  The  treatment,  however,  had  improved  the  associated 
conditions  considerably. 

Operation  under  ether  in  the  clinic  of  the  Pennsylvania  College 
of  Dental  Surgery:  The  operation  was  similar  to  that  in  case 
No.  2,  excepting  the  closure  of  the  wounds.  In  the  hope  of  avoid- 
ing any  depression  at  the  site  of  the  incision,  I  sutured  the  perios- 
teum, muscle,  and  fascia  with  buried  catgut  sutures,  using  Hal- 
stead's  subcuticular  to  close  the  wound  in  the  skin  and  employing 
no  drainage.  The  patient  recovered  splendidly,  and  I  removed  the 
skin  suture  in  one  week,  the  wounds  having  healed  by  primary 
union,  and  the  patient  returned  home. 

The  pain  was  relieved,  but  she  has  complained  of  a  numbness 
and  sense  of  stiffness  in  the  lip  and  chin,  and  of  various  other  symp- 
toms  attributable  to  her  neurasthenic  condition,  for  which  she  is 
receiving  appropriate  treatment. 
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Specimen  removed,  13  centimeters.    (See  Fig.  1,  a.) 

Case  No.  5.  Mr.  H.  A.  M.,  Camden,  N.  J.;  age  fifty-four. 
Neurectomy  of  the  right  inferior  dental  nerve.  Operation  February 
21,  1901,  for  tic  douloureux  of  three  years'  duration. 

Patient  consulted  me  two  weeks  prior  to  operation,  at  the  instance 
of  Dr.  I.  G.  Sieber,  wishing  to  have  the  nerve  removed.  Three 
weeks  prior  to  this  time  he  was  forced  to  abandon  his  occupation 
on  account  of  the  severity  of  the  pain,  and  was  deprived  entirely  of 
sleep.  His  physician,  having  previously  exhausted  all  forms  of 
treatment,  was  now  compelled  to  give  him  a  hypodermic  of  morphin 
each  night  to  induce  sleep.  I  placed  him  upon  increasing  doses  of 
strychnin,  and  endeavored  for  two  weeks  to  reduce  the  daily  quan- 
tity of  morphin ;  but  neither  the  pain  nor  the  demand  for  morphin 
were  lessened,  and  the  patient  threatened  self-destruction  if  he 
could  not  obtain  relief. 

Operation  under  ether  in  the  clinic  of  the  Pennsylvania  College 
of  Dental  Surgery:  The  operation  performed  in  this  case  was 
similar  .to  that  in  case  No.  4,  and  the  same  methods  for  closing  the 
wound  were  employed,  with  the  same  results.  Pain  was  entirely 
relieved,  and  he  has  not  had  the  slightest  recurrence  of  it. 

Specimen  removed,  17^  centimeters.    (See  Fig.  3,  a.) 

So  far,  the  hope  which  I  entertained  in  adopting  the  method 
described  in  the  above  report  of  cases  has  been  realized.  I  clearly 
recognize  that  the  lapse  of  time  since  operation  was  performed  has 
not  been  sufficient  in  any  case  to  admit  of  claiming-  the  accomplish- 
ment of  permanent  relief,  but  the  results  are  certainly  most  gratify- 
ing and  promising. 

In  addition  to  the  complete  relief  obtained  and  the  safety  and 
expediency  of  the  procedure,  there  was  practically  complete  preser- 
vation of  the  associated  functions  with  the  minimum  amount  of 
deformity. 

Four  of  these  cases  demonstrated  the  feasibility  of  removing  the 
inferior  dental  nerve  from  the  foramen  ovale  to  the  median  line  of 
the  face,  through  two  incisions  of  one  and  one-quarter  inches  each, 
without  injuring  the  motor  branches  of  the  third  division,  Stenson's 
duct,  the  branches  of  the  seventh  nerve,  and  the  facial  artery  and 
vein.  The  periosteum  with  its  attached  muscles  being  sutured  in 
position  prevents  retraction  or  atrophy  of  the  muscles.  At  the 
same  time,  the  deep  portion  of  the  lingual  nerve  can  be  removed. 

The  application  of  the  same  principle  is  also  demonstrated  in  the 
case  of  the  removal  of  the  second  division. 

I  wish  to  note  that,  in  the  four  cases  in  which  strychnin  was 
administered,  Dana's  treatment  was  not  adhered  to  in  the  following 
two  particulars :  the  drug  was  not  given  hypodermically,  and  abso-  J 
lute  rest  was  not  enforced.    Therefore,  these  cases  cannot  be  cited  j 
as  evidence  against  Dana's  treatment. 
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CORRESPONDENCE. 


"A  Charge  of  Plagiarism." 

To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — Dr.  Broomell  has  not  improved  his  position  by  the  letter 
which  you  published  from  him  in  the  September  issue  of  the 
Dental  Cosmos.  His  choice  of  only  three  compared  paragraphs 
out  of  seventeen  is  most  misleading  to  your  readers,  and  quite  fails 
to  convey  an  idea  of  the  evidence  we  produced  in  support  of  our 
charge  against  him. 

We  charged  Dr.  Broomell — "First,  with  the  appropriation  of  a 
method  of  forming  the  matrix  for  Porcelain  Inlays  which  we 
originated — see  March  Quarterly  Circular,  1899; — and  subsequently 
made  more  perfect  at  the  suggestion  of  Mr.  J.  H.  Badcock,  of 
London,  and,  secondly,  with  appropriating  our  description,  but 
largely  spoiling  it  in  his  desire  to  appear  original.  He  makes  no 
mention  either  of  C.  Ash  &  Sons  or  of  Mr.  Badcock  in  his  paper." 

The  method  of  making  Irregular-shaped  Inlays,  which  we  claim 
to  have  originated,  consists  of  taking  the  impression  of  the  cavity 
in  wax,  imbedding  same  in  plaster  of  Paris,  boiling  out  the  wax, 
and  swaging  foil  in  the  plaster  mold  to  form  the  matrix  for  the 
inlay — as  distinct  from  the  burnishing-in  method.  The  Inlay 
Swager  is  not  the  method,  and  we  should  never  have  thought  of 
calling  unfavorable  attention  to  Dr.  Broomeirs  paper  if  the  swager 
only  and  its  uses  had  been  described  by  him. 

Dr.  Broomell  says:  "Mention  was  made  over  and  over  again 
that  the  apparatus  was  their  production,  and  the  clinician  made  no 
claim  to  originality."    Without  more  than  merely  remarking  that 
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mention  is  not  made  once  in  print,  let  us  again  say  that  it  is  not  a 
question  of  the  apparatus  (swager),  but  of  the  method  which  he 
demonstrated  and  described  in  his  paper  without  one  word  of 
acknowledgment. 

He  further  says :  "In  regard  to  the  charge  of  plagiarism,  I  most 
emphatically  deny  any  intentional  transgression."  We  are  not  con- 
cerned with  Dr.  Broomell's  intentions  or  motives;  we  can  only 
deal  with  the  facts  as  they  appear  in  print.  No  less  than  five  and  a 
half  pages  of  the  Dental  Cosmos  are  taken  up  by  the  paper  and 
the  reported  discussion  upon  it,  and  yet  not  the  slightest  reference 
is  made  to  the  originators  of  the  method. 

We  should  have  been  extremely  foolish  had  we  confined  our- 
selves to  a  comparison  of  the  three  paragraphs  quoted  by  Dr. 
Broomell,  which  in  themselves  are  of  little  importance.  'We  took 
the  whole  of  his  paper  just  as  it  appeared,  and  could  come  to  no 
other  conclusion  than  we  did. 

Owing  to  the  absence  of  all  reference  either  to  C.  Ash  &  Sons  or 
Mr.  Badcock  in  Dr.  Broomell's  paper  and  the  reported  discussion 
upon  it,  we  much  regret  that  we  are  unable  to  retract  the  charge  we 
have  made  against  him. 

Yours  faithfully, 

London,  September  13,  1901.  C.  Ash  &  SONS,  Ltd. 


The  George  H.  Cushing  Library  at  Los  Angeles. 

A  short  time  before  his  death,  Dr.  Cushing  donated  his  books  to 
the  College  of  Dentistry  of  the  University  of  Southern  California 
to  form  the  nucleus  of  a  library. 

It  has  been  decided  to  make  this  library  a  memorial  to  his  name. 
Certain  publishers  have  very  kindly  donated  books  for  this  pur- 
pose free  or  at  nominal  cost. 

It  seems  to  us  probable  that  many  of  Dr.  Cushing's  friends 
would  be  glad  to  give  to  this  library  valuable  and  rare  books  or 
files  of  journals  possessed  by  them.  The  names  of  the  donors  will 
be  duly  entered  in  each  volume  so  given,  book  or  magazine.  Corre- 
spondence with  such  is  solicited.  Address 

Dr.  Garrett  Newkirk, 
203  S.  Broadway,  Los  Angeles,  Cal. 


To  the  Dental  Profession  of  the  United  States. 

Cambridge,  Mass.,  September  21,  1901. 
Be  it  known  that  I,  Edgar  O.  Kinsman,  D.D.S.,  of  Cambridge, 
Mass.,  secretary  of  the  Massachusetts  Dental  Society  and  of  the 
Northeastern  Dental  Association,  do  hereby  declare  that  the  use  of 
my  name  on  the  letter-heads  of  the  St.  Luke's  Hospital,  of  Niles, 
Mich.,  is  without  my  knowledge  and  consent.  I  declare  it  to  be  a 
fraudulent  use  <>f  the  same,  and  make  this  public  declaration  to  set 
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myself  right  before  the  profession  and  maintain  my  honor  as  an 
officer  of  the  above-named  societies. 

(Signed)       Edgar  O.  Kinsman,  D.D.S. 


Commonwealth  of  \  Cttt^t  „ 
Massachusetts  }  SuFF0LK> 


Boston,  September  24,  1901. 


Personally  appeared  before  me,  the  above-named  Edgar  O.  Kinsman, 
and  made  oath  to  the  truth  of  the  above  statement  subscribed  to  by 
him. 

Before  me,  Waldo  E.  Boardman, 

Notary  Public. 


PROCEEDINGS  OF  SOCIETIES. 

International  Dental  Federation  :  First  General  Meeting, 
held  at  Cambridge,  Eng.,  1901. 

Wednesday,  August  7th. 

The  first  meeting  of  the  Federation  was  held  in  the  Physiological 
Theater,  University  Museums,  on  the  morning  of  Wednesday, 
August  7th,  when  the  Federation  was  welcomed  to  Cambridge  by 
the  deputy  vice-chancellor  of  the  university,  Sir  Michael  Foster, 
M.D.,  F.R.S.,  M.P.,  who  said: 

Mr.  President  and  gentlemen, — The  vice-chancellor  of  the 
University  of  Cambridge  is,  unhappily  for  us,  obliged  to  be  away 
from  the  university  at  this  period,  and  in  his  absence  he  has  asked 
me  to  act  as  his  deputy  and  to  bid  a  most  hearty  welcome  to  this 
important  International  Dental  Federation.  I  understand  that  its 
international  character  is  assured  by  the  participation  in  it  of 
seventeen  different  countries,  and  I  assure  you  that  this  ancient 
town  feels  it  a  compliment  that  you  have  chosen  it  as  one,  if  not  the 
very  first,  for  your  visit.  The  vice-chancellor  trusts  that  your  visit 
here  will  be  both  profitable  and  agreeable :  that  it  will  be  profitable 
will  rest  mainly  with  yourselves ;  that  it  shall  be  agreeable  we  have 
done  our  best  to  insure. 

The  President  (Dr.  Godon).  Sir  Michael  Foster,  ladies  and 
gentlemen  :  Permit  me,  in  the  name  of  my  colleagues  of  the  Inter- 
national Dental  Federation,  to  thank  the  vice-chancellor  and  the 
members  of  the  council  of  the  University  of  Cambridge  for  the 
kind  hospitality  that  has  been  tendered  us  in  these  ancient  build- 
ings, where  generations  of  students  and  professors,  many  of  whom 
have  become  illustrious,  have  succeeded  one  another.  No  place 
could  be  more  appropriate  for  our  labors  than  Trinity  College, 
where  the  names  of  Newton,  of  Roger  Bacon,  of  Macaulay,  of 
Tennyson,  of  Dryden,  and  many  others  present  themselves  spon- 
taneously to  our  minds  to  inspire  us  and  to  encourage  us  in  the 
work  of  universal  union  and  of  international  education  that  we 
have  undertaken. 

And  no  one  is  better  qualified  to  receive  us  than  Sir  Michael 
Foster,  the  learned  representative  of  the  vice-chancellor  of  the 
university, — Sir  Michael  Foster,  the  eminent  physiologist  whose 
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name  has  become  universally  famous  through  his  scientific  work. 
He  welcomes  us  to-day  with  the  same  kindness  with  which,  as 
president  of  the  British  Association,  he  welcomed  my  countrymen 
at  Dover  in  1899.  In  the  name  of  the  Executive  Council  of  the 
International  Dental  Federation,  and  in  that  of  the  International 
Commission  of  Education,  I  beg  to  tender  him  the  sincere  expres- 
sion of  our  gratitude  and  respect. 

Sir  Michael  Foster.  Mr.  President  and  gentlemen :  The 
ancient  university  to  which  I  have  just  had  the  pleasure  of  bidding 
you  welcome,  and  which  numbers  among  its  illustrious  men,  in 
addition  to  the  names  which  your  president  has  mentioned,  that  of 
William  Harvey,  presents  somewhat  medieval  features  which  are 
lost  to  other  universities, — features  medieval,  but  modified  by 
modern  development. 

In  the  earliest  days  of  the  university  every  one  who  attained  the 
title  of  Doctor  thereby  gained  the  right  to  teach.  He,  in  those  early 
days,  taught  in  any  room  he  could,  in  one  which  he  hired  for  the 
purpose  with  his  own  scanty  earnings,  or  in  one  which  was  granted 
to  him  by  the  benevolence  of  others.  His  pupils  in  like  manner 
lived  where  they  could,  sometimes  in  such  lodgings  as  their  poor 
purse  could  secure,  sometimes  enjoying  the  hospitality  of  bene- 
factors. In  the  course  of  time  the  university  became  able  to  make 
provision  for  its  teachers, — if  not  for  all  its  doctors,  at  least  for 
those  whom  after  a  while  it  came  to  speak  of  as  professors.  The 
students,  on  the  other  hand,  found  it  to  their  profit  to  gather 
together  in  common  lodgings,  which  came  to  be  called  hostels. 

In  most  countries  other  than  England,  while  the  provision  made 
by  the  university  for  its  teachers  has  enjoyed  a  large  development 
and  all  universities  have  now  their  lecture  theater,  their  museums, 
their  libraries,  their  laboratories,  and  their  halls  for  solemn  occa- 
sions, the  hostels  have  for  the  most  part  been  broken  up  and  the 
students  left  to  shift  for  themselves.  In  England,  on  the  other 
hand,  the  country  having  been  for  centuries  secure  on  the  whole 
from  invasion  and  war's  destructive  effects,  the  hostels  have 
flourished  more  and  more.  In  course  of  time,  after  in  some 
instances  a  temporary  connection  with  religious  orders,  they  have 
developed  into  what  we  here  call  colleges, — institutions  which  are 
hostels  in  the  sense  that  they  afford  lodgings  for  the  students,  but 
which  do  much  more  than  this,  in  that,  over  and  above  what  is  done 
by  the  university,  they  afford  teaching  of  a  very  varied  kind,  and 
moreover  have  entered  into  special  relations  with  the  university 
itself.  Each  college,  in  fact,  is  in  many  respects,  in  Cambridge,  a 
small  university  within  the  mother  one.  Here  at  Cambridge  we 
have  seventeen  colleges,  in  addition  to  institutions  which  we  con- 
sider as  and  call  mere  hostels,  seventeen  small  universities  having 
complicated  relations  with  the  university  itself  and  carrying  out 
much  of  the  teaching, — performing,  in  fact,  almost  all  university 
functions  save  that  of  giving  a  degree. 

Such  a  state  of  things  could  not  help  leading  to  a  certain  rivalry 
between  the  mother  and  the  seventeen  daughters.  The  prosperity 
of  the  colleges  was  more  or  less  inimical  to  that  of  the  university, 
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and  indeed  for  many  years  the  university,  as  distinct  from  the  col- 
leges, somewhat  languished.  During  the  last  generation  or  so, 
however,  it  has  undergone  great  development  and  expansion. 

You  are  gathered  to-day  in  a  university  .which,  like  its  sister 
university  of  Oxford,  bears  more  distinctly  than  do  most  of  the 
other  universities  of  Europe  the  stamp  of  early  and  medieval  times, 
preserved  by  the  predominance  of  the  colleges.  You  may  recog- 
nize this  in  the  direction  and  respective  relations  of  the  studies  car- 
ried on  in  the  plan.  In  old  times  there  were  three  faculties  in  a 
university, — Theology,  Law,  and  Medicine,  corresponding  to  the 
three  pursuits  which  demanded  at  that  time  book-learning.  For 
the  university  was  founded  for  practical  purposes,  and  only  these 
three  pursuits  as  yet  needed  book-learning;  the  soldier,  the  mer- 
chant, and  the  manufacturer  could  do  without  it.  Later  on  there 
grew  up  a  faculty  of  Arts  for  the  protection  and  advancement  of 
those  more  general  studies  which  furnished  an  introduction  to  the 
three  special  practical  studies.  He  who  aspired  to  be  a  doctor  of 
theology,  law,  or  medicine  spent  much  time  in  this  common  learn- 
ing before  he  specialized  for  his  profession.  In  the  course  of  time 
the  colleges  took  up  with  vigor  this  common  learning,  leaving  the 
more  professional  studies  to  the  university  itself.  Moreover,  partly 
from  the  circumstances  of  their  origin,  their  early  connection  with 
religious  orders,  partly  from  other  influences,  the  colleges,  and 
with  the  colleges  the  university,  became  more  and  more  associated 
with  the  church,  the  Established  Church  of  England.  And,  indeed, 
during  the  early  and  even  the  middle  part  of  the  past  century  the 
university  and  the  colleges  seemed  to  belong  to  the  church.  The 
university  became  the  training-place  for  nearly  all  the  clergy,  and 
gave  them  all  they  needed,  while  some  lawyers  only,  and  even  fewer 
doctors,  sought  its  aid,  and  received  there  not  a  professional,  but 
solely  a  general  education.  The  last  generation  has,  however,  seen 
great  changes.  The  ties  with  the  church  have  been  loosened,  pro- 
fessional studies  have  been  encouraged,  and  in  an  increasing 
manner  not  clergymen,  lawyers,  and  doctors  only,  but  men  of  other 
professions  and  pursuits, — the  engineer,  the  farmer,  the  man  of 
business  and  commerce,  the  manufacturer,  and  even  the  soldier, — 
are  knocking  at  its  doors  and  seeking  for  professional  as  well  as 
general  education. 

At  the  present  moment  you  will  find  this  university,  like  other 
seats  of  learning  and  education,  busy  with  the  question,  What  is 
the  best  kind  of  education  for  each  profession  and  pursuit? — a 
question  which  is  also  stirring  you. 

All,  I  venture  to  think,  are  agreed  that  education  should  be 
fashioned  after  the  manner  of  a  cone,  starting  from  a  broad  basis 
and  narrowing  to  an  apex,  for  it  is  the  conical  bullet  that  has  pene- 
trating powers.  In  the  storm  and  stress  of  modern  life  an  all-round 
education,  such  as  makes  a  man  a  mental  sphere,  is  not  in  itself 
adequate.  Spheres  move  readily  one  over  the  other,  and  spherical 
education  may  be  good  in  society,  but  it  is  not  suited  for  a  profes- 
sion. The  round  ball  thrown  at  a  surface  may  make  a  hole,  but 
more  frequently  simply  rebounds;  whereas  the  cone  may  be  de- 
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pended  upon  to  pierce,  and  the  man  whose  education  is  conical 
makes  his  way. 

For  each  profession  the  cone  should  be  different,  should  be 
fashioned  in  different  ways,  though  in  each  case  it  should  start 
from  the  same  broad  basis, — namely,  the  broad  basis  of  the  disci- 
pline of  the  school;  that  is,  the  boy's  school.  I  say  the  discipline 
rather  than  the  learning  of  the  school,  for  the  aim  of  the  school- 
master should  be  in  all  cases  the  formation  of  the  mind, — the 
setting  of  the  instrument,  not  the  filling  of  the  bottle.  The  growth 
of  habits  of  accuracy,  of  intentness,  and  of  alertness,  this  rather 
than  the  gathering  of  mere  knowledge  of  facts  is  the  proper  heritage 
of  the  school,  and  for  the  attainment  of  these  habits  it  matters  not 
so  much  what  the  boy  is  taught  as  how  he  is  taught. 

From  this  broad  basis  of  a  general  school  education  the  narrow- 
ing of  professional  training  begins,  and  we  thus  come  to  the  ques- 
tion which  interests  us  to-day;  that  is,  the  narrowing  of  training 
which  is  best  for  the  dentist,  and  how  shall  it  best  be  brought 
about  ?  On  this  it  would  not  be  fitting  that  I  should  do  more  than 
offer  a  few  general  reflections. 

The  dentist  is  a  healer;  his  business  lies  with  a  very  small  por- 
tion of  the  human  frame,  but  that  portion,  though  small,  is  still 
human;  it  has  its  diseases,  its  failings,  and  the  dentist  has  to  cure 
these, — bringing  in,  whenever  it  be  possible,  that  best  of  cures, 
prevention.  The  training  of  the  dentist  is,  in  broad  terms,  the 
training  of  a  healer. 

I  remember  that  in  my  young  days  a  celebrated  surgeon  used  to 
say  that  a  surgeon  was  a  physician  and  something  more,  meaning 
that  he  had  to  possess  a  general  knowledge  of  disease  such  as  the 
physician  possesses,  but  had,  in  addition,  not  only  to  know  certain 
features  of  disease  which  the  physicians  might  neglect,  but  also  *:o 
acquire  a  manual  dexterity  which  the  physician  never  needed.  In 
somewhat  the  same  way  we  may  say  that  the  dentist  is  a  surgeon 
and  something  more.  He  has,  like  the  physician,  to  possess  a 
general  knowledge  of  disease,  and  to  possess,  like  the  surgeon,  a 
certain  skill  of  hand;  but  besides  this  he  has  to  acquire  a  special 
manual  dexterity  never  called  for  in  a  surgeon,  and  to  possess  a 
special  knowledge  of  metallurgy,  of  chemico-physics,  and  of 
branches  of  mechanics  of  which  neither  the  physician  nor  the  sur*- 
geon  need  know  anything  at  all. 

All  knowledge  is  useful,  but  the  power  of  the  human  mind  to 
attain  and  retain  knowledge  is  limited.  We  cannot  all  know  every- 
thing. The  surgeon  need  not,  and  if  he  is  to  excel  greatly  in  his 
art  cannot  know  all  the  minutiae  of  the  physician's  calling ;  he  can- 
not at  once  be  an  accomplished  surgeon  and  complete  master  of  all 
the  details  of  auscultation  and  the  intricacies  of  neural  pathology. 
Tn  like  manner  the  dentist,  if  he  is  to  excel  in  his  art,  cannot  hope 
to  know  all  that  the  physician  must  know  and  the  surgeon  must 
know.  Such  being  the  case,  where  shall  we  begin  to  narrow  the 
education  of  the  dentist?  for  narrow  it  we  must.  How  are  we  to 
differentiate  the  training  of  this  special  healer  from  the  training  of 
the  general  healer,  the  physician  or  the  surgeon  ? 
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The  training  of  the  doctor  is  partly  general,  partly  special.  His 
special  training  ought  to  be  as  full  and  as  complete  as  possible ;  he 
cannot  know  too  much,  he  cannot  be  taught  too  much  of  actual 
disease  and  of  the  various  means  to  combat  it.  His  general  train- 
ing stands  on  a  different  footing.  The  object  of  this  is  to  enable 
him  to  understand  and  judge  the  special  knowledge  which  he  has 
to  acquire,  and  though  from  one  point  of  view  no  general  educa- 
tion can  be  too  wide,  from  the  point  of  view  of  the  demands  of 
actual  life  that  general  education  is  sufficient  which  secures  the 
above  object  and  which  adequately  prepares  him  for  the  special 
training  which  follows.  The  main  elements  of  the  doctor's  general 
training  are  these :  He  must  know  general  pathology,  the  nature 
of  the  processes  of  disease.  This  is  the  central  element,  the 
fundamental  element,  absolutely  necessary  for  the  understanding 
of  the  true  nature  of  individual  maladies,  and  time  spent  on  this  is 
time  wisely  and  economically  spent.  Further,  he  must  know 
physiology  and  anatomy,  but  there  is  no  need  to  carry  his  studies 
in  these  further  than  is  sufficient  to  enable  him  clearly  and  fully  to 
lay  hold  of  the  truths  of  pathology  and  the  laws  of  health,  and  to 
impress  on  his  mind  such  details  of  topographic  anatomy  as  will 
always  stand  him  in  good  stead  in  his  practice  as  a  physician  or  a 
surgeon.  Lastly,  he  must  know  physics  and  chemistry,  for  with- 
out a  certain  knowledge  of  these  he  cannot  understand  physiology, 
and  must  remain  really  ignorant  of  pathology. 

The  dentist,  like  the  doctor,  needs  a  general  as  well  as  a  special 
training.  What  can  be  said  about  the  general  education  of  the 
dentist?  And  when  I  say  "dentist"  I  mean  the  scientific  dentist, 
he  who  does  his  work  not  by  mere  rule  of  thumb,  but  in  the  light  of 
scientific  knowledge  and  under  the  guidance  of  scientific  princi- 
ples,— for  it  is  with  him  alone,  I  take  it,  that  we  are  interested  here. 
What  ought  the  scientific  dentist  to  undergo  in  the  way  of  general 
training? 

I  imagine  that  I  shall  not  go  far  wrong  when  I  say  that,  in 
common  with  the  doctor,  he  ought  to  possess  a  general  knowledge 
of  pathology.  He  has  to  deal  with  disease,  with  disease  of  the 
teeth  and,  indeed,  of  the  mouth,  and  he  ought  to  be  well  acquainted 
with  the  general  truths  of  pathology.  He  need  not  be  carried 
further  into  the  details  of  disease  than  is  necessary  to  enable  him  to 
understand  general  morbid  processes  and  the  common  ways  in 
which  living  structures  go  wrong.  But  he  may  with  profit  be  led 
to  spend  some  considerable  time  on  that  division  of  pathology 
which  teaches  how  many  of  the  ills  that  flesh,  even  the  hardest  part 
of  it,  is  heir  to  are  the  handiwork  of  minutest  organisms,  are 
scourges  laid  on  by  invisible  rods.  What  we  now  call  bacteriology 
must,  so  far  as  it  deals  with  disease,  be  an  essential  part  of  every 
dentist's  training.  Beyond  this  the  dentist  needs,  like  the  doctor, 
such  knowledge  of  physiology  and  anatomy  as  will  enable  him  io 
lay  hold  securely  of  pathology,  but  in  his  case  the  details  of  the 
topographic  anatomy  of  the  body  at  large  are  not  needed,  and  may 
fitly  give  place  to  a  knowledge  of  the  anatomy  and  physiology  of 
the  teeth,  more  special  and  more  complete  than  is  ever  needed  by 


1286 


THE  DENTAL  COSMOS. 


any  doctor.  Such  a  general  training  is  one  more  or  less  common 
to  both  the  dentist  and  the  doctor.  But  the  former  has  also  need 
of  a  general — that  is,  of  a  preparatory — training  wholly  uncalled 
for  in  the  case  of  the  latter. 

The  days  when  the  public  mainly  judged  of  the  merits  of  a  den- 
tist by  the  celerity  and  freedom  from  pain  with  which  he  robbed  his 
patient  of  possessions  which  could  never  be  really  replaced  are  long 
gone  by.  The  art  of  the  dentist  is  now  pre-eminently  a  construc- 
tive and  preservative  art.  And  the  dentist,  if  he  is  to  succeed  in 
construction,  must  know  the  nature  of  the  materials  which  he  con- 
structs, and  the  physical,  mechanical  laws  of  the  construction 
which  he  attempts.  If,  in  order  to  grapple  adequately  with  dis- 
ease, he  must  share  in  the  general  training  of  the  doctor,  he  must, 
in  order  to  grapple  with  the  difficulties  of  repairing  the  ravages  of 
disease  which  he  and  others  have  failed  to  prevent,  share  in  another 
general  training  of  a  wholly  different  kind.  He  must  be"  inducted 
into  some,  at  least,  of  the  mysteries  of  metallurgy ;  he  must  have  a 
scientific  knowledge  of  the  chemical  and  physical  properties  of  the 
varied  materials  which  he  uses  for  construction,  and  he  must  learn 
something  of  what  may  be  described  as  a  special  branch  of  engi- 
neering. He  must  be  trained  in  ways  and  things  wholly  unknown 
to  the  physician  and  the  surgeon.  Moreover,  if  he  is  to  hope  to 
succeed  in  his  profession,  he  must  know  the  things  of  which  I  am 
speaking  not  only  theoretically,  but  practically.  Just  as  the  young 
doctor  begins  his  practical  hospital  duties  by  dressing  wounds  and 
acting  as  a  nurse,  as  the  general  who  commands  armies  has  at  the 
beginning  to  take  his  place  as  a  private  in  barrack-square  drill,  as 
the  young  engineer  puts  on  his  blouse  to  go  through  the  workshop, 
so  the  young  dentist  must  spend  an  allotted  time  at  the  bench. 

Obviously  the  training  of  the  dentist,  much  as  there  always  must 
be  in  it  common  with  that  of  the  doctor,  must  be  narrowed  in  its 
own  way  if  the  cone  of  education  is  to  be  brought  to  an  effective 
apex. 

Doubtless  the  dental  profession  has  much  to  gain  in  many  ways 
by  a  close  alliance  with  the  medical  profession.  The  position  of 
being  a  branch  of  the  great  and  powerful  medical  profession  gives 
it  advantages  many  and  great,  and  it  would  be  folly  to  cast  away 
these  advantages  by  demanding  a  divorce  unless  that  divorce  be 
really  necessary. 

One  object,  and  one  object  only,  ought  to  be  the  aim  of  the 
training  of  a  dentist, — to  make  him  as  sure  and  as  efficient  a  work- 
man as  possible.  If,  as  seems  probable,  in  the  rush  of  men  and 
things,  ordinary  minds  under  ordinary  circumstances  cannot 
achieve  that  efficiency  and  at  the  same  time  pursue  a  complete 
medical  education,  then  some  separation  seems  inevitable.  The 
separation,  however,  should  not  be  a  divorce,  but  simply  a  devia- 
tion or  differentiation,  a  claim  for  a  separate  apex  hand  in  hand 
with  the  acknowledgment  of  a  common  basis. 
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President  Dowsley.  The  next  paper  on  the  program  is  one  by 
Dr.  Samuel  A.  Hopkins,  of  Boston,  entitled  "Science  as  a  Teacher 
of  Prophylaxis."* 

Discussion. 

Dr.  G.  P.  Wiksell,  Boston,  Mass.  Mr.  President,  I  want  to  ex- 
press my  delight  with  the  paper  which  has  been  read.  Many  of  the 
suggestions  are  new  to  me;  some  of  them  I  have  put  in  practice. 
The  manner  of  taking  care  of  my  patients'  teeth,  one  I  have  been 
working  on  for  several  years,  is  this :  I  have  a  future  appointment 
with  every  patient  at  a  specified  time.  If  they  do  not  come  at  that 
time,  I  do  not  feel  responsible  for  what  takes  place  in  their  mouths. 
When  I  see  a  patient  I  look  to  see  if  there  is  anything  above  the 
eyes.  We  have  got  to  have  intelligence  before  we  can  teach 
people  what  to  do.  We  may  use  plugs  for  their  teeth,  but  we  have 
also  got  to  plug  something  into  their  minds. 

Every  patient  of  mine  knows  that  I  have  not  a  pound  of  white 
flour  in  my  house  and  never  have  had.  Neither  did  my  father. 
He  was  rated  a  crank  on  this  subject,  but  my  teeth  are  just  like 
flint  owing  to  the  diet  that  he  prescribed  foi  his  children.  Strange 
to  say,  my  wife  was  brought  up  in  the  same  way.  I  think  the  mat- 
ter of  diet  is  the  key  to  the  whole  situation. 

Dr.  L.  D.  Shepard,  Boston,  Mass.  I  have  listened  with  great 
interest  and  pleasure  to  the  instructive  and  hopeful  essay  just  given, 
and  heartily  congratulate  the  author.  I  wish  I  could  have  the  same 
faith  that  he  has  in  the  general  success  of  the  methods  he  has  out- 
lined. I  have  no  doubt  of  its  good  results  in  a  measure,  and  would 
rejoice  to  see  his  instructions  followed.  There  can  be  no  question 
of  the  prophylactic  effect  of  extreme  cleanliness.  A  part  of  my 
want  of  confidence  is  based  upon  the  comparative  failure  of  my  at- 
tempts years  ago,  enthusiastically  entered  upon,  to  improve  the 
tissues  of  the  rising  generation  by  physiological  feeding  and  thor- 
ough mastication. 

The  modern  chemist  and  miller  in  the  preparation  of  food,  and 
the  modern  cook,  give  only  soft  pap  as  the  food  for  children.  It  is 
with  our  children  that  we  must  commence  the  attack  in  this  line, 
but  I  must  say  that  all  my  efforts  for  the  past  thirty  years  have 
produced  few  favorable  results.  It  is  largely  for  this  reason  that  I 
have  little  confidence  in  any  prophylaxis  which  will  diminish  our 
needfulness  as  the  restorers  of  decayed  teeth.  I  envy  the  en- 
thusiasm of  any  one  who  will  go  into  the  work  as  our  friend  has 
outlined  it,  and  I  trust  that  in  the  millennium  will  be  seen  the 
fruition  of  the  hopes  which  have  been  expressed. 

Mr.  Thos.  Fillebrown,  Boston,  Mass.  Mr.  President,  I  did 
not  expect  to  say  anything  on  this  subject  because  I  am  not  com- 
petent to  discuss  a  paper  of  this  kind.  I  endorse  both  sides  of  the 
question,  but  I  think  the  real  truth  of  the  matter  lies  between  the 
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two  views  of  it.  A  friend  of  mine  illustrates  this.  He  is  thinking 
all  the  time  about  what  he  shall  eat  and  what  he  shall  not  eat.  One 
of  the  things  which  he  said  was  that  oatmeal  that  was  boiled  would 
not  digest  because  the  saliva  would  not  act  upon  it  when  boiled, 
consequently  it  would  ferment  and  not  digest  in  the  stomach.  We 
all  know  that  people  are  eating  it  all  the  time  and  thrive  in  spite  of 
all  theories. 

No  organ  is  healthy  unless  it  has  something  to  do.  Just  so  long 
as  the  digestive  organs  are  furnished  with  digestive  pap  and  have 
nothing  to  do  the  system  is  weakened.  The  athlete  becomes  strong 
by  exercise  and  making  all  the  organs  do  their  proper  work.  We 
find  development  of  the  organs  only  where  they  are  made  to  do  their 
work. 

I  saw  some  skulls  about  seven  or  eight  hundred  years  old  in 
which  the  teeth  were  still  in  place  but  were  all  worn  down  by  the 
grinding  of  the  food.  Their  food  was  grain,  pounded  up  and  for 
the  most  part  eaten  without  cooking  at  all.  Notice  the  aborigines 
of  this  country  and  all  classes  of  people  who  rousfh  it  for  a  living. 
They  are  strong,  muscular,  and  have  good  teeth  because  of  ex- 
ercise. There  is  no  question  that  the  plan  suggested  by  this  paper 
is  the  line  on  which  we  must  make  our  improvement,  and  the  man 
who  does  not  follow  on  that  line  is  lacking  in  his  duty  to  himself, 
his  patients,  and  the  general  public. 

Dr.  Chas.  H.  Gerrish,  Exeter,  N.  H.  Although  a  stranger  to 
most  of  you,  I  should  like  to  express  my  appreciation  of  the  paper 
which  we  have  had  the  pleasure  of  hearing.  I  have  been  forty  years 
in  the  practice  of  dentistry,  but  I  claim  to  know  nothing  of  the 
scientific  side  of  this  subject.  As  I  said,  I  claim  to  be  the  humblest 
of  men  and  to  know  nothing-  about  this  subject,  but  this  I  do 
know,  that  the  gentleman  who  last  spoke  has  touched  the  right  idea 
of  the  subject.  We  as  dentists  depend  too  much  upon  machinery, 
and  do  not  try  to  preserve  the  teeth  from  failing.  It  is  a  great 
deal  easier  to  cut  the  tooth  off  than  to  bother  with  trying  to  make 
people  understand  how  to  avoid  the  need  of  this  kind  of  work. 
The  intelligent  dentist  places  his  mark  upon  his  work.  He  im- 
proves every  opportunity  for  enlarging  his  usefulness.  We  have 
to-day  such  an  easy  way  of  making  up  the  losses  of  the  teeth  that 
it  is  simply  a  question  between  preservative  work  and  operative 
skill.  Every  dentist  should,  from  the  time  that  the  teeth  erupt, 
make  it  his  duty  to  look  after  them.  If  you  can  get  the  children 
to  come  to  you  and  will  take  the  orangewood  and  pumice-stone  and 
polish  these  teeth  thoroughly  and  instruct  the  patient  to  use  the  silk 
and  the  tooth-brush,  you  can  to  a  great  extent  prevent  decay. 
The  trouble  is,  you  are  all  trying  to  be  skillful  in  making  up 
the  losses,  and  do  not  give  enough  attention  to  the  simple  and 
fundamental  polishing  of  the  teeth  as  a  means  of  preventing 
decay. 

Dr.  Chas.  A.  Meeker,  Newark,  N.  J.  I  have  listened  with 
great  pleasure  to  Dr.  Hopkins's  paper.  Tt  is  such  men,  with  a  love 
for  scientific  research  and  the  time,  who  do  a  great  deal  of  good  for 
dentistry.    I  do  not  think  the  practicing,  everyday  dentist  has  that 
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opportunity  for  research.  I  think  the  dental  associations  throughout 
the  country  should  encourage  this  work  and  lay  aside  an  annual 
income  to  be  so  applied.  I  firmly  believe  one  point  of  the  paper, 
and  that  is  insisting  upon  absolute  cleanliness  in  our  work.  We  all 
know  that  there  is  considerable  temperamental  difference  in  our 
patients.  I  have  been  in  the  habit  for  the  last  two  or  three  years 
of  insisting  that  they  shall  use  a  good  tooth-paste  and  put  it  on  the 
tooth-brush  in  a  dry  state  before  scrubbing  the  teeth.  My  reason 
is  that  the  antiseptic  properties  of  the  paste  will  go  into  the  inter- 
stices of  the  teeth,  where  all  our  first  trouble  comes,  by  decay ;  it  is 
not  on  the  surface,  where  it  can  be  easily  cleaned.  I  am  glad  to  say 
that  since  I  have  used  this  method  I  can  see  a  great  improvement 
and  the  lessening  of  approximal  cavities. 

Dr.  C.  Frank  Bliven,  Worcester,  Mass.  We  have  all  to  thank 
the  writer  of  this  scientific  paper  which  has  been  so  instructive  and 
helpful.  It  seems  to  me  that  in  his  last  words  Dr.  Hopkins 
touched  the  most  vital  point  in  his  whole  paper, — the  power  of 
destiny. 

We  know  very  well  that  "one  swallow  does  not  make  a  sum- 
mer." It  is  no  one  of  the  methods  that  have  been  discussed  that 
saves  the  teeth.  Many  of  us  have  practiced  prophylaxis,  pre- 
scribed the  various  foods  supposed  to  build  strong  structures, 
recommended  antiseptics,  advocated  and  practiced  all  known 
methods  for  the  building  and  preservation  of  the  teeth,  and  yet 
have  not  saved  them.  Under  certain  conditions  the  teeth  do  break 
down,  to  our  mortification  and  regret.  How  shall  this  be  pre- 
vented ? 

The  beautiful  ideals  which  Dr.  Hopkins  slightly  suggested  were 
to  me  the  most  valuable  part  of  his  paper.  The  solution  of  the 
problem  lies  in  the  fuller  understanding  of  our  own  being,  in  recog- 
nizing the  laws  which  govern  our  physical,  mental,  and  spiritual 
natures,  and  seeking  as  individuals  to  live  in  harmony  with  these 
laws.  Our  responsibility  as  dentists  requires  this  of  us,  that  we  may 
be  able  to  teach  our  patients  how  to  live.  No  methods  more  super- 
ficial will  accomplish  the  desired  end.  When  we  can  do  this  we 
shall  be  dentists  worthy  of  the  name. 

Dr.  T.  D.  Shumway,  Plymouth,  Mass.  It  seems  to  me  that  the 
vital  point  of  the  essay  is  that  we  have  developed  too  much  the 
mechanical  side  of  dentistry  and  lost  sight  of  the  remedial  or  med- 
ical side.  The  question  as  to  what  we  shall  eat  and  drink  to  make 
teeth  sound,  I  think  much  of  it  is  pure  speculation.  I  am  always 
glad  to  get  a  circular  from  a  new  dental  laboratory,  as  this  shows  a 
tendency  to  separate  the  mechanical  from  the  operative  practice. 
The  one  who  devotes  his  time  to  the  care  of  the  natural  teeth 
should  be  able  to  make  something  of  his  brains  as  well  as  his  fingers. 
Operative  practice  should  be  a  specialty  of  medicine.  Bridge-work 
is  in  the  line  of  mechanics  and  should  be  made  on  prescription  the 
same  as  spectacles.  The  best  piece  of  bridge-work  I  ever  saw  was 
made  by  a  jeweler.  I  once  paid  ten  dollars  for  an  examination  of 
my  eyes,  to  be  told  that  I  needed  glasses.  This  is  the  standard  we 
should  set  for  operative  dentistry,  if  we  would  be  a  liberal  pro- 
[vol.  xliii.— 89] 
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fession.  The  central  thought  of  this  paper,  it  seems  to  me,  is  that 
we  should  give  more  attention  to  the  care  of  the  natural  teeth,  and 
teach  the  patient  how  best  to  preserve  them.  I  hope  this  paper  will 
be  read  by  the  dental  profession. 

Dr.  S.  A.  Hopkins.  I  thoroughly  recognize  that  one  of  the  most 
important  causes  of  the  loss  of  teeth  is  the  lack  of  functional  activity 
caused  by  civilized  methods  of  living.  This  matter  will  be  fully 
treated  in  a  second  paper  on  this  subject.  I  do  not,  however,  want 
this  audience  to  go  away  feeling  that  they  have  heard  something 
which  is  impracticable.  I  am  thoroughly  convinced  that  no  line 
of  treatment  which  can  be  laid  down  is  as  practical  as  the  one  I 
have  outlined.  The  man  who  has  never  tried  seeing  his  patients 
(beginning  with  them  as  children)  every  two,  three,  or  four  weeks, 
as  the  case  may  be,  has  failed  to  take  advantage  of  one  of  the 
best  systems  that  could  be  devised.  No  man  who  will  adopt  this 
system  can  fail  to  prevent  trouble  provided  he  has  the  co-operation 
of  his  patients. 

Dr.  Andrew  J.  Flanagan,  Springfield,  Mass.,  read  a  brief  paper 
entitled  "True  Professional  Life  a  Fine  Art,"  upon  which  there 
was  no  discussion. 

The  following  paper,  by  Dr.  J.  Wesley  Shaw,  of  Springfield, 
was  then  read  by  the  author : 

A  Case  of  Tongue  Paralysis  of  Dental  Origin,  with 
Rationale  and  Treatment. 

This  paper  was  read  before  the  Valley  District  Dental  Society 
several  months  ago,  and  by  their  request  I  present  it  at  this  our 
state  society  meeting.  My  only  excuse  for  doing  so  is  that  I  was 
afraid  to  refuse  our  local  society,  for,  as  you  may  well  know,  it 
contains  some  pretty  good  fighting  blood. 

The  case  occurred  in  my  practice  some  five  years  ago,  and  at 
that  time  was  a  new  one  to  me,  not  having  read  or  heard  of  a  similar 
case,  nor  have  I  known  of  one  similar  since ;  that  is,  a  case  of  reflex 
neuralgia  followed  by  paralysis.  If  this  be  a  familiar  matter  to 
you,  I  hope  that  you  will  pardon  me  for  boring  you  and  taking 
valuable  time. 

A  patient  brought  to  my  office  her  friend,  a  stranger  to  me,  with 
the  request  that  I  make  an  examination  to  find  the  cause  of  her 
trouble,  saying  that  her  friend  had  been  "stricken  dumb."  She 
stated  that  the  latter  had  been  suffering  with  severe  facial  neuralgia 
for  two  weeks,  and  had  been  treated  for  this  affection  by  her  physi- 
cian with  negative  success.  On  the  morning  before  (Sunday) 
she  awoke  to  find  her  pain  gone,  and  consequently  felt  greatly 
elated ;  but  on  going  to  the  kitchen  and  attempting  to  tell  the  milk- 
man the  quantity  of  milk  required,  she  found,  to  her  great  astonish- 
ment and  consternation,  that  she  was  unable  to  articulate  a  solitary 
word,  and  could  do  nothing  more  than  make  a  hideous  noise.  The 
milkman  looked  at  her  in  amazement  and  fled,  no  doubt  thinking 
her  insane. 

Taking  as  a  cue  the  fact  that  she  had  had  facial  or  temporal 
neuralgia  immediately  followed  by  tongue  paralysis,  I  inferred  that 
her  trouble  had  probably  a  dental  origin.    Recalling  the  nerve  dis- 
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tribution  to  the  head  and  face,  with  the  lingual  nerve,  which  is 
both  sensory  and  motor,  anastomosing  with  the  hypoglossal,  which 
is  purely  motor  in  function  and  supplies  the  muscles  of  the  tongue, 
I  began  to  search  for  the  cause  of  the  disturbance.  After  casually 
examining  the  young  woman's  teeth,  I  inquired  if  there  had  been 
any  disturbance  in  them,  and  she  shook  her  head.  I  then  began  a 
still  hunt,  employing  the  usual  methods, — namely,  percussion, 
transillumination,  and  the  hot  and  cold  tests.  Possibly  by  intuition, 
but  principally  by  the  process  of  exclusion,  I  located  the  seat  of  the 
disturbance  in  the  upper  left  bicuspid  tooth,  which  had  a  large 
amalgam  rilling  disto-approximally.  Her  teeth  were  the  worse  for 
wear  and  the  ravages  of  decay,  and  were  heavily  filled  with  large 
gold  and  amalgam  fillings. 

When  I  intimated  that  I  thought  this  tooth  to  be  the  cause  of  her 
trouble,  my  patient  protested  with  a  shake  of  her  head,  and  signified 
that  she  wished  to  write  something.  On  being  given  a  pencil  and 
paper,  she  wrote,  "That  tooth  never  troubled  me."  Nevertheless 
I  insisted  on  opening  into  the  tooth,  and  she,  with  no  good  grace, 
allowed  me  to  proceed.  On  the  removal  of  the  filling  I  found  that 
the  buccal  cornu  of  the  pulp  was  gangrenous  and  the  pulp  tissue 
degenerated,  being  below  normal  in  sensibility, — not  dead,  but  with 
a  slightly  lowered  vitality,  presenting  just  such  a  condition  as  we 
often  observe  giving  rise  to  reflex  neuralgia. 

Wishing  to  retain  the  tooth,  I  applied  paste  for  devitalization, 
and  dismissed  the  patient  with  the  assurance  that  I  had  found  the 
seat  of  the  trouble  and  would  soon  have  her  relieved.  That  even- 
ing, on  being  surrounded  by  her  friends  and  acquaintances,  who 
added  fuel  to  her  alarm  and  hooted  at  the  idea  of  a  dentist  treating 
her  trouble,  and  not  being  exactly  satisfied  with  my 'treatment  in 
selecting  and  treating  a  tooth  that  had  never  troubled  her,  she 
determined  to  consult  another  physician.  She  applied  to  one  of  the 
most  eminent  in  the  city,  who  kindly  and  honestly  told  her  that  he 
did  not  know  the  cause  of  her  trouble  and  should  not  know  just 
what  to  do  for  her,  and  said  that  if  her  dentist  had  located  the 
trouble  in  a  tooth  he  had  confidence  to  believe  that  he  knew  what 
he  was  about,  and  advised  her  to  return  to  him  and  continue  until 
cured. 

She  came  to  me  the  next  day  (Tuesday).  I  noted  that  there 
was  no  perceptible  improvement,  and  I  had  hardly  expected  any. 
By  way  of  placebo,  and  also  with  the  hope  of  stimulating  the  nerves 
involved,  I  made  use  of  my  electric  battery,  passing  the  faradic 
current  from  the  base  of  the  brain  to  the  floor  of  the  tongue. 
Wednesday  my  patient  was  a  little  improved;  could  move  her 
tongue  slightly,  but  could  not  articulate,  the  end  of  the  tongue  in 
particular  being  paralyzed.  I  continued  the  electric  treatment. 
Thursday  I  attempted  the  removal  of  the  pulp,  with  partial  success. 
To  the  remaining  pulp  filaments  I  made  an  application  of  trichlor- 
acetic acid,  which  I  sealed  in.  Friday  I  removed  remaining  pulp 
tissue  from  the  root-canals,  used  carbolic  acid  as  a  dressing,  and 
sealed  again.  The  patient  felt  almost  restored  to  speech,  the  tongue 
a  little  stiff,  but  working  overtime  to  make  up  for  time  lost.  The 
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root-canals  and  tooth  were  filled  on  the  following  day,  and  the 
patient  discharged  as  cured. 

I  have  seen  this  patient  at  yearly  intervals  since  that  time,  and 
she  has  been  free  from  neuralgia  or  paralysis. 

Of  course,  gentlemen,  at  the  present  time  in  a  similar  case  I 
would  make  use  of  cocain  and  remove  the  pulp  immediately,  but  at 
that  time — five  years  ago — I  was  not  using  cocain  as  freely  as  at 
the  present  time. 

The  author  concluded  his  paper  with  a  minute  description  of  the 
anatomy  and  function  of  the  nervous  relations  involved  in  the  pro- 
duction of  the  reflex  phenomena  observed  in  the  case  reported,  and 
upon  which  he  had  based  a  successful  diagnosis.  There  being  no 
discussion, 

Dr.  M.  C.  Smith,  Lynn,  Mass.,  read  the  following  paper: 
A  Case  of  Infantile  Scurvy. 

Scurvy,  the  subject  selected  for  this  paper,  is  one  of  vast  impor- 
tance to  the  dental  profession.  How  much  of  the  diseases  of  the 
mouth  in  early  childhood  can  be  attributed  to  that  dread  disease 
remains  to  be  proven ;  at  least,  it  is  a  disease  that  should  receive 
our  earnest  attention. 

May  21st.  Was  called  to  Nahant  to  see  a  baby  eleven  months 
old.  His  diet  had  been  confined  to  one  of  the  proprietary  foods. 
The  parents  had  noticed  that  he  had  been  ailing  for  some  three  or 
four  weeks,  and  now  was  fast  growing  worse.  They  attributed  it 
to  teething,  while  the  family  physician  had  made  a  diagnosis  of 
tubercular  hip- joint  disease,  and  was  treating  him  accordingly.  He 
then  had  him  on  a  tonic  with  maltine  and  cod-liver  oil. 

Found  the  little  patient  suffering  greatly,  the  mouth  being  in  a 
terrible  condition.  The  doctor  had  lanced  the  gums  that  morning. 
For  about  an  inch  on  either  side  of  the  median  line  the  gums  were 
swollen  to  nearly  the  size  of  my  little  finger,  and  looked  spongy 
and  bad.  He  had  erupted  three  teeth,  two  lower  and  one  upper, 
and  one  of  the  lower  had  a  piece  broken  out  of  it  and  looked  like 
caries. 

He  had  not  used  one  limb  for  several  days,  and  the  slightest 
motion  of  the  joint  caused  him  to  cry.  In  fact,  it  resembled  hip- 
joint  disease  to  a  marked  degree.  The  slightest  motion,  as  in  rock- 
ing, caused  him  to  cry,  and  it  was  almost  impossible  to  touch  him 
anywhere  on  the  extremities,  no  matter  how  lightly,  without  caus- 
ing him  to  cry  vigorously,  and  to  move  the  hip  joint  would  almost 
throw  him  into  spasms.  General  appearance  bad, — very  pale  and 
anemic. 

The  food  that  he  was  taking  was  quite  constipating,  and  on  that 
account  the  doctor  had  that  morning  ordered  his  food  changed. 
This  I  objected  to,  for  fear  that  a  change  of  food  might  produce  a 
diarrhea,  and  we  would  not  be  able  to  get  the  best  effect  of  the  fruit 

juices. 

The  treatment  that  he  was  on  was  not  changed  at  all,  only  the 
fruit  juices  were  gfiven  as  much  as  the  child  would  take  without 
affecting  his  bowels.    He  was  put  on  orange-juice,  that  night  tak- 
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ing  about  half  an  orange.  For  the  tirst  few  days  he  was  given  a 
little  lime-juice,  but  that  was  soon  discontinued  for  the  milder  acids. 
The  mother  reported  that  the  improvement  began  that  night,  for 
he  slept  better  than  he  had  done  ior  some  days. 

May  26th.  Looks  decidedly  better ;  has  no  tenderness  on  touch- 
ing him ;  moves  the  hip  readily,  and,  in  fact,  will  kick  as  much  with 
that  limb  as  with  the  other,  while  before  he  would  not  use  it  at  all ; 
mouth  much  better.  Over  the  tooth  that  was  about  to  erupt  was  a 
bleb  about  the  size  of  the  end  of  my  little  finger,  of  a  dark  purple 
color. 

June  2d.  Seems  like  himself  again ;  the  mouth  in  nearly  normal 
condition.  Recommended  a  diet  containing  a  little  more  fruit  and 
vegetables,  and,  as  I  had  every  confidence  in  the  family  physician, 
considered  there  was  nothing  further  for  me  to  do. 

Discussion. 

Dr.  Andrew  J.  Flanagan,  Springfield,  Mass.  I  believe  there 
was  a  case  of  this  kind  reported  to  the  society  by  Dr.  Shaw, 
which  was  a  very  interesting  case.  I  hope  he  will  give  us  some 
discussion  on  the  matter. 

Dr.  J.  Wesley  Shaw,  Springfield,  Mass.  The  case  referred  to 
by  Dr.  Flanagan  interested  me  particularly  at  the  time  because 
some  little  time  previous  to  this  child's  being  so  alarmingly  ill  I 
had  been  called  and  had  lanced  the  child's  gums  for  the  eruption  of 
the  incisor  teeth.  About  this  time  the  child  was  troubled  with 
what  the  physician  was  pleased  to  call  rheumatism,  and  was  under 
treatment  for  that  trouble,  but  continued  to  grow  worse.  His 
knee  joints  and  the  various  joints  of  his  body  seemed  to  be  sore  and 
were  painful  on  flexion,  and  his  flesh  soon  afterward  became  very 
tender  and  sore ;  the  gums  became  swollen,  and  an  eruption  broke 
out  all  over  his  body.  This  eruption  was  of  a  peculiar,  scaly 
nature.  About  a  month  after  the  gums  were  lanced  the  father 
met  me  on  the  street  and  said,  "I  wish  you  would  go  and  see  my 
baby."  I  asked  him  what  was  the  matter,  and  he  said,  "He  is  not 
going  to  live;  the  doctor  says  there  is  no  hope  for  him."  Being 
personally  interested  in  the  father  of  the  child,  I  thought  I  would 
call  round  that  evening  and  see  how  the  child  looked.  As  I 
approached  the  house  I  met  the  physician  just  coming  out.  I  said, 
"Doctor,  what  is  the  trouble?"  He  said,  "The  child  is  going  to 
die."  Then  I  asked  him  what  was  the  trouble  with  the  child,  and 
he  said,  "It  is  a  case  of  blood-poisoning."  I  asked,  "What  could 
have  happened?  When  I  saw  him  last  he  seemed  to  be  perfectly 
healthy,  aside  from  his  rheumatism ;  why  should  he  die  of  blood- 
poisoning?"  "Well,"  said  the  doctor,  "we  do  not  expect  the  child 
to  live  until  morning.  We  had  a  council  of  physicians  this  after- 
noon, and  have  decided  that  it  is  a  case  of  blood-poisoning  and 
there  is  no  hope  for  the  child."  I  went  in  and  saw  the  child,  saw 
the  general  condition,  and  that  the  family  had  very  little  hope.  I 
noted  that  pus  was  discharging  from  about  the  partially  erupted 
incisors,  the  gums  being  greatly  swollen  and  badly  congested.  The 
child's  head  and  face  was  a  mass  of  scabs,  eyes  swollen  so  badly 
that  they  were  closed. 
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Not  being  satisfied  with  the  "council's"  diagnosis,  it  occurred  to 
me  that  Dr.  Kirk  had  mentioned  a  case  of  infantile  scorbutus 
which  was  just  a  parallel  to  this  one,  and  I  looked  back  over  the 
journals  and  finally  succeeded  in  finding  it.  Reading  it  through,  I 
saw  that  it  was  an  identically  similar  case.  I  then  telephoned  the 
doctor,  and  he  said  he  would  remain  in  his  office  fifteen  minutes 
for  me,  as  he  was  very  busy  and  did  not  have  much  time.  Hur- 
riedly going  to  his  office,  I  said,  "I  want  you  to  read  that  paper  of 
Dr.  Kirk's,  on  Infantile  Scorbutus,  as  a  favor  to  me,  and  to  read  it 
to-night  before  retiring.  He  said,  "If  you  believe  everything  you 
read,  my  friend,  you  will  come  up  short  some  day."  He  promised 
me,  however,  to  read  the  article  before  he  retired. 

When  he  got  in  that  night  from  his  evening  calls  he  gave  the 
article  by  Dr.  Kirk  a  passing  glance  and  retired,  but  was  so  dis- 
turbed by  what  little  he  had  read  that  he  got  up  and  read  it 
thoroughly,  and  from  that  time  until  morning  he  could  not  sleep; 
and  he  got  up  at  four  o'clock  and  went  to  that  patient's  house, 
roused  the  people,  and  told  them  that  they  should  not  feed  the  baby 
any  more  of  that  prepared  food,  a  proprietary  food,  but  should  put 
it  on  modified  cow's  milk  and  orange-juice,  saying,  "There  is  hope 
for  your  baby !"  It  afterward  turned  out  that  in  the  consultation 
the  physicians  had  determined  that  the  child's  terrible  condition — 
a  similar  case  they  had  never  seen  before — was  the  result  of  an 
infection  at  the  time  his  gums  were  lanced.  They  first  thought  it 
syphilis,  and  then  determined  it  was  pus-poisoning  (pyemia),  and 
of  course  this  reflected  on  me  and  nearly  got  me  into  trouble. 
But,  at  all  events,  he  made  amends  for  it,  and  told  the  parents  that 
if  the  child  lived  it  was  the  direct  result  of  my  bringing  his  atten- 
tion to  that  article  of  Dr.  Kirk's,  and  that  he  believed  that  they  had 
made  a  mistake  in  their  decision.  It  seems  that  it  was  the  first 
instance  of  the  kind  he  had  met  in  his  practice.  The  baby  rapidly 
improved,  and  to-day  is  a  fine,  healthy  boy.  The  case  was  of  vital 
interest  to  me,  because  it  came  so  near  getting  me  into  disrepute. 

Dr.  M.  C.  Smith,  Lynn,  Mass.  I  hope  the  essayist  will  keep 
track  of  that  patient  and  report  within  the  year  the  condition  of 
that  child's  teeth,  and  make  such  reports  from  year  to  year.  I  will 
do  the  same,  and  see  what  condition  these  children,  who  have  been 
the  subjects  of  scurvy,  are  in, — I  mean  in  what  condition  their  teeth 
will  be  later  in  life. 

Dr.  J.  W.  Shaw,  Springfield,  Mass.  I  will  say  that  these  teeth 
had  erupted  for  the  distance  of  the  crown  through  the  gum  at  the 
time  this  consultation  was  held. 

(To  be  continued.) 


New  York  Odontological  Society. 

A  regular  meeting  of  the  New  York  Odontological  Society  was 
held  on  Tuesday  evening,  February  19,  1901,  at  the  New  York 
Academy  of  Medicine,  No.  17  West  Forty-third  street,  New  York 
city.    The  president,  Dr.  W.  W.  Walker,  occupied  the  chair. 
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Dr.  S.  B.  Palmer,  Syracuse,  N.  Y.,  read  a  paper,  of  which  the 
following  is  an  abstract,  entitled : 

Chemistry  of  Organized  Life. 
There  are  three  reasons  for  writing  upon  this  subject  at  the 
present  time : 

First.  W.  D.  Miller,  D.D.S.,  M.D.,  Berlin,  Germany,  wrote  a 
paper,  which  may  be  found  in  the  Dental  Cosmos,  April,  1900, 
under  the  title  "Recurrent  Decay  of  the  Teeth,  with  Especial  Refer- 
ence to  the  Electric  Theory."  The  paper  is  an  able  production 
from  the  author's  point  of  observation.  I  make  no  criticism  on 
that  phase  of  science  called  physics,  but  upon  the  other,  relating  to 
''chemistry  of  organized  life,"  which  Dr.  Miller  does  not  consider 
worth  discussing,  I  desire  to  place  my  own  views  before  the  pro- 
fession, and  let  the  reader  be  the  judge. 

Second.  Dr.  J.  Leon  Williams,  L.D.S.,  D.D.S.,  F.R.M.S.,  Lon- 
don, England,  wrote  a  paper  which  was  read  before  this  society 
January,  1899,  and  was  published  in  the  Dental  Cosmos  March, 
1899.  ^n  tms  article  he  made  a  request,  as  will  be  seen,  so  far  in 
advance  of  the  world's  acknowledgment  of  chemical  science  that 
presumably  it  could  not  be  granted.  This  request  was  in  a  measure 
answered  in  a  paper  read  before  the  Northeastern  Dental  Associa- 
tion at  Hartford,  October,  1898,  and  in  a  paper  read  before  the 
Massachusetts  Dental  Society,  June,  1899,  an<^  published  in  the 
International  Dental  Journal,  February,  1900. 

Evolution  in  dental  science,  with  the  opening  of  the  new  century, 
has  taken  a  stand  not  to  be  refuted,  but  the  following  are  the  terms 
of  choice  given  me  to  defend  evolution  in  dental  science  relating  to 
the  electric  theory:  "We  show  you  that  lactic  acid  is  formed  by 
certain  micro-organisms  in  contact  with  enamel  which  are  identical 
with  appearances  produced  by  the  artificial  application  of  lactic  acid 
out  of  the  mouth.  And  yet  you  go  on  talking  about  the  absence  of 
a  certain  vague  vital  force  or  certain  electrical  conditions  of  the 
mouth  as  being  responsible  for  dental  caries.  We  ask  you  to  aban- 
don this  position  or  come  forward  and  astound  the  scientific  world 
by  your  announcement  of  the  discovery  of  some  hitherto  unknown 
principles  of  chemistry." 

This  is  not  the  first  suggestion  I  have  had  to  abandon  the  cause 
which  I  believe  to  be  scientific  and  in  the  interest  of  dentistry.  I 
am  not  ambitious  to  astound  the  world,  but  the  "hitherto"  rejected 
principles  in  chemistry  have  been  my  study  for  years,  and  with  the 
development  of  electricity  and  recently  devised  instruments  for 
illustration  I  believe  it  possible  that  many  in  this  audience  will 
become  convinced  that  there  is  "chemistry  of  organized  life." 

Third.  I  believe  that  the  electric  theory  has  now  been  carried 
through  the  "dark  ages"  of  prejudice. 

This  society  has  fearlessly  invited  discussion  upon  anything  that 
pertains  to  the  welfare  of  dentistry.  At  no  time  have  I  felt  at 
liberty  to  relinquish  the  work.  I  see  in  many  ways  that  the  case 
may  now  be  submitted  to  younger  men,  and  after  this  meeting  I 
trust  the  New  York  Odontological  Society  will  publish  my  own 
version  of  this  electric  chemical  theory  and  give  it  to  the  profession, 
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Dental  science  is  now  recognized  as  circumscribed  by  conditions 
which  can  be  satisfactorily  demonstrated  by  experiments,  weighing, 
measuring,  chemically  testing,  etc.  I  quote  the  following  (Dental 
CosMOS,March,  1899,  Pa£e  2I2)>  m  which  Dr.  Williams  says,  "How 
is  it  possible  to  base  any  scientific  procedure  upon  hypothetical  con- 
ditions which  are  admittedly  beyond  the  reach  of  science?  We 
have  never  proposed  to  investigate  the  unknowable  or  the  unthink- 
able. We  are  simply  trying  to  establish  a  solid  basis  of  scientific 
facts  upon  which  we  may  work  intelligently  instead  of  empirically."' 
With  this  limitation  of  science  it  is  plain  that  one  of  the  most 
important  factors  in  the  existence  and  growth  of  the  tooth  is 
omitted, — the  element  of  vitality  or  life.  And  it  is  equally  obvious 
that  no  analysis  of  a  result  can  be  scientific  which  does  not  carefully 
consider  every  factor  in  its  production.  Life  is  a  gift  from  the 
Creator  of  the  universe  to  man.  Life  is  a  forerunner  of  knowledge 
and  action.  Life  is  unbounded,  and  limited  only  by  individual  com- 
prehension. This  view  opens  up  the  way  for  progress  in  science. 
From  my  observation  and  belief,  there  seems  to  be  no  other  calling 
or  profession  in  which  man  is  engaged  where  he  has  such  oppor- 
tunities to  observe  the  relations  of  life  and  matter  as  he  has  when 
thoughtfully  operating  at  the  dentist's  chair.  With  such  advan- 
tages it  is  difficult  to  understand  how  knowledge  and  facts  thus 
gained  can  be  denied  and  rejected  simply  because  they  cannot  be 
written  in  tables  or  demonstrated  before  an  audience. 

At  times  it  is  difficult  to  reconcile  the  sense  of  touch  in  excavating 
teeth  for  young  patients  and  those  of  adults  with  the  slight  varia- 
tions of  lime-salts  that  are  given  in  tables.  And  still  another  condi- 
tion is  not  accounted  for  by  any  of  the  investigations  that  enter  into 
account  in  relation  to  caries.  That  is,  it  has  been  demonstrated 
that  the  density  of  teeth  is  not  a  reliable  guide  to  immunity  from 
decay.  The  solution  of  this  question,  as  well  as  several  other  un- 
answered queries,  stands  as  a  high  reward  for  our  young  men  who 
are  now  enjoying  the  instructions  afforded  by  our  ablest  teachers 
in  physics.  If  they  will  follow  their  thoughts,  over  the  present 
boundaries  of  science,  where  they  can  come  into  possession  of 
facts  revealed  in  life  lessons  from  nature,  they  will  begin  to  realize 
that  dental  caries  is  a  disease. 

Dr.  Miller's  misunderstanding  of  the  vital  principles  of  the  elec- 
tric theory,  together  with  the  published  findings  from  experiments 
which  were  conducted  upon  teeth  under  conditions  favorable  to  his 
ideas,  have  been  misleading,  and  do  not  represent  my  teaching.  Dr. 
Miller's  discoveries  have  so  generally  satisfied  the  profession  that 
nothing  more  has  been  desired  or  acknowledged.  All  readers  will 
understand  that  dental  science,  as  now  defined,  is  limited  to  things 
and  conditions  which  can  be  proved  and  demonstrated  by  experi- 
ments. Starting  with  life,  we  know  it  comes  and  departs ;  that  its 
presence  is  manifested  in  matter,  as  in  the  human  body,  for  illustra- 
tion. The  body  contains  organs  whose  mission  is  to  perform 
specific  functions  relating  to  the  building  up  and  sustaining  the 
body.  The  teeth  are  called  the  dental  organs,  but  before  the  tooth 
was  constructed  the  papilla  or  pulp  was  a  builder  acting  under  the 
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direction  of  the  central  life  of  the  whole  body.  Each  pulp  directs 
the  construction  of  its  special  tooth  in  the  dental  arch  to  fill  its 
appointed  place  in  form  and  time,  and  to  harmonize  with  each  and 
every  other  organ.  It  is  not  necessary  to  suppose  that  the  pulp  con- 
sciously performs  its  work  in  such  perfect  order  any  more  than  to 
think  the  heart  and  lungs  act  consciously.  The  work,  however,  is 
done  and  done  by  energy,  and  that  energy  is  what  I  call  life 
energy, — organized  electricity. 

Facts  which  have  been  established  from  clinical  practice  are 
now  in  advance  of  acknowledged  dental  science,  and  there  is 
a  feeling  of  restraint  caused  by  the  physical  limits  of  science  as 
it  now  stands ;  and,  lastly,  the  recent  effort  made  to  set  aside  the 
chemical  theory, — these  things,  all  combined,  may  awaken  a  deeper 
interest  and  may  give  more  thought  to  the  evolution  of  science 
as  applied  to  filling  teeth.  The  lack  of  nomenclature  to  ex- 
press new  ideas — that  is,  ideas  which  have  not  been  understood 
by  words  in  general  use — make  it  difficult  to  communicate  my  own 
belief  and  knowledge.  The  secret  of  the  electrical  theory  lies  in  its 
relation  to  the  living  organs  of  the  human  body.  For  want  of  a 
better  term,  I  have  used  "organized  electricity"  instead  of  animal 
electricity  or  vital  energy.  I  will  now  illustrate  by  the  human  body, 
which  is  the  highest  creation  of  which  we  have  any  knowledge.  In 
the  study  of  physics,  light  currents  of  electricity  are  generated  by 
chemical  action ;  and  one  element  of  consumption  is  zinc,  which,  by 
decomposition  in  a  fluid,  is  added  to  the  current.  There  are  no 
manifestations  of  life  present.  I  wish  to  show  that  electricity 
undergoes  evolution  until  it  becomes  life,  will,  intelligence,  etc.,  in  a 
way  similar  to  the  evolution  of  matter  in  the  body.  This  conclu- 
sion is  the  slowly  gathered  result  of  many  years  of  study  and  obser- 
vation. 

The  few  centuries  which  give  record  of  man's  history  show 
evolution  in  his  mental  comprehension  as  well  as  in  physical  culture. 
I  believe  that  one  of  the  "hitherto  unknown  principles"  that  is 
required  of  the  writer  is  electrical  chemistry,  by  which  is  meant  that 
electricity  which  is  an  energy  connected  with  matter  in  all  its  phases 
from  atoms  to  intellect.  Call  it  by  any  name,  it  represents  the  soul 
and  life  energy  of  matter.  By  its  influence  atoms  unite  to  form 
molecules  and  innumerable  compounds.  In  physics  we  learn  the 
laws  which  govern  electricity.  It  is  interconvertible  into  chemical 
affinity,  heat,  magnetism,  etc.,  polarity  being  a  marked  condition 
through  all  its  phases.  It  is  the  active  energy  in  chemical  affinity. 
Even  marble  supports  the  life  of  lichen.  The  important  lesson  in 
this  connection,  as  before  mentioned,  is  that  electricity  in  vegeta- 
tion is  associated  with  instinct,  and,  going  still  higher,  we  find  in 
man  thought,  reason,  and  will  added  to  instinct.  In  1849,  I  was 
impressed  with  the  idea  that  man  is  an  organized  living  galvanic 
cell ;  that  vital  energy  is  received  from  food ;  that  organized  food  in 
evolution  corresponds  to  the  elements  of  a  cell  using  copper-zinc 
fluid,  etc.,  and  that  such  energy  was  stored  in  brain  and  muscle  to 
be  expended  for  mental  or  physical  labor.  The  teachings  from 
nature  which  warranted  these  conclusions  were  so  plain  and  well 
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demonstrated  that  they  seemed  facts  rather  than  theories.  My  first 
experiment  was  intended  to  demonstrate  by  a  galvanometer,  used  in 
connection  with  various  kinds  of  food  in  the  mouth,  the  variation  of 
the  currents  generated  by  different  kinds  of  food.  After  a  long 
trial,  it  was  found  that  the  same  elements  used  in  saliva  in  the 
laboratory  gave  like  results.  The  instrument  was  laid  aside,  while 
the  investigations  went  on.  This  important  lesson  was  learned: 
that  the  instant  a  current  of  oral  electricity,  as  generated  by  food 
during  mastication,  is  connected  with  a  wire  it  is  converted  into 
physical  electricity.  By  this  I  mean  that  when  oral  electricity 
leaves  the  mouth  its  vital  quality  disappears.  Notwithstanding 
failure  upon  this  point,  the  labor  had  not  been  in  vain.  It  had  dis- 
tinctly drawn  the  line  of  food  toleration  by  nature  between  organic 
and  inorganic  preparations.  As  above  mentioned,  the  results  were 
the  same  when  tried  in  the  mouth  or  in  the  laboratory. 

To  sum  up  the  teachings  of  wearing  plates,  I  will  mention  two 
points  of  practical  value :  First,  when  a  piece  of  negative  metal  is 
immersed  in  a  liquid  in  which  there  is  a  chemical  disturbance,  the 
metal  is  charged  with  electricity,  or  becomes  one  pole  of  a  battery. 
The  current  is  discharged  through  the  best  conductor  by  the 
shortest  circuit.  Gold  in  any  form,  for  any  purpose,  worn  in  the 
mouth  comes  under  this  law.  For  illustration,  a  full  gold  plate 
covers  tissue  equal  to  its  surface.  No  one  point  is  more  highly 
charged  than  another.  The  tissue  receives  the  electricity  as  fast  as 
it  is  generated,  and  the  gums  are  not  injured  by  the  covering.  With 
gold  shell  crowns  and  bridge  abutments,  conditions  are  changed. 
The  cement  insulates  the  inner  surface ;  the  electrode  or  electrodes 
are  at  the  margin  of  the  gums,  in  connection  with  the  tissue.  The 
majority  of  work  shows  the  effect  of  electrified  disturbances. 
Second,  gold  fillings  are  also  under  the  same  principles  mitigated  by 
the  following  conditions :  While  all  fillings  are  charged  with  elec- 
tricity, as  before  mentioned,  the  non-conducting  properties  of  dentin 
are  so  inferior  to  the  tissues  outside  that  no  perceptible  current 
enters  the  dentin  to  disturb  calcification ;  consequently  all  normally 
calcified  dentin  and  devitalized  dentin  is  exempt  from  objection 
against  gold  fillings  from  the  electric  standpoint.  The  conditions 
which  come  under  this  influence  embody  a  point  in  oral  electricity 
that  is  laid  in  the  foundation  principle  of  recurrent  caries  in  young 
teeth.  All  understand  that  as  caries  proceeds  toward  the  pulp  nature 
gives  warning,  and  unless  the  cause  is  removed  the  pulp  will  be 
exposed.  There  are  rare  instances  where  nature  has  rendered  teeth 
immune  to  caries  after  cavities  had  been  formed.  This  is  evidence 
that  caries  is  a  form  of  disease  connected  with  neurosis.  I  do  not 
introduce  this  theory  to  oppose  in  any  way  the  facts  obtained  from 
the  action  of  lactic  acid  associated  with  micro-organisms. 

It  will  soon  be  recognized  that  caries  is  constitutional  and  under 
guidance  of  life  in  the  body  as  truly  as  it  is  that  nature  has  been  so 
systematic  in  her  work  that  when  we  find  a  cavity  in  a  tooth  on  one 
side  we  clinically  examine  the  corresponding  tooth  upon  the  oppo- 
site side.  Cases  of  this  kind  are  frequent  and  convincing.  Where 
saliva  flows  direct  from  the  ducts  in  an  acid  condition,  we  are  satis- 
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fied  that  nature  directs  and  controls  dental  caries  within  the  laws 
which  control  the  condition  with  as  much  exactness  and  intelligence 
as  is  manifested  in  other  diseases. 

Here  we  present  an  important  feature  in  the  agency  of  gold  fill- 
ings, wherein  they  arrest  calcification  and  invite  secondary  caries 
around  the  fillings.  As  before  stated,  I  will  not  put  this  on  the 
electrical  basis,  where  it  belongs,  but  illustrate  by  thermal  changes. 
This,  however,  may  be  said, — that  electricity  is  interconvertible  into 
heat,  etc.  Physiology  teaches  the  range  of  heat  for  animal  life  to 
be  between  freezing  and  1050.  We  have  this  foundation  to  build 
upon,  and  the  following  points  in  practice  to  demonstrate  it: 
Insert  a  gold  filling  into  the  tooth  of  a  young  patient  whose  teeth 
are  prone  to  decay,  and  from  that  time  anything  taken  into  the 
mouth,  as  hot  food  or  drink,  cold  air  or  ices,  exceeding  the  laws  of 
nature  in  temperature  reverses  the  normal  plan  of  life  energy.  The 
condition  or  effect  upon  calcification  is  the  same  as  it  would  be 
without  the  filling,  except  the  action  of  microbes.  The  tissue  be- 
comes paralyzed,  and  receives  no  more  lime-salts.  Abnormal 
thermal  changes  affect  or  counteract  the  functions  of  the  pulp 
similar  to  acid  in  a  cavity.  There  is  no  fortifying  by  the  pulp 
against  encroachments  in  either  case.  Destruction  usually  proceeds 
more  rapidly  with  unfilled  cavities  because  of  greater  exposure  to 
acids,  but  acids  dissolve  the  lime-salts  within  or  under  the  gold  as 
well  as  enlarge  the  cavity  externally. 

It  has  always  been  stated  that  gold  fillings  in  the  mouth  become 
charged  with  electricity,  especially  during  mastication  of  food.  It 
is  only  when  gold  is  placed  in  contact  with  undeveloped  dentin  that 
the  current  does  harm.  We  may  call  the  current  heat  instead  of 
electricity ;  either  passes  into  the  dentin  and  reverses  nature's  cur- 
rent to  the  undoing,  instead  of  completing,  of  calcification.  I  say 
undoing  because  the  pulp  of  a  tooth  performs  its  work  normally  by 
the  agency  of  a  negative  vital  current.  Where,  by  reason  of  acids, 
— as  in  caries  caused  by  heat  through  metal  fillings, — this  negative 
current  becomes  overpowered,  its  work  is  suspended,  and  in  some 
instances  reversed,  causing  absorption  of  lime-salts,  as  seen  where 
large  gold  fillings  which  have  done  good  service  for  years  give 
cause  for  removal.  The  usual  appearance  beneath  the  filling-  is 
absence  of  lime-salts,  the  organic  matter  being  filled  with  a  watery 
fluid,  and  later  the  pulp-chamber  filled  with  pus.  In  the  case  of 
young  teeth,  the  dentin  gradually  turns  dark,  shading  to  brown. 
Removal  of  the  filling  shows  the  lining  of  the  cavity  to  be  soft  and 
devitalized  to  a  depth  corresponding  to  time  and  conditions.  All 
of  these  symptoms  may  be  attributed  to  defective  manipulation. 
Still,  these  conditions  are  connected  with  life  in  the  pulp  that 
operates  independently  of  the  environments.  Thermal  changes  act- 
ing through  metallic  fillings  convey  to  the  pulp,  in  effect,  reverse 
action,  amounting  to  absorption,  as  witnessed  upon  the  roots  of 
deciduous  teeth. 

In  closing  this  discussion  of  years,  it  gives  me  pleasure  to  add 
that  personalities  have  not  been  indulged  in  to  the  disturbance  of 
friendships.    History  is  repeated.    In  this  instance  it  is  antago- 
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nism  between  established  dental  science  and  evolution,  which 
embraces  a  phase  of  science  or  theory  not  recognized  as  science. 
My  faith  is  grounded  upon  lessons  learned  from  the  book  of  nature, 
the  authority  for  all  science.  The  acceptance  or  rejection  depends 
not  upon  individuals,  but  upon  evolution  into  a  phase  of  science 
recently  defined  as  the  "chemistry  of  organized  life."  The  princi- 
ples have  been  preserved  until  they  are  gaining  clinical  recognition, 
and  are  knocking  at  the  door  for  scientific  recognition.  For  this 
reason,  I  believe  it  safe  to  transfer  my  contribution  to  dental  litera- 
ture to  the  dental  profession.  Therefore,  to  my  friends  and  mem- 
bers of  the  New  York  Odontological  Society,  in  memory  of  the 
sympathv  and  encouragement  so  often  extended  in  maintaining  the 
principles  involved  in  teaching  evolution  in  dental  science,  this 
work  is  affectionately  dedicated  by  the  writer. 

Discussion. 

The  President.  I  have  the  pleasure  of  introducing  Dr.  Virgil 
Coblentz,  who  is  connected  with  one  of  our  colleges. 

Dr.  Coblentz.  Not  being  versed  in  dentistry,  I  will  speak  only 
from  the  chemical,  and  perhaps  the  physical,  side  of  the  subject. 
The  doctor  seems  to  be  very  much  under  electric  influences.  He, 
in  the  start,  assumes  that  vital  cell  functions  are  due  to  electric  con- 
ditions. I  would  advise  him  to  read  some  of  the  more  recent 
publications  by  Pflueger,  also  those  of  Professor  Loew,  of  Tokio, 
in  which  the  subject  of  the  vital  functions  of  living  protoplasm,  the 
distinction  between  living  and  dead  cells,  is  thoroughly  discussed. 
Chemists  and  physiologists  now  distinguish  between  living  and 
dead  protoplasm  in  that  the  former  represents  a  very  labile  form  of 
the  molecule,  while  the  latter  is  stable.  In  such  molecules  aldehyde 
and  amido  groups  figure  very  largely,  these  being  chemically  very 
reactive ;  they  are  constantly  undergoing  changes,  breaking  up  and 
again  reorganizing,  giving  rise  to  cell  or  life  energv.  So  in 
ascribing  these  functions  to  electricity  or  electric  conditions,  the 
doctor  is  in  diametric  opposition  to  the  studies  and  observations  of 
modern  physiologists,  who  have  this  field  entirely  to  themselves 
because  of  the  extremely  difficult  nature  of  the  subject.  Chemical 
analyses  or  the  study  of  the  decomposition  products  of  these  living 
albuminoid  substances  are  of  no  avail,  for  the  moment  the  cell  dies 
its  structure  breaks  down,  and  from  the  resulting  products  no  one 
can  reconstruct,  or  even  surmise,  the  arrangement  of  the  intra- 
molecular groupings.  Professor  Loew  has  taken  up  this  study  in 
a  very  ingenious  manner,  in  which  he  was  able  to  recognize  certain 
chemical  groups  by  adding  minute  quantities  of  very  toxic  sub- 
stances to  solutions  containing  living  cells.  He  found  certain  ones 
which  react  readily  with  aldehydes,  also  amido  groups,  stop  molec- 
ular activity,  while  others  did  not.  In  this  manner  he  established 
the  presence  of  certain  organic  groups  in  the  living  proteid  cell. 

The  doctor  is  evidently  a  strong  advocate  of  Berzelius's  polarity 
theory  in  explaining  chemic  reactions.  Now,  this  theory  has 
served  its  time,  and  has  been  dropped  almost  altogether  by  chemists, 
for  the  reason  that  reactive  ability  has  been  found  to  be  governed 
by  the  laws  of  mass  action  and  thermo-chemistry. 
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Again,  the  doctor  ascribes  the  taste  of  coffee  to  the  presence  of 
carbon ;  that  is,  the  carbon  resulting  from  the  roasting  process.  It 
is  a  well-known  fact  that  during  the  roasting  of  the  bean  the  fats 
and  soluble  matter  are  converted  into  pyroligneous  products,  among 
which  are  furfurol,  amine  derivatives,  acetic  acid,  and  other  com- 
plex products,  to  which  the  taste  of  roasted  coffee  alone  is  due.  In 
the  preparation  the  infusion  of  coffee  the  carbonized  matter  is  left 
behind  as  an  insoluble  mass.  The  taste  of  organic  compounds, 
which  are  all  derivatives  of  carbon,  is  due  to  structural  differences, 
and  has  nothing  whatever  in  common  with  the  carbon  present. 

If  I  understood  the  doctor  correctly,  he  claims  that  between  the 
gold  plate  and  gums  an  electrolytic  current  is  generated.  It  is  well 
known  that  to  generate  a  galvanic  current  we  must  have  two  dif- 
ferent metals,  here  brought  into  contact  with  a  fluid  containing 
soluble  inorganic  matter.  However,  I  cannot  understand  how  the 
doctor  generates  a  current  from  one  element  alone.  Thermal  cur- 
rents, if  generated  during  the  process  of  mastication  through  con- 
tact of  fillings,  would  be  so  exceedingly  minute  that  I  doubt  their 
ability  to  do  any  harm. 

Dr.  Wm.  Jarvie.  We  are  always  glad  to  have  Dr.  Palmer  with 
us,  and  to  hear  him  upon  this  subject,  in  which  he  has  always  had 
so  much  interest.  The  theory  promulgated  to-night — the  electrical 
theory  of  decay — is  quite  different  from  what  has  been  generally 
accepted,  and  yet,  looking  at  it  from  the  clinical  standpoint,  it 
appears  quite  reasonable ;  and  I  do  not  see  why — from  mere  obser- 
vation rather  than  scientific  knowledge  on  the  subject — decay  in 
teeth  may  not  be  from  both  chemical  solution  of  the  lime-salts, 
caused  by  bacteria,  and  by  the  electrical  decomposition  of  the  tooth- 
substance.  In  fact,  I  feel  quite  firmly  convinced  in  my  own  mind 
that  it  is  sometimes  from  one  and  sometimes  from  the  other  that 
decay  of  the  teeth  is  brought  about.  Perhaps  the  most  interesting 
point  in  the  paper  is  the  assertion  that  decay  is  a  disease,  and  I 
would  like  to  hear  more  upon  that  particular  point ;  whether  the 
essayist  considers  it  is  disease  in  the  sense  of  simply  being  an 
abnormal  condition, — that  is,  a  departure  from  the  normal, — or 
whether  he  means  disease  as  a  predisposing  condition  of  the  tooth 
brought  about  by  constitutional  causes.  I  am  not  at  all  clear  as  to 
what  was  meant.  The  paper  ought  to  be  discussed  by  some  one 
who  can  speak  with  greater  knowledge  of  chemistry  than  I  can. 

Thomas  J.  Keenan  (associate  editor  American  Druggist  and 
Pharmaceutical  Record).  Professor  Coblentz  has  carried  us  as  far 
into  the  domain  of  speculation  with  regard  to  the  theories  of 
organic  chemistry  as  Dr.  Palmer  has  with  his  electrical  theories. 
While  electricity  plays  a  considerable  part  in  chemical  action,  and 
our  knowledge  of  the  subject  is  constantly  being  added  to,  it  is 
impossible  to  subscribe  to  the  electrical  theory  of  the  causation  of 
dental  caries.  It  is  now  fairly  well  established  that  caries  is  the 
result  of  a  primary  fermentative  process.  It  is  well  known  to 
physiological  chemists  that  acids  are  generated  in  the  mouth 
through  the  action  of  various  micro-organisms  on  particles  of  food 
of  a  starchy  nature  which  have  previously  undergone  some  chemi- 
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cal  change  by  the  action  of  the  ferments  of  the  salivary  secretion. 
By  the  ptyalin  of  the  saliva  the  starchy  elements  of  food  imbedded 
in  the  cavities  or  interstices  of  the  teeth  are  converted  into  sugar. 
A  non-pathogenic  micro-organism  converts  this  sugar  into  lactic 
and  other  acids  which  combine  with  the  lime-salts  of  the  teeth, 
dissolving  and  removing  them.  The  soft  dentin  is  thus  exposed  to 
the  invasion  of  bacteria,  which  use  it  as  a  food-material.  The 
process  is  thus  a  parasitico-chemical  one,  and  electricity  has  noth- 
ing whatever  to  do  with  it.  Dr.  Palmer's  contention  is  that  the 
lime-salts  are  dissolved  and  absorbed  through  some  electrical  force. 
If  this  were  true,  the  enamel  would  be  removed  from  the  interior 
of  the  tooth  or  from  that  part  of  the  tooth  in  direct  contact  with 
the  metal  forming  the  filling,  but  from  my  reading  and  observation 
I  learn  that  caries  starts  from  the  outer  surfaces  and  in  the  inter- 
stices or  cavities  where  food  particles  are  deposited,  and  can 
develop  the  chemical  changes  which  are  alone  responsible  for  the 
decay  of  the  teeth.  I  have  listened  to  the  paper  with  a  great  deal 
of  interest,  but  nothing  that  Dr.  Palmer  has  said  has  changed  in  the 
slightest  my  belief  that  the  destruction  of  the  enamel  of  the  teeth  is 
caused  by  acids  produced  by  the  action  of  micro-organisms,  which 
prepare  the  way  for  the  reception  of  pathogenic  bacteria,  which 
invest  the  tubules  of  the  dentin,  and  thus  give  rise  to  the  conditions 
known  as  caries  of  the  teeth. 

Dr.  Geo.  A.  Mills.  I  want  to  congratulate  the  doctor  on  the 
presentation  of  his  views,  particularly  on  the  subject  that  Dr.  Jarvie 
speaks  of,  in  reference  to  disease.  I  think  Dr.  Palmer  has  struck  a 
point  we  will  never  get  rid  of. 

Dr.  Palmer.  I  am  satisfied  with  the  remarks  the  gentlemen 
have  made.  In  regard  to  the  effect  on  the  enamel,  I  did  not  men- 
tion that  to  any  extent ;  only  I  will  repeat  what  I  said  in  regard  to 
the  wearing  of  silver  plates  with  gold  clasps,  that  it  will  be  from 
one  to  two  years  before  it  will  affect  the  teeth.  There  is  nothing  in 
my  paper,  that  I  can  recall,  that  will  bring  out  my  electric  theories 
in  regard  to  enamel.  The  criticisms  made  are  on  the  plane  below 
where  I  am  operating.  We  are  trying  to  lead  the  mind  up  to  the 
life  energy  of  the  pulp.  The  pulp  is  influenced  when  it  is  deposit- 
ing lime-salts  by  any  filling  that  is  inserted  into  the  dentin  that  will 
cause  abnormal  changes.  We  fid  teeth  when  cold  and  hot  drinks 
affect  them  for  a  time,  and  they  get  over  it ;  but  I  do  not  think  many 
like  to  fill  teeth  for  children  of  eight  or  ten  years  of  age  with  gold 
when  they  can  hardly  tell  where  to  stop  excavating,  on  account  of 
the  resemblance  to  cartilage  rather  than  bone.  The  points  I  stated 
in  the  paper  are  from  my  experience.  I  know  we  will  destroy  teeth 
for  children  unless  we  conform  to  nature's  plans.  I  am  dealing 
with  the  life  energy,  and  that  is  above  our  ordinary  practice.  I  do 
not  expect  that  this  will  be  indorsed  here.  The  time  is  getting 
short  for  me,  but  it  will  come  around.  Neurosis  acts  upon  the 
pulp.  It  is  inferred  by  Dr.  Black  that  systemic  changes  are  not  the 
cause  of  these  conditions.  Probably  you  have  had  patients  go  to 
other  climates  for  a  year  or  two  and  return  with  a  wonderful 
change, — fillings  dropping  out,  etc.    That  is  a  change  in  vital 
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energy.  I  am  glad  to  hear  the  gentlemen's  position,  but  they  are 
not  really  speaking  to  the  point  I  desire  to  impress  upon  you.  It 
falls  short  of  the  clinical  experience  which  you  dentists  have,  and 
which  causes  you  to  select  and  adapt  your  filling  to  meet  certain 
conditions  of  the  teeth.  When  one  gets  the  idea  and  realizes  it, 
he  seems  to  live  in  a  new  world.  What  is  said  in  regard  to  the 
mouth  is  all  well  enough,  so  far  as  any  one  can  know ;  but  you  can- 
not appreciate  the  way  I  have  obtained  this  knowledge.  I  have 
looked  the  books  over,  but  get  no  new  light  from  them.  I  am 
learning  every  day.  I  have  worn  a  silver  plate  and  an  aluminum 
plate,  have  two  bridges  below  with  considerable  gold  surface,  and  I 
know  the  effect  that  no  one  can  know  without  like  experience. 
When  I  take  carbon  in  coffee,  sugar,  etc.,  I  can  tell  just  where 
nature  draws  the  line  between  vegetables  and  minerals.  I  wish  to  be 
excused  for  seeming  to  push  this  doctrine.  It  is  only  telling  you 
something  that  you  cannot  understand  without  the  experiences. 
Perhaps  I  should  not  have  known  it  had  I  not  been  brought  to  it 
by  wearing  these  plates.  Gold  is  a  positive  metal,  and  when  you 
have  other  fillings  in  the  mouth, — amalgam  or  any  positive  metal 
filling, — and  you  wear  a  pure  gold  plate,  it  is  the  same  as  putting  a 
platinum  plate  into  a  battery.  Take  out  the  gold  plate  and  you 
would  not  know  anything  about  it;  insert  it  and  you  establish  the 
action  from  one  jaw  to  the  other.  One  must  be  a  dentist  to  under- 
stand these  conditions,  and  must  have  the  experience  which  comes 
from  wearing  plates  as  described. 

Dr.  Jarvie.  Would  we  get  the  same  effect  if  we  had  gold  fill- 
ings in  the  mouth  and  amalgam  fillings  in  a  different  part  of  the 
mouth  ? 

Dr.  Palmer.  You  would  get  an  effect,  but  not  enough  to  pro- 
duce any  decided  result  on  the  taste.  I  worked  three  years  with 
the  galvanometer  to  learn  that  oral  electricity,  as  I  call  it,  cannot 
touch  a  metal  without  being  converted  into  physical  electricity,  and 
the  reason  I  am  not  understood  now  is  that  I  believe  that  food  is 
generating  electricity  in  evolution  that  is  manifested  in  taste,  and 
still  higher  until  it  becomes  life  energy.  Polarity  is  the  leading 
principle.  When  you  oppose  an  individual  and  he  antagonizes  you 
there  is  a  manifestation  of  electro-mental  evolution  that  often 
amounts  to  a  shock.  This  thing  will  develop  itself.  Why  I  have 
been  so  persistent  is,  I  have  had  the  opportunity  of  knowing  by  my 
own  experience  what  no  one  could  learn  from  laboratory  work  in 
that  respect.  I  got  my  experience  from  that,  by  learning  from  my 
own  case  what  various  kinds  of  food  would  do.  I  went  to  get 
assistance  from  a  professor  in  our  university  on  one  of  my  papers, 
and  he  took  the  same  ground  that  others  have  taken.  He  said,  "It 
is  impossible;  the  current  you  speak  of  is  so  minute  it  could  not 
affect  a  molecule  of  water."  We  understand  what  nature  is  doing 
by  vital  currents  taking  up  our  food  and  changing  it  into  energy, 
until  it  becomes  life  and  mental  energy. 

Dr.  John  I.  Hart.  Did  I  understand  you  to  say  that  when  the 
pulp  is  irritated  by  thermal  shock,  that  that  shock  will  stop  the  pro- 
ducing of  dentin  ? 
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Dr.  Palmer.  It  will  not  at  first,  but  it  will  if  continued.  Some 
teeth  of  children  you  can  fill  with  gutta-percha  and  save  them,  for 
there  you  do  not  interfere  with  nature's  process;  but  if  you  put 
metallic  fillings  on  too  tender  dentin  the  conductivity  of  the  metal 
is  so  much  more  than  nature  intended  that  it  counteracts  nature's 
current.  The  dentin  turns  dark  brown  around  the  filling  and  under 
the  enamel. 

Dr.  Hart.    But  if  you  stimulate  it  you  will  get  secondary  dentin. 

Dr.  Palmer.  Yes,  but  the  line  must  be  drawn  somewhere,  and 
that  line  is  on  the  degree  of  the  thermal  change  that  is  conveyed 
to  developing  dentin.  Cold  near  freezing  or  heat  above  1050  is 
over  the  normal  line. 

Dr.  Jarvie.  Will  the  doctor  give  us  a  word  more  on  the  idea 
that  decay  was  a  disease  ? 

Dr.  Palmer.  I  would  not  like  to  discuss  that  far.  We  all  know 
of  the  marked  effect  from  certain  diseases,  and  the  altered  systemic 
condition  from  change  of  food  or  climate  that  comes  to  people  in 
traveling. 

Dr.  Coblentz.  I  perhaps  have  done  the  doctor  an  injustice  in 
regard  to  the  gold  plate.  If  the  teeth  were  filled  with  another 
metal,  there  might  be  a  current  generated. 

Dr.  Fossume.  As  to  the  phosphates  in  nitrogenous  food,  I  have 
found  that  in  people  kept  upon  a  carbonaceous  diet  the  teeth  some- 
times become  very  sensitive,  especially  with  children.  I  have  a 
patient  now  who  suffers  from  malnutrition  due  to  this  condition. 
Don't  you  think  there  will  be  considerable  chanees  in  the  electric 
condition  due  to  that  diet  ? 

Dr.  Palmer.  I  have  noticed  that  particularly  with  children.  At 
the  time  of  examinations,  at  the  close  of  school,  they  cannot  stand 
what  they  do  at  other  times.  They  are  all  unstrung,  and  there  is 
sensitive  dentin  that  would  not  be  sensitive  at  other  times. 

Dr.  Fossume.  It  is  the  constitutional  condition  due  to  the  lack 
of  phosphatic  nourishment,  which  may  have  been  caused  by  exces- 
sive mental  strain  or  excessive  physical  strain,  where  the  nitroge- 
nous food  was  not  sufficient  to  supply  what  was  necessary,  especially 
in  patients  who  live  upon  white  bread  and  various  other  carbonace- 
ous foods  and  lack  the  organized  phosphates  and  nitrogenous  foods. 
Have  you  observed  that  ? 

Dr.  Palmer.  In  systemic  treatment,  I  am  satisfied  that  that 
occurs. 

Dr.  Fossume.    Is  it  not  due  to  the  lack  of  nourishment? 

Dr.  Palmer.  It  is  a  lack  of  nourishment  that  nature  supplies. 
There  is  a  change  there. 

Dr.  Rich.  Were  you  speaking  of  an  absolutely  pure  gold  plate 
or  an  alloy  plate,  in  which  there  are  two  metals  ? 

Dr.  Palmer.  I  speak  of  pure  gold  or  platinum  as  being  the 
most  negative  metals,  or  the  best  plates  in  a  battery  to  generate  the 
current.  In  the  mouth,  an  alloyed  gold  plate  would  be  as  objec- 
tionable as  pure  gold,  in  fact ;  still,  the  difference  would  not  be 
noticed.  I  have  used  the  term  thermal  changes  because  their  action 
is  well  understood.    When  "chemistry  of  organized  life"  comes  to 
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be  recognized,  the  thermometer  will  be  read  differently.  One  hun- 
dred and  five  degrees  will  stand  high  on  the  scale,  while  freezing 
will  be  near  zero. 

Dr.  O.  E.  Hill.  Sometimes  in  my  life  I  seem  to  be  placed  in  a 
very  peculiar  condition.  For  the  last  twenty-seven  years  I  have 
made  Dr.  Palmer  very  unhappy,  but  at  the  same  time  I  have  caused 
many  men  to  think  a  great  deal.  Twenty-seven  years  ago  he 
examined  me  in  dentistry,  and  he  brought  up  this  theory,  of  which 
I  knew  nothing  at  all.  I  told  him  so,  and  he  gave  me  a  sound  lec- 
ture. Then,  when  I  was  on  the  business  committee  of  the  state 
society,  I  urged  him  to  bring  this  before  the  society.  He  is  very 
modest,  and  he  has  been  unhappy  ever  since.  I  think  he  has  caused 
a  very  great  advance  in  the  theory  of  decay.  His  papers  have  set 
men  thinking.  He  was  almost  the  first  man  who  started"  these 
theoretical  ideas  of  decay.  I  do  not  think  Dr.  Palmer  disagrees 
with  Miller,  do  you  ? 

Dr.  Palmer.    Not  at  all. 

Dr.  Hill.  Many  find  fault  with  that.  I  do  not  see  it  at  all. 
Your  idea  is  the  formation  of  an  acid,  and  Miller's  is  the  same 
thing.  You  have  another  way  of  getting  to  heaven  than. he  has. 
You  are  all  Christians,  but  you  belong  to  a  little  different  church. 
While  I  am  sorry  for  Dr.  Palmer,  I  want  to  congratulate  myself  in 
drawing  him  out.  It  has  made  him  unhappy,  but  it  has  done  good 
to  the  rest  of  us.  These  gentlemen  who  have  spoken  to-night 
about  chemistry  know  more  about  it  in  one  minute  than  most  of  us 
know  in  a  lifetime.  I  undertook  to  keep  up  with  electricity  and  Dr. 
Palmer,  but  I  had  to  stop  it  or  stop  business.  I  have  to  take  Dr. 
Palmer's  word,  and  Professor  Miller's,  and  Professor  Williams's 
until  I  know  differently.  But  I  believe  they  are  all  right.  A  great 
deal  of  good  has  come  from  all  the  investigation  and  discussion.  I 
know  a  great  deal  more  than  I  would  know  if  it  were  not  for  those 
gentlemen.  We  are  learning  a  great  deal,  and  I  really  congratulate 
myself  in  throwing  you  into  this  furnace,  Dr.  Palmer,  where  the  fire 
at  times  has  been  very  hot  for  you. 

The  President.  We  have  all  noticed  that  electric  effect  when 
we  drink  the  first  mug  of  beer ;  but  how  about  the  second  one,  Dr. 
Palmer  ? 

Dr.  Palmer.  I  have  not  the  experience  that  some  have  in  that 
respect,  but  I  think  the  gentlemen  will  bear  me  out  in  saying  that  it 
produces  an  electric  effect  or  thrill  when  taken  out  of  a  pewter 
mug;  and  it  is  not  a  disagreeable  sensation.  If  you  had  a  silver 
plate  in  your  mouth  all  the  time,  some  of  the  food  would  taste  as 
disagreeable  as  beer  from  a  pewter  mug.  Taste  of  many  kinds  of 
food  is  converted  into  a  metallic  taste,  approaching  electricity,  so  to 
speak.    You  cannot  decide  this  question  by  laboratory  experiments. 

Nature  performs  her  work  on  dentin  within  the  enamel.  Humor 
that  work  accordingly,  and  you  will  get  the  best  results.  You  can- 
not tell  the  exact  age  when  a  tooth  should  be  filled  with  gold. 
Recently  I  did  such  work  for  a  child  nine  years  old.  It  was  the 
best  thing  for  those  four  teeth.  There  were  pits  through  the 
enamel  and  the  dentin  was  sensitive,  but  when  I  came  to  drill  in,  it 
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was  in  good  condition.  Another  patient  might  come  in  with  cavi- 
ties in  the  incisors, — very  soft.  In  filling  such  with  a  conducting 
material  you  are  impinging  upon  the  vital  line.  Nature  cannot 
work  up  to  it,  as  it  does  to  gutta-percha. 

Dr.  J.  H.  Hanning.  The  main  idea  in  Dr.  Palmer's  paper  is  the 
vital  principle.  He  speaks  of  creation  and  the  vitality  of  a  tooth. 
The  shock  and  electric  action  are  so  great  in  some  cases  that  they 
overcome  the  vitality  of  the  tootn  and  surrounding  structure,  and 
by  that  means  the  destruction  is  caused.  It  is  the  lack  of  resist- 
ance in  the  vital  portion  of  the  tooth  that  causes  this  decay. 

Adjournment. 

W.  J.  Turner,  M.D.,  D.D.S., 

Editor  New  York  Odontological  Society. 


Union  Meeting  of  the  District  of  Columbia  Dental  Society 
and  the  Maryland  State  Dental  Association. 

(Continued  from  page  1074.) 

Second  Day — Evening  Session — continued. 
Dr.  W.  G.  Foster,  Baltimore,  Md.,  read  the  following  paper : 
Administration  of  Nitrous  Oxid  by  the  Hunter  System. 

Mr.  President  and  gentlemen, — In  presenting  this  paper  for 
your  consideration  it  is  not  the  writer's  intention  to  go  fully  into 
anesthetic  lore,  but  to  call  attention  to,  as  well  as  to  demonstrate, 
the  present  methods  of  administering  nitrous  oxid. 

It  has  been  the  received  opinion  for  a  number  of  years  among 
the  prominent  men  of  our  profession  that  in  the  administration  of 
nitrous  oxid  it  is  absolutely  essential  to  exclude  all  atmospheric  air 
in  order  to  obtain  the  best  results.  To  do  this,  large  hoods  of  dif- 
ferent kinds  were  made  to  cover  both  nose  and  mouth.  When 
these  hoods  were  not  used,  it  was  thought  necessary  to  compress 
the  nostrils  while  the  mouth-piece  was  in  position  so  that  none  of 
the  oxygen  could  be  inhaled. 

A  few  years  ago  some  of  our  thoughtful  men  began  to  experi- 
ment with  a  view  to  changing  this  very  old-fashioned  manner  of 
giving  the  nitrous  oxid,  for,  with  slight  modifications,  this  was  the 
method  used  in  1844  by  Dr.  Horace  Wells.  In  speaking  of  this 
new  system  and  apparatus  (one  kind  I  have  with  me,  and  will  show 
you  to-night)  to  a  prominent  chemist  some  two  months  ago,  he 
immediately  remarked  that  he  could  see  nothing  unreasonable  in 
thus  applying  the  anesthetic,  "for,"  said  he,  "we  all  know  that  it  is 
the  elimination  of  the  oxygen  that  causes  the  purplish  discoloration 
so  frequently  seen  upon  the  face  of  the  patient  who  is  under  the 
influence  of  nitrous  oxid."  With  the  gas  administered  under  the 
new  system,  we  have  no  discoloration  or  stertorous  breathing  that 
characterizes  the  patient.  On  the  contrary,  the  patient  has  merely 
the  color  that  a  person  would  have  in  natural  sleep,  and  with  none 
of  the  snoring  that  usually  accompanies  administration. 
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Another  advantage  is  that  the  patient  is  not  agitated  or  alarmed 
by  the  preparations,  as  they  formerly  were  by  the  other  method. 
The  mouth  is  not  covered  with  a  hood,  but  remains  open,  thus 
relieving  the  patient  of  that  dread  of  suffocation  so  common  to 
those  who  take  an  anesthetic  for  the  first  time.  We  have  all  seen 
this  struggle,  and  upon  removing  the  hood  have  heard  the  patient 
remark  that  they  were  suffocating.  This  is  partially  due  to  mere 
nervousness,  but  more  to  the  insufficient  supply  of  oxygen. 

This  symptom  is  not  met  with  in  administering  gas  in  the  new 
way.  When  the  patient  is  seated  in  the  chair,  and  the  cork,  or 
whatever  appliance  you  may  use  to  keep  the  mouth  open,  is 
adjusted,  the  nose-hood  is  then  placed  over  the  nose,  and  so  retained 
by  a  rubber  band.  The  patient  is  then  instructed  to  breathe 
naturally,  and  in  so  doing  breathes  also  through  the  mouth,  thus 
relieving  the  feeling  of  suffocation  and  consequent  dread.  The 
patient  breathing  naturally,  the  gas  is  now  turned  on  and  allowed 
to  pass  into  the  bag  in  a  continuous  flow,  just  enough  to  be  inhaled 
by  the  patient.  The  gas  need  not  be  turned  off  until  the  operation 
has  been  completed,  there  being  no  occasion  to  remove  the  hood 
from  the  nose.  In  this  manner  the  operator  has  a  much  longer 
time  in  which  to  perform  the  operation,  and  consequently  is  less 
liable  to  injure  the  alveolar  ridge. 

It  is  claimed  that  a  person  may  be  anesthetized  and  kept  in  that 
condition  for  ten  minutes.  I  have  not  gone  that  far  yet,  but  have 
increased  the  period  of  anesthesia  from  time  to  time.  The  ques- 
tion has  frequently  been  asked,  Does  not  the  patient  struggle  and 
become  excited  when  about  to  lose  consciousness  and  before  com- 
ing thoroughly  under  the  influence?  Yes,  sometimes,  but  not  in 
the  majority  of  cases ;  in  fact,  comparatively  seldom.  Again,  the 
question,  In  that  case,  what  would  you  do  ?  I  should  place  a  napkin 
over  the  mouth,  and  thus  reduce  the  supply  of  oxygen  until  the 
patient  ceases  to  struggle.  Some  appliances  have  an  arrangement 
by  which  one  can  increase  or  reduce  the  amount  of  oxygen  at 
pleasure.  If  it  is  the  elimination  of  oxygen  from  the  blood  that 
causes  the  objectionable  features,  why  should  we  not  use  oxygen  to 
counteract  these  symptoms,  when  we  know  that  it  does  not  take 
away  the  anesthetic  effects  of  the  nitrous  oxid  ? 

Before  closing  this  paper,  I  wish  to  call  your  attention  to  some- 
thing that  has  recently  come  to  my  notice,  and  may  be  of  interest 
to  those  present.  As  you  are  all  aware,  in  the  year  1844  Dr.  Horace 
Wells  first  used  nitrous  oxid  as  an  anesthetic;  September  30,  1846, 
Dr.  Morton,  of  Boston,  used  ether;  on  December  19  a  Mr.  Robin- 
son, dentist,  of  London,  commenced  to  extract  teeth  while  the 
patient  was  under  the  influence  of  ether;  in  the  year  1847,  January 
19,  Sir  James  N.  Simpson  was  using  ether  and  later  in  the  same 
year  he  announced  the  anesthetic  properties  of  chloroform.  Now, 
what  I  wish  especially  to  call  your  attention  to  is  the  fact  that  in 
the  same  year  and  near  the  same  time  (so  far  as  I  can  ascertain) 
that  Sir  James  Simpson  announced  the  anesthetic  properties  of 
chloroform  it  was  being  experimented  with  in  this  city.  In  the 
year  1847  Robert  Randolph  Sams,  of  South  Carolina,  then  a  student 
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of  the  Baltimore  College  of  Dental  Surgery,  volunteered  to  place 
himself  at  the  disposal  of  the  faculty  of  said  college  to  test  the 
properties  of  the  newly  discovered  chloroform.  I  have  been  in 
correspondence  with  Dr.  Sams,  and  will  read  you  a  copy  of  his 
letter  to  me  in  response  to  one  I  had  written  him  upon  the  sub- 
ject : 

Dr.  Foster: 

Dear  Doctor, — Your  letter  at  hand,  and  although  it  is  almost  fifty-three 
years  since  that  operation  was  performed,  some  of  the  circumstances 
connected  with  it  are  still  indelibly  impressed  on  my  mind.  The  first  trial 
was  a  failure.  I  remember  perfectly  the  remarks  made  by  the  professors, 
"We  will  have  it  all  right  to-morrow."  To-morrow  came,  and  with  it  the 
pure  chloroform.  I  took  the  chair,  saying  to  Dr.  Bond,  who  watched  my 
pulse,  "Don't  let  me  go  for  good."  He  replied,  "I'll  look  out  for  that." 
It  seemed  to  me  that  it  took  effect  very  quickly.  When  I  was  recover- 
ing from  the  stupor,  one  of  the  students  (Albion  Martin,  of  Maine)  asked 
me  if  I  felt  it.  I  said,  "I  am  not  a  fool."  I  was  vexed  and  disappointed, 
feeling  that  the  tooth  had  not  been  extracted.  He  said,  "Put  your 
finger  in  your  mouth."  As  I  did  so,  he  showed  me  the  tooth  in  the 
forceps.  This  was  in  the  term  of  1847  and  1848.  Dr.  Chapin  Harris 
administered  the  chloroform  and  extracted  the  tooth;  Dr.  Thomas  Bond 
watched  my  pulse;  Dr.  Handy  was  the  dean.  Dr.  Cone  was  also  present. 
I  think  that  if  their  attention  was  called  to  it,  that  A.  Martin,  W.  H. 
Morgan,  and  Harvey  Colburn  would  remember  all  about  it. 

Respectfully  yours, 

R.  R.  Sams. 

After  reading  the  paper,  Dr.  Foster  demonstrated  the  use  of  the 
apparatus,  Dr.  George  E.  Hardy,  of  Baltimore,  consenting  to  take 
the  anesthetic.  The  action  of  the  gas  was  very  slow,  the  patient 
apparently  retaining  full  consciousness  for  over  two  minutes,  and 
coming  very  quickly  from  under  the  effects  of  the  anesthetic. 

Discussion. 

Dr.  J.  D.  Thomas,  Philadelphia,  said  that  he  was  specially 
interested  in  Dr.  Foster's  paper  and  his  demonstration,  but  was 
disappointed  at  the  apparent  result.  It  had  taken  two  minutes  and 
twenty  seconds  to  bring  the  patient  under  the  effects  of  the  gas, 
and  he  was  scarcely  anesthetized  even  at  that  time. 

It  is  quite  possible  to  anesthetize  with  nitrous  oxid  by  the  usual 
method  of  administering  the  gas  without  danger  of  asphyxiation, 
and  it  is  easily  possible  to  prolong  the  anesthesia  for  a  much  longer 
time  than  is  necessary  for  any  extraction.  He  had  kept  patients 
under  the  influence  of  nitrous  oxid  for  from  eight  to  ten  minutes, 
obliterating  the  reflexes  by  the  admission  of  air  from  time  to  time. 
It  is  demonstrable  that  it  is  the  proper  thing  to  admit  air  at  proper 
periods,  but  you  cannot  get  anesthesia  if  there  is  continual  admis- 
sion of  air.  Some  have  believed  tnat  asphyxia  and  not  anesthesia 
always  results  from  the  administration  of  nitrous  oxid,  but  it  can 
be  demonstrated  that  anesthesia  can  be  obtained  and  asphyxia  be 
hindered  by  the  occasional  admission  of  air  or  oxygen. 

An  ordinary  dental  operation,  when  nitrous  oxid  is  used,  will 
generally  be  within  twenty-five  or  thirty  seconds,  and  if  you  can 
get  the  confidence  of  your  patients  and  get  them  to  breathe  regu- 
larly they  will  scarcely  know  when  the  gas  is  breathed,  and  the 
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whole  operation  will  be  over  before  they  know  they  are  even  losing 
consciousness. 

Dr.  Thomas  is  opposed  to  the  use  of  the  ordinary  face-piece 
inhaler,  because  with  it  it  is  impossible  for  the  operator  to  read  the 
signs  of  trouble  in  the  discoloration  of  the  lips.  He  therefore  uses 
simply  a  rubber  mouth-piece,  with  an  exhaling  valve.  He  con- 
siders it  perfectly  proper  to  administer  oxygen  with  nitrous  oxid, 
whether  in  the  shape  of  pure  oxygen  from  a  cylinder  or  in  the 
form  of  atmospheric  air,  but  it  will  inevitably  make  the  operation 
slower.  He  was  very  glad  that  after  the  experience  the  profession 
has  had  with  local  anesthetics,  the  dentists  are  generally  going  back 
to  nitrous  oxid,  for  it  seems  to  be  the  perfect  anesthetic  for  all 
ordinary  dental  operations. 

Dr.  Hardy  said  that  while  the  anesthetic  was  being  administered 
to  him  he  had  followed  the  operation  very  closely.  At  first  he 
breathed  through  his  nose  entirely,  and  began  to  go  under  the  effect 
of  the  gas  very  nicely.  He  then  breathed  through  his  mouth,  and 
the  effect  went  off.  He  then  breathed  through  his  nose  again  until 
he  went  under.  He  thought  Dr.  Thomas's  remark  about  the  neces- 
sity of  watching  the  lips  in  all  operations  under  anesthetics  was 
true.  The  lips  are  the  first  to  show  signs  of  asphyxiation,  and  to 
keep  them  under  constant  observation  is  most  important. 

Dr.  W.  A.  Mills  said  he  held  Dr.  Hardy's  pulse  while  the  demon- 
stration was  going  on,  and  he  did  not  like  the  symptoms  at  all.  The 
pulse  grew  weak,  and  the  surface  of  the  body  was  growing  cold. 

In  his  practice,  he  uses  a  face-piece  consisting  of  a  hood,  and  is 
very  well  satisfied  with  it.  The  symptoms  of  asphyxiation  can  be 
stopped  easily  by  the  admission  of  air.  He  doubted  whether  many 
patients  would  be  able  to  continue  breathing  through  the  nose  when 
anesthesia  was  approaching,  if  the  mouth  were  free. 

Dr.  Foster  said  that  in  nearly  every  case  the  patient  can  be  pre- 
vailed upon  to  breathe  through  the  nose  until  anesthesia  is  complete, 
and  in  case  one  should  not,  a  napkin  placed  over  the  mouth  will 
interfere  with  the  entrance  of  air  and  the  end  will  be  gained.  Of 
course,  in  case  a  patient  cannot  breathe  through  the  nose,  or  will 
not,  the  operator  will  have  to  use  another  method. 

The  subject  was  passed,  and  Dr.  D.  D.  Smith,  of  Philadelphia, 
read  a  paper  on  "Oral  Prophylaxis."  Introducing  his  paper,  Dr. 
Smith  said  that  he  believed  that  the  time  would  come,  and  perhaps 
at  a  not  very  distant  day,  when  such  papers  as  had  just  been  read 
will  no  longer  be  needed.  The  time  must  come  when  we  will  do 
away  with  all  anesthetics  in  dentistry;  when  in  an  ordinary  prac- 
tice there  will  be  no  occasion  for  them.   He  expects  to  see  that  day. 

Dr.  Smith's  paper  described  the  method  of  prophylaxis  which  he 
had  practiced  for  a  number  of  years  with  increasing  satisfaction  to 
himself  and  his  patients.  His  theory  is  that  a  tooth,  kept  properly 
clean,  is  as  little  liable  to  decay  in  the  mouth  as  a  tooth  that  has 
been  extracted.  In  practice,  he  has  his  patients  visit  his  office  once 
a  month,  or  more  frequently,  when  he  goes  carefully  over  all  the 
surfaces  of  each  tooth  with  orange-wood  points  carrying  pumice 
stone,  thoroughly  polishing  every  surface.    Then  he  insists  upon  a 
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careful  cleansing  by  the  patient  twice  each  day  with  very  stiff  tooth- 
brushes and  plenty  of  powder. 

This  treatment  thoroughly  carried  out,  he  believes,  will  not  only 
render  caries  impossible,  but  will  also  make  pyorrhea  impossible, 
will  strengthen  the  attachment  of  the  teeth  to  the  alveolus,  preserve 
the  health  and  beauty  of  the  gums,  and,  besides  all  this,  will  improve 
the  texture  of  the  teeth  themselves,  rendering  the  dentin  more 
dense  and  the  enamel  harder. 

The  discussion  of  Dr.  Smith's  paper  was  deferred,  and  the  fol- 
lowing paper  was  read  by  Dr.  Richard  Grady,  Annapolis,  Md. : 

More  Education — (i)  For  the  Dentist  Himself,  and  (2)  for 

the  Patient. 

Two  publications  received  last  month  suggest  my  theme.  One, 
the  Saturday  Evening  Post,  in  "Stories  of  the  Studio,"  written  from 
Paris,  in  telling  what  it  cost  to  paint  the  "great  American  dentist," 
says,  "It  is  a  full-length  portrait,  in  which  the  dentist  is  depicted 
standing  erect  looking  with  an  air  of  pride  and  professional  interest 
at  a  tooth  he  had  just  extracted."  The  other,  "Our  Teeth,  How  to 
Take  Care  of  Them,"  a  primer  intended  for  instruction  of  children 
in  the  schoolroom,  has  for  its  frontispiece  three  fiends,  one  sawing, 
another  drilling,  and  another  chiseling  into  molar  teeth.  Is  not 
that  repulsive  illustration  enough  to  make  a  child  shudder  at  the 
thought  of  a  prospective  visit  to  the  dentist  ?    "Bugaboos  to  fright 

ye." 

Now,  I  protest  that  neither  picture  truly  represents  up-to-date 
dentistry.  On  the  contrary,  the  end  which  dentistry  aims  to  attain 
is  prevention  of  tooth-extraction  and  tooth-destruction.  The  hope 
of  dentistry  is  to  employ  prophylactics  instead  of  remedies ;  to  pre- 
vent decay  instead  of  treating  it.  A  tendency  to  conservatism  in 
medicine,  surgery,  and  dentistry  is  a  distinguishing  characteristic 
of  the  healing  art  of  the  present  day,  and  it  will  be  a  crowning 
triumph  if  a  prophylactic  method  is  discovered  by  which  the  preva- 
lence of  dental  disorders  may  be  reduced  to  the  minimum. 

Faith  in  the  dentist  of  the  present  and  of  the  near  future,  is 
unbounded  as  to  their  action  in  regard  to  saving  teeth.  Everything 
is  promising, — inclination,  education,  and  public  taste.  Progressive 
ideas  must  prevail,  and  the  time  is  coming  when  the  forceps  will 
be  used  less  frequently.  If,  as  has  been  said,  the  real  groundwork 
of  national  health  is  education  of  the  masses,  so  an  intelligent  com- 
prehension of  the  varied  functions  of  the  mouth  and  teeth  and  a 
better  appreciation  of  the  causes  of  deteriorations  and  of  the  means 
by  which  they  may  be  counteracted  are  essential  as  the  groundwork 
of  a  much-needed  improvement  in  the  dentures  of  mankind.  What 
has  been  done  in  the  treatment  of  zymotic  diseases — namely,  an 
improvement  in  the  condition  of  surroundings — is  precisely  what 
is  required  respecting  the  teeth.  I  quote  approvingly  Lady  Aber- 
deen's remark  that,  "as  a  matter  of  fact,  the  public  health  and  public 
good  looks  are  in  just  as  much  peril  from  bad  teeth  as  from  small- 
pox." 
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Rather  than  accept  the  picture  which  the  great  American  dentist 
"thought  was  just  lovely"  until  he  received  a  bill  for  two  hundred 
dollars,  or  the  picture  which  adorns  the  book  of  "one  of  the  most 
skillful  dentists  of  the  country,  enlivened  with  bright  illustrations 
which  children  will  enjoy,"  I  would  prefer  going  outside  of  so- 
called  "great  American"  and  "most  skillful"  dentists  and  taking  the 
story  of  General  Grant  and  his  tooth-brush ;  or  the  story  of  Colonel 
Roosevelt  and  his  Rough  Riders  as  they  went  into  the  battle  of  El 
Caney ;  or  Booker  Washington  and  his  two  simple  civilizers, — "the 
bath  and  tooth-brush" ;  or  Dr.  Dio  Lewis's  message  to  pupils  of  a 
boys'  school,  "Pick  your  teeth"  (a  message  more  important,  he 
said,  than  any  great  commander  could  give  his  men).  I  say  that  I 
would  prefer  any  of  these  as  typical  of  the  dentistry  of  to-day. 

As  to  General  Grant,  an  officer  under  him  in  our  Civil  War  tells 
the  story.  "I  remember,"  said  he,  "what  General  Grant  took  with 
him  in  his  final  six  days'  campaign  before  Vicksburg.  He  didn't 
have  an  orderly,  or  a  servant,  or  a  horse.  He  didn't  even  have  a 
camp-chest.  "Why,"  continued  the  speaker,  warming  to  the  sub- 
ject, "he  didn't  even  take  a  clean  shirt.  I  was  with  him,  and  I 
know.  General  Grant's  entire  baggage  for  those  six  days  was  a 
tooth-brush." 

And  as  to  the  Rough  Riders,  the  story  is,  "All  the  luggage  had 
to  be  left  behind  except  the  mackintoshes,  which  protected  the  men 
from  the  heavy  rains ;  but  they  needed  their  tooth-brushes  so  much 
that  they  stuck  them  into  their  hatbands  and  carried  them  in  this 
way  rather  than  go  without  them." 

Yes,  the  toothbrush,  which  in  colonial  days  was  accounted  merely 
a  superfluity,  by  no  means  a  necessity,  and  which  "should  be  con- 
sidered as  a  conglomeration  of  toothpicks  and  used  accordingly/' 
with  the  persistent  use  of  floss  silk,  stands  to-day  for  preventive 
dentistry.  "If  it  were  possible  to  keep  the  teeth  absolutely  clean, 
there  could  be  no  dental  caries,"  said  Dr.  Cushing. 

Dr.  Hart,  of  San  Francisco,  who  has  written  on  "bacteria  of  the 
mouth"  and  "evolution  of  decay,"  after  explaining  why  perchance 
a  cavity  is  discovered  it  may  be  just  a  few  days  after  a  patient  has 
consulted  the  dentist  and  had  the  tooth  pronounced  free  from  cavi- 
ties that  needed  fillings,  and  why  fillings  and  surface  cleansing  fail 
in  arresting  decay,  has  described  a  method  of  sterilization  of  teeth 
to  arrest  and  prevent  the  action  of  bacteria  that  cause  decay.  "By 
the  repetition  of  this  sterilization,"  he  says,  "every  three  or  four 
months,  together  with  the  more  careful  prophylaxis  on  the  part  of 
the  patient,  I  have  been  able  to  arrest  and  prevent  decay  in  mouths 
where  previous  to  my  efforts  at  sterilization  the  teeth  were  rapidly 
being  lost  by  decay.  The  time  consumed  in  putting  the  teeth  in  a 
sterile  condition  is  sure  to  impress  the  patient  with  the  importance 
of  antiseptic  measures." 

With  the  wondrous  steps  that  modern  dentistry  has  taken,  the 
increase  in  our  experience  of  what  can  and  what  cannot  be  effected 
by  operations,  with  a  full  appreciation  of  the  great  conservative 
powers  of  nature,  it  must  be  acknowledged  that  the  faithful  student 
who  understands  the  proper  use  of  medicines,  and  who,  being  well 
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versed  in  all  the  improvements  of  the  day,  can  use  a  moderate 
degree  of  dexterity  in  manipulation,  has  before  him  every  incentive 
for  encouragement  and  success.  The  adage,  "Knowledge  is  power," 
is  emphatically  true  in  the  domain  of  dentistry.  He  who  professes 
the  specialty  must  possess  a  knowledge  of  the  improvements,  real 
or  fancied,  in  his  science  to  the  very  day  of  his  death.  He  must 
know  that  operations  which  a  few  years  since  were  deemed  totally 
impracticable  can  be  and  are  being  successfully  performed. 

It  is  now  considered  essential,  inasmuch  as  disease  of  the  teeth  is 
not  always  a  mere  local  affection,  but  may,  and  very  generally  does, 
arise  from  constitutional  causes,  that  the  dentist's  education  should 
embrace  a  thorough  acquaintance  with  the  anatomical  and  sympa- 
thetic relations  of  the  organs  of  the  mouth  with  all  parts  of  the 
system;  that  he  should  understand  that  the  welfare  of  the  teeth  is 
ultimately  connected  with  that  of  the  general  system,  and  that  he 
should  possess  a  knowledge  of  the  diseases  whose  effects  may  reach 
these  organs. 

Cases  frequently  present  themselves  in  the  practice  of  most  den- 
tists in  which  better  results  from  treatment  might  be  realized  if 
the  operator  had  a  better  knowledge  of  the  action  of  internal 
remedies,  and  the  ability  successfully  to  prescribe  for  his  patients 
the  drugs  indicated  for  their  relief.  Many  lesions  of  the  oral  cavity 
might  be  as  successfully  treated  by  the  average  dentist  were  he 
properly  educated  as  by  the  practitioner  of  medicine.  And  indeed 
they  should  be  treated  by  him,  for  in  the  practice  of  his  specialty  he 
is  not  infrequently  confronted  by  neglected  conditions  of  disease 
not  considered  of  sufficient  importance  by  the  patient  to  necessitate 
medical  care,  but  which  nevertheless  have  a  direct  bearing  on  the 
success  of  dental  operations  and  the  health  of  the  patient.  And, 
besides  this  ability  to  prescribe  remedies  in  such  cases,  there  should 
be  sufficient  medical  knowledge  to  enable  him  to  recognize  systemic 
conditions  in  his  patients  demanding  the  care  and  services  of  a 
physician,  that  he  may  advise  them  intelligently  and  promote  not 
alone  their  health,  but  also  a  sense  of  reciprocity  between  dentists 
and  physicians.  Since  medical  men  have  surrendered  the  care  of 
the  teeth,  neither  dentists  nor  physicians  know  as  much  about  their 
pathology  in  a  scientific  way  as  they  would  were  all  dentists  medical 
men  and  all  medical  men  dentists. 

There  is  a  common  ground  on  which  the  two  should  meet,  and 
the  tendency  of  modern  education  is,  I  believe,  to  lead  in  that 
direction,  as  witness  the  encouragement  to  the  dental  departments 
of  our  medical  schools.  It  is  likely  that  ere  long  practitioners 
devoting  themselves  to  dental  surgery  will  (like  oculists,  or  aurists, 
or  obstetricians,  or  other  physicians  or  surgeons  selecting  one 
branch  of  practice  in  preference  to  another)  be  at  the  same  time 
fully  qualified  medical  men.  Devotion  to  a  specialty  should  detract 
nothing  from  the  position  which  a  man's  education  and  talent  entitle 
him  to  assume. 

We  have  narrowed  our  field  and  separated  ourselves  from  those 
who  should  recognize  us  as  co-workers.  Dental  surgery  is  a  branch 
of  medical  science;  it  is  really  a  specialty  in  the  broader  field  of 
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medicine.  While  this  is  the  truth,  which  no  one  who  considers  it 
can  gainsay,  it  is  practically  ignored  by  the  public  and  by  ourselves. 
At  the  present  time  a  dentist  ranks  lower  in  popular  estimation,  I 
think  we  all  must  admit,  than  a  physician  or  surgeon.  To-day  the 
dentist  stands  to  the  public  somewhere  between  the  physician  and 
chiropodist.  His  social  position  approaches  the  former;  his  pro- 
fessional rank,  outside  of  the  lines  of  legitimate  medicine,  is  nearer 
than  we  could  wish  to  the  latter.  The  time  has  come,  it  seems  to 
me,  for  us  to  take  a  higher  stand,  to  elevate  our  specialty. 

Let  those  now  entering  the  ranks  of  dentistry  take  warning. 
No  mechanical  skill,  however  scientific ;  no  artistic  culture,  however 
perfect,  will  in  the  near  future  rank  for  anything  more  than  their 
stamp.  Commendable,  honorable,  remunerative  they  may  be,  but 
they  will  not  long  command  recognition  as  entitling  their  possessor 
to  a  place  in  the  ranks  of  a  learned  profession. 

Dentistry  is  the  science  and  art  of  medicine  applied  to  the  dental 
organs.  Dentistry,  as  a  true  science  and  art,  built  upon  the  founda- 
tion of  a  generous  early  education,  is  enlightened  by  a  complete 
medical  course  of  instruction.  Such  dentistry  will  exercise  influ- 
ence and  command  respect,  for  it  becomes  thus  a  curative  work 
second  in  importance  and  extent  to  no  specialty  in  the  great  art  of 
healing. 

The  charge  that  American  dentistry  is  not  scientific  should  no 
longer  be  justified.  Instead  of  literature  "replete  with  statements 
and  arguments  based  upon  mere  speculation,  with  no  foundation  of 
fact  beyond  that  constructed  in  the  brain  of  the  originator,"  and 
which  mislead  particularly  the  younger  practitioners,  who  are  ever 
ready  to  take  up  a  new  idea  when  brought  forward  by  a  prominent 
man,  we  should  begin  to  have  reports  judiciously  made,  original 
observations,  and  scholarly  criticisms.  These  can  only  be  obtained 
by  study,  and  can  only  become  general  with  a  higher  grade  of 
mental  and  scientific  culture  than  we  have  hitherto  deemed  an 
essential  for  membership  in  the  dental  ranks. 

The  work  of  our  dental  associations  is  educational  in  the  broadest 
meaning  of  the  term.  All  that  is  modern  in  practice  is  elucidated 
at  a  meeting  like  this,  and  a  fountain  of  knowledge  is  at  the  service 
of  members  for  their  professional  improvement.  But  are  we,  while 
furnishing  a  better  equipment  for  the  practitioner,  encouraging  true 
professional  living  upon  the  high  plane  of  right  doing?  Are  we 
working  for  the  upbuilding  and  glory  of  our  calling,  in  honoring 
which  we  but  honor  ourselves  ? 

It  is  not  pleasant  to  light  a  candle  to  show  one's  defects.  I 
have  some  reluctance  in  speaking  of  things  that  seem  so  simple, 
but,  as  there  are  now  and  then  dentists  who  do  not  observe  them, 
it  may  not  be  amiss  to  call  them  to  mind  here.  The  Golden  Rule 
works  as  well  in  dentistry  as  in  other  walks  of  life.  If  you  have 
no  good  to  say  of  another  dentist,  say  nothing  at  all;  but,  on  the 
contrary,  if  there  are  good  things  to  be  said,  say  them.  Your  own 
reputation  will  not  suffer  thereby : 

Back  to  thyself  is  measured  well 

All  thou  hast  given; 
Thy  neighbor's  wrong  is  thy  present  hell, 

His  bliss  thy  heaven. 
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I  am  sorry  to  say  that  the  liberality,  generosity,  and  culture  which 
men  are  accustomed  to  associate  with  professional  life  are  not 
always  seen  in  dentistry.  As  one  of  the  fraternity  well  known  to 
you  (whose  sentiments  I  fully  share)  once  wrote,  "My  editorial 
relationship  has  impressed  upon  me  many  things,  but  none  so 
vividly  as  the  belief  that  there  is  much  truth  in  the  old  aphorism  that 
men  are  but  children  of  a  larger  growth.  Men  who  are  otherwise 
peaceable  citizens  and  generous  in  material  things  will  quarrel  like 
a  pack  of  hungry  curs  over  a  bone  when  any  question  of  priority  or 
personal  credit  is  involved.  It  becomes  nauseating  at  times,  but  I 
try  to  forget  it  and  think  only  of  the  better  side  of  their  natures, 
and  to  think  of  them  as  charitably  as  possible." 

The  dentist  is  not  always  just  and  generous  to  his  brother  in  the 
profession.  Somehow  his  vision  is  limited  by  the  narrow  horizon 
of  his  special  occupation,  and  he  possesses  none  of  that  large- 
minded  liberality  which  is  the  outgrowth  of  a  generous  education. 
Dentists,  the  adepts,  who  are  always  successful,  those  who  can  fill 
the  minutest  canal  positively  to  its  foramen,  and  no  further,  and 
who  are  always  absolutely  sure  they  have  removed  every  vestige 
of  the  pulp,  such  dentists  are  very  prone  when  called  upon  to  look 
over  the  labors  of  another  practitioner  (the  average  one,  say)  to 
assume  a  grave  air  of  shocked  superiority,  and  state  that  "if"  such 
and  such  a  thing  had  been  done  other  and  better  results  would  have 
been  attained;  that  a  gross  violation  of  well-known  principles  has 
been  exhibited,  and  so  on.  Whereas  it  is  utterly  impossible  in  the 
majority  of  cases,  after  the  patient  has  received  treatment,  for  one 
unacquainted  with  the  circumstances  and  contingencies  of  the  case 
to  express  an  opinion  concerning  it.  From  the  point  of  view  of 
scientific  fairness,  it  is  no  exaggeration  to  declare  that  the  wisest 
dentist  is  not  the  one  who  never  makes  mistakes,  but  he  who  rarely 
makes  the  same  mistake  the  second  time.  The  men  who  say  they 
never  err  are  men  who  perhaps  do  not  know  that  they  do  not  tell 
the  truth. 

Again,  there  is  a  tacit  acquiescence  in  all  that  a  patient  may  say 
respecting  the  practice  of  a  brother  dentist  which,  while  it  does  not 
commit  the  listener,  yet  allows  the  dissatisfied  patient  to  under- 
stand that  he  is  certainly  correct  in  his  appreciation  of  the  case. 
This  is  the  most  cowardly  and  miserable  kind  of  defamation.  Far 
better,  and  far  more  honest,  is  the  man  who  boldly  speaks  his  mind 
than  he  who,  fearing  to  commit  himself,  gives  the  dissatisfied 
patient  further  ground  for  believing  that  he  has  been  badly  treated 
and  ill-used.  In  many  cases  (to  quote  the  code  of  ethics)  the 
patient  is  unable  to  comprehend  the  operation  or  service  performed, 
or  correctly  to  estimate  its  value.  Among  men  of  the  same  pro- 
fession there  is  an  unavoidable  rivalry,  as  far  as  they  become  com- 
petitors for  the  same  prize,  but  in  competition  there  is  nothing 
dishonorable  while  excellence  alone  obtains  distinction  and  no 
advantage  is  sought  by  unfair  means. 

And  now,  in  conclusion,  I  would  say:  In  all  our  dealings  with 
patients  we  should  be  careful  not  to  injure  by  hints,  inquiries,  or 
any  other  means  the  reputation  of  our  ethical  brothers,  and  by  these 
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I  mean  all  who  are  in  good  standing  in  their  local  organizations,  for 
we  can  regulate  the  membership  for  ourselves  so  far  as  science  is  to 
be  a  basis  and  so  far  as  individual  qualification  is  to  be  a  standard. 
Make  the  organizations  worth  seeking.  The  public  will  soon  recog- 
nize the  fact  that  the  man  who  is  willing  to  measure  his  ability  is 
the  man  to  tie  to.  And  those  who  keep  outside  the  organizations 
will  be  frowned  upon  by  the  general  public,  which  is  growing  more 
and  more  discerning.  The  dental  meeting  is  necessary  both  to  the 
individual  and  to  the  whole  body  of  practitioners. 

Dr.  Perry,  of  New  York,  says :  "Men  who  receive  the  benefits 
arising  from  membership  in  a  liberal  profession  assume  an  obliga- 
tion to  be  helpful  in  that  profession  as  binding  as  if  acknowledged 
under  oath.  In  no  way  can  they  fulfill  that  obligation  better  than 
by  active  membership  in  the  societies  of  their  profession."  And 
Dr.  Meeker,  of  New  Jersey,  says :  "I  believe  if  there  were  more 
dental  societies  and  more  members  we  would  see  less  dental  parlors. 
The  general  public,  of  course,  does  not  know  as  much  about  den- 
tistry as  we  do.  If  it  is  known  that  you  are  taking  a  prominent 
part  in  the  dental  society  your  own  patients  know  that  you,  instead 
of  leading  a  life  of  idleness  after  your  professional  work  is  done, 
are  doing  something  for  the  good  of  humanity.  You  rise  higher 
in  the  public  estimation  than  you  were  before." 

Discussion. 

Dr.  C.  C.  Harris,  Baltimore,  said  that  the  question  of  the  study 
of  medicine  as  a  necessary  equipment  for  the  practice  of  dentistry 
was  an  important  and  far-reaching  subject,  and  that,  along  certain 
lines,  he  had  always  maintained  the  necessity  for  such  study;  but 
he  did  not  believe  it  was  advisable  for  one  who  intended  to  become 
a  dentist  to  spend  the  time  necessary  to  acquire  the  medical  degree. 
He  had  taken  the  medical  course,  but  it  seemed  to  him  now  that  it 
would  have  been  better  if  he  had  used  that  time  in  perfecting  him- 
self in  dental  work,  especially  mechanics.  The  greater  proficiency 
in  mechanics  he  might  have  acquired  would  have  been  better  both 
for  him  and  for  his  patients.  The  advance  in  dentistry  is  so  rapid 
and  the  demands  it  makes  on  the  practitioner  are  so  varied  that  a 
man  who  has  passed  the  time  required  to  complete  a  medical  educa- 
tion can  scarcely  hope  to  become  a  successful  dentist. 

Dr.  G.  H.  Claude,  Annapolis,  Md.,  said  he  did  not  believe  a 
physician  was  ever  likely  to  be  successful  in  dentistry,  though  a  man 
educated  first  in  dentistry  may  become  successful  as  a  physician. 
Dental  operations  are  so  entirely  mechanical  that  the  first  essentials 
for  success  in  dentistry  are  mechanical  training  and  digital  expert- 
ness.  The  prophylactic  treatment  described  by  Dr.  Smith  may 
some  time  render  other  dental  services  unnecessary,  but  he  was  not 
so  sanguine  about  it  as  Dr.  Smith  seems  to  be. 

Dr.  W.  A.  Mills  considered  the  faculties  in  our  best  dental 
schools  equal  to  those  in  the  medical  colleges,  either  in  the  United 
States  or  in  Europe,  and  that  the  dental  student  who  graduates  from 
one  ot  these  schools  is  as  broadly  educated  as  the  graduate  from  the 
medical  school.    To  be  successful  in  dentistry,  he  must  be  so  edu- 
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cated.  No  man  can  practice  dentistry  as  he  should  without  a 
knowledge  of  the  underlying  principles  of  medicine.  He  need  not 
graduate  from  a  medical  college  to  get  this  knowledge,  but  he  must 
get  it  by  study.  We  are  physicians  as  truly  as  the  medical  gradu- 
ates, because  we  heal  ills  that  flesh  is  heir  to;  and  we  are  constantly 
called  upon  to  treat  cases  which  cannot  be  successfully  treated 
without  the  knowledge  of  anatomy,  pathology,  therapeutics,  and 
materia  medica  upon  which  medical  science  is  founded. 

Dr.  Wms.  Donnally,  Washington,  D.  C,  said  that  Dr.  Grady 
had  drawn  a  pretty  picture  of  dental  practice,  but  it  was  doubtful 
whether  it  was  a  true  picture.  No  separating  line  between  dentistry 
and  medicine  can  be  laid  down.  The  fundamentals  of  both  are 
the  same,  and  the  dental  graduate  of  to-day  has  as  much  education 
in  the  foundation  sciences  of  medicine  as  the  medical  graduate  of 
twenty  years  ago  had,  and  besides  this  he  has  the  special  knowledge 
needed  in  his  special  work.  It  is  a  most  unfortunate  thing  that  at 
almost  every  dental  meeting  some  one  deprecates  the  status  of  den- 
tistry. A  man  ought  to  feel  proud  of  his  profession,  and  if  he  is 
not,  but  is  jealous  of  another,  he  should  leave  the  one  he  is  ashamed 
of  and  enter  the  other.  Dentistry  is  a  branch  of  the  medical  pro- 
fession. If  it  is  not,  then  no  other  specialty  is.  A  man  who  treats 
any  part  of  the  human  body,  alleviates  suffering,  and  restores  health 
is  a  physician  as  truly  as  any  holder  of  an  M.D.  degree,  and  there  is 
nothing  to  be  gained  by  the  dental  profession  by  being  recognized 
as  belonging  to  the  medical  profession.  The  medical  profession 
has  never  shown  an  intelligent  comprehension  of  the  function  of 
the  dentist,  nor  of  the  diseases  of  the  tract  that  dentists  are  called 
on  to  treat.  He  asked  how  many  dentists  would  be  better  dentists 
by  the  possession  of  the  knowledge  implied  by  the  M.D.  degree. 

Dr.  L.  M.  Smith,  Lynn,  Mass.,  said  one  hundred  per  cent. 

Dr.  Donnally  asked  how  many  men  with  the  M.D.  degree  are 
doing  better  service  as  dentists  than  are  those  who  have  only  the 
degree  of  D.D.S.  The  knowledge  of  medicine  is  not  what  is 
required  of  us,  but  only  the  possession  of  the  degree.  The  reason 
why  physicians  are  unwilling  to  consult  with  dentists  is  frequently 
because  the  physician  knows  so  little  of  dentistry. 

Dr.  Grady,  in  closing  the  discussion,  said  the  knowledge*  of  the 
science  of  dentistry  and  of  how  to  treat  cases  that  come  to  him  are 
the  only  things  that  can  give  a  dentist  a  professional  standing. 
Nothing  in  the  way  of  mechanical  ability  or  aptitude  will  add  any- 
thing to  this  professional  standing. 

As  to  the  education  of  the  public,  professional  men  are  at  a  great 
disadvantage.  About  all  the  education  the  people  get  from  den- 
tistry is  what  goes  out  from  the  dental  parlors.  Those  who  run 
these  places  let  the  people  know  what  they  claim  to  do,  but  profes- 
sional dentists  can  do  nothing  of  the  kind. 

On  account  of  the  lateness  of  the  hour,  the  subject  was  passed,* 
and  convention  adjourned  to  meet  next  morning. 

*Note  by  Dr.  Grady— It  was  after  n  p.m.  when  I  was  called  upon  to 
dose  the  discussion  of  my  paper  read  May  17,  1901.  The  late  hour  was 
my  excuse  for  not  replying  at  length.     Two  days  later  there  came  to  me  a 


UNION  MEETING  IN  BALTIMORE. 


Third  Day — Morning  Session. 

The  convention  was  called  to  order  at  10  a.m./ and  the  discussion 
of  Dr.  D.  D.  Smith's  paper  on  "Oral  Prophylaxis"  was  taken  up. 
Dr.  Smith  demonstrated  his  method  of  treatment,  Dr.  J.  D.  Thomas, 
of  Philadelphia,  being  his  patient.  The  treatment  consists  simply 
in  getting  the  teeth  absolutely  clean.  He  is  careful  to  remove  not 
only  the  tartar  and  all  accumulation  of  food  debris,  but  particularly 
to  so  go  over  every  surface  of  the  teeth  as  to  remove  a  viscid  coat, 
invisible  to  the  eye,  and  which  is  not  affected  bv  the  use  of  the  tooth- 
brush. To  thus  thoroughly  clean  the  teeth,  he  uses  orange  wood 
charged  with  pumice-stone  powder  and  applied  by  means  of  an  old- 
fashioned  porte-polisher. 

The  first  patients  on  whom  Dr.  Smith  used  this  method  were  his 
own  grandchildren.  He  began  with  them  when  they  were  about 
two  years  of  age,  and  the  results  were  so  good  that  he  felt  he  must 
give  his  patients  the  benefit  of  the  same  practice.  Teeth  systemati- 
cally kept  clean  by  this  method  cannot  decay.  They  will  never  be 
affected  by  pyorrhea,  and  he  is  convinced  that  the  production  of 
better  tooth-material  is  stimulated. 

He  uses  the  same  treatment  exactly  for  pyorrhea.  Dr.  Thomas 
was  suffering  with  pyorrhea ;  he  had  lost  two  teeth,  and  the  disease 

copy  of  the  May  number  of  the  Dental  Review,  in  which  was  published 
Dr.  E.  C.  Kirk's  paper  on  "The  Educational  Outlook  in  Dentistry"  and 
its  discussion  in  Chicago.  Some  of  the  remarks  are  so  in  accord  with 
what  I  would  like  to  have  said  that  I  quote  them  as  my  sentiments.  The 
thoughts  expressed  by  some  at  the  Baltimore  meeting  may  be  dimly  com- 
prehended in  the  words  of  Sam  Echols,  who  was  endowed  with  great 
ability,  but  his  towering  self-conceit  exceeded  all  his  other  natural  gifts. 
One  day  he  said,  "When.  I  think  of  the  strength  and  wide  range  of  my 
mental  faculties,  and  the  variety  of  my  attainments,  I  stand  back  and  look 
upon  myself  in  utter  amazement.  So  far  as  I  can  see,  I  am  complete. 
I  can  think  of  nothing  that  is  wanting.  I  would  not  give  a  snap  of  my 
ringer  to  add  to  my  present  stock  of  knowledge  ore  more  fact  or  one  more 
accomplishment."  When  rebuked  for  his  overweening  vanity,  Sam  calmly 
replied  that  he  was  not  conceited;  he  was  simply  conscious  of  his  own 
phenomenal  powers  and  acquirements. 

Our  dentist  of  limited  degree  is  similarly  unconscious  of  self-conceit, 
but  he  is  equally  sure  of  his  own  greatness.  In  the  words  of  Dr.  G.  V.  I. 
Brown :  "The  time  has  come,  it  would  seem,  for  the  dentist  who  would  be 
also  a  surgeon  to  be  one  in  fact  as  well  as  in  name, — to  have  his  degree  in 
medicine  and  also  that  which  certifies  to  his  special  training  as  a  dentist. 
If  he  chooses  to  ignore  the  medical  aspect  of  his  calling,  then  he  should, 
with  due  regard  for  consistency,  leave  out  the  word  surgeon  and  call  him- 
self doctor  of  dentistry,  not  doctor  of  dental  surgery  or  doctor  of  dental 
medicine,  since  he  elects  to  ignore  the  profession  which  these  terms 
represent  and  to  be  simply  the  doctor  of  dentistry;  in  other  words,  a 
teacher  of  the  methods  of  filling  teeth,  shorn  of  the  medical,  pathologic, 
bacteriologic,  the  surgical,  and,  in  short,  the  entire  medico-scientific 
aspect.  The  very  individuals  who  so  loudly  proclaim  the  fact  that  a  den- 
tist should  be  distinct  from  the  medical  profession,  and  freely  ignore  the 
right  to  recognition  in  that  direction,  would  be  the  very  first  to  protest 
against  the  withdrawal  of  all  those  portions  of  the  educational  and  practi- 
cal branches  of  his  profession  which  belong  by  right  of  fact,  custom, 
priority,  and  inheritance  to  the  older  profession  from  which  they  wish  to 
separate  themselves.  It  seems  the  height  of  absurdity  to  speak  of  the  'passing 
of  the  dental  college'  at  the  moment  when  the  number  of  recent  graduates 
eclipses  all  former  records,  yet  just  as  the  lengthening  shadows  betoken  the 
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was  all  through  his  mouth.  There  were  pockets  about  some  of  the 
teeth  so  deep  that  the  ends  could  scarcely  be  reached,  and  by  this 
treatment  alone,  supplemented  by  the  use  of  phenol  sodique,  Dr. 
Smith  was  able  to  relieve  the  condition ;  and  if  the  persistent  treat- 
ment is  kept  up  as  frequently  as  it  should  be,  he  feels  sure  there  is 
no  possibility  of  the  return  of  the  disease.  The  gums  will  assume 
a  healthy  condition  and  retain  the  teeth  indefinitely. 

Dr.  J.  D.  Thomas  said  Dr.  Smith  had  been  his  dentist  for  a 
number  of  years,  and  frequently  scolded  him  because  he  did  not 
take  better  care  of  his  teeth.  He  lost  two  from  pyorrhea,  and  had 
to  sacrifice  the  pulps  of  two  or  three  others.  Dr.  Smith  finally 
insisted  on  this  course  of  treatment,  and  the  change  in  the  condition 
of  his  mouth  fully  justified  the  experiment.  The  pyorrhea  is  cured, 
the  gums  and  pulps  are  in  as  healthy  a  condition  as  can  be  wished, 
and  he  is  convinced  that  the  very  structure  of  the  teeth  is  improved. 

Dr.  Smith,  in  answer  to  a  question  about  what  special  instruc- 
tions he  gave  to  patients  as  to  the  care  of  the  teeth  in  the  intervals 
between  treatments  at  the  office,  said  the  evident  thoroughness  of 
the  dentist's  work  will  impress  the  patients  with  the  necessity  for 
greater  care  on  their  part.  He  instructs  them,  of  course,  to  use 
quill  toothpicks  after  every  meal,  and  a  good  tooth-powder  on  a 

coming  sunset,  so  must  follow,  'as  night  the  day,'  a  restoration  to  medicine 
unconditionally  of  her  wayward  but  promising  child,  dentistry." 

These  are  the  words  from  the  Chicago  Dental  Society:  Dr.  A.  E. 
Baldwin  said,  "Like  the  rest  of  the  members,  I  have  been  very  much 
interested  in  Dr.  Kirk's  paper  and  in  the  future  of  our  profession.  I  have 
also  been  interested  in  the  praise  meeting  that  has  been  held  since.  This 
is  the  most  self-satisfied  audience  I  have  ever  seen.  About  the  harshest 
criticism  I  can  make  of  our  specialty  to-day,  and  I  say  specialty  emphati- 
cally, is  that  we  are  narrow.  Whatever  we  may  claim,  we  cannot  escape 
from  the  fact  that  we  are  engaged  in  a  specialty  of  medicine.  The  greatest 
indication  of  the  narrowness  of  our  specialty  is  the  fact  that  we  are  puffed 
up  by  the  little  knowledge  we  possess,  as  has  been  evidenced  by  the 
discussion  to-night  in  sandbagging  the  general  medical  practitioner 
because  of  his  general  ignorance.  How  many  departments  of  the  human 
frame  does  the  medical  practitioner  know  a  great  deal  more  about  than 
we  do?  The  fact  that  we  are  self-satisfied  is  not,  in  my  opinion,  an 
indication  of  progress.  I  tell  you,  gentlemen,  that  the  thing  to  do  is  not 
to  try  to  feel  that  the  position  we  occupy  is  pre-eminently  a  high  one  as 
compared  with  the  other  professional  men  of  the  world.  An  eminent 
educator,  in  an  article  on  education,  said  in  his  peroration  that  'a  man 
must  know  a  great  deal  in  order  to  know  how  little  he  knows.'  It  seems 
to  me  from  that  description  we  know  very  little.  I  do  not  believe  that 
any  man,  however  insignificant  he  is,  and  however  insignificant  the 
school  he  may  have  obtained  his  medical  degree  from  may  be,  is  any 
worse  practitioner  of  our  specialty  for  having  the  medical  degree.  On 
the  other  hand,  I  believe  anything  which  teaches  us  truths  about  the 
human  frame,  about  remedies  and  how  to  use  them,  is  broadening  and 
beneficial  to  us  in  our  specialty.  I  think  it  would  be  good  grace,  and  it 
would  show  courtesy  and  intelligence  on  our  part,  if  we  spent  our  time 
at  meetings  in  doing  something  else  than  in  complimenting  one  another 
on  what  we  think  we  know  more  than  the  general  practitioner." 

Dr.  Kirk,  in  closing,  said,  "I  regret  very  much  to  see  the  tendency  to 
draw  invidious  comparisons  between  the  attainments  of  the  medical  prac- 
titioner and  those  of  the  dental  practitioner.  ...  I  am  committed  in 
my  mind  to  the  proposition  and  the  belief  that  dentistry  is  de  facto  a 
specialty  of  medicine." 
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stiff  brush  twice  a  day.  The  brush  should  have  bristles  so  cut  that 
the  longer  ones  will  go  well  between  the  teeth,  and  the  patients 
should  use  sufficient  powder  to  fill  the  brush.  Then  they  must 
learn  to  so  use  it  as  to  reach  every  surface  of  every  tooth.  Some 
patients  will  require  much  more  instruction  and  more  insistence 
on  the  part  of  the  dentist  than  others  will. 

Dr.  G.  H.  Claude,  Annapolis,  Md.,  could  not  subscribe  to  the 
theory  that  all  diseases  ot  the  teeth  were  due  to  their  surroundings ; 
in  other  words,  that  all  diseases  of  the  teeth  originate  from  causes 
outside  of  the  teeth  themselves.  Teeth  are  physiological  living 
organisms,  and  are  subject  to  disease.  Nature  certainly  intended 
us  to  have  perfect  organs  of  mastication  during  life.  All  of  the 
lower  animals  livine  a  natural  lite  have  them,  but  the  teeth  of  man- 
kind fail ;  and  the  higher  the  civilization  the  more  apt  are  the  teeth 
to  be  imperfect.  Nature  has  provided  a  mouth  constantly  washed 
with  an  alkaline  fluid  to  overcome  the  acids  produced  by  the  de- 
composition of  food  products  which  would  act  injuriously  on  the 
teeth.  If  lime-water  is  placed  in  a  glass  and  the  breath  from  our 
lungs  is  forced  through  it,  there  will  be  a  constant  deposition  of 
lime-salts.  This  is  what  is  taking  place  continually  in  the  mouth. 
If  this  deposit  is  kept  from  settling  about  the  teeth,  they  will  be  in 
a  much  more  favorable  condition  than  if  they  are  allowed  to  become 
coated  with  it.  Then  there  are  serumal  deposits  which  attack  the 
gums  about  the  teeth  and,  in  connection  with  the  calcareous  deposits, 
cause  pyorrhea.  If  all  such  deposits  can  be  removed  and  kept  from 
the  teeth,  no  further  remedy  will  be  needed. 

What,  then,  about  dead  teeth?  If  the  pulp  of  a  temporary  tooth 
is  dead,  the  root  will  not  be  absorbed,  and  must  be  extracted.  This 
proves  that  the  absorption  is  a  physiological  process,  and  not  merely 
a  chemical  action ;  so  with  some  of  the  other  manifestations  of 
absorption  of  tooth-structures.  He  examined  the  mouth  of  a  lady 
a  short  time  ago  and  found  a  great  many  slight  depressions  on  the 
enamel  of  the  teeth,  which  the  patient  said  had  only  recently 
appeared.  He  told  her  that  she  must  be  mistaken ;  they  must  have 
always  been  there,  though  unnoticed.  The  depressions  continued 
to  increase,  however,  while  she  was  his  patient,  and  he  noticed  the 
erosion  taking  place  around  the  necks  of  the  teeth.  This  did  not 
attack  the  dead  teeth  as  it  did  the  living  ones.  He  was  convinced 
then  that  it  was  a  waste  of  material,  having  a  cause  within  the  tooth 
from  a  pathological  condition.  In  very  old  persons,  he  had  seen 
cases  where  the  teeth  undoubtedly  got  soft,  where  there  was  evi- 
dently a  process  of  resorption  going  on.  This  change  does  not 
cake  place  in  a  devitalized  tooth,  and,  furthermore,  the  change  is  an 
atrophy  and  not  a  chemical  or  mechanical  abrasion.  The  particles 
of  lime  are  evidently  carried  off  with  the  circulation  in  the  tooth, 
in  the  same  way  as  the  roots  of  temporary  teeth  are  absorbed  when 
the  permanent  teeth  are  erupting.  These  destructive  processes  he 
believed  would  be  arrested  by  the  treatment  described  by  Dr.  Smith, 
though  he  could  not  follow  Dr.  Smith  in  the  belief  that  the  treat- 
ment would  in  any  degree  repair  or  strengthen  the  body  of  the 
tooth  which  had  been  subject  to  this  destructive  pathological  condi- 
tion. 
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On  motion,  the  subject  was  passed,  and  Dr.  C.  W.  Mitchell, 
Baltimore,  read  a  paper  upon  "The  Effects  of  Artificial  Foods  on 
the  Teeth  and  Bony  Structure  of  Infants/' 

This  was  a  long  and  valuable  paper,  going  thoroughly  over  the 
whole  field  of  infant  feeding,  the  analyses  of  different  foods,  and 
their  effects  upon  the  health,  strength,  and  development  of  the 
child.  His  conclusions  were,  in  short,  that  nothing  would  satis- 
factorily take  the  place  of  the  mother's  milk,  but  the  best  substitute 
was  fresh  cow's  milk  modified  according  to  the  age  of  the  child. 
All  artificial  foods  are  lacking  in  some  element,  and  though  in  many 
cases  the  appearance  of  the  child  gives  no  indication  that  it  is  not 
being  properly  nourished,  still  the  absence  of  these  essential  ele- 
ments will  inevitably  show  an  evil  effect  as  the  child  develops. 
Infantile  scurvy  is  the  consequence  also  of  improper  feeding,  the 
greater  number  of  cases  being  chargeable  to  the  use  of  some  of  the 
proprietary  foods  so  largely  advertised;  and  the  cure  of  this  dis- 
ease can  usually  be  accomplished  by  changing  the  food  to  cow's 
milk  that  is  fresh, — that  is,  that  has  not  passed  through  the  sepa- 
rator and  is  not  sterilized, — properly  modified  by  the  addition  of 
cream,  water,  and  milk  sugar. 

We  regret  that  we  cannot  give  the  readers  of  the  Dental  Cosmos 
the  paper  in  full,  because,  though  not  strictly  pertaining  to  dentistry, 
the  subject  is  one  often  brought  to  the  attention  of  dentists,  and  is 
of  vital  importance.  It  was  discussed  by  Dr.  C.  J.  Grieves  and  Dr. 
W.  A.  Mills.  At  the  conclusion  of  their  remarks,  the  convention 
passed  a  vote  of  thanks  to  Dr.  Mitchell  for  the  paper  and  adjourned. 


First  District  Dental  Society  of  the  State  of  New  York. 

The  First  District  Dental  Society  of  the  State  of  New  York  held 
a  regular  monthly  meeting  Tuesday  evening,  February  12,  1901,  at 
the  New  York  Academy  of  Medicine,  No.  17  West  Forty-third 
street ;  the  president,  Dr.  William  C.  Deane,  in  the  chair. 

Incidents  of  Office  Practice. 

Dr.  F.  L.  Stanton.  I  have  brought  this  dental  sterilizer  to 
show  you.  There  is  nothing  original  about  it.  It  is  simply  the 
Schering  sterilizer  reduced  in  size,  using  the  Schering  lamp  and 
formaldehyd  gas. 

Dr.  Nash.  Will  Dr.  Stanton  explain  the  process  of  sterilization, 
and  the  length  of  time  that  the  pastils  take  to  consume  ? 

Dr.  Stanton.  The  lamp  there  will  extinguish  itself  in  ten 
minutes.  Formaldehyd  gas  will  be  generated  in  four  minutes,  but 
the  instruments  are  to  be  left  there  for  ten  minutes.  They  are 
wiped  and  placed  in  the  chamber.  That  is  a  sufficient  length  of 
time,  according  to  all  the  authorities.  It  will  neither  destroy  any 
fabric  nor  injure  or  stain  any  instrument  in  any  way.  Mouth- 
mirrors,  fine  broaches,  and  everything  go  in. 

Dr.  Tracy.  Sometimes  the  formaldehyd  makes  the  broaches 
brittle.    Are  there  any  fumes  ? 
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Dr.  Stanton.  It  is  gas-tight  as  it  stands.  If  you  do  not  like 
the  fumes,  you  simply  remove  the  little  screw-top  in  an  adjacent 
room ;  but  it  will  pass  away  in  a  few  minutes.  If  you  object  to  it, 
it  can  be  taken  into  another  room.  That  is  why  the  screw-top  is 
there. 

Dr.  Goldsmith.  I  had  a  case  present  itself  which  I  think  is  of 
unusual  interest,  although  not  infrequent  enough  to  be  called  rare. 
Dr.  Kirk  has  recently  cited  some  similar  cases.  A  girl  of  fifteen 
presented  herself  with  what  I  thought  was  an  alveolar  abscess.  It 
was  a  lower  right  first  molar,  and  the  gum  was  tumefied  as  it 
would  be  with  an  abscess.  I  lanced  the  gum,  found  pus,  and  then 
opened  into  the  tooth,  thinking  I  had  a  dead  pulp  to  treat.  There 
was  pus  in  the  pulp-chamber,  and  I  naturally  concluded  the  pulp 
was  dead.  The  girl  winced  so  much,  however,  that  I  made  a  more 
careful  examination,  and  found  I  had  a  vital  pulp  with  which  to 
contend.  I  was  afraid  to  put  in  arsenic  the  first  day  I  treated  it, 
as  I  feared  the  gum  was  exposed  at  the  bifurcation;  but  on  the 
second  day,  finding  such  was  not  the  case,  I  applied  the  arsenic,  and 
when  the  patient  returned  the  abscess  had  disappeared.  No  vestige 
of  it  was  left.    I  then  removed  the  pulp,  and  proceeded  as  usual. 

Dr.  Henry  D.  Hatch,  the  essayist  of  the  evening,  then  read  his 
paper,  entitled 

Some  Practical  Suggestions  in  Minor  Oral  Surgery,  with 
Bearings  on  the  Educational  Problem. 

One  of  the  objects  of  this  paper  is  to  lend  a  helping  hand  to  some 
who  are  feeling  their  way  through  the  maze  that  surrounds  the  field 
of  surgery  lying  between  the  filling  or  extracting  of  a  tooth  and 
those  larger  operations  which  require  hospital  advantages,  such  as 
removal  of  the  jaws,  excision  of  the  tongue,  etc. 

While  speaking  with  a  prominent  member  of  this  society  con- 
cerning the  procurement  of  material  for  our  "oral  surgery"  clinics 
held  this  winter,  the  question  was  asked,  "What  is  oral  surgery?" 
The  jocular  answer  was,  "Anything  we  don't  do." 

Now,  we  believe  that  the  dentist  or  stomatologist,  it  matters  not 
what  we  call  him,  the  one  who  has  charge  of  the  thirty-two  teeth, 
or  less,  in  the  mouth,  should  also  care  for  the  tissues  around 
the  teeth,  above  the  teeth,  and  beneath  the  teeth.  If  the  present 
system  of  dental  education  be  not  sufficient  to  qualify  him  to  do  so 
effectually,  then  the  system  should  be  changed  or  enlarged.  We 
have  seen  a  patient  left  in  a  dental  chair  with  a  tooth  hanging  to  a 
piece  of  broken  process  and  torn  gum  while  the  dentist  who  had 
tried  to  extract  it  went  across  the  street  to  get  a  doctor.  In  a  case 
of  alveolar  abscess  a  physician  wanted  to  treat  the  outside  of  the 
face  while  I  treated  the  inside. 

"Too  many  cooks  spoil  the  broth."  One  doctor  is  enough  at  a 
time.  Either  turn  the  case  over  to  a  surgeon  in  its  entirety  or 
treat  it  yourself  and  take  all  the  responsibility.  Learn  the  clinical 
aspect  of  malignant  growths,  and  when  a  suspicious  one  presents 
make  a  section  of  it  and  send  to  a  good  pathologist  for  a  micro- 
scopical examination.  That  is  the  only  correct  course,  as  a  few 
[vol.  xliii. — 91] 
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weeks  in  a  pathological  laboratory  can  fit  no  one  to  speak  authorita- 
tively of  a  suspected  tissue. 

In  making  the  section,  it  is  well  to  remove  some  of  the  surround- 
ing healthy  tissue  with  it,  and  also  to  go  deeply  if  the  periosteum  or 
bone  is  involved.  If  the  tumor  be  a  small  one,  remove  the  whole 
tumor,  as  it  will  be  none  too  large  for  convenient  handling;  then, 
if  it  should  prove  to  be  benign,  no  further  operation  will  be  neces- 
sary. Place  the  piece  into  three  per  cent,  formalin,  afterward  into 
five  per  cent.  If  the  pathologist  should  report  it  to  be  malignant, 
the  case  may  be  given  to  a  surgeon  or  dealt  with  as  may  seem  best. 
The  author  is  of  the  opinion,  however,  that  malignant  growths  are 
best  dealt  with  by  a  general  surgeon  or  oral  specialist  who  operates 
at  a  hospital,  as  such  growths  ought  either  to  be  let  alone  or  very 
thoroughly  removed. 

To  return  to  some  of  the  more  minor  surgery,  such  as  is  not 
usually  given  in  books. 

First,  the  treatment  of  badly  torn  flaps  of  gum,  occurring  during 
extracting.  We  have  seen  the  whole  tuberosity  of  the  maxilla, 
including  the  wall  of  the  antrum,  torn  away  with  the  third  molar 
imbedded  in  it.  Such  an  accident  may  easily  happen  to  any 
dentist  operating  on  an  aged  patient,  when  the  antral  wall  is  thin, 
for  there  is  a  progressive  thinning  of  all  the  sinuses  as  age 
advances. 

A  similar  accident  has  happened  to  me  several  times,  except 
that  when  the  fracture  of  the  tuberosity  was  felt  the  operation  was 
stopped  short  and  with  the  Parmly-Brown  or  other  strong  chisel 
the  tooth  was  pried  out  of  the  loose  piece  of  bone,  the  bone  being 
held  by  the  fingers  as  best  it  might.  The  tooth  once  free,  the 
fragment  was  replaced  and  stitched  to  the  adjoining  tissue,  using 
for  the  purpose  the  smallest  curved  needles.  Such  pieces  tend  to 
unite  very  quickly,  an  antiseptic  wash  being  used  in  the  meantime. 
In  this  way  all  large  pieces  of  gum  accidentally  torn  while  extract- 
ing are  not  cut  off,  leaving  the  process  bare,  but  are  stitched  in 
place  or  otherwise  retained. 

Another  call  for  minor  surgery  is  in  case  of  obstinate  nerve  pain 
after  extracting.  If  the  pain  is  severe  and  continuous,  resisting  the 
action  of  anodynes  or  antiseptics,  it  is  presumably  caused  by  the 
pinching  of  nerve  filaments  in  the  bone  surrounding  the  socket ;  at 
least,  such  a  diagnosis  has  seemed  to  be  verified  in  several  cases  in 
practice,  where  the  pain  ceased  at  once  and  forever  upon  cutting 
the  bone  at  the  apex  of  the  socket  with  a  sharp,  round,  rapid-run- 
ning bur. 

In  doing  this  operation  we  are  of  course  to  bear  in  mind  the 
antrum  on  the  one  hand  and  the  inferior  dental  vessels  on  the 
other,  although  if  the  antrum  be  perforated  with  a  clean,  sharp 
instrument  under  the  usual  antiseptic  precautions  no  harm  will 
follow.  One  such  case  came  to  me  where  an  upper  third  molar 
had  been  extracted  and  the  patient,  a  man  about  forty,  had  suffered 
severe  pain  from  the  time  of  extraction.  There  was  no  laceration 
or  unusual  appearance.  No  application  of  drugs  gave  any  relief. 
The  case  was  operated  upon  as  outlined  above,  giving  instant  and 
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permanent  relief  from  pain.  Care  was  taken  for  the  antrum,  but 
in  this  case  the  bone  was  so  thin  that  the  antrum  was  perforated. 
No  treatment  was  addressed  to  the  antrum  except  to  pack  the 
tooth-socket  in  its  lower  third  only,  leaving  the  opening  in  the 
antral  floor  to  fill  in  with  granulations,  which  it  did  in  a  few  days. 

Another  case  of  nerve  compression  by  bone — this  by  growth  of 
root  cementum,  and  not  by  traumatism — was  that  of  Mrs.  C,  a  lady 
of  about  forty-five  years,  who  applied  for  relief  from  intense  and 
persistent  pain  located  above  the  molar  teeth  on  the  left  side.  To 
make  a  long  story  short,  the  three  molar  teeth  were  extracted.  As 
you  will  see  by  the  specimen  shown,  the  teeth  are  nearly  sound  as 
to  crowns,  but  the  roots  present  an  unusual  case  of  hypercemento- 
sis.  The  pain  was  only  slightly  relieved  by  extraction.  The  bone 
was  probed — not  with  a  blunt  instrument,  but  with  a  sharp,  stiff 
one — and  found  to  be  unlike  the  normal  process,  in  that  it  presented 
to  the  probe  a  dense,  smooth  surface  instead  of  the  usual  porous 
one.  In  this  case,  I  reasoned  that  the  bone  surrounding  the  roots 
had  been  rendered  compact  by  the  growth  on  the  roots,  thereby 
impinging  upon  the  nerve  filaments ;  therefore  the  whole  of  this 
dense  layer  of  bone  was  removed  by  a  sharp  bur.  This  time  the 
antrum  was  not  perforated.  The  patient  received  instant  and 
permanent  relief  from  a  long-standing,  continuous  pain  which  had 
become  almost  unendurable. 

Another  procedure  in  minor  surgery  of  the  mouth,  seldom  prac- 
ticed and  we  believe  only  once  mentioned  in  the  literature,  is  the 
removal  of  abnormally  large  alveolar  processes  in  edentulous  jaws, 
for  appearance  sake,  in  those  cases  where  no  teeth  could  be  adjusted 
that  would  not  protrude  too  far.  The  alveolar  process  is  a  func- 
tionless  tissue  after  the  teeth  are  lost,  and  if  it  does  not  absorb 
sufficiently  to  allow  of  placing  a  decent-looking  artificial  denture, 
then  its  removal,  in  whole  or  in  part,  is  a  permissible  operation. 
Dissect  back  the  gum  and  periosteum  as  far  as  required,  and  with 
a  cross-cut  fissure  bur  or  a  small  chisel  and  mallet  cut  away  the 
desired  amount  of  osseous  tissue.  Syringe  out  the  detritus,  put  in 
a  stitch  or  two,  prescribe  an  antiseptic  wash,  and  the  case  will 
probably  heal  better  and  quicker  than  we  are  accustomed  to  see 
after  the  use  of,  say,  alveolar  forceps  in  extracting. 

Another  operation  proposed  by  the  author  is  the  removal  of  those 
bony  growths  that  occur  at  the  suture  of  the  palate  bones  and 
palatal  processes.  These  growths  sometimes  render  the  wear- 
ing of  an  artificial  denture  almost  if  not  quite  an  impossibility. 
[Specimens  shown.]  These  growths,  which  ought  to  have  a  defi- 
nite name,  we  will  term  interpalatal  hyperostoses.  They  are  always 
benign  in  character,  and  usually  occur  in  middle  or  advanced  life. 
The  patients  are  usually  unaware  of  their  presence,  unless  their 
attention  has  been  called  to  them  by  a  dentist  or  physician.  But  to 
the  prosthetic  dentist  they  are  a  terror,  especially  to  the  "always 
and  never"  man,  who  always  puts  in  an  air-chamber  and  never  (in 
these  cases)  gets  a  fit. 

The  operation  proposed  is  that  of  making  a  crucial  incision,  dis- 
secting back  the  muco-periosteum  and  removing  the  bone  by  cut- 
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ting  forceps  or  engine  burs,  then  replacing  the  soft  parts  by  sutures 
after  trimming  off  enough  to  allow  of  their  easy  coaptation.  If  by 
any  accident  the  bone  should  be  cut  through  into  the  nasal  cavity, 
a  cleft  palate  need  not  result,  as  the  union  of  the  soft  parts  with 
bone-producing  periosteum  would  be  all-sufficient. 

Bone  Surgery.- — Perhaps  the  most  frequent  lesion  we  are  called 
upon  to  treat,  and  one  which  we  can  hardly  avoid  treating  if  we 
do  anything  with  abscessed  teeth,  is  caries  of  bone;  necrosis  may 
also  present,  but  many  cases  of  caries  will  present  to  one  of 
necrosis. 

If  the  young  practitioner  will  do  his  own  extracting,  instead  of 
sending  it  to  a  specialist,  he  will  be  in  the  way  to  learn  many  things 
he  otherwise  might  never  know.  First,  he  may  learn  the  feel  of 
normal  bone  and  process  by  examining  the  bone  immediately  after 
extraction,  using  the  same  strong,  sharp,  nearly  straight  excavator 
used  in  examining  for  caries  or  necrosis.  By  carefully  examining 
the  teeth  extracted,  he  may  learn  much  as  to  size  and  shape  of 
roots;  and  by  grinding,  something  of  supposedly  "perfect"  root- 
fillings.  Also  much  as  to  the  extent  of  chronic  abscesses,  dis- 
eased bone,  etc.  When  caries  is  present,  our  attention  will  first  be 
called  to  it  by  the  tumefied  condition  of  the  soft  parts  overlying  the 
bone,  such  parts  looking  nearly  purple,  with  usually  more  than  one 
fistula.  The  pain  in  these  cases  is  usually  one  of  a  dull,  grinding, 
persistent  character.  Then,  if  we  have  familiarized  ourselves  with 
the  feel  of  normal  bone  (and  normal  bone  varies  much  in  different 
individuals),  we  can  easily  note  the  difference  between  that  and  the 
soft  or  porous  feel  of  carious  bone. 

Treatment  of  Carious  Bone. — If  the  sulfuric  acid  treatment  is  to 
be  tried,  and  well  it  may  be,  its  retention  in  contact  with  the  bone 
is  important.  Strong  solutions  may  be  used,  as  the  soft  tissues  are 
not  destroyed  by  it  on  account  of  the  alkalinity  of  the  blood.  The 
acid  has  an  affinity  for  the  dead  bone,  and  stimulates  the  living ;  it 
also  acts  as  an  antiseptic. 

If,  after  using  the  acid  treatment,  operation  is  decided  upon,  first 
make  the  parts  aseptic,  not  by  one  washing  only,  but  by  several 
days  of  treatment.  The  dead  bone  is  to  be  removed  by  an  engine 
bur  or  a  curette,  as  the  case  or  the  skill  of  the  operator  may  deter- 
mine. The  author  has  found  that  the  largest  round  burs  sold  for 
cutting  dentin  cut  better  than  some  of  the  ones  sold  for  bone- 
cutting.  The  bone-curettes  sold  at  the  surgical  instrument  houses 
are  usually  found  too  large;  the  smallest  one  is  for  mastoid  work. 
Again,  we  have  fallen  back  on  the  large-sized  dental  excavators  of 
the  rapid-cutting  "spoon"  form,  the  straight  handle  being  preferred 
if  the  case  admits ;  or  the  smallest  Kingsley  vulcanite  scraper  may 
be  used. 

When  surgeons  scrape  away  carious  bone  it  is  called  "curetting," 
but  when  dentists  scrape  away  carious  dentin  it  is  called  "excavat- 
ing," a  term  which  reminds  one  of  public  works,  digging  for 
sewers,  etc.  The  term  ought  to  be  dropped ;  a  dental  excavator  is 
a  "curette,"  and  with  it  we  curette  the  dentin. 

The  operation  of  curetting,  once  commenced,  should  be  done 
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thoroughly,  following  the  dead  bone  wherever  it  leads,  even  if  it 
lead  us  somewhat  out  of  our  field.  An  operation  commenced  in 
the  canine  region  once  led  the  author  into  the  inferior  turbinated 
bone  as  well  as  the  antral  walls. 

General  anesthesia  is  indicated  in  these  cases,  as  cocain  seems  to 
do  no  good  in  the  osseous  tissue,  and  without  anesthesia  the  opera- 
tion is  generally  unsatisfactory  and  incomplete.  Nitrous  oxid  gas 
is  too  transient  to  allow  of  thorough,  careful  work  of  this  kind. 

Last  year  the  Committee  on  Practice  of  the  State  Society  corre- 
sponded with  men  of  eminence  in  this  and  other  countries.  The 
most  striking  feature  of  the  replies  was  the  almost  universal  use  in 
dental  surgery  of  the  old-fashioned  and  much-decried  carbolic 
acid.  And  so,  in  oral  surgery,  the  drug  in  which  we  have  the  most 
faith  is  the  old-tashioned  and  much-decried  iodoform.  The  powder 
is  mixed  with  listerine  to  form  a  cream,  which  is  used  incorporated 
with  gauze  or  cotton  as  a  light  packing.  Iodoform  and  carbolic 
acid  are  anesthetic  as  well  as  antiseptic. 

When  a  wound  in  the  mouth  looks  badly,  grows  larger  rather 
than  smaller,  giving  the  patient  pain,  an  application  of  iodoform  as 
above  described  will  generally  allay  the  pain  at  once  and  will 
change  the  character  of  the  wound  to  one  of  healthy  granulations 
inside  of  twenty-four  hours.  Aristol  as  an  odorless  substitute  has 
never  in  my  hands  quite  come  up  to  the  more  disagreeable  iodoform 
in  these  respects. 

If  a  deep  cavity  has  been  made  by  operation,  avoid  using  any 
powder  too  freely,  and  wash  out  frequently,  or  the  wound  will  heal 
as  a  cavity  and  not  fill  up  level  with  granulations,  as  it  otherwise 
might.  Packing,  if  done  at  all,  should  be  done  very  loosely,  unless 
we  desire  to  push  the  soft  parts  back  to  gain  access  to  deeper 
tissues.  By  too  vigorous  packing  a  wound  can  not  only  be  kept 
from  healing,  but  may  be  extended  indefinitely. 

While  the  mucous  membrane  of  the  maxillary  sinus  cannot  be 
handled  too  carefully  or  stimulated  too  little,  wounds  involving  the 
gums  and  alveolar  processes  frequently  need  stimulating,  either  by 
drugs  or  by  the  curette.  Of  the  former,  the  capsicum  and  myrrh 
of  Garretson  is  still  used.  A  sharp  curette  is  used  lightly  over  the 
surface,  not  enough  to  destroy  the  granulations,  but  simply  to 
freshen  them  and  to  remove  the  whitish  film  which  frequently  pre- 
sents in  this  tissue. 

Another  important  use  of  the  sharp  curette  is  to  remove  the 
mucous  membrane  from  the  edges  of  a  wound  where  it  is  desirable 
to  keep  it  granulating  until  a  space  has  been  bridged  or  a  depression 
filled  up,  as  instance  a  gap  in  the  hard  palate  from  operation  or 
otherwise.  If  left  to  itself,  the  mucous  membrane,  whose  cells  pro- 
liferate more  rapidly  than  those  of  the  deeper  tissues,  will  grow 
over  the  edges  of  the  wound,  causing  it  to  heal,  leaving  a  gap  or 
cleft. 

A  Plea  for  Antisepsis. — Some  years  ago,  during  a  discussion  on 
the  use  of  the  surgical  engine  in  brain  surgery,  Dr.  W.  W.  Keen, 
one  of  America's  best  surgeons,  and  since  that  time  president  of 
the  American  Medical  Association,  said  that  he  did  not  use  the 
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surgical  engine  for  opening  the  brain-case,  as  he  had  not  had  the 
long  training  necessary  for  its  successful  use,  and  that  he  could 
not  trust  dentists  to  do  it  because  they  did  not  understand  anti- 
sepsis. Such  a  remark  from  such  a  man  is  humiliating  to  our 
pride,  and  ought  to  serve  as  a  stimulus  to  greater  endeavor  toward 
a  more  thorough  knowledge  and  practice  of  antisepsis. 

There  has  lately  been  taken  up  in  this  country  what  has  for  some 
time  been  done  in  Europe, — viz,  the  putting  in  of  prosthetic  pieces 
to  replace  the  loss  of  more  or  less  jawbone  immediately  after  the 
removal  of  the  bone.  Now,  such  work,  if  done  at  all,  must  be  done 
by  practical  dentists,  working  with  the  surgeon.  Some  of  us  would 
have  to  brush  up  a  good  deal  before  we  would  be  tolerated  around 
the  operating  table  of  a  modern  hospital. 

The  chief  benefit  to  be  derived  from  such  surgical  clinics  as  we 
have  had  this  winter  is  the  viewing  of  modern  antiseptic  methods. 
Let  us  glance  at  a  few  of  the  slips  in  asepsis  which  may  happen  in 
even  a  well-regulated  dental  office, — one  where  the  instruments  are 
sterilized  between  patients,  etc. 

First,  the  hand-piece,  with  its  diamond  pattern  on  the  sheath,  has 
just  been  handled  while  operating  for  other  patients, — not  only 
touched  by  our  fingers,  but  it  may  have  been  in  contact  with  the 
patient's  mucous  membrane.  Could  not  the  manufacturer  supply 
us  with  several  sheaths  fitted  to  the  same  hand-piece,  so  that  they 
could  be  slipped  off  and  boiled  with  the  other  instruments  ? 

Then  there  is  the  rubber-dam  face-piece,  made  of  rubber  elastic 
and  ivory,  that  has  been  used  for  everybody  since  it  came  from  the 
depot. 

Then  there  are  the  various  wooden-handled  instruments  still 
made  by  the  dealers  and  bought  by  dentists. 

There  is  the  wire  brush  used  to  clean  out  the  vile  impacted  matter 
from  the  burs  while  operating,  and  often  fastened  to  the  engine 
and  used  the  season  through  without  removing. 

We  turn  on  the  water  with  soiled  hands,  and,  after  cleansing 
them,  turn  it  off  with  the  same  hands !  Faucets  should  be  made  to 
work  with  the  foot. 

There  are  the  corundum  stones,  which  always  get  wet  with  the 
saliva  and  sometimes  blood,  and  which  cannot  be  boiled,  or  soaked 
long  in  carbolic  solution,  or  in  bichlorid  (on  account  of  the  steel 
shanks),  but  they  can  be  treated  to  formaldehyd,  either  as  gas  or 
liquid. 

Then  there  are  the  drinking-glasses ;  a  modern  chair  is  provided 
with  one  only.  We  should  provide  ourselves  with  enough  to  last 
all  day,  and  at  night  have  the  whole  lot  cleaned  thoroughly  and  put 
on  a  clean  tray  for  next  day's  use. 

The  mouth-mirrors  are  also  difficult  to  cleanse,  especially  when 
they  have  wooden  handles. 

All  of  which  points  to  the  use  of  formaldehyd  gas  as  the  best  if 
not  the  only  method  of  sterilizing  all  of  our  instruments  and  appli- 
ances. Boiling  for  five  minutes  in  water  with  bicarbonate  of  soda 
added,  where  the  instruments  can  be  boiled,  is  undoubtedly  a  good 
and  scientific  method.  Burning  off  with  alcohol  is  unscientific  and 
impracticable. 
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Besides  our  instruments,  there  are  our  hands,  which  once  ren- 
dered aseptic  should  be  kept  so. 

Let  the  office  attendant  make  change.  Keep  the  pocket-knife  out 
of  the  pocket.  Refrain  from  handling  anything  except  the  instru- 
ments concerned  in  the  operation. 

Complete  asepsis  is,  we  fear,  well-nigh  impossible  in  a  modern 
dental  office,  but  we  hope  to  see  the  day  when,  as  suggested  by  a 
Russian  dentist,  the  filth-laden  draperies  will  be  torn  down,  the 
disease-breeding  carpet  thrown  out,  and  the  plush-covered  chair 
abandoned ;  when,  clothed  in  white,  we  shall  operate  in  a  white 
room  with  everything  in  it  boiled  or  boilable.  Such  surroundings 
not  only  insure  immunity  from  infection,  but  tend  to  inspire  confi- 
dence on  the  part  of  the  patient  and  self-respect  on  the  part  of  the 
operator. 

Bearings  on  the  Educational  Problem. — Add  to  the  operations 
mentioned  above  several  others,  such  as  two  of  Dr.  Angle's, — viz, 
first,  the  removal  of  the  mass  of  tissue  lying  between  widely  sepa- 
rated centrals  to  facilitate  drawing  them  together  and  to  assure 
their  retention ;  second,  the  section  of  the  peridental  membrane  to 
facilitate  rotation. 

Also  that  measure,  practiced  by  some,  of  removing  the  germs  of 
permanent  teeth  to  anticipate  overcrowding. 

Also  Dr.  Talbot's  operation  of  removing  sections  of  osseous  tis- 
sue to  facilitate  the  movement  of  resistant  teeth. 

The  treatment  of  maxillary  fractures  or  dislocations,  for  which 
the  dentist  is  eminently  fitted. 

The  hunt  for  and  removal  of  impacted  or  encysted  teeth,  which 
may  be  found  almost  anywhere  in  either  jaw,  and  which  may  cause 
any  amount  of  trouble  without  their  dental  origin  being  suspected. 

The  operation  of  alveolotomy,  with  amputation  of  the  whole  or 
part  of  the  tooth-root. 

These,  together  with  the  operation  of  transplantation,  replanta- 
tion, implantation,  the  treatment  of  and  various  operations  for 
pyorrhea  alveolaris  so  called,  and  operations  upon  the  antrum  of 
Highmore,  form  quite  an  array  of  operations  in  minor  oral  sur- 
gery which  are  plainly  within  the  province  of  the  dental  surgeon  of 
to-day. 

Fifty,  or  even  thirty,  years  ago  such  a  proposition  would  have 
been  ridiculed.  Fifteen  years  ago  at  a  dental  meeting  the  author 
overheard  an  old-time  dentist  complaining  because  "They  were 
introducing  so  much  surgery  into  dentistry  that  he  could  not  under- 
stand much  of  it."  The  "surgery"  complained  of  was  nothing 
more  than  a  talk  by  Dr.  Barrett  on  the  gross  pathology  and  treat- 
ment of  alveolar  abscess. 

Whither  are  we  tending?  Plainly  toward  that  mother  profes- 
sion from  which  we  should  never  have  been  separated. 

We  have  cited  a  few  only  of  the  many  operations  which  serve  to 
connect  us  with  surgery.  Space  does  not  permit  speaking  of  the 
many  bearings  which  general  medicine  has  upon  our  work  and  our 
work  upon  general  medicine.  But  suffice  it  to  say  that  he  who  in 
his  dental  work  disregards  the  syphilitic  taint  or  the  mercurial  im- 
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pression ;  who  treats  lymphatic  and  nervous,  anemic  and  plethoric, 
alike;  who  disregards  the  states  of  puberty  or  pregnancy,  or  who 
fails  to  detect  the  action  and  reaction  between  the  teeth  upon  which 
he  operates  and  the  general  nervous  and  circulatory  systems  fails 
to  grasp  the  height  and  breadth  of  his  calling,  and  fails  to  serve 
humanity  as  he  otherwise  might  do. 

Let  us,  then,  abandon  the  D.D.S.  and  the  numerous  other  titles 
and  degrees  which  all  mean  the  same  thing,  and  go  back  to  that 
world-renowned  and  time-honored  degree  of  M.D.,  shared  by  all 
the  specialists  of  medicine  except  ourselves. 

Then  we  would  be  "recognized"  in  any  country  or  any  hospital. 
We  would  not  have  to  explain  when  called  "doctor"  that  we  were 
only  dentists. 

Our  prescriptions  would  then  be  honored  at  the  drug-store,  our 
death  certificates  received  by  the  proper  authorities,  and  we  would 
stand  on  the  same  level  as  the  ophthalmologist  or  rhinologist,  prac- 
ticing, in  name  as  well  as  in  fact,  an  intricate  and  important 
specialty. 

Discussion. 

Dr.  Robert  T.  Morris.  There  are  so  many  things  to  say  in  this 
connection  that  it  is  difficult  to  present  them  concisely.  At  the  time 
of  receiving  Dr.  Hatch's  invitation  to  discuss  his  paper,  saying  that 
he  was  to  propose  that  dentists  graduate  as  physicians,  I  was  called 
to  Albany  to  discuss  the  Bell  bill.  Last  Wednesday  we  had,  at 
Albany,  in  the  Assembly  Chamber,  one  thousand  people, — three  or 
four  hundred  of  whom  were  Christian  scientists,  a  number  of  osteo- 
pathists,  somatologists,  esoteric  vibrationists,  Dowieites,  clairvoy- 
ants, and  magnetic  healers, — all  asking  to  be  admitted  to  practice 
on  a  footing  with  physicians,  most  of  them  being  unwilling  even 
to  pass  the  Regents'  examination  which  is  required  of  physicians 
in  order  that  they  may  begin  the  study  of  the  practice  of  medicine. 
I  thought  of  Dr.  Hatch's  note.  It  seemed  to  me,  in  the  presence  of 
that  vast  audience  of  a  struggling  multitude  of  men  who  were  ask- 
ing to  be  admitted  to  practice  on  a  footing  with  physicians,  that 
first  we  should  consider  the  dentists, — the  oral  surgeons.  This  is  a 
matter  which  appeals  to  me  very  strongly.  I  believe  that  you 
should  all  graduate  in  medicine  first,  and  then  practice  what  you 
please  afterward.  A  favorite  theme  with  me  for  some  time  has 
been  the  establishment  of  a  department  in  oral  surgery  at  the  Post- 
Graduate  Medical  College,  and  the  time  is  coming,  when  we  shall 
have  larger  funds,  when  I  shall  again  urge,  as  I  have  previously 
done,  the  development  of  this  very  important  part  of  our  course. 

Dentistry  and  oral  surgery  to-day  comprise  a  sum-total  of  knowl- 
edge which  should  not  be  taught,  I  believe,  in  a  special  dental  col- 
lege. I  believe  that,  for  the  full  comprehension  of  the  subject,  men 
must  be  thoroughly  grounded  in  the  principles  of  surgery  in  which 
general  surgeons  are  grounded  before  we  are  allowed  to  practice 
surgery.  I  believe  you  should  all  be  graduates  in  medicine  first; 
then  develop  this  specialty  of  medicine.  So  much  more  can  be 
accomplished  than  is  accomplished  to-day.  I  find,  in  traveling 
about  the  country,  dentists  who  are  familiar  with  a  very  wide  range 
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of  subjects  in  general  surgery,  but  who  are  hampered  by  a  lack  of 
knowledge  which  they  have  a  right  to  possess.  I  have  also  found 
surgeons  well  equipped  in  principles  who  know  so  little  about  oral 
surgery  that  they  allow  cases  to  go  by  default  and  permit  an  un- 
necessary amount  of  suffering.  I  confess  to  the  feeling  myself  of 
a  great  need  for  more  knowledge  in  this  field.  In  my  clinical  work, 
in  my  surgical  practice,  I  feel  that  I  have  not  always  done  the  best 
thing  for  the  patient.  He  may  not  have  been  referred  by  me  to  the 
proper  authority,  the  proper  oral  surgeon,  the  proper  dentist.  I 
am  willing  to  know — if  this  course  were  a  necessary  part  in  our 
curriculum,  I  should  know — what  other  surgeons  should  know  in 
the  field  of  oral  surgery.    Let  me  quote  a  few  specific  instances. 

Last  year  I  had  occasion  to  see  in  a  Western  city  a  man  with  a 
hard  swelling  of  the  floor  of  the  mouth,  extending  to  the  hyoid 
bone,  edema  of  the  glottis,  neuralgia  of  the  laryngeal  nerves,  and  a 
condition  of  rapid  general  depression  of  health, — a  man  of  great 
business  affairs  failing  in  health.  Several  very  prominent  surgeons 
had  been  called  to  see  the  case.  He  was  a  man  who  could  afford  to 
have  the  best  of  talent.  Some  had  taken  cultures  from  this  hard 
swelling  of  the  neck  and  had  discovered — nothing.  Some  had 
made  sections,  and  had  discovered — nothing.  Meanwhile  the 
patient  was  getting  worse  all  the  time.  I  saw  him  and  believed 
that  he  had  a  superficial  necrosis  of  the  bone,  due  to  an  old  pyor- 
rhea, and  that  this  lymphatitis,  as  I  diagnosed  it,  was  secondary 
to  that.  I  had  the  patient  brought  to  New  York  with  great  diffi- 
culty, and  turned  him  over  to  Dr.  G.  Lenox  Curtis.  Dr.  Curtis 
found  the  diagnosis  was  correct.  It  was  too  late.  The  patient 
died  a  day  or  so  after  his  arrival.  The  patient  could  have  been 
saved  if  he  had  gone  to  a  dentist  instead  of  going  to  prominent  sur- 
geons. He  had  too  much  money;  he  called  in  too  great  talent. 
That  man  of  large  affairs,  a  prominent  business  man,  with  a  young, 
growing  family,  is  dead  because  he  went  not  to  the  dentist,  whom 
he  should  have  seen,  but  to  prominent  surgeons.  That  is  one 
specific  instance.  I  see  many  of  them, — I  am  merely  quoting  one 
by  way  of  illustration. 

On  the  other  hand,  I  have  recently  seen  a  case  in  which  a  dentist 
had  advised  a  patient  to  have  several  teeth  extracted  because  of  an 
intense  neuralgia.  He  suspected  that  there  might  be  some  disease 
of  the  roots  of  the  teeth, — I  am  not  familiar  with  the  technical 
designation.  Anyway,  the  patient  had  an  intractable,  severe  neu- 
ralgia, and  the  dentist  advised  him  to  have  several  teeth  removed. 
I  saw  the  patient,  found  evidences  of  eye-strain  in  the  different 
elevations  of  the  eyebrows, — a  sign  with  which  we  are  familiar, — 
referred  the  case  to  an  ophthalmologist,  and  the  patient  was  imme- 
diately cured  of  this  hitherto  intractable  neuralgia.  It  was  neu- 
ralgia dependent  upon  eye-strain,  with  marked  demonstration  at 
the  terminal  filaments  of  the  fifth  nerve ;  so  it  seemed  as  though  the 
teeth  were  at  fault.  Here  was  a  case  where  several  teeth  would 
have  been  sacrificed,  and  the  difficulty  would  never  have  been  dis- 
covered had  she  remained  in  the  hands  of  a  dentist.  Here  is  one 
case  where  surgeons  failed ;  here  is  another  case  where  the  dentist 
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failed.  Two  important  patients,  who  should  have  had  the  benefit 
of  the  knowledge  of  to-day;  but  they  did  not  find  that  benefit 
readily,  because  we  are  not  taught  from  a  common  source  upon  a 
common  basis  of  principles. 

I  do  not  know  the  practical  result  of  the  implantation  of  teeth. 
It  seems  to  me  that  surgeons  could  have  told  dentists  in  advance 
that  it  would  not  be  a  success,  because  we  have  found  that  animal 
substances  when  engrafted  would  be  absorbed.  We  have  even 
used  ivory  to  replace  the  head  of  the  hip  bone,  and  the  ivory  has 
become  absorbed.  By  analogy,  we  could  fairly  anticipate  that  the 
implantation  of  teeth  would  not  be  a  success.  I  am  sorry  I  did  not 
ask  some  one  on  this  point  before  coming  here,  because  it  may  be 
that  the  principle  does  not  work  out  this  way  in  this  application; 
but  we  might  have  averted  useless  work  that  the  dentist  may  be 
doing  if  it  was  generally  known  that  ivory  and  bone  would  be 
absorbed, — knowledge  that  we  surgeons  possessed  long  before  the 
implantation  of  teeth  was  tried. 

Not  long  ago  a  dentist  proposed  to  do  some  work  for  a  patient  of 
mine,  stating  he  would  give  her  a  little  chloroform.  He  proposed 
to  do  the  work  while  she  was  sitting  erect  in  the  dental  chair.  Now, 
I  presume  there  is  not  a  man  in  this  room  who  would  have  done 
that,  and  yet  this  was  one  of  the  older  and  most  respected  dentists, 
with  a  fashionable  clientele,  and  this  was  one  of  his  most  influential 
and  important  patients.  This  ought  not  to  be;  such  things  ought 
to  be  impossible,  even  if  men  are  behind  the  times.  They  ought  to 
be  taught  at  your  society  meetings, — it  ought  to  be  well  known  that 
most  chloroform  deaths  occur  under  just  those  circumstances. 
Even  the  men  who  are  most  behind  the  times  ought  to  be  familiar 
with  the  fact  that  a  little  chloroform  is  a  dangerous  thing,  while 
much  chloroform  is  safe  if  the  patient  is  recumbent. 

I  am  a  good  deal  disturbed  in  referring  patients  with  suppurative 
gingivitis  or  pyorrhea  alveolaris  to  dentists.  Some  dentists  claim 
they  cure  the  cases ;  others  say  they  are  not  curable.  I  know  some 
dentists  cure  some  cases.  That  I  know  because  they  have  cured 
cases  of  mine  that  other  dentists  said  could  not  be  cured.  I  want 
to  know  which  dentists  can  cure  these  cases  for  me.  I  want  to 
know  in  what  class  of  cases  they  are  going  to  cure,  so  we  may  have 
our  knowledge  upon  scientific  ground, — so  there  may  not  be  this 
speculation  and  uncertainty.  Physicians  are  dealing  with  these 
cases  all  the  time. 

During  the  month  of  November,  I  think,  I  removed  three  lower 
jaws  for  complications  resulting  from  the  extraction  of  teeth.  I 
have  not  the  slightest  idea  that  any  one  of  the  dentists  who  removed 
the  teeth  knows  to-day  that  those  jaws  were  removed.  We  do  not 
see  the  final  results  of  each  other's  work.  One  of  those  cases  was 
for  actinomycosis,  and  one  for  cancer  following  a  fracture  of  a 
fragment  of  bone  when  a  tooth  was  removed;  another  was  entire 
separation  of  the  periosteum  from  burrowing  of  pus  after  fracture 
of  a  small  fragment  of  the  inferior  maxilla.  It  was  after  these 
cases  passed  out  of  the  dentist's  hands,  after  the  teeth  had  been 
extracted  and  it  was  supposed  that  they  were  no  longer  cases  for 
the  dentist,  that  the  more  serious  complications  appeared. 
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This  is  wrong.  These  patients  should  be  taught  that  they  are 
still  to  be  kept  under  the  charge  of  the  dentist ;  the  dentist  should  be 
taught  to  know  what  is  to  be  done  with  these  cases.  You  do  know, 
— I  assume  in  making  this  form  of  statement  that  most  of  this 
audience  know, — but  some  dentists  do  not,  and  these  cases  drift  on 
from  bad  to  worse.  We  see  cases  in  which  teeth  have  been  re- 
moved while  there  is  abscess  of  the  tooth  in  an  acute  progressive 
stage.  When  the  abscess  is  forming,  the  bacteria  are  in  a  state  of 
active  proliferation, — very  active  development.  If  a  very  small 
fragment  of  bone  is  broken,  the  veins  of  the  cancellous  structure  of 
the  bone  fill  with  thrombi,  which  become  infected. 

Dentists  do  not  see  the  patients  who  die  in  hospitals  of  septic 
pneumonia ;  the  death  certificate  says  "pneumonia,"  and  no  more  is 
known.  But  those  of  us  who  trace  it  from  the  original  history  find 
many  a  case  that  goes  on  to  desperate  conditions  because  of  the 
removal  of  a  tooth,  because  the  bacteria  at  its  root  were  in  a  state 
of  active  proliferation.  In  most  cases  where  abscess  is  progressing 
at  the  end  of  a  root,  I  believe  the  fluid  collection  of  pus  becomes 
sterile  in  a  few  days  because  the  bacteria,  walled  in  by  phagocytes, 
pour  out  so  much  toxin  that  they  commit  suicide  with  it,  and  then  it 
is  safe  to  do  anything  with  the  tooth.  But  while  the  bacteria  are 
progressing  and  developing  rapidly  we  must  know  that  these  cases 
are  dangerous  ones ;  we  must  handle  them  w*th  the  greatest  caution. 
Yet  I  have  seen  many  a  case  coming  in  with  violent  inflammation. 
I  saw  a  patient  about  two  weeks  ago  with  violent  streptococcus 
infection  coming  from  the  extraction  of  a  tooth.  My  impression 
is  the  patient  died  shortly  afterward.  It  was  a  case  sent  to  the 
hospital  as  a  case  of  erysipelas.  The  patient  was  almost  moribund. 
It  would  have  gone  down  in  the  death  statistics  of  this  city  as 
erysipelas.  Nothing  more  would  have  been  heard  of  it  if  I  had 
not  been  sufficiently  interested  in  the  matter  of  oral  surgery  to  ask 
if  she  had  had  anything  done  to  her  teeth,  and  learned  that  she  had 
had  an  ulcerated  tooth  removed,  and  this  erysipelas  followed.  Den- 
tists would  have  known  nothing  about  it,  and  physicians  would 
have  known  nothing  about  it  excepting  that  it  was  a  case  of 
erysipelas.  When  we  are  all  graduated  from  the  same  college, 
when  we  all  work  from  a  common  basis  of  principles,  then  we  shall 
have  better  records  of  such  case-histories. 

Not  long  ago  I  myself  had  occasion  to  have  a  tooth  removed.  I 
was  referred  to  an  expert  in  this  city,  and  he  put  between  my  teeth 
before  extracting  the  tooth  a  wooden  prop  that  I  know  to  a  moral 
certainty  had  been  in  the  mouths  of  people  with  tuberculosis,  in 
the  mouths  of  people  with  syphilis.  I  know  because  of  the  a*?e  of 
the  mouth-prop.  There  is  no  reasonable  doubt  but  that  it  had  been 
in  the  mouths  of  a  good  many  patients  with  syphilis  and  tubercu- 
losis, and  perhaps  diphtheria  cases.  In  the  beginning  of  diphtheria, 
the  teeth  often  commence  to  ache,  and  patients  go  to  dentists  with 
the  bacteria  of  diphtheria  most  actively  under  way.  I  presume  the 
prop  is  still  in  use.  I  know  it  had  been  in  use  for  months.  It  is 
not  right  that  an  expert  in  this  city  should  have  used  that  mouth- 
prop  for  any  one, — even  upon  a  surgeon ! 
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I  meant  to  mention  incidentally  that  there  are  many  cases  now 
cared  for  by  the  general  surgeon  which  belong  to  the  oral  surgeon, 
— cases  of  fracture  of  the  jaw,  for  instance,  which  belong  regularly 
to  the  oral  surgeon.  I  believe  he  is  by  all  means  best  fitted  to  care 
for  them.  I  formerly  cared  for  a  good  many.  I  have  had  some 
good  results,  and  some  very  unsatisfactory  ones.  Cases  of  cleft 
palate  I  do  not  know  about  referring.  I  operate  upon  some  of 
them,  and  I  send  some  to  oral  surgeons.  Sometimes  I  see  wonder- 
ful obturators.  I  see  some  so  made  that  the  patient  speaks  per- 
fectly, and  one  would  not  know  that  there  was  a  cleft  in  the  palate. 
I  see  other  cases,  no  worse,  in  which  the  dentists  tell  me  nothing 
can  be  done.  Now,  this  is  a  point  upon  which  you  ought  not  to  be 
disagreed.  You  ought  to  have  common  knowledge  upon  the  sub- 
ject. I  ought  not  to  have  to  spend  my  time  and  go  to  a  great 
amount  of  trouble  and  inquiry  in  order  to  find  out  which  men 
know  about  these  cases.  It  ought  to  be  a  matter  of  common 
knowledge,  accessible  to  all  of  us  who  want  to  do  the  best  thing 
for  our  patients.  I  want  to  refer  my  patients  to  the  best  man.  I 
do  not  want  to  refer  them  to  a  dentist  because  he  is  a  friend  of 
mine,  or  because  he  looks  neat,  or  because  he  has  a  fashionable 
clientele.  I  want  to  refer  them  to  the  best  man,  and  that  knowledge 
ought  to  be  common. 

As  to  the  matter  of  antisepsis.  This  is  often  neglected  by  den- 
tists. I  wish  to  have  it  understood  that  the  present  company  is 
always  excepted,  but  I  do  say  that  antisepsis  is  neglected.  I  go 
into  offices  where  the  instruments  are  not  boiled  or  sterilized  by  the 
alcohol  flame,  and  no  attempt  is  made  at  sterilization.  I  know  to  a 
certainty  that  those  instruments  have  been  in  tuberculous  mouths. 
I  know  they  have  been  in  syphilitic  mouths.  If  the  tuberculosis 
does  not  appear  at  the  gum,  dentists  may  say,  "We  have  not  car- 
ried any  infection  into  that  patient's  gum."  If  he  comes  to  me 
with  tuberculous  glands,  it  would  require  a  very  close  questioning 
to  carry  that  case  back  to  the  original  source  of  infection ;  but  these 
infections  do  occur.  None  of  us  are  agreed  upon  the  common 
knowledge  which  we  should  have  upon  the  subject.  You  cannot 
use  dental  instruments  upon  a  series  of  patients  without  directly 
inoculating  and  infecting  some  patient  with  something.  It  cannot 
be  avoided  without  antisepsis.  There  are  too  many  bacteria  that 
go  from  one  patient  to  another.  Let  us  say  you  carry  nothing 
worse  than  streptococci  and  staphylococci.  In  one  patient  whose 
cells  are  very  resisting,  the  streptococci  are  never  active.  That 
patient  carries  streptococci,  but  his  protoplasm  is  sufficiently  resist- 
ant, and  they  never  make  headway.  Transplant  those  streptococci 
to  another  resisting  patient,  and  they  do  not  make  much  headway. 
On  the  other  hand,  transfer  streptococci  from  a  case  of  pyorrhea, — 
mild,  if  you  please,  in  which  resistance  has  not  been  made,  in  which 
the  streptococci  are  developing  rapidly, — transfer  some  of  those  to 
the  strongest,  healthiest  individual,  and  they  have  a  headway  which 
nothing  can  control,  and  your  healthiest  patient  may  go  on  six 
months  later  to  have  a  pyorrhea  which  he  never  would  have  had  on 
earth  if  your  instruments  had  been  boiled.    Boiling  with  soda  in 
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the  water  will  prevent  rusting.  The  instruments  will  not  tarnish, 
the  edges  will  not  be  spoiled.  I  boil  my  most  delicate  needles  and 
knives  in  water  with  bicarbonate  of  soda,  and  it  prevents  injury  to 
the  edge.  I  am  sure  this  can  be  applied  to  most  dental  instru- 
ments. The  sterilizing  with  formalin  that  Dr.  Hatch  has  spoken 
of  I  am  not  familiar  with  for  instruments,  because  mine  are  all 
boiled  or  subjected  to  dry  heat  or  passed  through  an  alcohol  flame. 

Dr.  Hatch  spoke  of  iodoform  and  aristol  as  antiseptics  of  the 
mouth.  Neither  is  a  direct  antiseptic;  both  act  like  antiseptics 
by.  destroying  toxins — ptomains — with  their  free  iodin.  By  de- 
stroying ptomains  they  remove  the  irritating  element  in  the  infec- 
tion, so  that  bacteria  do  not  make  such  headway;  while  not 
directly  antiseptics,  they  act  like  antiseptics  in  removing  the  irritat- 
ing elements.  Iodoform  is  soothing  and  locally  anesthetic.  Aristol 
has  this  peculiar  physical  characteristic,  that  it  sheds  water ;  and  if 
we  wish  to  prevent  burrowing  of  pus,  or  burrowing  of  fluids,  if  the 
cavity  is  dried  and  a  film  of  aristol  is  placed  all  about  the  tissue  no 
further  burrowing  can  occur,  because  the  aristol  repels  water;  it 
has  that  physical  characteristic  of  repulsion  to  fluids. 

Hydrogen  peroxid  has  not  been  spoken  of  here.  That,  it  seems  to 
me,  ought  to  be  one  of  the  best  antiseptics  for  use  in  oral  surgery, 
because  it  is  a  very  searching,  destructive  agent, — destructive  to  the 
media  in  which  the  bacteria  are  growing.  The  peroxid  is  an 
immensely  valuable  agent,  but  very  harmful  in  the  presence  of 
granulations ;  do  not  forget  that.  Many  surgeons  do  not  know  it, 
but  we  can  keep  a  sinus  open  indefinitely  with  peroxid  because  it 
attacks  granulations  ;  and  nature  must  fill  the  sinus  by  building  up  a 
very  dense  tissue  at  great  labor.  A  sinus  which  would  naturally 
heal  very  quickly  as  soon  as  the  granulations  are  well  formed  can 
be  kept  open  for  months  by  the  improper  use  of  this  most  valuable 
of  resources. 

There  are  so  many  points  to  be  discussed  that  I  do  not  dare  bring 
up  more  than  these  few  salient  ones  that  have  suggested  themselves 
to  me  while  Dr.  Hatch  was  reading  his  paper. 

Dr.  Goldsmith.  Anything  that  emphasizes  the  necessity  for  the 
practice  of  asepsis  in  dental  surgery  in  as  able  a  manner  as  this 
paper  has  should  be  especially  praised.  There  are  some  things  that 
the  last  speaker  said,  in  regard  to  indorsing  the  idea  of  having 
dentists  obtain  the  medical  degree,  which  I  also  commend.  I  think 
every  practicing  dentist  ought  to  be  graduated  an  M.D.  first.  As 
to  whether  practicing  dentists  ought  not  to  have  something  further 
besides  that  to  entitle  them  to  practice  I  think  is  a  mooted  point 
which  permits  of  considerable  discussion,  because,  while  we  know 
there  are  lots  of  dentists  who  are  not  competent  to  practice,  we 
know  there  are  also  a  lot  of  physicians  to  whom  the  same  criticism 
would  apply ;  and  it  offers  an  inducement  to  the  unsuccessful  practi- 
tioner of  medicine  to  practice  dentistry  if  all  he  needs  is  to  hang  up 
his  shingle,  so  to  speak. 

The  question  of  dentists  carrying  infection  and  setting  up  a 
pneumonia  from  the  premature  extraction  of  a  tooth  is  something 
I  have  never  heard  advanced  before,  possibly  because  I  have  not 
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read  sufficiently ;  but  I  have  always  contended  that  when  extraction 
was  decided  upon,  the  time  to  extract  was  then  and  there ;  and  in 
the  case  the  doctor  cited,  of  actinomycosis,  I  would  like  to  inquire 
for  information  whether  that  could  have  been  inoculated  by  the 
dentist. 

Dr.  Morris  spoke  also  of  cases  of  cleft  palate.  After  the  most 
beautiful  exhibition  of  Dr.  Brophy  before  the  New"  York  Odonto- 
logical  Society  last  month,  and  the  work  of  Dr.  Kingsley  and  others 
in  the  same  line,  I  think  that  dentists  can  rather  flatter  themselves 
upon  having  brought  forth  in  that  particular  specialty  most  of  the 
best  scientific  work  which  has  been  done. 

Then,  again,  as  to  the  question  of  disagreement  in  the  curing  cf 
pyorrhea  cases.  It  is  true  dentists  do  disagree.  Some  dentists 
do  cure  cases  of  pyorrhea  that  other  dentists  say  are  incurable.  I 
venture  to  say  that  the  same  dentist  will  meet  lots  of  cases  which  he 
will  find  incurable.  But  doctors  of  medicine  have  been  known  to 
disagree,  and  I  think  dental  doctors  have  the  same  right. 

The  question  of  asepsis  is  the  main  point  in  this  paper.  I  do  not 
think  dentists  practice  aseptically  nearly  as  much  as  they  should, 
with  all  that  has  been  said  on  the  subject.  Dental  offices  as  a  class 
are  improving,  but  there  is  still  much  room  for  improvement.  I 
should  like  to  ask  most  of  the  dentists  present  how  often  they 
change  the  cover  of  the  operating  table.  I  know  it  is  often  put  on 
in  the  morning  (frequently  not  even  then)  and  kept  on  during  the 
remainder  of  the  day.  It  is  generally  a  napkin,  made  of  an 
absorbent  material,  and  the  instruments  used  on  each  patient, 
although  carefully  sterilized  previously,  are  thrown  upon  the  cover 
only  to  be  infected  by  what  may  be  remaining.  The  cover  should 
not  remain  after  each  patient,  and  in  my  office,  to  make  that  in- 
expensive, I  have  had  my  table  covered  with  glass,  and  as  each 
patient  comes  in  clean  white  sterilized  paper  is  put  on,  which,  when 
the  patient  is  finished,  is  taken  off  by  my  assistant  with  the  instru- 
ments in  it  and  taken  into  a  little  laboratory  I  have  adjoining  my 
office. 

Dr.  Hart.  Dr.  Morris  cited  a  case  in  practice  where  pneumonia 
was  possibly  caused  by  careless  extraction  of  an  abscessed  tooth. 
I  would  ask  if  the  diplococcus  of  pneumonia,  being  the  same  as  we 
find  in  the  alveolar  abscess,  might  not  have  been  carried  through 
the  circulation  instead  of  by  means  of  the  gastro-pneumonic  tract  ? 

Dr.  Morris.  I  will  first  reply  to  Dr.  Goldsmith.  The  dentist 
was  in  no  way  responsible  for  the  actinomycosis,  but  I  think  he 
should  have  recognized  the  character  of  the  disease  and  destroyed 
it  at  once  with  his  pure  carbolic  acid,  or  any  method  fie  pleased. 
It  was  not  the  dentist's  fault.  It  was  the  patient's  fault,  but  my 
point  is  that  the  dentist  should  not  have  discharged  him  until  it  was 
well. 

Dr.  Goldsmith.  Are  these  cases  of  actinomycosis  so  frequent 
as  to  require,  or  rather  expect,  their  diagnosis  by  a  dentist?  Are 
they  always  diagnosed  by  medical  men? 

Dr.  Morris.  No  ;  I  think  not.  But  thev  have  certain  character- 
istics that  are  pretty  well  marked,  and  they  should  be  recognized. 
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After  one  has  seen  two  or  three  he  should  recognize  them  regularly, 
although  he  may  not  have  known  the  first  one.  It  is  not  very  com- 
mon. Most  of  the  cases  have  been  reported  from  Europe.  Dr. 
James  Israel,  of  Berlin,  is  perhaps  the  best  authority  on  this  sub- 
ject, and  has  collected  perhaps  more  full  statistics  than  any  one 
else;  but  with  the  "Index  Medicus"  one  can  find  a  large  number 
of  cases  of  actinomycosis  reported  from  America,  and  the  disease 
is  often  overlooked. 

We  know  the  great  advance  in  surgery  of  the  mouth  has  been 
made  by  oral  surgeons,  but  we  do  not  know  which  men  are  the 
ones  to  whom  to  send  our  patients,  because  it  is  not  a  matter  of 
common  knowledge  in  the  medical  profession,  as  it  would  be  if  we 
had  graduated  together  from  the  same  college. 

Dentists  have  a  right  to  disagree.  Physicians  do  disagree,  and 
the  errors  and  troubles  from  such  disagreements  make  us  particu- 
larly sensitive.    We  want  the  other  fellows  to  be  all  right. 

In  answer  to  Dr.  Hart:  The  pneumonias  following  septic  in- 
fection are  apt  to  be  streptococcus  pneumonias,  or  the  diplococci 
may  follow  as  a  terminal  infection,  the  streptococci  having  less 
activity  in  some  cases.  Diplococci,  which  are  practically  always 
present,  are  able  to  increase  as  a  terminal  infection. 

Dr.  Deane.  Dr.  Goldsmith  alluded  to  the  operation  for  cleft 
palate  that  Dr.  Brophy  performs  ten  days  after  birth. 

Dr.  Morris.  That  is  an  extremely  important  point.  I  did  not 
know  of  Dr.  Brophy's  work,  but  undoubtedly  should  know  about  fL 
I  shall  look  up  the  literature  on  the  subject. 

Dr.  Hatch.  When  reading  my  paper  1  noted  the  point  that  Dr. 
Stanton  and  myself  had  had  no  mutual  understanding  whereby  he 
brought  this  formaldehyd  sterilizer  to  illustrate  my  paper.  In  the 
same  way,  Dr.  Robert  Morris  knew  nothing  of  my  paper  except  the 
title,  and  that  I  was  going  to  advocate  the  degree  of  M.D.  being 
held  in  common. 

There  is  one  thing  that  Dr.  Morris  said  that  I  have  thought  of 
many  times,  and  that  is  the  point  that  we  do  not  see  the  final  results 
of  each  other's  work.  If  we  did,  we  would  be  in  a  way  to  under- 
stand a  great  many  things  that  we  misunderstand  at  present.  A 
dentist  goes  on  with  what  he  calls  a  successful  practice  year  after 
year,  and  sets  down  in  his  own  mind  certain  methods  and  opera- 
tions as  being  successes,  and  sometimes  brings  them  before  dental 
meetings  as  being  such.  If  he  had  some  way  of  knowing  the  final 
results  of  all  these  cases,  it  would  be  better  for  him  and  for  the 
patient.  Not  only  is  this  so  as  between  dentist  and  physician,  but 
it  is  so  as  between  dentist  and  dentist.  If  we  had  more  brotherly 
feelings,  and  met  together  oftener  and  talked  things  over  a  little 
more  honestly,  it  would  be  better  for  all  of  us. 

Dr.  Morris  spoke  of  hydrogen  peroxid  not  being  mentioned. 
That  was  an  oversight.  It  is  used  by  me  almost  as  freely  as  water. 
I  do  not  use' it  much  as  a  post-operative  drug,  for  the  reason  fie 
suggested,  that  it  will  retard  granulations.  When  I  want  a  wound 
to  heal,  and  eranulations  have  started,  I  do  not  use  the  peroxid ;  but 
to  clean  up  the  field  before  commencing  an  operation,  dental  or 
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otherwise,  especially  a  pyorrhea  alveolaris  operation,  it  is  the  first 
thing  I  lay  my  hands  on,  as  well  as  in  cases  where  I  find  pus  or 
organic  matter. 

The  question  of  what  degree  we  should  have  is  a  mooted  one. 
A  whole  symposium  was  devoted  to  the  subject  at  Atlantic  City 
last  year  at  the  American  Medical  Association.  I  will  not  dwell 
long  upon  the  subject,  but  some  of  you  may  ask  me  why  I,  who  am 
only  a  D.D.S.  (and  an  M.D.S.,  which  is  practically  the  same  thing), 
should  stand  here  and  advocate  the  acquirement  of  the  M.D.  I 
will  tell  you  why.  It  is  because  I  have  seen  the  need  of  it.  I 
realize  the  need  of  it  more  every  day  that  I  practice.  An  up-to- 
date  dentist,  call  himself  what  he  may,  is  practicing  a  specialty  of 
medicine, — the  great  art  of  healing;  and  if  he  is  doing  that,  it  is 
time  that  he  flocked  with  the  regular  medical  men  and  took  the 
regular  M.D.  degree.  The  sciences  of  chemistry,  materia  medica, 
physiology,  etc.,  can  hardly  be  taught  as  well  in  a  small  dental 
college  as  in  a  large  medical  school.  I  want  to  call  your  attention 
for  one  moment  to  the  reverse  side  of  the  question.  Suppose  the 
medical  specialties,  of  which  there  are  many — some  one  has  said 
that  the  umbilicus  is  the  only  part  of  the  body  that  has  not  been 
made  a  specialty  of — would  each  start  a  separate  school  for  its 
specialty,  and  take  a  separate  degree,  as  we  have  taken.  What 
kind  of  a  muss  would  we  be  in  ?  How  would  the  poor  traveler  on 
the  street,  who  saw  a  lot  of  letters  after  a  man's  name,  know  where 
to  go  for  his  stomach-ache,  or  where  to  go  to  have  his  nose  treated  ? 
And  how  would  the  little  separate  schools  compare  with  the  large 
medical  colleges  of  to-day? 

Dr.  Goldsmith  said  we  needed  the  degree  of  M.D.  and  something 
afterward.  The  ophthalmologist,  after  getting  his  M.D.  degree, 
needs  something  further,  and  he  acquires  it;  but  he  has  only  the 
degree  of  M.D.  Just  how  it  is  to  be  acquired  or  obtained  I  do  not 
know,  but  I  am  certain  that  a  man  who  had  been  thoroughly 
grounded  in  a  medical  school,  and  whose  mind  was  thoroughly 
trained,  could  take  hold  of  the  purely  technical  part  of  our  work  and 
master  the  details  in  a  short  time,  as  compared  with  the  present 
method,  where  students  have  to  bother  with  technicalities  and  fine 
manipulations  at  the  same  time  that  they  are  trying  to  acquire  a 
knowledge  of  physiology,  anatomy,  and  other  purely  medical  sub- 
jects. 

Dr.  Morris.  I  would  like  to  make  this  point  in  this  connection : 
It  seems  to  me  it  would  be  a  comparatively  easy  matter  for  dentists 
to  acquire  special  knowledge  after  they  had  acquired  the  general 
principles  at  the  medical  college.  Let  me  make  this  comparison: 
If  a  man  knows  English  and  studies  German  for  three  years,  he 
can  learn  Norwegian  in  three  months.  If  he  knows  English  it  will 
take  him  three  years  to  acquire  Norwegian,  and  he  cannot  acquire 
German  in  less  than  another  three  years.  That  is  a  comparison  I 
would  make.  Because  having  his  English  and  his  German,  his 
etymology  is  so  ready  for  his  roots  that  he  acquires  Norwegian  at 
once.  That  is  a  comparison  which  I  think  would  be  carried  out 
here.    A  man  devoting  the  usual  length  of  time  preparing  himself 
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for  medicine  can  then,  in  a  few  months,  prepare  himself  for  the 
technical  work  of  the  dentist,  because  he  is  so  grounded  in  the 
principles.  This  may  not  be  strictly  true,  but  the  suggestion  is  one 
that  appeals  to  me,  and  one  which  it  seems  is  worthy  of  further 
development  if  this  matter  is  to  be  brought  up  for  further  discus- 
sion. 

Adjourned.  B.  C.  Nash,  Secretary. 


The  Hartford  Dental  Society. 

At  the  annual  meeting  of  the  Hartford  Dental  Society,  held 
Monday  evening,  October  14,  the  following  officers  were  elected : 
James  McManus,  president;  J.  Warren  Harper,  vice-president; 
Edward  Eberle,  secretary ;  Ernest  R.  Whitford,  treasurer.  Execu- 
tive Committee — Nelson  J.  Goodwin,  chairman ;  George  O.  Mc- 
Lean, and  Elmer  B.  Abbey.    Librarian,  Albert  E.  Cary. 

Edward  Eberle,  Sec'y. 
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Colorado  State  Board  of  Dental  Examiners. 

The  Board  of  Dental  Examiners  of  the  state  of  Colorado  will  meet  in 
Denver,  Col..  Tuesday,  December  3,  1901,  at  9  a.m..  for  examination  of  appli- 
cants for  license  to  practice  dentistry  in  Colorado.  In  addition  to  written 
and  oral  examination,  applicants  must  supply  their  own  patients,  instruments, 
and  materials,  and  come  prepared  to  do  practical  work  under  the  supervision 
of  the  board,  which  will  pass  upon  suitable  selection  of  cavities.  All  applica- 
tions must  be  completed  prior  to  December  3d. 

For  application  blanks  and  information,  address 

H.  F.  Hoffman,  Sec'y, 
611  California  Bldg.,  Denver,  Col. 


Vermont  Board  of  Dental  Examiners. 

A  meeting  of  the  Vermont  Board  of  Dental  Examiners  will  be  held  at  the 
Pavilion  Hotel,  Montpelier,  Wednesday,  December  11,  1901,  at  2  p.m.,  for 
the  examination  of  candidates  to  practice  dentistry.  The  examinations  will 
be  in  writing  and  include  anatomy,  physiology,  bacteriology,  chemistry,  metal- 
lurgy, pathology,  therapeutics,  surgery,  materia  medica,  anesthesia,  oper- 
ative and  prosthetic  dentistry,  together  with  an  operation  in  the  mouth. 
Candidates  must  come  prepared  with  instruments,  rubber  dam,  and  gold- 
Applications,  together  with  the  fee  (ten  dollars),  must  be  filed  with  the 
secretary  on  or  before  December  1st. 

George  F.  Cheney,  Sec'y, 
St.  Johnsbury,  Vt. 
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Ohio  State  Dental  Society. 

The  thirty-sixth  annual  meeting  of  the  Ohio  State  Dental  Society  will  be 
held  at  the  Great  Southern  Hotel,  Columbus,  Ohio,  December  3,  4,  and  5, 
1901.  S.  D.  Ruggles,  Sec'y. 


Massachusetts  Board  of  Registration  in  Dentistry. 

A  meeting  of  the  Massachusetts  Board  of  Registration  in  Dentistry,  for 
the  examination  of  candidates,  will  be  held  in  Boston,  Mass.,  November  13, 
14.  and  15,  1901. 

Candidates  who  have  applied  for  examination  will  report  to  the  secretary, 
Wednesday,  November  13th,  at  9.30  a.m.,  at  Tufts  College  Dental  Infirmary, 
corner  Huntington  and  Rogers  avenues,  and  come  prepared  with  rubber 
dam,  gold,  and  instruments,  to  demonstrate  their  skill  in  operative  den- 
tistry. Any  one  who  wishes  may  bring  his  patient.  So  far  as  possible 
patients  will  be  furnished.  The  board  in  every  instance  selects  the 
cavity  to  be  filled.      Partially  prepared  cavities  never  accepted. 

The  theoretic  -examination — written — will  include  operative  dentistry, 
prosthetic  dentistry,  crown-  and  bridge-work,  orthodontia,  anatomy,  histology, 
surgery,  pathology,  materia  medica,  therapeutics,  physiology,  bacteriology, 
anesthesia,  chemistry,  and  metallurgy,  and  will  be  held  at  Civil  Service 
Rooms,  State  House,  from  Thursday,  November  14th,  at  9.30  a.m.,  until 
Friday  p.m.,  November  15th. 

All  applications,  together  with  the  fee  of  twenty  dollars,  must  be  filed  with 
the  secretary  of  the  board  on  or  before  November  6th,  as  no  application  for 
this  meeting  will  be  received  after  that  date. 

Every  candidate  for  examination  must  be  twenty-one  years  of  age. 

Application  blanks  may  be  obtained  from  the  secretary. 

Candidates  who  have  taken  an  examination,  and  failed,  and  desire  to  come 
before  the  board  again  at  this  meeting  are  not  required  to  fill  out  a  second 
application  blank,  but  must  notify  the  secretary  as  above  in  order  to  be  ex- 
amined.   The  fee  for  third  and  subsequent  examinations  is  five  dollars. 

G.  E.  Mitchell,  D.D.S.,  Secretary, 
25  Merrimack  St.,  Haverhill,  Mass. 


Pennsylvania  Board  of  Dental  Examiners. 

The  Board  of  Dental  Examiners  of  Pennsylvania  will  conduct  exami- 
nations simultaneously  in  Philadelphia  and  Pittsburg  December  16-19, 
1901.  Apply  to  the  Hon.  James  W.  Latta,  secretary  of  the  Dental 
Council,  Harrisburg,  Pa.,  for  information  and  papers. 

G.  W.  Klump,  Sec'y. 
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The  Inevitable  Trend  in  the  Problem  of  Dental 
Education. 

As  promised  in  our  previous  issue,  we  publish  in  this  the  address 
by  Sir  Michael  Foster,  delivered  before  the  International  Dental 
Federation  at  its  meeting  in  Cambridge,  Eng.,  August  7,  1901. 

We  think  it  will  be  generally  conceded  that  if  the  principles 
which  form  the  basis  of  the  plan  suggested  by  Sir  Michael  Foster 
are  not  altogether  new,  they  present  at  least  one  novel  feature, — 
viz,  the  clear,  virile  manner  and  courageous  spirit  in  which  he  dis- 
regards old  precedents  and  strikes  out  boldly  into  a  new  field,  erect- 
ing a  standard  for  dental  education  which  is  unhampered  by  tradi- 
tions of  the  past  and  which  is  based  squarely  upon  the  merits  of  the 
issue.  From  its  beginning  in  the  struggle  for  a  professional  exist- 
ence, dentistry  has  been  swayed  to  and  fro  by  the  consideration  of 
its  medical  relationship.  It  has  been  called  an  independent  profes- 
sion, and  it  has  been  called  a  specialty  of  medicine.  The  intricacies 
of  the  problem  involving  its  status  have  been  so  great  that  not  only 
in  America,  but  throughout  the  world,  opposing  views  have  been 
and  are  still  held  as  to  the  relation  which  the  practitioner  of  dentistry 
should  bear  to  medicine,  and  a  corresponding  difference  of  opinion 
has  naturally  arisen  as  to  how  the  dentist  shall  be  educated. 

A  mere  accident  determined  the  creation  of  the  first  dental  school 
in  the  world  upon  a  basis  of  organization  separate  and  distinct  from 
medical  educational  institutions.  In  other  countries,  notably  Eng- 
land, circumstances  brought  about  an  organic  affiliation  with  the 
medical  profession,  with  the  result  that  both  methods  have  been 
tried  extensively,  and  in  the  process  of  evolution  many  of  the 
defects  in  the  educational  workings  of  these  two  systems  have  been 
corrected.  But  this  same  evolutional  process  with  its  concomitant 
correction  of  defects  has  done  something  more :  it  has  brought 
about  a  condition  of  affairs,  both  in  medical  and  in  dental  educa- 
tion, where  it  has  become  evident  that  only  a  certain  group  of 
studies  are  necessary  for  the  education  of  the  dentist,  as,  in  like 
manner,  only  a  certain  group  of  studies  are  necessary  for  the 
education  of  the  medical  practitioner ;  and,  furthermore,  that  many 
of  the  studies  included  in  the  medical  curriculum  are  of  but 
secondary  or  of  little  importance,  just  as  many  of  the  studies  in  the 
dental  curriculum  are  of  little  or  no  importance  to  the  medical 
practitioner.    It  has  brought  us  to  a  period  when  such  a  view  of 
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dental  education  as  is  set  forth  in  the  address  of  Sir  Michael  Foster 
is  possible.  We  have  reached  a  point  where  we  can  realize  that  in 
order  to  make  a  dentist  it  is  no  more  necessary  to  begin  by  making 
a  physician  of  him  than  it  would  be  necessary  to  begin  my  making 
a  theologian  of  him.  We  have  come  to  appreciate,  with  regard  to 
dental  education,  the  necessity  for  an  adaptation  of  means  to  ends, 
— that  in  order  to  make  a  dentist  we  should  begin  to  make  a  dentist 
of  him  from  the  beginning. 

We  have  discovered,  as  has  been  very  wisely  said  by  Dr.  Brophy, 
that  the  scientific  studies  of  chemistry,  anatomy,  physiology, 
bacteriology,  etc.,  are  not  medicine,  but  sciences  which  are  utilized 
in  the  training  of  the  medical  practitioner,  and  they  are  likewise 
sciences  which  are  utilized  in  the  training  of  the  dental  practitioner. 
And  when  the  question  is  asked,  "Is  dentistry  a  specialty  of  medi- 
cine ?"  we  can  say  that  it  is,  in  so  far  as  the  term  medicine  is  meant 
to  include  all  that  may  be  properly  included  in  the  great  healing  art. 
But  in  regarding:  the  dentist  as  a  medical  specialist  we  do  not  mean 
that  it  is  therefore  necessary  that  he  should,  in  order  to  be  trained 
as  a  medical  specialist,  be  compelled  to  study  all  of  the  subjects 
which  enter  into  the  formation  of  that  curriculum  at  the  end  of 
which  the  medical  degree  is  conferred.  We  mean  that  he  has  been 
trained,  or  should  be  trained,  in  such  of  the  sciences  fundamental  to 
the  healing  art  as  are  necessary  to  make  of  him  an  intelligent  and 
efficient  practitioner  of  dentistry.  The  whole  subject  has  been  be- 
clouded by  a  lack  of  precise  understanding  of  the  meaning  of  the 
terms  employed, — e.g.,  medicine,  medical  science,  specialty  of  medi- 
cine, etc. 

With  the  addition  of  a  fourth  year  to  the  dental  curriculum, 
as  recently  agreed  upon  by  the  National  Association  of  Dental 
Faculties,  the  time  required,  the  extent  of  study  involved,  and  the 
nature  of  the  branches  taught  will  place  the  dental  curriculum  on 
an  educational  par  with  that  now  required  in  America  for  attaining 
the  medical  degree ;  but  when  we  come  to  view  the  equipment 
of  the  dentist  under  the  new  curriculum,  with  respect  to  the  thor- 
oughness of  his  training,  it  becomes  evident  that,  in  view  of 
its  object,  the  training  afforded  by  the  dental  curriculum  will  be 
more  thorough  than  that  afforded  by  the  medical  curriculum,  for 
the  simple  reason  that  in  the  former  case  the  whole  of  the  curric- 
ulum is  directed  toward  the  training  of  a  practitioner  in  a  single 
department  of  the  healing  art,  whereas  in  the  same  length  of  time 
the  medical  curriculum  professes  to  equip  a  man  for  the  practice  of 
all  departments  of  the  healing  art, — a  feat  which  both  in  practice 
and  in  theory  is  impossible;  because  of  which  we  take  it  that  the 
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educational  principle  laid  down  in  Sir  Michael  Foster's  address  will 
in  the  near  future  be  as  definitely  applied  to  all  branches  of  medical 
training  as  it  has  been  applied  to  dentistry. 

The  growth  of  this  question,  which  has  culminated  in  such  a 
presentation  as  is  embodied  in  Sir  Michael  Foster's  address,  marks 
an  era  in  the  development  of  the  whole  question  of  medical  educa- 
tion, using  that  designation  in  its  broadest  sense. 

In  the  light  of  the  present  situation,  the  heated  exhibition  of 
emotion  made  by  the  editor  of  La  Revue  de  Stomatologie,  Dr. 
Cruet,  Ancien  Interne  des  Hopitaux  de  Paris,  Dentiste  de  l'Hopital 
de  la  Charite,  etc.,  is  of  more  than  passing  interest.  He  is  evidently 
a  believer  in  the  aphorism,  ''When  you  have  no  case,  abuse  your 
opponent.''  In  the  September  number  of  his  journal  he  takes  occa- 
sion to  express  his  feelings  in  a  series  of  criticisms  upon  those 
of  his  confreres  who  differ  with  him  in  opinion  as  to  the  educa- 
tion of  the  dentist.  For  the  benefit  of  those  who  may  not  be  in- 
formed upon  the  subject,  we  will  state  that  in  France,  as  well 
as  elsewhere,  the  dental  profession  contains  practitioners  who 
have  on  the  one  hand  received  their  training  in  separate  dental 
schools,  and  those  who,  in  addition  to  their  dental  education,  have 
had  the  training  of  the  physician  and  possess  the  medical  degree. 
The  first  are  the  chirurgiens-dentistes,  and  the  other  the  dentistes- 
medecins.  A  few  dentists  holding  the  medical  degree  participated 
in  the  Third  International  Dental  Congress,  held  in  Paris  in  August 
of  last  year.  Dr.  Cruet  says  of  these  latter  that 

"They  do  not  represent  French  medical  opinion,  nor  the  opinion  of  the 
dentistes-medecins,  as  the  majority  of  these  have  for  a  long  time  been  work- 
ing in  absolutely  different  directions.  I  do  not  know  what  our  honorable 
confreres  represent,  but  what  I  am  justified  in  stating,  judging  from  their 
past  work,  is  that  they  attend  those  meetings  only  for  the  purpose  of  defend- 
ing the  doctrine  of  the  uselessness  of  the  medical  degree,  or,  in  fact,  of 
•medical  knowledge  for  the  dentist.  It  can  be  said  that  they  constitute  in  a 
philosophical  or  natural  order  a  species  which  is  about  to  disappear,  a  sort  of 
physiological  paradox  intermediate  between  the  old  dental  world  and  the 
new,  to  which  they  have  not  known  how  to  adapt  themselves.  Between  the 
ancient  species  and  the  new,  which  is  more  highly  developed  through  evolu- 
tion, the  intermediate  types  provided  with  such  fantastical  organs  that  they 
resemble  nobody  still  subsist.  They  should  be  attentively  observed  and  classi- 
fied while  there  is  time,  for  soon  they  will  have  disappeared.  However, 
they  will  not  die  before  going  through  blustering  convulsions." 

We  fear  that,  in  his  anxiety  to  condemn  his  confreres,  Dr.  Cruet 
has  written  his  own  epitaph.  We  have  attentively  studied  the 
report  of  the  Third  International  Congress,  and  we  fail  to  find 
anywhere  an  expression  by  any  one  which  could  be  tortured  into  a 
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claim  as  to  the  uselessness  of  medical  knowledge  for  the  dentist. 
We  are  quite  well  aware  that  several  strong  arguments  were  put 
forth  as  to  the  uselessness  of  requiring  a  dental  student  to  take  the 
medical  degree  before  studying  dentistry.  Dr.  Cruet  will  have  to 
hear  with  better  ears  than  we  have,  or  see  with  better  eyes,  in  order 
to  adduce  one  fact  in  support  of  his  erroneous  statement  above 
referred  to.  The  position  which  he  has  assumed  is  one  which  for 
many  years  was  defended  and  advocated  by  his  illustrious  editorial 
predecessor,  Magitot,  but,  in  spite  of  the  herculean  efforts  of  that 
savant  and  many  who  labored  with  him,  and  in  spite  of  the  efforts 
of  propagandists  of  the  same  mistaken  theory  in  other  countries, 
the  practical  fact  remains  that  the  medical  curriculum  as  now  con- 
stituted is  not  regarded,  by  those  who  have  a  right  to  know,  as  the 
best  means  for  attaining  an  education  in  dentistry. 

The  dental  curriculum  has  steadily  progressed  in  the  evolutional 
scale,  and  is  producing  better  practitioners  of  dentistry  than  can  be 
made  by  any  such  abortive  plan  as  is  advocated  by  Dr.  Cruet  and 
the  minority  who  think  with  him.  He  holds  that  the  creation  of  a 
separate  school  for  dental  education  in  France  under  the  medical 
law  of  1892  was  brought  about  from  the  fact  that  dental  prosthesis 
was  not  taught  in  the  medical  schools,  so  that  it  became  necessary 
to  create  special  teaching  facilities  for  prosthesis;  but  he  holds 
further  that  by  the  working  out  of  this  plan  prosthesis  has  not 
made  any  progress,  and  that  the  creation  of  a  separate  dental  school 
has  not  contributed  to  the  making  of  better  dentists,  but  that,  on  the 
contrary, 

"The  only  thing  that  it  has  done  has  been  to  lower  the  standard  of  pros- 
thesis, which  in  time  will  have  to  be  turned  over  to  professional  laboratories 
from  whence  it  should  never  have  come  out."  "The  truth  is  that  the  schools 
are  powerless  to  make  good  mechanics, — they  are  hardly  able  to  make  begin- 
ners, and  those  coming  out  knowing  something  about  mechanical  dentistry 
do  not  usually  become  general  practitioners,  and  the  rare  and  limited  number 
of  dentists  that  make  their  own  mechanical  work  are  detestable  dentists  and 
inferior  mechanics." 

Pretty  nearly  everybody  knows  that  that  statement  is  not  true, — 
unless  Dr.  Cruet  has  in  mind  some  dental  institution  with  whose 
product  we  are  not  familiar.  His  whole  attitude  evinces  that  kind 
of  professional  vanity  which  is  so  often  a  by-product  of  the  dento- 
medical  combination,  a  union  which  begets  neither  a  good  physician 
nor  an  efficient  dentist.  If  he  were  really  a  first-class  mechanic,  he 
would  evince  more  respect  for  the  work  of  the  mechanic  and  have 
more  pride  in  his  attainments.  If  he  will  carefully  review  the 
<[i  lest  ion  of  dental  education  from  the  broad  view-point  of  Sir 
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Michael  Foster's  address,  and  squarely  consider  just  how  much 
of  medical  training  he  has  found  to  he  useful  in  dental  practice, 
and  at  the  same  time  decide  how  much  additional  dental  training 
Would  be  really  useful  to  him  as  a  practitioner,  his  views  on  the 
subject  of  how  to  properly  educate  dentists  will,  we  doubt  not, 
undergo  radical  changes ;  or  if,  again,  he  will  consider  the  proposi- 
tion from  a  statistical  point  of  view,  and  endeavor  to  offer  a  satisfac- 
tory explanation  as  to  why  it  is  that  the  views  for  which  he  contends 
are  shared  by  such  a  contracted  constituency,  whereas  the  whole 
trend  of  the  dental  educational  movement  is  undoubtedly  toward 
distinct  and  special  training  upon  a  separate  basis,  we  think  his 
later  conclusions  will  be  more  in  accordance  with  the  facts  as  they 
are. 


An  Ancient  Medical  Work. 

Through  the  kindness  of  Dr.  Alban  V.  Elliott,  of  Florence, 
Italy,  we  have  received  a  copy  of  the  medical  writings  of  Aulus 
Cornelius  Celsus,  a  physician  of  great  learning  and  a  devoted 
student  and  follower  of  Hippocrates,  born  at  Rome  in  the  reign  of 
the  Emperor  Augustus,  at  the  beginning  of  the  Christian  era. 
Celsus  is  said  to  have  written  many  books,  of  which  the  only  one 
that  has  been  preserved  to  our  day  is  a  volume  on  Medicine,  written 
with  great  purity  and  clearness  of  style  in  Latin.  The  copy  found 
by  Dr.  Elliott  is  one  of  the  third  printed  edition  of  Celsus'  work 
on  Medicine,  published  at  Padua  in  1750.  The  volume  contains 
also  a  portion  of  the  medical  writings  of  Q.  Sevenus  Samonicus, 
who  died  at  the  beginning  of  the  third  century,  and  of  whom  little 
is  known. 

At  pages  380,  381,  and  382,  Celsus  describes  certain  remedies 
against  toothache,  concerning  which  disorder  he  says  that  "it  may 
be  justly  ranked  even  amongst  the  greatest  torments,"  and  for  its 
relief  recommends  abstinence  from  the  use  of  wine,  and  also  at 
the  beginning  no  food  is  to  be  taken,  and  later  only  sparingly  and 
then  of  a  soft  character  lest  the  teeth  be  irritated  by  chewing. 
Then  the  steam  of  hot  water  is  to  be  applied  externally  by  means 
of  a  sponge,  and  a  cerate  of  cyprine  or  iris  oil  spread  upon  wool, 
and  the  head  must  also  be  covered.  If  the  pain  be  more  severe, 
a  clyster  is  to  be  used,  with  hot  cataplasms  applied  to  the  cheek, 
as  also  some  hot  medicinal  liquor  held  in  the  mouth  and  frequently 
changed,  for  which  purpose  is  used  a  decoction  of  cinquefoil  root 
in  diluted  wine,  and  henbane  root  either  in  vinegar  or  diluted  wine, 
with  the  addition  of  a  little  salt  to  either  of  them,  and  poppy-heads 
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not  over  dry  and  mandrake  root  prepared  in  the  same  manner. 
But  in  these  three  care  must  be  taken  not  to  swallow  what  is  in  the 
mouth." 

Applications  of  hot  oil  on  a  probe  wrapped  in  wool  were  recom- 
mended to  be  made  directly  to  the  tooth,  likewise  applications  of  a 
compound  made  of  the  inner  shell  of  an  acid  and  dry  pomegranate 
powdered  and  mixed  with  an  equal  quantity  of  galls  and  pure 
bark,  and  with  these  is  mixed  minium,  which  being  powdered  are 
brought  to  a  consistence  with  rain-water,  or  panaces,  poppy-tears, 
hog's  fennel,  stavesacre  without  its  seeds,  powdered  in  equal  pro- 
portions, or  three  parts  galbanum  and  a  fourth  of  poppy-tears. 
Pepper,  pellitory,  cardamoms,  frankincense,  figs,  elaterium,  mus- 
tard, sissile  alum,  crude  sulfur,  bitumen,  and  bay  berries  were 
among  the  remedies  prescribed  for  various  kinds  of  toothache. 

For  loosening  a  tooth  so  that  it  might  the  more  readily  be  ex- 
tracted, "the  prickle  of  the  planus  fish,  called  by  the  Greeks  trygon, 
is  toasted,  then  powdered  and  mixed  with  resin,  which  being  put 
around  the  tooth  loosens  it." 

Careful  directions  are  given  for  the  extraction  of  teeth  by  the 
forceps,  and  it  is  recommended  in  the  case  of  hollow  teeth  to  fill 
up  the  cavity  with  lint  or  lead  well  adapted  to  it,  lest  it  break  under 
the  forceps. 

The  ligation  of  loose  teeth  with  gold  wire  to  those  that  are  firm, 
and  the  use  of  astringent  washes,  are  advocated.  It  is  extremely 
interesting  to  note  the  large  number  of  dental  operations  and 
methods  which  at  that  early  date  were  understood  and  practiced, 
and  that  many  of  the  principles  of  treatment  then  only  empirically 
used  have  survived  in  modified  form  through  the  intervening  nine- 
teen centuries. 


BIBLIOGRAPHICAL. 

Interrogations  on  Dental  Metallurgy.  Covering  in  Outline 
the  Lectures  and  Laboratory  Work  in  the  Course  of  Dental 
Metallurgy  at  the  Pittsburg  Dental  College.  By  J.  H.  Beal, 
Sc.D.,  etc.,  Professor  of  Chemistry  and  Metallurgy  at  the  Pitts- 
burg Dental  College.  Pittsburg,  Pa. :  The  Calumet  Publish- 
ing Company,  1901. 

This  is  a  quiz  compend  without  answers  to  the  questions  pro- 
pounded, a  feature  which  the  author  believes  will  be  found  valuable 
as  an  aid  in  teaching,  in  that  it  will  impel  the  student  to  search  for 
and  frame  intelligent  answers  instead  of  memorizing  those  already 
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framed  for  him.  If  it  will  help  to  study  rather  than  memorizing 
it  will  constitute  a  notable  improvement  upon  the  ordinary  quiz 
compend. 

Dental  Medicine:  A  Manual  of  Dental  Materia  Medica 
and  Therapeutics.  By  Ferdinand  J.  S.  Gorgas,  A.M.,  M.D., 
D.D.S.  Seventh  Edition,  revised  and  enlarged.  Philadelphia: 
P.  Blakiston's  Son  &  Co.,  1901.  Price,  cloth,  $4  net. 
The  sixth  edition  of  this  standard  work  appeared  in  1895,  at 
which  time  we  called  attention  to  certain  errors  and  inaccuracies  in 
the  hope  that  they  would  be  eliminated,  but  several  of  these  errors 
still  remain.  Prof.  James  Truman's  method  of  combining  arsenic 
with  iodoform  for  pulp  devitalization  is  still  credited  to  "Dr. 
Charles  Truman,"  a  nonentity.  Reference  to  the  use  of  arsenous 
acid  for  obtunding  hypersensitive  dentin  is  still  continued,  and  the 
statement  that  the  action  of  zinc  chloric!  on  dentin  is  superficial  has 
riot  been  corrected.  For  the  benefit  of  the  reviser  of  the  next  edition, 
we  desire  to  state  that  there  is  no  such  person  as  Dr.  Charles  Truman  ; 
that  the  use  of  arsenic  as  a  dentinal  obtundent  is  an  abomination, 
and  that  zinc  chlorid  does  penetrate  the  dentin.  We  will  also  add 
that  the  Fahrenheit  boiling-point  of  water  is  2120,  and  not  2020,  as 
given  at  page  71 ;  that  "healthy  pus"  (p.  126)  is  a  relic  of  antiquity 
and  a  contradiction  of  terms;  that  Dr.  Brothers,  who  says  ('p.  149) 
"dentition  is  rarely  if  ever  a  direct  cause  of  death,"  is  wrong;  that 
a  ten  per  cent,  solution  of  boric  acid  (p.  211)  cannot  be  made  with 
water,  as  boric  acid  is  soluble  in  not  less  than  twenty-five  parts  of 
water,  and  that  sulfuric  ether  is  an  antiquated  and  scientifically 
obsolete  term. 

The  present  edition  contains  much  that  is  new  and  valuable  in 
the  way  of  additions,  rendering  it  more  acceptable  as  a  hand-book 
for  students  and  practitioners,  and  making  it  altogether  the  best 
work  we  have  on  the  subject  of  which  it  treats.  Those  who  have 
found  satisfaction  in  the  use  of  former  editions  of  this  book  will 
derive  gratification  from  the  many  improvements  which  are  to  be 
found  in  the  latest. 

Oral  Surgery  :  A  Text-book  on  General  Medicine  and  Sur- 
gery as  Applied  to  Dentistry.  By  Stewart  LeRoy  Mc- 
Curdy,  A.M.,  M.D.,  Professor  of  Anatomy  and  Surgery,  Pitts- 
burg Dental  College,  etc.  Pittsburg,  Pa. :  The  Calumet  Pub- 
lishing Company,  1901. 

The  scope  and  classification  of  subjects  embraced  in  this  work  are 
excellent,  and  show  an  intelligent  comprehension  of  the  needs  of 
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the  dental  surgeon  in  a  work  of  this  character.  It  is,  on  the  whole, 
a  good  book, — we  might  say  a  very  good  book  but  for  certain 
crudities,  omissions,  errors,  and  bad  proof-reading,  which  mar  its 
value  to  no  inconsiderable  degree.  The  following  loose  statement 
certainly  cannot  pass  unquestioned  : 

"Bacteria  multiply  at  the  rate  of  one  per  hour,  while  the  process  of 
leucocytosis  and  karyokinesis  requires  from  three  to  four  hours.  This 
disproportion  between  cell  and  bacterial  multiplication  gives  the  bacteria 
the  ascendency  when  once  an  area  has  been  thoroughly  conquered.  The 
bacteria  attack  the  cells  and  leucocytes  and  destroy  them,  or  in  some 
instances  the  leucocytes  swallow  up  and  destroy  the  bacteria,  stopping 
sporulation.  When  a  leucocyte  is  entered  by  a  bacterium,  it  becomes  a 
phagocyte." 

The  meaning  of  the  author  is  reasonably  clear  to  any  one  con- 
versant with  bacterial  pathology,  but  for  the  teaching  of  a  student 
the  statements  quoted  are  confusing  in  the  extreme. 

The  author's  conception  of  the  term  leucocyte  is  somewhat 
peculiar.  He  says,  "It  must  be  remembered  that  the  leucocyte, 
which  was  a  white  blood-corpuscle  before  it  left  the  cavity  of  the 
bloodvessel,  does  not  repair  tissue,  but  that  its  function  is  that  of  a 
scavenger  or  carrier  of  waste  and  broken-down  tissue  from  the  field 
of  repair  back  into  the  circulation."  We  are  of  opinion  that  its 
position,  whether  inside  or  outside  the  bloodvessel,  does  not  make 
the  cell  under  consideration  either  more  or  less  than  a  leucocyte, 
and  probably  neither  more  nor  less  a  phagocyte,  which  is  probably 
what  the  author  meant  to  describe  as  the  character  of  the  leucocyte 
after  its  diapedesis  in  cases  of  irritation  or  inflammation. 

Symbiosis  is  defined  as  a  "mixed  infection,"  which  is  taking 
liberties  with  a  technical  term  having  an  entirely  different  significa- 
tion. 

The  distinctions  drawn  between  "sapremia"  and  "septicemia"  are 
vague  and  badly  stated. 

Etiology  is  defined  as  "the  cause  or  causes  which  precipitate  the 
onset  of  disease"  [italics  ours].  Evidently  the  author  has  confused 
the  causes  of  disease  with  the  study  of  the  causes  of  disease. 

The  formula  given  (p.  71)  for  Schleich's  cocain  solution  is  an 
example  of  bad  prescription-writing,  being  a  heterogeneous  mix- 
ture of  English  and  bad  Latin  thrown  together  without  regard  to 
accepted  form. 

Less  than  a  page  is  given  to  the  consideration  of  nitrous  oxid  as 
an  anesthetic.  A  book  intended  for  the  use  of  dentists  should  treat 
this  important  feature  more  in  detail. 

(  ataphoresis  is  treated  as  the  use  of  local  anesthetics  introduced 
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into  the  cavity  of  a  tooth  by  the  electric  current, — a  definition  not 
sufficiently  comprehensive. 

The  causes  of  catarrhal  stomatitis  are  stated  to  be  "some  me- 
chanical or  chemical  irritation  from  decayed  or  neglected  teeth." 

The  book  contains  no  description  of  Brophy's  important  opera- 
tion for  the  radical  cure  of  cleft  palate  in  adults,  and  no  mention  of 
the  surgical  engine  in  cranial  operations,  for  removal  of  tumors, 
neurectomy,  etc. 

These  are  some  of  the  defects  which  need  correction  to  bring  the 
work  up  to  modern  standards  and  make  it  acceptable  as  a  reliable 
text-book  for  students.  The  prevalence  of  misspelled  terms  is  in- 
excusable, and  should  have  been  avoided  by  more  careful  proof- 
reading. 

Notwithstanding  the  points  of  criticism  above  noted,  the  work  is 
admirable  in  its  plan  and  general  mode  of  treatment,  and  in  a  cor- 
rected form  would  satisfactorily  meet  a  general  desire  for  a  good 
text-book  on  oral  surgery  for  use  in  dental  college  teaching. 


OBITUARY. 
Dr.  Charles  E.  Esterly. 

Died,  September  10,  1901,  of  cerebral  hemorrhage,  after  a  very  brief  illness, 
Dr.  Charles  E.  Esterly,  of  Lawrence,  Kan. 

Dr.  Esterly  was  thirty-eight  years  of  age,  having  been  born  July  5,  1863,  at 
Columbiana,  Ohio.  His  father  was  Mr.  Geo.  Esterly,  now  of  Massillon,  Ohio. 
Young  Esterly  graduated  from  the  high  school  in  his  native  place  and 
attended  the  Ohio  State  University  for  one  year.  During  vacations  he 
worked  at  buggy  trimming  in  one  of  the  manufactories  for  which  the 
town  is  famous.  He  always  gave  this  experience  much  credit  for  the 
hand  training  that  it  furnished  him. 

In  the  fall  of  1882  he  entered  the  dental  office  of  Dr.  J.  E.  Whinnery,  of 
Salem,  Ohio,  whose  good  influence  upon  Dr.  Esterly  was  shown  in  the  high 
character  of  his  professional  life.  Dr.  Whinnery  was  a  man  for  whom  he 
always  had  the  greatest  respect  and  affection. 

In  the  autumn  of  1883  Dr.  Esterly  entered  the  Ohio  College  of  Dental 
Surgery  and  attended  his  first  term.  In  the  spring  of  1884  he  went  to  Law- 
rence, Kan.,  and  took  the  office  of  Dr.  J.  D.  Patterson,  who  removed  to 
Kansas  City,  Mo.  He  remained  in  practice  there  until  the  fall  of  1885,  when 
he  returned  to  the  Ohio  College  and  graduated  in  March,  1886.  He  received 
the  gold  medal  for  the  best  general  examination  of  his  class,  exhibiting  at 
that  early  period  those  superior  qualities  which  so  distinguished  him  during 
his  only  too  brief  years  of  practice.  He  returned  to  Lawrence,  where  he 
remained  till  his  death,  having  built  up,  by  his  high  professional  abilities  and 
personal  integrity,  an  unusually  extensive  and  lucrative  practice. 

Dr.  Esterly  was  a  man  of  remarkable  ability  and  force  as  regards  both 
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professional  and  business  qualifications.  He  was  lemarkable  also  because  in 
connection  with  this  force  of  character  there  was  combined  a  gentleness  and 
sweetness  of  disposition  that  endeared  him  to  all  who  knew  him,  and  made 
him  a  power  for  good,  both  in  his  professional  world  and  in  his  social  and 
business  relations.  It  was  a  saying  of  his  that  he  "believed  that  he  loved 
everybody  that  he  knew,  and  that  he  did  not  have  an  enemy  in  the  world." 
This  was  the  keynote  of  his  character.  He  was  a  living  exemplification  of 
the  injunction  that  "He  that  would  have  friends  must  himself  be  friendly." 
He  took  a  kindly  interest  in  every  one,  and  had  a  genial,  loving  nature  that 
made  friends  by  the  hundred.  As  a  local  paper  well  said,  "He  lived  among 
us  for  eighteen  years,  and  endeared  himself  to  our  people.  He  always  took 
an  interest  in  public  affairs,  was  conspicuous  at  public  meetings,  and  always 
raised  his  voice  for  good  government." 

As  a  dental  operator  he  was  most  rarely  accomplished,  brilliant,  and  suc- 
cessful. He  set  an  example  of  high  ideals  and  efficiency  in  his  work  that  was 
an  inspiration  to  all  of  his  professional  friends.  He  was  enthusiastic  in  his 
love  of  his  profession  and  in  the  pursuit  of  all  that  could  contribute  to  the 
betterment  of  his  practical  efficiency.  He  was  noted  for  his  devotion  to  the 
clinics  at  the  dental  society  meetings,  and  would  stay  by  a  demonstrator  until 
he  had  learned  every  detail  of  what  he  had  to  show.  He  gave  much  time  to 
dental  meetings,  and  attended  all  he  possibly  could.  He  experimented  con- 
siderably and  brought  out  several  very  useful  inventions,  among  others  a  pair 
of  contouring  pliers  which  are  very  excellent,  also  a  blow-pipe  for  use  with 
compressed  air,  which  he  had  recently  patented.  He  was  an  expert  porcelain 
worker,  and  made  some  improvements  in  that  department.  He  was  the  ideal 
dental  practitioner,  earnest,  enthusiastic,  brave  in  doing  and  defending  the 
right  in  practice  and  ethics,  continually  studying  and  experimenting,  making 
every  effort  to  advance  his  own  skill  and  the  interests  and  dignity  of  his  pro- 
fession. There  is  no  doubt  that  his  untimely  death  was  directly  due  to 
his  excessive  energy  and  devotion  to  his  profession. 

A  large  number  of  his  fellow-practitioners  from  his  own  and  adjoining 
states  attended  the  funeral.  At  a  called  meeting  of  those  present  the  fol- 
lowing resolutions  were  adopted : 

Whereas,  It  has  pleased  Almighty  God  in  his  inscrutable  wisdom  to 
remove  from  our  midst  our  beloved  friend  and  professional  brother,  Dr. 
Charles  E.  Esterly,  in  the  strength  of  manhood  and  in  the  height  of  his  use- 
fulness to  his  profession  and  the  community  in  which  he  lived,  and 

Whereas,  A  number  of  his  professional  brethren  from  Kansas  and  adjoin- 
ing states  have  assembled  to  express  our  love  and  honor  for  our  departed 
brother  and  to  pay  the  last  tribute  to  his  memory ;  therefore,  be  it 

Resolved,  That  while  we  bow  in  submission  to  the  will  of  Him  who  doeth 
all  things  well,  we  express  our  profound  sorrow  and  regret  at  his  un- 
timely decease,  and  the  personal  bereavement  that  each  member  of  the  pro- 
fession feels. 

Resolved,  That  we  express  our  appreciation  of  the  services  that  he  has 
rendered  to  the  dental  profession,  and  that  we  honor  his  memory  for  the 
noble  example  of  his  life,  for  his  high  professional  character  and  attainments, 
for  the  good  influence  he  exercised  upon  both  old  and  young  who  came  into 
contact  with  him,  and  for  the  beauty  of  his  personal  friendship  which 
endeared  him  to  every  one. 

Resolved,  That  we  extend  our  sincere  love  and  sympathy  to  his  devoted 
wife  and  brothers  in  this  hour  of  their  greatest  bereavement,  with  the 
assurance  that  all  of  his  and  their  friends  sorrow  with  them  in  their  great 
loss. 

Resolved,  That  copies  of  these  resolutions  be  sent  to  the  bereaved  family, 
and  also  to  the  journals  and  papers  for  publication. 
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Signed  by  A.  H.  Thompson,  Ciias.  L.  Hungerford,  A.  P.  Hi  lts, 
committee;  L.  C.  Wasson,  chairman;  J.  W.  O'Bryon,  secretary. 

Dr.  Esterly  was  married  October  25,  1887,  to  Miss  Lena  L.  Hayden,  of 
Columbiana,  Ohio,  who,  with  two  brothers  and  his  parents,  survives  him. 
His  brother  Dr.  Geo.  A.  Esterly,  of  Topeka,  will  remove  to  Lawrence 
and  take  charge  of  the  practice.  A.  H.  Thompson. 


Dr.  L.  T.  Sheffield. 

Dr.  L.  T.  Sheffield,  the  promoter  and  manager  of  the  well-known  Inter- 
national Tooth  Crown  Company,  died  of  acute  Bright's  disease  in  New  York 
city,  September  20,  1901. 

He  was  born  at  New  London,  Conn.,  May  28,  1854.  After  a  period  of 
dental  pupilage  with  his  father  and  a  course  of  instruction  at  Harvard  Dental 
School  he  was  graduated  from  that  institution  in  1877.  He  was  married 
May  28,  1883,  to  Mary  Kyle,  eldest  daughter  of  Orr  Kyle,  Esq.,  of  County 
Tyrone,  Ireland.  A  widow  and  two  sons  survive  him.  Dr.  Sheffield  prac- 
ticed in  Paris  in  1878-79  with  Drs.  Crane  and  Kingsley. 
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To  Keep  Solder  in  Place. — To  keep  your  solder  in  place,  add  a  little  gum 
arabic  to  your  flux  and  rub  with  the  borax  and  water  on  the  slate. — Dental 
Office  and  Laboratory. 

Separating  the  Model  from  the  Impression. — Drop  model  and  impres- 
sion into  hot  water  for  a  minute  or  two,  after  which  they  will  separate  with- 
out the  least  trouble,  leaving  the  model  much  smoother  than  if  whittled  out. 
Another  model,  if  desired,  can  be  made  from  the  same  impression,  as  in 
nearly  every  instance  two  casts  can  be  taken  from  the  same  impression. — 
Dental  Office  and  Laboratory. 

Crowning  of  Teeth  having  Living  Pulps. — In  a  paper  read  before  the 
Kansas  State  Dental  Association,  and  published  in  the  Western  Dental 
Journal,  Dr.  J.  P.  Root  makes  the  following  statement :  There  is  only  one 
time  when  it  is  permissible  or  excusable  to  crown  without  the  destruction  of 
the  pulp.  That  is  in  old  age,  when  there  is  a  receded  pulp  and  the  tooth 
consequently  is  not  sensitive  or  liable  to  death  from  other  causes. 

Phenacetin  and  Quinin  in  Acute  Alveolar  Abscess. — The  internal 
administration  of  this  combination  is  often  followed  by  excellent  results. 
The  following  prescription  will  be  found  to  act  favorably : 
I£ — Phenacetin., 

Quininae  sulph.,  aa.  gr.  xx  ; 
In  caps.  no.  x. 
Sig. — Two  every  hour. 

Removing  Broaches. — Should  you  break  a  barbed  broach  off  in  the  canal, 
you  will  find  that  a  good  method  of  removal  is  to  saturate  the  cavity  with  a 
25  per  cent,  solution  of  pyrozone.  In  a  difficult  case,  saturate  a  pledget  of 
cotton  with  the  pyrozone  and  introduce  jt  into  the  cavity,  sealing  the  same 
with  gutta-percha  or  sandarac,  and  leave  it  in  the  tooth  for  upward  of  three 
or  four  days.  When  the  patient  returns,  take  out  the  application,  and  the 
broken  broach  will  be  readily  removed,  since  the  pyrozone  has  completely 
rusted  and  almost  eaten  it  up. — J  own.  Brit.  Dental  Association. 
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Lysoform  as  a  Root-canal  Filling. — Dr.  Hentze  in  Deutsche  Zahn'drzt- 
liche  Wochenschrift  gives  the  result  of  his  experiments  with  lysoform.  He 
says  that  the  disagreeable  odor  of  this  agent  has  been  the  cause  of  its  being 
rejected  in  the  Berliner  Frauenklinik.  It  is  a  stronger  antiseptic  than  lysol ; 
on  this  account,  and  also  because  it  does  not  irritate  the  tissues  around  the 
apical  region,  Dr.  Hentze  has  used  it  as  an  ingredient  in  a  paste  for  filling 
root-canals.    His  formula  is  as  follows: 

Zinci  oxidi,  gm.  30; 
Zinci  sulphatis,  gm.  10; 
Ol.  menth.  pip.,  gtt.  ij  ; 
Lysoformi,  q.s.  ft.  pasta. 

The  oil  of  peppermint  is  used  in  this  formula  to  disguise  the  odor  of  the 
lysoform.  He  has  not  used  this  paste  long  enough  to  tell  positively  whether 
the  final  result  will  be  as  good  as  the  immediate  effects,  which,  he  states, 
are  very  satisfactory. 

[The  derivatives  of  formol  have  already  been  used  for  the  purpose  of  filling 
root-canals.  In  the  Dental  Cosmos  for  July,  1901,  there  appears  a  paper  by 
A.  Andre,  of  Lyons,  on  "Formol  and  its  Derivatives,  with  their  Use  in 
Dentistry,"  in  which  the  author  quotes  Dr.  Robin's  formula  for  filling  pulp- 
canals,  which  is  as  follows :  Trioxymethylene,  1  gm. ;  zinc  oxid,  9  gm. 
Trioxymethylene,  as  stated  in  the  above-quoted  communication,  is  obtained 
by  heating  an  aqueous  solution  of  formaldehyd. — Ed.] 

Antidote  for  Tincture  of  Aconite  Root. — In  a  case  of  accidental  poison- 
ing, the  patient  having  swallowed  some  tincture  of  aconite  with  which  the  gum 
over  the  roots  of  a  large  molar  was  being  painted,  twenty  drops  of  laudanum, 
the  dose  being  repeated  after  a  few  moments,  with  ammonia  by  inhalation, 
the  patient  being  laid  on  the  floor,  brought  him  around  all  right  in  about 
thirty  minutes.  This  antidote  is  not  given  in  the  text-books. — A.  W.  Har- 
lan, in  Dental  Reviezv. 

How  to  Remove  Amalgam  Fillings. — Hold  a  heated  instrument  on  the 
filling  until  the  heat  is  felt  in  the  tooth,  and  then  bur  the  amalgam  out  before 
it  again  becomes  cold.  It  can  then  be  easily  removed.  An  instrument  may 
be  used  for  this  purpose  having  a  very  slender  shank  with  a  bulbous  end  the 
size  of  a  pea, — the  writer  uses  one  of  the  old  Wood's  metal  fillers  of  forty 
years  ago.  This  is  admirably  adapted  for  the  purpose,  as  the  slender  shank 
prevents  the  heat  from  radiating  too  rapidly. — International  Dental  Journal. 

Repairing  Hole  in  Gold  Crown. — Dr.  E.  A.  Randall,  in  the  Dominion 
Dental  Journal,  gives  the  following  method  of  repairing  a  gold  crown  in 
which  a  hole  has  been  made  during  the  finishing  process:  Paint  the  crown 
all  over  the  outside  with  wh'ting  mixed  thin,  except  around  the  hole  which 
you  wish  to  repair;  fill  this  with  a  plug  made  from  gold  foil,  touch  it  with 
a  drop  of  borax  water,  and  put  a  bit  of  gold  solder  inside ;  heat  it  with  blow- 
pipe, and  success  will  be  attained. 

Laboratory  Bench  Dressing. — In  order  to  enable  a  laboratory  bench  to 
withstand  the  action  of  acids  and  alkalies  and  retain  a  neat  appearance,  stain 
the  table  top  with  the  following  preparation :  Solution  A — Copper  sulfate 
125  gm.,  potassium  chlorate  125  gm.,  water  1000  c.c.  Dissolve  by  boiling. 
Solution  B — Anilin  hydrochlorid  150  gm.  in  water  1000  c.c.  Apply  solution 
A  with  a  brush,  twice  successively,  allowing  the  bench  to  dry  between  the 
applications.  When  dry,  apply  solution  B  similarly,  and  again  allow  to  dry. 
The  next  day  rub  well  with  raw  oil  applied  by  means  of  a  cloth. — Ohio  Dental 
Journal. 

Dissolution  of  Caoutchouc — When  it  is  desired  to  dissolve  caoutchouc  a 
very  satisfactory  solution  is  obtained  if  the  caoutchouc  is  first  freed  from 
water:  it  is  advisable  to  dry  the  caoutchouc  for  some  time  before  the  dis- 
solving, and  a  very  excellent  plan  is  to  subject  it  to  a  previous  boiling  in 
soda  solution  or  caustic  soda  lye,  with  a  careful  washing  and  drying. — India- 
Rubber  World. 
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Removal  of  Vulcanite  from  Files. — When  files  are  clogged  with  vulcan- 
ite, place  them  in  a  solution  of  one  part  saltpeter,  three  parts  sulfuric  acid,  and 
one  part  water.  Then  brush  them  with  a  stiff  brush,  adding  sufficient  soap. 
This  process  not  only  removes  all  the  vulcanite,  but  sharpens  the  files  as  well. 
— Zahntechnische  Reform. 

Method  of  Repairing  Partially  Burned-off  Backings. — To  repair 
backings  under  heat  when  partially  burned  off,  take  non-cohesive  foil,  say  a 
fourth  of  a  leaf,  roll  into  a  rope,  and  while  the  investment  is  yet  hot  pack 
this  rope  where  the  break  has  been  made.  The  foil  will  stick  readily,  and 
by  placing  on  a  little  soldering  flux  and  solder  the  backing  may  be  nicely 
patched,  thus  preventing  the  necessity  of  stopping  the  work  or  discarding  the 
teeth. 

Complicated  Pericementitis  in  a  Tooth  having  a  Living  Pulp. — Dr. 
Samuel  Sandor  reported  the  cr.se  of  a  girl  sixteen  years  old  who  consulted 
him  with  regard  to  an  upper  left  central  incisor  which  was  causing  her 
acute  pain.  An  examination  showed  the  presence  of  inflammation  in  the 
gum  overlying  the  tooth.  Pressure  against  the  apical  region  caused  pain, 
and  the  tooth  was  slightly  elongated  and  discolored.  On  the  distal  surface 
a  small  cement  filling  was  present.  He  diagnosed  the  case  as  being  either 
one  of  pulpitis  chronica  gangrenosa  dcscendcns  with  diffuse  periodontitis 
or  else  pulpitis  chronica  gangrenosa  ascendens  with  diffuse  periodontitis 
due  to  some  traumatic  cause.  The  patient,  however,  negatived  the  latter 
idea.  Dr.  Sandor  wanted  to  trephine  the  tooth,  but  the  pain  was  so  great 
that  he  had  to  abandon  this  plan  of  treatment.  He  then  prescribed  ice  com- 
presses and  applications  of  tincture  of  iodin.  But  as  the  pain  did  not  di- 
minish he  ordered  hot  compresses,  and  two  days  after  the  abscess  opened,  two 
millimeters  above  the  gum  border.  The  pain  then  disappeared,  and  on  exami- 
nation it  was  found  that  the  pulp  was  alive.  Then  he  saw  that  he  had  made 
an  erroneous  diagnosis  and  concluded  that  it  was  a  case  of  periodontitis 
circumscripta. — Oesterr.-nngar.  VierteljaJirsschrift  fur  Zahnhcilkunde. 

Manipulation  of  Gutta-percha  Used  for  Separating. — If  when  using 
gutta-percha  for  separating  purposes  the  material  is  softened,  it  is  often  diffi- 
cult to  fix  it  tightly  between  the  teeth.  Cut  a  piece  from  a  sheet  and  press 
it  into  place  cold,  then  smooth  and  trim  into  shape  with  warm  burnishers. — 
R.  Ottolengui,  in  Independent  Practitioner. 

How  to  Keep  Small  Instruments  from  Rusting. — Dr.  R.  H.  M.  Daw- 
barn  keeps  his  small  instruments  and  needles  in  alcohol  to  prevent  their 
becoming  rusted.  He  states  that  instruments  kept  in  this  fluid  for  a  month 
were,  when  taken  out.  as  bright  as  ever. — Medical  Record. 
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Bosse  (U.)  *  Beitrage  zur  Anatomie  des 
menschlichen  Unterkiefers.  i.  Ueber 
einige  Maass-  und  Zahlenverhaltnisse 
des  Unterkiefers.  2.  Ueber  den  Proces- 
sus lemurinicus  (Sandifortii).  Konigs- 


berg,  1901,  0.  Kiimmel,  4opages.  1  pi. 
8°. 

Gorgas  (F.J.  S.)  Dental  medicine :  a 
manual  of  dental  materia  medica  and 
therapeutics.    7th  ed.  Philadelphia, 
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1901,  P.  Blakiston's  Son  &  Co.  624 
pages.  8°. 
Kjellberg  ( K.)    *  Bidrag  till  kakledeno 
utvecklingshistoria.    [Contribution  to 


the  history  of  the  development  of  the 
articulation  of  the  jaw.]  Stockholm, 
1901,  P.  Palmquist,  48  pages.  8°. 


Adair  (H.  R.)  A  perfect  fitting  gold 
crown.  Items  Interest,  N.  Y.,  1901,  xxiii, 
663-665—  Anderson  (Martha.)  Meth- 
ods in  the  preparation  of  teeth.  Internat. 
Dent.  J.,  Phila.,  1901,  xxii,  625-631.— 
Artlius  (M. )  Le  chloroforme  et  Pettier. 
[Absir.]    Echo  med.  du  nord,  Lille,  1901, 

v,  377-383.— Ault  (M.  F.)  Our  dental 
educational  system.  Tr.  Nat.  Dent. 
Ass.  1900,  Phila.,  1901,  iv,  154-168. — 
Ansset  (E.)  &  Dorion.  L'amygdalite 
pharyngee  aigue  primitive,  chez  les  en- 
fants.  Gaz.  d.  mal.  infant,  [etc.],  Par., 
1901,  iii,  281-286.— Bain  (P.  B.)  A 
method  of  making  open  face  crowns. 
Dental  Brief.  Phila.,  1901,  vi,  SM-— 
Berry  (J.)  Epithelioma  of  soft  palate 
and  tongue.    Clin.  J.,  Lond.,  1901,  xviii, 

283.  Epithelioma  of    soft  palate, 

tonsil,  and  tongue  after  operation.   Ibid  : 

284.  - Black  (G.  V.)  Measuring  hand 
pressure  in  packing  gold.  Tr.  Nat. 
Dent.  Ass.  1900,  Phila.,  1901,  iv,  66-68. — 
Bosgard  (L.)  Pulp  mummification. 
Items  Interest,  N.  Y.,  1901,  xxiii,  643-645. 
— Botey  (R.)  Importancia  del  polo  su- 
perior de  la  amigdola  y  de  la  fosita  su 
pra  tonsilar  como  causa  de  las  peri- 
amigdalitis  flemonosas ;  extirpacion 
completa  de  la  mitad  superior  de  este 
organo  cotno  unico  tratamiento  preven- 
tive eficaz.  Arch.  lat.  de  rinol.,  laringol. 

[etc.],  Barcel.,  1901,  xii,  105-119.  

Sarcoma  de  la  epiglotis,  de  la  amigdala 
derecha  y  de  la  uvula,  afectando  la  con- 
sistencia  del  escleroma.  Ibid:  120-122. 
— Breitnng  (M.)  Zur  Technik  der 
Entfernung  von  Fischgraten  aus  dem 
Halse.  Munchen.  med.  VVchnschr,  1901, 
xlviii,  1 133. — Brown  (G.  V.  I.)  Class- 
room methods  of  teaching  oral  surgery. 
Dental  Rev.,  Chicago,  1901,  xv,  881-890 
—Buxton  (D.  W.)  A  review  of  anes- 
thesia: 1900.  Dental  Cosmos,  Phila., 
1901.  xliii, 988-994. —Byram  (J.  Q.)  The 
use  of  flexible  rubber  dummies  in  ortho- 
dontia and  other  technic  teaching.  Den- 
tal Rev..  Chicago,  1901,  xv,  893-898. — 
Capon  (F.  J.)  Porcelain  as  an  art  in 
crown  work.    Dental  Reg., Cincin.,  1901, 

Iv,  179-387.  Lectures  on  crown  and 

bridge-work.  Dominion  Dent.  J.,  To- 
ronto, 1901,  xiii,  287-294.— Carrier  e. 
Le  tubage  et  la  tracheotomie.  Rev.  in- 
ternat. de  m6d.  et  de  chir.,  Par.,  1901, 
xii.  257-262.  — Carless  (A.)  Excision 
of  lower  jaw  for  sarcoma.  Med.  Press 
&  Circ,  Lond.,  1901,  n.  s.,  lxxii,  168. — 
Carr  (W.)  The  appointment  of  State 
Boards  of  medical  and  dental  ex- 
aminers.    Dental    Brief,    Phila.,  1901, 

vi,  526-530  — Cassanello  (R.)  Sulla 
istogenesi  dei  tumori  cosidetti  misti 
delle  glandule  salivari.  Clin,  chir.,  Mi- 
lano,  1901.  ix,  489;  569,  1  pi. — Cassel- 
berry  (W.  E. )  Serous  disease  of  the 
maxillary  sinus,  with  a  report  of  two 
cases,   j.  Laryngol.,  Lond.,  1901,  xvi, 


456-459.— CastaiMg &  Laurens.  Laryn- 
gectomy totale  pour  epithelioma  intra- 
larynge  ;  resultats  therapeutiques  quinze 
jours  apres  P  operation.  Echo  med., 
Toulouse,  1 901,  2.  s.,  xv,  394.— Cast  ex 
(A.)  Sinusite  maxillaire  grave  chez  un 
nouveau-ne.  Arch,  de  m6d.  d.  enf.,  Par., 
1901,  iv,  547-549  — Chaminade  (J.) 
Kystes  odontopathiques  volumineux  du 
maxillaire  superieur ;  pathogenie,  diag- 
nostic et  traitement.  Ann.  de  la  Policlin. 
de  Bordeaux,  1901,  65-72.— Chanvean 
(C.)  Les  maladies  du  pharynx.  [Abslr.] 
Ann.  d.  mal.  de  l'oreille,  du  larynx  [etc.] , 

Par.,  1901,  xxvii,  213  234.  Histoire 

des  maladies  du  pharynx  (periode 
Greco- Romaine  et  Byzantine).  [Abs/r.] 
Gaz.  d.  mal.  infant,  [etc.],  Par.,  1901,  iii, 
257-259.—  Chavvanaz  (G.)  Deuxcasde 
grenouillette  chez  Penfant.  Rev.  mens, 
de  gyn6c.  [etc.],  Bordeaux,  1901,  iii,  291- 
293.— Chittenden  (C.  C.)  The  dental 
college  standard.  Dental  Brief,  Phila., 
1901,  vi,  534-539  —  Choquet  (J.)  Study 
of  some  microbes  of  dental  caries.  Brit. 
J.  Dent.  Sc.,  Lond.,  1901,  xliv,  685;  729. 
 Contribution  a  P  etude  de  la  steril- 
isation de  la  dentine  en  vue  de  l'obtura- 
tion  des  cavites.  Odontologie,  Par., 
1901,  2.  s.,  xii,  17-24  —  Chupein.  Treat- 
ing teeth.  Dental  Office  &  Lab..  Phila., 
1 901,  xv,  130-132.— Cigrand  (B.  J.) 
The  philosophy  of  mastication  relative 
to  dental  prosthesis.  Dental  Digest, 
Chicago,  1 901,  vii,  621-641.— Clap.p  (G. 
W.)  The  moral  side  of  dentistry.  2d 
paper.  Dental  Reg.,  Cincin.,  1901,  lv, 
433-440.— Clement  (R.  H.)  Anaesthetics. 
Pacific  Dent.  Gaz.,  San  Fran.,  1901,  ix, 
527-535  —  Collins  (W.  J.)  A  case  of 
mastoid  suppuration  ;  cerebral  abscess  ; 
trephining  ;  evacuation  of  pus  ;  necrosis  ; 
sequestrectomy ;  recovery.  Lancet, 
Lond.,  1 901,  ii,  730.— Colombo  (C.)  II 
termo-massaggio  nel  trattamento  dell' 
anchilosi  temporo-mascellare.  Gazz.  d. 
osp.,  Milano,  1901,  xxii,  1070-1072.— Col- 
yer  (S.)  A  case  of  burrowing  epitheli- 
oma. Brit.  J.  Dent.  Sc..  Lond.,  1901, 
xliv,  721-729  — Comba  (C.)  Degener- 
azione  amiloide  sveluppatosi  rapida- 
mente  nel  decorso  di  una  grave  diflerite 
gangrenosa  della  faringe.  Sperimentale. 
Arch,  di  biol.,  Firenze.  1901,  lv,  337~348- 
—Constant  (T.  E.)  The  movements  of 
the  mandible.  Brit.  J.  Dent.  Sc.,  Lond., 
1901,  xliv,  774-776.—  Corley  (J.  P.)  Popu- 
lar dental  education.  Tr.  Nat.  Dent. 
Ass.  1900,  Phila..  1901,  iv,  176-178.—  Cor- 
telyon  (P.  R.)  Report  of  case  of  com- 
pound fracture  of  lower  jaw.  Georgia 
J.  M.  &  S.,  Savannah,  1901,  ix,  63.— Cot- 
trill  (W.  S.)  A  case  of  late  eruption. 
Items  Interest,  N.  Y..  1901,  xxiii,  645. — 
(Yessy  (A.  Z  C.)  Cancrum  oris  suc- 
cessfully treated  by  excision  of  the 
cauterv.  Ann.  Surg.,  Phila..  iqoi,  xxxiv, 
289—  Croucher  (A.  T.)    A  case  of  re- 
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plantation  ;  complicated  by  fracture  of 
the  apex  of  the  root.  Austral.  J.  Dent., 
Melbourne,  1901,  iv,  192. — Dabney  (S. 
G.)  Chancre  of  the  tonsil;  its  symp- 
toms and  diagnosis.  Med.  Times,  N. 
Y.,  1901,  xxix,  261-264.—  Dear den  (W. 
F.)  The  causation  of  phosphorus 
necrosis.  Brit.  M.  J.,  Lond.,  1901,  ii, 
408-410. — Death  under  an  anaesthetic. 
[Edit.]  Lancet,  Lond.,  1901,  ii,  607. — 
Dental  law  of  South  Dakota.  1901. 
Dental  Cosmos,  Phila.,  1901,  xliii,  1087- 
1089. — DieuH  (J.  B.)  Physiological 
function  of  the  saliva.  Dental  Digest, 
Chicago,  T9or,  vii,  662-671. — Dill  (T.) 
Ueber  den  Missbrauch  der  Oxyphos- 
phate  oder  Zemente  fiir  Zahnfiillungen. 
Mit  welchen  Mitteln  konnen  wir  densel- 
ben  entgegentreten?  Doublirte  Fiillun- 
gen.   Schweiz.  Vrtljschr.  f.  Zahnh.,  Basel 

&  Geneve,  1901,  xi,  159-162.  Ueber 

Aspirationstechnik.  Ibid-  155-159.  — 
Dolamore  (W.  H.)  The  deciduous 
dentition  as  a  factor  in  the  health 
of  the  child.  Brit.  J.  Dent.  Sc.,  Lond., 
1901,  xliv,  783-788.— Dorn  (R.)  Blu- 
tungen  nach  Zahnextractionen.  Wien. 
zahnarztl.  Monatschr.,  1901,  iii,  153; 
210;  263;  327. —  Dozy  (F.  E.)  Gin- 
givitis blennorrhoicas  pyorrhoea  alveo- 
laris  als  symptoom  van  diabetes.  Med. 
Weekbl.,  Amst.,  1901-2,  viii,  275-277. — 
Dudley  ( W.  F. )  Papillomatous  growths 
of  the  soft  palate.  Laryngoscope,  St. 
Louis,  1901,  xi,  128-132.— Eames  (G.  F.) 
The  treatment  of  certain  oral  expres- 
sions commonly  designated  pyorrhoea 
alveolaris.  Internat.  Dent.  J.,  Phila., 
1901,  xxii,  605-611. — Egidi  (F.)  I  pro- 
gressi  dell'intubazione  laringea  da  Bou- 
chut  ad  oggi ;  massima  semplificazione 
dell'apparecchio  d'intubazione.  Arch, 
ital.  di  laringol.,  Napoli,  1901,  xxi,  115- 
121.— von  Eiselsoerg.  Zur  Technik 
des  Uranoplastik.  Arch.  f.  klin.,  Chir., 
Bed.,  1 901,  lxiv,  509-529.— Eudleman 
(J.)  Tratamiento  de  la  piorea  alveolar. 
Rev.  dent,  amer.,  Filad.,  1901,  ix,  141- 
144.— Faught  (L.  A.)  Dental  educa- 
tion. Tr.  Nat.  Dent.  Ass.  1900.  Phila., 
1901,  iv,  169-175.— Ferrer  (I.)  Un  caso 
practico  de  los  muelas  soldadas.  Cor- 
reo  internac.  odont.,  Madrid,  1901,  vi, 
2510.— Ferrier  (C.  P.)  Naturaleza  de 
la  membrana  alveolo  dentaria.  Ibid: 
2459-2468.— Floeckinger  ( F.  C. )  Local 
anesthesia.  Buffalo  M.  J.,  1901-2,  n.  s., 
xli,  105-109. — Franchette.  Cours  de 
mechanique  et  physique  appliquees  a 
Part  dentaire.  Rev.  odont.,  Par.,  1901, 
xx,  291  ;  338.— Frater  (I.)  A  heges  all- 
kapocszarr61  (ankylosis  mandibulae 
spuria).  Orvoso  hetil.,  Budapest,  1901, 
xlv,  513.—  Frazier  (B.  C.)  Some  obser- 
vations on  administration  of  anesthetics. 
Am.  Pract.  &  News,  Louisville,  1901, 
xxiii,  12-18.  [Discussion],  21-33.— Frey 
(L.)  Chemical  erosion  of  the  teeth. 
Brit.  J.  Dent.  Sc.,  Lond.,  1901,  xliv,  673- 
685.— Fromaget  (C.)  Anesthesie  gene- 
rale  par  la  chlorure  d'6thyle  en  oculis- 
tique.  Ann.  d'ocul.,  Par.,  1901,  cxxvi, 
196-200.— Galloway  (D.  H.)    Notes  on 
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anesthetics.  J.  Am.  M.  Ass.,  Chicago 
1901,  xxxvii,  581.— Gallup  (Mary  E.) 
Art  in  prosthetic  dentistry.  Tr.  Nat. 
Dent.  Ass.  1900,  Phila.,  1901,  iv,  106-126. 
— Garel  (J.)  Quelques  cas  curieux  de 
corps  etrangers  du  larynx.  Ann.  d.  mal. 
de  Poreille,  du  larynx  [etc.],  Par.,  1901, 
xxvii,  pt.  2,  117-127.— Gilbert  (V.  W.) 
Algunas  ideas  sobre  trabajos  de  porce- 
lana.  Rev.  dent,  amer.,  Filad.,  1901,  ix, 
124-133.— Gird  wood  (J.)  A  pot-pourri 
of  practical  hints  :  No.  II.  Dental  Cos- 
mos, Phila.,  1901,  xliii,  984-988.— Gires 
(P.)  Presentation  de  moulages  ;  syphilis 
hereditaire  tardive  avec  dystrophies  den- 
taires.  Rev.  de  stomatol.,  Par.,  1901, 
viii,  344-347.— Godon  (C.)  Un  cas  de 
transplantation.  Odontologie,  Par., 
1901,  2.  s.,  xii,  138-144.— Goldschmidt 
(A.)  Fremdkorper  im  Larynx. 
Deutsche  med.  Wchnschr.,  Leipz.  u. 
Berl.,  1901,  xxviii,  Ver.-Beil.,  237. — 
Goslee  (H.  J.)  Investing  and  invest- 
ment materials.    Items  Interest,  N.  Y.f 

1901,   xxiii,  646-652.  Crown  work; 

indications   and  requirements.  Ibid: 

653-659.  Porcelain     crown  work. 

Ohio  Dent.  J.,  Toledo,  1901,  xxi,  416-421. 
—Green  (A.  S.)  Curious  symptoms 
after  administration  of  nitrous  oxide  for 
dental  extraction.  Brit.  J.  Dent.  Sc., 
Lond.,  1901,  xliv,  732. — Griswold  (W. 
E.)  A  system  of  removable  bridge- 
work.  Tr.  Nat.  Dent.  Ass.  1900,  Phila., 
1901,  iv,  127-132— Grunwald  (L.)  Zur 
Entstehung  und  Behandlung  der  Phleg- 
monen  im  Rachen.  Miinchen.  med. 
Wchnschr.,  1901,  xlviii,  1215-1217. — 
Gwyer  (F.  W.)  Sarcoma  of  superior 
maxilla.  Ann.  Surg.,  Phila.,  1901,  xxxiv, 
300.— Hall  (Horatio  Gates.)  [1830- 
1901.]  (Obituary.)  Dental  Cosmos, 
Phila.,  1901,  xliii,  1085.— Hammar  (J. 
A.)  Notiz  liber  die  Entwickelung  der 
Zunge  und  der  Mundspeicheldriisen 
beim  Menschen.  Anat.  Anz.,  Jena,  1901, 
xix,  570-575.— Harper  (W.  E.)  Treat- 
ment of  root  canals.  Dental  Reg.,  Cincin., 
1901.lv,  405-415.— Harte  (R.  H.)  Sar- 
coma of  superior  maxilla.  Ann.  Surg., 
Phila.,  1 901,  xxxiv,  437.— Hartz  (H.J.) 
Peri-tonsillar  suppuration.  Detroit  M. 
J.,  iqoi,  i,  133-139.— Hassell  (S.)  A 
regulating  appliance.  Items  Interest, 
N.  Y.,  1901,  xxiii,  667-669.— Haskell  (L. 
P.)  The  retention  of  upper  dentures. 
Dental  Brief,  Phila.,  1901,  vi,  513. — 
Heckard  (W.  A.)  Continued  anesthe- 
sia with  nitrous  oxid,  under  definite 
pressure.  Dental  Reg.,  Cincin.,  1901.lv, 
387-394  — Heifoerg  (P.)  Hvilken  Del  af 
Kokainmolekulet  frembringer  Kokain- 
psykosen?  [What  part  of  the  cocain 
molecule  causes  cocain  psychosis?] 
Hosp-Tid.,  Kjobenh.,  1901,4.  R.,  ix,849. 
—yon  Heinleth.  Ueber  maligne  Gesch- 
wiilste  der  Tonsillen.  Miinchen.  med. 
Wchnschr.,  1901,  xlviii,  1376;  1418. — 
Hentze.  Versuche  mit  Lysoform. 
Deutsche  Zahnarztl.  Wchnschr.,  Wiesb., 
1901,  iv,  209.— Heyward  (W.  B.)  Notes 
on  two  cases  of  death  under  chloroform. 
Intercolon.  M.J.  Australas.,  Melbourne, 
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1901,  vi,  282-285.— Hopkins  (F.  E.) 
General  anesthesia  in  operation  upon 
the  nose  and  throat ;  nitrous  oxid,  chlo- 
roform and  ether.  Boston  M.  &  S.  J., 
1901,  cxlv,  296-299. — How  (W.  S.)  Me- 
chanics as  related  to  dentistry.  Tr. 
Nat.  Dent.  Ass.  1900,  Phila.,  1901,  iv,  144- 
153—  Hunt  (A.  O.)  Use  and  abuse  of 
air  chambers.  Dental  Digest,  Chicago, 
1901,  vii,  655-661—  Jacobsohn  (O.) 
Ein  Fall  von  Empyem  der  Highmors- 
hohle.  Berl.  klin.  Wchnschr.,  1901, 
xxxviii,  841.— Jacques  (P.)  &  G.  Ber- 
temes.  Des  tumeurs  benignes  des  sinus 
de  la  face  en  particulier  du  papillome 
du  sinus  maxillaire.  Rev.  hebd.  de  lar- 
yngol.  [etc.],  Par.,  1901,  ii,  209-229. — 
Jessen  ( E. )  Zur  Forderung  der  Volks- 
zahnhygiene.  Schweiz.  Vrtljschr.  f. 
Zalmh.,  Basel  &  Geneve,  1901,  xi,  146- 
155.— Joachim  (O.)  Non-syphilitic 
mucous  patches  of  the  throat.  Ann. 
Otol.,  Rhinol.  &  Laryngol.,  St.  Louis, 
1901,  x,  263-267.— Johnson  (C.  N.)  In- 
lays, their  advantages  and  limitations. 
Tr.  Nat.  Dent,  Ass.  1900,  Phila.,  1901,  iv, 

22-40.  Critical  periods  in  the  history 

of  the  human  teeth.  Dental  Reg.,  Cin- 
cin.,  1 901,  lv,  394-405. — Jungnickel  (H.) 
Beitrag  zur  Casuistik  der  Kiefercysten. 
Prag.  med.  Wchnschr.,  1901,  xxvi,  423- 
425.— Jurgens  (E.)  Die  diagnostische 
Bedeutung  der  Rhodanreaction  des 
Mundspeichels  bei  Ohrenerkrankungen. 
Monatschr.  f.  Ohrenh.,  Berl.,  igoi.xxxv, 
337-350-— Kiesow  (F.)  &  R.  Hahn. 
Beobachtungen  iiber  die  Empfindlich- 
keit  der  hinteren  Theile  des  Mandraums 
fur  Tast-,  Schmerz-,  Temperatur-  und 
Geschmacksreize.  Ztschr.  f.  Psychol,  u. 
Physiol,  d.  Sinnesorg.,  Leipz.,  1901, 
xxvi,  383-417.— Koi'ff  (B.)  Die  Narkose 
des  Dr.  Schneiderlin.  Munchen.  med. 
Wchnschr.,  1901,  xlviii,  1169-1171. — 
Kreisler  (J.)  Pathologie  der  entziind- 
lichen  Wurzelcysten  und  chronischen 
Wurzelabscesse.  Wien.  zahnarztl. 
Monatschr.,  1901,  iii,  302-327,  2  pi. — 
Labes  (M.)  Zahnextraktion  und 
Schwangerschaft.  Zahntech.  Rund- 
schau, Berl.,  1901,  No.  469.— Lakhdhir 
(R.  R.)  Intermittent  pulse  under  chloro- 
form. Lancet,  Lond.,  1901,  ii,  730. — 
Lannois  (M.)  De  l'etat  de  l'oreille 
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Burs  and  Bur  Shavings. 

BY  I.   NORMAN  BROOMELL,  PHILADELPHIA,  PA. 
(Read  before  the  Pennsylvania  State  Dental  Society  at  Ligonier,  July  9,  1901.) 

The  object  of  this  paper  is  twofold.  It  is  hoped  that  it  may 
serve  a  practical  purpose,  first,  by  noting  the  character  of  bur 
shavings  as  produced  by  burs  of  various  sizes,  shapes,  grades,  and 
different  degrees  of  sharpness ;  and,  second,  by  snowing  that  the 
shavings  thus  produced  present  a  convenient  method  for  the  micro- 
scopical examination  of  the  tissues  of  the  teeth,  normal  and  other- 
wise. 

First  let  us  accept  the  doctrine  that  the  painful  effect  produced 
by  the  cutting  of  all  animal  tissue  can  only  be  reduced  to  the  mini- 
mum by  insuring  a  keen,  sharp  cutting-blade  in  the  instrument 
employed.  Again,  the  shape  of  the  blade  and  the  direction  in 
which  it  must  pass  in  making  the  incision  are  factors  which  have 
much  to  do  with  the  sensations  produced.  Recognizing  the  fore- 
going principles  as  of  the  utmost  importance  in  general  surgery, 
let  the  same  be  applied  to  minor  operations,  and  especially  to  the 
removal  of  certain  portions  of  the  delicate  and  sensitive  tooth- 
structure  for  the  eradication  of  such  diseased  conditions  as  affect 
them.  It  would  seem  that  too  often  the  dentist  loses  sight  of  the 
fact  that  in  a  majority  of  instances  his  work  upon  dentin  and 
enamel  is  called  for  when  these  structures  are  to  a  great  degree 
involved  in  a  state  of  inflammation  and  hypersensitiveness,  while 
many,  if  not  a  majority,  of  the  operations  in  general  surgery  are 
upon  normal  tissue. 

The  careful  worker  in  wood,  to  achieve  the  best  results  from  his 
skillfully  prepared  chisel  and  plane,  must  study  the  grain  of  the 
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wood  in  order  that  the  tool  may  be  applied  in  such  a  way  that  the 
chips  and  shavings  resulting  will  peel  off  in  graceful  curves  without 
injury  or  disarrangement  to  the  surface  from  which  they  have 
been  removed.  Included,  therefore,  in  this  essay  will  be  some  sug- 
gestions as  to  the  shape  of  the  burs  employed,  the  direction  in 
which  the  force  should  be  applied,  together  with  the  stroke  of  the 
instrument  during  its  revolvency,  the  idea  being  as  nearly  as  possi- 
ble to  profit  by  the  practical  suggestion  so  strongly  in  evidence  in 
the  case  of  the  wood-worker,  and  to  produce,  with  the  desire  of 
reducing  pain,  clean  and  well-cut  shavings  in  the  preparation  of 
cavities  for  the  reception  of  a  filling.  It  must  be  borne  in  mind 
that  the  paper  does  not  refer  to  the  removal  of  large  masses  of 


Fig.  i. 


decay,  bin  to  the  finer  or  final  work  when  shaping  the  cavity  and 
working  for  the  most  part  upon  normal  tissue,  which  part  of  the 
operation  is  usually  accompanied  with  the  greatest  amount  of  pain. 

I  will  first  show  the  effect  of  burs  of  various  shapes  when  held 
at  an  angle  of  forty-five  degrees,  the  pressure  being  toward  the 
center  of  the  tooth  and  without  lateral  or  rotary  movement  of  the 
hand-piece.  The  burs  used  in  this  first  series  of  experiments  were 
all  new  and  of  standard  quality.  Next  in  importance  to  the  shape 
of  the  burs  employed  is  the  question  of  velocity,  but  this  will  be 
considered  under  a  separate  heading. 

Fig.  i  shows  the  effect  of  a  large  round  bur  upon  normal  dentin 
while  running  it  at  high  speed.  As  will  be  observed,  the  shavings 
are  well  formed,  slightly  concavo-convex,  with  their  free  margin 
somewhat  ragged.  The  thickness  of  the  tooth-shavings  is,  of 
course,  entirely  regulated  by  the  pressure  exerted,  in  this  specimen 
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being  somewhat  thick,  and  thus  denoting  the  application  of  con- 
siderable pressure.  If,  however,  too  much  pressure  is  applied,  the 
tissue  is  torn  away  in  irregularly  formed  chunks,  as  though  a  rasp, 
rather  than  a  sharp-cutting  device,  had  been  employed,  this  being 
to  the  detriment  of  the  surface  left  behind. 

Fig.  2  shows  the  character  of  the  shavings  produced  by  a  large 
oval  bur,  the  amount  of  pressure  being  about  the  same  as  that 
employed  in  Fig.  I.  Burs  of  this  form  furnish  a  long  cutting-edge, 
and  the  shavings  have  a  barrel-shaped  appearance.  For  general 
use,  the  oval  bur  has  a  decided  preference  over  the  other  forms, 
because  it  matters  but  little  in  what  direction  the  working  force  is 
applied,  with  sharp  blades  this  bur  will  produce  clean-cut  shavings, 
and  it  may  well  be  considered  a  universal  instrument. 


Fig.  2. 


Fig.  3  gives  under  low  power  of  the  microscope  the  splinter-like 
shavings  from  a  small  fissure  bur  while  being  held  at  an  angle  of 
forty-five  degrees  with  the  tooth-surface.  The  shavings  are  for 
the  most  part  clean-cut,  but  they  vary  in  length,  corresponding  with 
the  long  and  short  cutting  surface  at  work  when  this  bur  is  applied 
in  the  manner  mentioned.  With  use  of  the  fissure  bur,  the  shav- 
ings produced  are  a  combined  product  of  the  wheel  and  fissure 
instrument,  the  cutting:  qualities  of  the  "free  end  of  this  bur  being 
about  the  same  as  a  wheel  bur  of  the  same  size. 

A  very  important  consideration  in  the  construction  of  burs,  and 
one  which  greatly  influences  their  cutting  qualities,  is  the  depth  to 
which  the  steel  has  been  cut  to  form  the  blades.  Upon  first  thought, 
it  might  appear  that  this  was  a  consideration  of  little  importance 
so  long  as  a  reasonable  depth  was  given  to  the  blades,  but  by  com- 
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parison  of  their  products  it  has  been  found  that  they  may  either  be 
too  deep  or  too  shallow.  In  the  first  instance,  the  tendency  for  the 
bur  to  clog  is  most  pronounced,  while  in  the  latter,  in  the  bur  with 
shallow  blades,  the  limited  space  for  clearance  back  of  the  cutting- 
edge  is  responsible  for  a  sufficient  repulsion  to  cause  the  shavings 
to  be  jammed  and  broken,  and  in  this  way  materially  interfere  with 
the  functional  worth  of  the  tool. 

Fig.  4  shows  how  imperfectly  the  shallow  blade  does  its  work, 
the  debris  being  the  product  of  a  sharp  but  shallow-cut  oval  bur. 
The  beginning  of  well-formed  shavings  is  apparent,  but  no  sooner 
has  this  taken  place  than  the  back  force  from  the  shallow  blades 


Fig.  3. 


tears  them  asunder.  The  wheel  bur,  be  it  ever  so  sharp,  is,  from 
the  standpoint  on  which  this  paper  is  written,  most  poorly  calcu- 
lated to  do  the  work  expected  of  it. 

In  Fig.  5  the  shavings  from  a  medium  size  wheel  bur  are  shown. 
This  bur,  being  held  at  an  angle  of  forty-five  degrees,  presents  two 
cutting  surfaces, — one  upon  the  side,  and  one  upon  the  end  of  the 
instrument, — the  combined  results  being  that  the  surface  of  the 
dentin,  which  should  be  left  as  smooth  and  polished  as  possible,  is 
very  much  mutilated,  as  manifested  by  the  irregular  particles  re- 
moved from  it.  The  general  outline  of  the  ordinary  wheel  bur  is 
so  nearly  duplicated  in  the  oval  bur  that  it  would  seem  the  latter 
might  with  considerable  propriety  entirely  supersede  the  former. 
Nothing  is  gained  in  the  preparation  of  a  cavity  by  inflicting  upon 
it  a  surface  full  of  angles,  such  as  are  bound  to  result  from  the  use 
of  the  wheel  bur ;  and  as  all  parts  accessible  to  the  wheel  bur  may 


The  cone-shaped  bur,  as  well  as  the  inverted  cone,  requires 
special  care  in  manipulation  in  order  to  bring-  about  the  best  results. 
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The  former  has  the  most  limited  field  of  any  of  the  standard  forms, 
and  its  cutting  qualities  are  only  brought  out  when  it  is  held  at 
right  angles  to  the  surface  of  the  tooth  and  direct  pressure  is 
applied.  If  the  cone-shaped  bur  be  held  at  an  angle  of  forty-five 
degrees,  which  position  is,  however,  seldom  called  for  or  readily 
gained,  its  value  as  a  cutting  appliance  is  very  much  reduced.  Out- 
side of  the  services  which  the  inverted  cone  renders  in  assisting  to 
open  up  cavities  and  fissures,  its  field  of  usefulness  is  quite  limited, 
if  this  may  be  to  any  extent  judged  by  the  nature  of  the  shavings 
produced.  In  using  the  inverted  cone  upon  normal  dentin,  the 
best  results  are  obtained  by  drawing  the  bur  backward  slightly 
while  making  the  cut.  Doing  this  and  holding  the  hand-piece  at 
an  angle  of  forty-five  degrees  with  rapid  motion  and  slight  pres- 


Fig.  6. 


sure,  this  bur,  although  angular  in  outline,  appears  to  give  results 
second  to  those  produced  by  the  oval  bur.  The  shavings  are  semi- 
cylindrical  in  outline  (see  Fig.  6),  with  extremities  having  the 
appearance  of  being  cut  away  rather  than  ground  or  torn,  as  is 
frequently  the  case  with  dull  and  poorly  formed  burs.  The  oval 
bur,  to  which  decided  preference  is  given  for  general  service,  pro- 
duces a  much  better  result  when  drawn  backward  during  its  revol- 
vency  than  when  pushed  forward.  This  may,  however,  be  said  to 
be  a  constant  observation  in  the  use  of  nearly  all  bur  forms. 

We  have  seen  the  effect  of  burs  in  good  condition  upon  normal 
dentin  ;  let  us  next  examine  the  refuse  from  dull  and  indifferent 
burs  upon  the  same  structure.  The  effect  produced  upon  the  tis- 
sue by  instruments  of  this  character  is,  as  might  be  expected,  a 
t t  aring  and  grinding  rather  than  a  cutting  effect.    The  position  in 
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which  the  dull  bur  is  held,  the  amount  of  pressure  applied,  and  the 
movement  of  the  bur  about  the  cavity  have  little  to  do  with  the 
character  of  the  shavings  produced,  and  prove  beyond  doubt  that 
they  are  inadequate. 

Fig.  7  shows  the  shavings  from  a  large  fissure  bur  the  cutting 
qualities  of  which  have  suffered  materially  from  prolonged  use. 
Maximum  pressure  was  applied  with  this  bur,  and  while  the  semi- 
cylindrical  character  of  the  shavings  is  partially  apparent,  their 
sides  and  extremities  are  so  ragged  and  torn  that  they  give  evidence 
of  being  dislodged  by  force  rather  than  peeled  or  cut  away. 


Fig.  7 


Defects  on  the  cutting  surface  of  two  of  the  blades  of  a  fissure 
bur,  as  noted  by  the  magnifying  glass,  prompted  trial  of  a  cross- 
cut bur,  the  chief  claim  for  burs  made  in  this  way  being  that  they 
are  in  a  measure  self-cleansing.  However  this  may  be,  their  use 
as  a  cutting  appliance  is  not  desirable,  the  result  being  a  mass  of 
finely  powdered  dentin. 

These  few  illustrations  will  serve  sufficiently  well  in  regard  to 
the  result  of  dull  burs,  and,  as  no  question  exists  between  the  choice 
of  dull  and  sharp  burs,  no  further  attention  will  be  given  to  this 
part  of  the  subject. 

The  effect  which  the  different  burs  give  upon  normal  enamel  does 
not  vary  to  any  considerable  degree,  although  one  class  of  burs  will 
dislodge  this  tissue  with  greater  rapidity  and  less  sensation  than 
another.  The  nearest  approach  to  producing  enamel  shavings  is 
found  in  the  use  of  the  cross-cut  or  dentate  fissure  bur,  the  bur  so 
poorly  calculated  for  cutting  dentin.    By  the  use  of  the  dentate 
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fissure  bur,  rapid  speed,  and  a  slow  but  steady  backward  and  for- 
ward movement,  normal  enamel  comes  away  in  very  minute  parti- 
cles, as  shown  in  Fig.  8.  These  minute  particles,  when  examined 
with  a  moderately  high  power,  have  a  slight  resemblance  to  the 
shavings  from  dentin,  but  with  a  still  greater  magnification  are 
found  to  be  made  up  of  variously  shaped  pieces  of  tissue  closely  re- 
sembling the  individual  enamel  prisms.  These  are  not  cut,  but 
actually  ground  or  rasped  from  the  surface.  All  other  burs  appear 
to  affect  the  enamel  by  gradually  wearing  it  away.  The  movement 
of  the  bur  backward  and  forward,  maximum  or  minimum  pressure, 
or  the  application  of  the  instrument  in  different  directions,  makes 


Fig.  8. 


little  or  no  difference  in  the  result.  Many  other  forms  were  used 
to  complete  the  experiment,  but  the  result  so  nearly  resembled  this 
that  further  investigation  was  unnecessary. 

When  the  enamel  is  affected  by  caries  of  whatever  variety,  it  is 
impossible  to  do  more  than  force  the  refuse  out,  this  coming 
away  in  a  flake-like  mass  (Fig.  9),  the  supporting  power  of  which 
appears  to  be  the  result  of  an  organic  accumulation  within  the 
meshes  of  the  broken-down  structure. 

The  central  mass  of  decayed  dentin  in  those  cases  in  which  con- 
siderable progress  has  been  made  has  become  so  disorganized  that 
it  matters  but  little  how  this  broken-down  tissue  is  removed  ;  that  is, 
the  clean-cutting  instruments  are  not  nearly  so  essential  as  when 
working  upon  normal  tissue  or  that  in  which  the  process  of  dis- 
integration is  just  beginning;  but,  as  it  is  not  always  possible  to 
judge  of  the  depth  of  the  decay,  sharp  burs  should  be  employed 
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soon  after  the  removal  of  the  softened  mass  from  the  central  part 
of  the  cavity,  in  this  way  insuring  a  minimum  amount  of  pain  as 
soon  as  the  normal  dentin  is  reached. 

Fig.  10  shows  a  mass  of  yellow-brown  decay  removed  from  a 
tooth  in  the  mouth  by  use  of  a  sharp  oval  bur.  The  greater  part 
of  this  debris  is  observed  to  be  completely  disorganized.  Other 
parts  have  been  slightly  attached,  but  the  matrix  is  yet  sufficiently 
strong  to  hold  the  integral  parts  together,  while  in  a  few  places 
normal  dentin  is  apparent.  This  slide,  therefore,  shows  the  effect 
of  the  bur  on  three  conditions  of  the  same  tissue,  and  serves  to 
introduce  the  subject  of  the  cutting  qualities  present  in  the  many 


Fig.  9. 


varieties  of  decay  in  the  teeth.  Just  as  we  find  a  variation  in  the 
effect  of  different  burs  on  normal  dentin,  so  we  find  different  varie- 
ties of  decay  variously  acted  upon.  In  dentin  in  the  first  stages  of 
decay,  and  of  the  brown-yellow  variety,  a  certain  amount  of  tough- 
ness or  tenacity  is  exhibited,  so  that  with  a  sharp  bur  this  variety 
of  decay  is  capable  of  being  removed  in  fairly  well-formed  shav- 
ings. This  is  not  true  of  black  decay  in  any  part  of  its  bulk.  The 
destructive  process  in  caries  of  this  variety  is  so  extensive,  causing 
such  complete  disorganization,  that  with  the  sharpest  burs,  no  mat- 
ter in  what  direction  applied,  the  debris  appears  in  the  form  of  a 
lumpy  powder.  The  difference  in  the  cutting  quality  of  carious 
surfaces  can,  of  course,  be  readily  accounted  for  when  we  consider 
that  the  discoloration  is  determined  solely  by  the  absorption  of 
various  coloring  materials  into  the  tissue  as  decomposition  pro- 
gresses, the  process  of  decay  in  itself  having  little  if  anything  to 
do  with  this  feature  of  the  phenomenon.    Some  discolorations  are 
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therefore  produced  by  agents  which  in  a  measure  assist  in  support- 
ing the  broken-down  dentin,  while  others  apparently  lend  to  the 
force  at  work  in  the  dissociation  of  the  parts. 

Fig".  1 1  shows  debris  taken  from  the  base  of  a  cavity  of  white 
decay.  In  this  specimen  the  decay  may  be  considered  as  being 
unaffected  by  any  change  in  quality  such  as  might  result  from  a 
penetration  of  coloring  material.  The  action  upon  the  tissue  has 
been  such  that  a  complete  destruction  of  the  matrix  has  resulted, 
and,  although  the  floor  of  the  cavity  had  the  appearance  of  entire 
freedom  from  carious  areas,  careful  use  of  a  sharp  oval  bur  reveals 
the  fact  that  the  tissue  was  defective  far  beyond  the  point  indicated 
by  the  sense  of  sight  or  of  touch.    In  the  manipulation  of  the  bur 

Fig.  10. 


used  to  produce  this  specimen,  a  medium-sized  oval  bur,  the  least 
possible  pressure  was  exerted,  and  this  accounts  for  the  well- 
formed  shavings  obtained  from  the  softened  disorganized  dentin. 
The  instant  that  additional  pressure  was  brought  to  bear,  there  was 
an  increase  of  pain,  and  a  marked  change  in  the  character  of  the 
debris. 

In  conclusion,  I  wish  to  refer  to  the  advantages  attained  in  the 
study  of  normal  and  abnormal  dentin  by  the  use  of  bur  shavings 
from  this  tissue.  These  are  offered  solely  as  a  means  of  improving 
the  present  technique,  that  of  grinding  or  decalcifying  and  cutting 
the  sections,  both  processes  frequently  resulting  in  a  structural 
transformation  sufficient  to  mislead  the  investigator.  The  advan- 
tages referred  to  arc  these:  the  tissue  may  be  studied  while  the 
tooth  is  vital;  the  sections  may  be  made  so  thin  that  the  high  power 
objective  will  readily  penetrate  them,   They  can  be  taken  from  dif- 


BROOM  ELL. — BURS  AND  BUR  SHAVINGS.  I  3O7 

ferent  parts  of  the  cavity  of  decay  and  when  working  upon  the 
base  of  the  cavity ;  the  possibilities  of  including-  in  a  single  shaving 

Fig.  11. 


a  district  partly  made  up  of  carious  and  partly  of  normal  tissue  are 
such  that  the  progress  of  this  disease  may  be  investigated  with  a 
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great  deal  of  satisfaction.  To  emphasize  the  value  and  importance 
of  this  feature  of  the  paper,  but  without  pretending-  to  study 

Fig.  13. 


minutely  the  sections,  a  few  slides  will  be  shown  in  support  of  the 
possibilities  of  the  methods  suggested. 
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Fig.  12  shows  a  mass  of  shavings  from  normal  dentin  mounted 
in  balsam,  and  examined  by  reflected  light  with  low  power.  It 
argues  for  the  simplicity  and  dexterity  of  the  method.  The  shav- 
ings were  caught  upon  the  mouth-mirror,  transferred  to  a  slide, 
mounted  in  balsam,  and  ready  for  examination  within  two  or 
three  minutes.  Notwithstanding  the  fact  that  a  one-and-a-half- 
inch  objective  was  used,  many  of  the  histological  characteristics  of 
the  tissue  are  visible. 

Fig.  13  shows  some  of  the  shavings  from  the  same  specimen 
under  higher  power.  The  tubuli  and  intertubular  substance  are 
well  brought  out,  and  are  capable  of  being  examined  with  an  oil- 
immersion  lens.  The  most  important  field  for  the  method  under 
consideration  lies  in  the  investigations  which  have  to  do  with 
carious  conditions  of  the  dentin. 

To  be  sure,  these  specimens  suggest  but  little  except  in  the  way 
of  comparison,  but  the  possibilities  of  the  method  are  approximately 
well  exhibited  in  Fig.  14,  which  shows  a  single  shaving  part  of 
which  is  decayed  dentin  and  part  normal  tissue.  It  shows  the 
characteristic  swelling  of  the  tubuli  and  breaking  down  of  the  inter- 
tubular substance  and  general  disorganization  of  the  entire  tissue. 

This  method  of  examination  is  not  offered  with  the  idea  of  com- 
pleteness, but  more  as  a  suggestion,  with  the  hope  that  it  may  prove 
of  value  when  more  carefully  worked  out.  For  the  present,  the 
essayist  must  be  content  to  allow  the  idea  to  rest  here. 


The  Teeth  of  Pithecanthropus  Erectus. 

BY  DR.  OSCAR  AMOEDO,  PROFESSOR  AT  i/ECOLE  ODONTOTECHNIQUE,  PARIS. 

(Read  before  the  French  Association  for  the  Advancement  of  Science,  at  its 
meeting  at  Ajaccio,  1901.) 

In  1898  I  gave,  in  my  treatise  on  ''Dental  Art  and  Legal 
Medicine,"  an  anatomical  description  of  the  teeth  of  Pithecan- 
thropus erectus, — a  description  that  differed  notably  from  those 
made  by  the  savants  up  to  that  time.  I  would  not  have  returned 
to  the  subject,  so  palpitating  with  interest,  if  the  discussion  had 
not  brought  forth  more  recent  papers  of  exceptional  interest. 
The  principal  one  is  that  of  G.  Schwalbe,  published  in  the 
Zeitschrift  fiir  Morphologic  und  Anthropologic,  vols,  i  and  ii.  The 
interest  taken  in  the  subject  by  Emperor  William  II,  and  also  by 
an  American  millionaire,  Mr.  Vanderbilt,  is  well  known.  As,  in 
the  discussion  raised  by  this  subject,  the  examination  of  the  den- 
tal organs  is  of  first  importance,  we  have  considered  it  our  duty 
to  again  take  up  the  matter  and  complete  our  first  description. 
We  consider  it  to  be  the  duty  of  the  dentist  to  take  part  in  the  dis- 
cussion, and  as  the  excavations  have  put  us  in  possession  of 
several  dental  specimens,  to  give  the  results  of  our  investiga- 
tions. Our  profession  has  been  so  often  accused  of  empiricism 
that  we  ought  not  to  lose  an  occasion  to  show  what  the  re- 
sources of  our  art  can  contribute  to  general  knowledge  in  the 
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relations  of  odontology  with  general  science.  1  will  state  briefly 
the  history  of  the  question. 

In  1891,  Dr.  Eug.  Dubois,  a  Dutch  military  surgeon,  found 
in  Java,  in  the  formation  belonging  to  the  upper  Pliocene  or  to 
the  most  ancient  Post-tertiary  period,  portions  of  a  skeleton 
consisting  of  the  top  of  the  cranium,  two  molar  teeth,  and  a 
femur.  In  his  description  of  these  pieces  ("Pithecanthropus 
erectus, — eine  menschenanhliche  uebergangsform  aus  Java," 
Batavia  Landesdruckeri,  1894),  he  attributes  them  to  an  animal 
intermediate  between  man  and  the  large  anthropoid  apes, — that  is, 
in  other  words,  the  true  ancestor  of  man,  or  the  Pithecanthropus 
erectus. 

M.  Manouvrier,  who  spoke  before  the  Anthropological  Society 
on  this  subject,  said  that  it  so  happened  that  the  three  pieces 
found  were  exactly  those  from  which  we  could  draw  the  best 
conclusions  as  to  the  form  and  size  of  the  encephalus,  the  atti- 
tude of  the  body,  and  the  importance  of  the  maxillaries  in  their 
relation  to  the  cranium.  "These  three  pieces,"  he  said,  "are  ex- 
actly the  ones  I  would  have  chosen  to  study  the  question,  if  I 
had  been  given  the  choice  of  but  three  pieces  out  of  the  complete 
skeleton/' 

Laying  aside  everything  that  does  not  concern  the  dentist 
directly,  we  will  occupy  ourselves  with  the  molar  tooth  found 
near  the  cranium.  It  is  an  upper  third  molar,  according  to  M. 
Manouvrier,  of  which  the  grinding  surface  alone  has  the  aspect 
of  a  human  tooth.  Its  volume,  the  direction  antero-posterior  of 
the  crown,  and  the  extensive  separation  of  the  roots  do  not 
permit  us  to  attribute  it  to  man.  On  the  other  hand,  it  differs 
from  the  teeth  of  the  gorilla  and  the  chimpanzee.  M.  Manouv- 
rier has  searched  the  Broca  Museum  for  a  tooth  of  the  same 
development.  After  having  examined  the  crania  of  a  hundred 
negroes  of  Africa  and  New  Caledonia  he  found  such  a  tooth  in 
the  skull  of  a  New  Caledonian,  a  Kanalian.  It  is  a  lower  third 
molar,  but  we  know  that  the  lower  third  molars  are  generally 
larger  than  the  uppers,  the  former  sometimes  attaining  a  giant 
size,  the  latter  sometimes  being  of  a  stunted  growth.  As  for  the 
upper  third  molar,  he  could  find  none  resembling  the  Java  tooth. 
He  considered  it  as  belonging  to  an  anthropoid  or  to  an  extinct 
human  race.  It  was  on  comparing  the  large  size  of  the  tooth 
with  the  small  dimensions  of  the  cranium  that  Dr.  Dubois  found 
himself,  he  believed,  in  position  to  say  that  he  was  in  the  pres- 
ence of  an  ancestor  of  man,  the  most  ancient  known  up  to  that 
time. 

I  will  not  enter  into  a  debate  with  the  savants  regarding  the 
skull.  Some  of  them, — as  Cunningham  and  Turner,  in  England, 
— consider  it  as  being  a  human  skull;  others, — as  Kraus,  Vir- 
chow,  Luschen,  and  Waldeyer, — believe  it  belongs  to  an  an- 
thropoid. M.  Manouvrier,  while  proceeding  with  extreme  caution, 
attributes  the  very  greatest  importance  to  Dr.  Dubois'  discovery 
and  is  inclined  to  his  opinion.  He  had  an  opportunity  of  seeing 
the  pieces  when  Dr.  Dubois  was  in  Paris,  and  has  contributed 
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another  communication,  published  by  the  Bulletin  of  the  Anthropo- 
logical Society.  He  was  struck  by  the  complete  state  of  fossiliza- 
tion  of  the  bones,  a  state  comparable  to  that  of  the  pieces  of  Trinil 
and  Neanderthal.  The  skeletons  of  the  most  ancient  of  the  Post- 
tertiary  period, — those  of  Spy,  for  instance, — have  preserved  an 
aspect  but  little  different  from  the  neolithic  ossifications. 

The  examination  of  another  tooth  found  near  the  first,  and 
of  the  existence  of  which  M.  Manouvrier  did  not  know  until 
later  (an  upper  second  molar  according  to  him),  and  a  compari- 
son of  it  with  the  first  tooth,  has  enabled  him  to  dispose  of  the 
theory  attributing  it  to  an  anthropoid.  He  concluded  that  he 
was  in  the  presence  of  a  race  of  the  forerunners  of  man  and 
one  anterior  to  the  race  of  Neanderthal  and  Spy. 

I  have  no  intention  of  passing  in  review  the  numberless  arti- 
cles that  have  appeared  in  the  newspaper  and  scientific  press  on 
the  subject.  I  will  cite  only  the  last  article  of  M.  Manouvrier, 
"Reponse  aux  objections  contre  le  Pithecanthropus"  (Bull,  de  la 
Soc.  d' Anthropologic,  Paris,  1896),  the  interesting  articles  of  M.  J. 
Mies,  "The  Intermediary  Forms  between  Man  and  Animal"  (Corr. 
d.  acrytlich.  Vereine  in  Rheinland  u.  Westfalen,  1897),  and  the 
recent  paper,  already  cited,  of  Schwalbe,  "fitudes  sur  le  Pithecan- 
thropus erectus  de  Dubois." 

At  the  exposition  of  1900  there  was  exhibited,  in  the  section 
of  the  Dutch  East  Indies,  a  reconstruction  of  the  Pithecanthro- 
pus made  by  Dr.  Dubois.  This  led  to  a  protest  from  MM. 
Manouvrier  and  Himly,  at  the  International  Congress  of  Anthro- 
pology, at  the  haste  of  Dr.  Dubois  to  cut  off  the  debate.  In 
their  opinion  the  question  was  still  unsettled,  and  it  was  prema- 
ture to  attempt  such  a  reconstruction,  on  account  of  the  danger 
of  creating  a  bias  in  one  or  the  other  direction  without  sufficient 
documentary  evidence. 

I  will  call  attention  to  a  recent  work  presented  to  the  Academy 
of  Vaucluse  by  M.  Gabriel  Bourges.  This  author,  having  knowl- 
edge of  the  existence  of  but  one  tooth  attributed  to  the  Pithecan- 
thropus, has  perpetuated,  in  his  description,  the  old  errors  com- 
mitted by  the  anatomists  who  had  examined  it;  and  I  believe  I 
have  been  the  first  to  call  attention  to  the  fact  that  the  long 
diameter  of  the  crown  is  transversal  (bucco-lingual)  and  not 
antero-posterior  (mesio-distal) ,  as  has  been  said.  As  most  of  the 
ethnological  considerations  are  drawn  from  this  abnormal  direc- 
tion of  the  tooth,  it  seems  to  me  well  to  take  advantage  of  a 
reunion  where  are  assembled  so  many  representatives  of  the 
different  branches  of  science,  to  give  my  opinion  upon  the  anatomi- 
cal characters  of  these  teeth. 

We  have  two  upper  teeth, — a  left  first  molar  and  a  right  third 
molar.  The  roots  are  of  a  dark  red,  almost  black;  the  crowns 
white.  The  crowns  are  swollen,  blistered,  narrowing  rapidlv 
toward  the  neck,  with  the  exception  of  the  mesial  face,  which, 
by  compression  against  the  neighboring  tooth,  is  markedly 
flattened.  The  grinding  surface  of  the  first  molar  is  so  worn 
away  that  it  no  longer  presents  the  fissures  and  tuberosities  that 
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existed  there  normally.  The  wear  has  left  a  surface  a  little 
concave,  following  the  bucco-lingual  diameter.  The  third  molar, 
on  the  contrary,  has  not  been  worn  away,  except  that  a  small 
tubercle  on  the  mesial  border  shows  some  slight  traces  of  wear. 
The  roots  are  short  and  the  palatal  root  of  the  first  molar 
diverges  a  little.  All  the  roots  of  the  third  molar,  the  pal- 
atal and  the  two  buccal,  which  two  are  united,  are  strongly  di- 
vergent. 

First  molar.  This  tooth  has  been  considered  by  the  anato- 
mists who  have  described  it  as  being  the  second  molar.  If  we  com- 
pare its  anatomical  characteristics  with  those  of  the  first  molar  we 
find  an  absolute  resemblance.  In  fact,  its  crown,  looking  at  its 
grinding  surface,  has  the  form  of  an  ovoid,  and  its  greater  mesio- 


Fig.  I. 


Upper  left  first  molar.    A,  D.  Palatal  root.    B.  Buccal  roots.    C.  Mesial  surface. 

E.  Distal  root. 

distal  axis  is  situated  on  the  palatal  or  lingual  side.  With  the 
second  molar,  on  the  contrary,  the  grinding  surface  has  a  diam- 
eter mesio-distal  larger  on  the  buccal  side. 

Besides,  the  disto-lingual  fissure,  which  has  disappeared  from 
the  grinding  surface,  crosses  the  marginal  lingual  border  and 
appears  on  the  entire  lingual  surface  of  the  crown  and  root, 


Fig.  2. 


Upper  right  third  molar.    A.  Buccal  root.    B.  Palatal  root.    C.  Buccal  side. 
D.  Lingual  side.    E.  Mesial  surface. 

dividing  the  tooth  into  two  lobes,  mesial  and  distal.  This  is  a 
characteristic  never  found  on  a  second  molar,  its  lingual  surface 
being  always  round.  As  for  the  roots,  the  palatal  is  flattened 
in  the  linguo-buccal  direction,  as  in  all  first  molars,  while  in  the 
second  molars  it  is  round.  Of  the  buccal  roots  the  mesial  is  longer 
and  larger  than  the  distal,  and  is  grooved  throughout  its  entire 
Ifcngth,  giving  the  appearance  of  tw  o  roots  united,  which  is  probably 
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the  case,  as  there  seem  to  be  two  apical  foramina.  The  distal  root 
is  slightly  rounded,  and  is  united  to  the  mesial. 

There  is  no  doubt  in  my  mind  as  to  this  tooth  being  an  upper  left 
first  molar. 

Third  molar.  Contrary  to  the  descriptions  that  have  been 
given  of  this  tooth,  we  find  that  the  longer  diameter  is  linguo- 
buccal  (transversal)  and  not  mesio-distal  (antero-posterior).  In 
general  its  crown  is  larger  than  the  ordinary  type  of  upper  third 
molars.  Its  form  is  about  normal;  it  is  flattened  on  the  mesial 
(anterior)  face  by  the  pressure  exerted  by  the  second  molar,  this 


Measurements  of  the  Two  Teeth. 

In  Millimeters. 


Long  diame- 
ter, crown 
to  apex. 

!  ■ 

1  i 

Neck  to  buccal  cusps. 

1 

Neck  to  lingual  cusps. 

Neck  to  apex  of  buccal 
root. 

!    Neck  to  apex  of  palatal 
root. 

Mesio-distal  diameter  of 
crown. 

I    Bucco-lingual  diameter  of 
crown. 

Mesio-distal  diameter  of 
neck. 

Bucco-lingual  diameter  of 
neck. 

First  Molar. 

6.5 

6 

12.5 

1 1 

12 

13-3 

8 

12-5 

Third  Molar 

22 

19-5 

8.5 

6.5 

13.5 

12 

II 

15-5 

8.5 

9 

Normal  measurements 

(after  Black). 

average 

20.8 

7 

7 

13.2 

IO.7 

11.S 

7-5 

First  Molar  j 

greater 

24 

9 

16 

12 

12 

8 

smaller 

17 

7 

IO 

9 

11 

7 

average 

17.1 

6-3 

1 1. 4 

8.6 

10.6 

6.1 

Third  Molar  j 

greater 

22 

8 

15 

10 

14-5 

8 

smaller 

5 

1 

7 

8 

5 

face  terminating  at  the  buccal  and  lingual  extremities  in  sharp 
angles,  being  rounded  at  the  three  other  faces,  so  that  they  con- 
form with  each  other.  This  is  a  characteristic  of  all  third  molars, 
however,  owing  to  their  position  at  the  extremity  of  the  dental 
arch,  having  no  tooth  to  compress  the  posterior  surface.  Its 
palatal  root  is  short,  relatively  diverging,  and  is  flattened  in  the 
bucco-lingual  sense.  On  comparing  it  with  the  first  molar  it  is 
seen  to  be  rounder.  Its  two  buccal  roots,  also  diverging,  are 
united,  the  mesial  (anterior)  presenting  a  striking  analogy  with 
the  same  root  of  the  other  tooth, — that  is,  it  is  grooved  as  is 
that  tooth  in  its  entire  length.  The  distal  root  is  a  little  longer. 
1  give  in  the  table  the  measurements  I  made  of  the  two  teeth. 
It  is  not  my  province  to  draw  conclusions  from  the  descrip- 
[vol.  xliii.— 95] 
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tions  I  have  given.  I  have  merely  undertaken  to  give  as  com- 
plete a  description  as  possible;  it  is  for  the  anthropologists  to 
draw  their  conclusions  from  my  work.  I  shall  be  happy  should 
my  contribution  prove  to  be  of  any  service  in  the  building  up  of 
so  beautiful  and  difficult  a  science  as  theirs. 


Diathesis. 

BY  C.  M.  WRIGHT,  A.M.,  D.D.S.,  CINCINNATI,  OHIO. 

Diathesis  plays  an  important  role  in  all  the  relations  of  life,  even 
in  the  practice  of  a  surgical  and  mechanical  profession  like  den- 
tistry. 

The  operations  upon  enamel  and  dentin  and  the  restorations  with 
gold  and  amalgam  are  not  altogether  mechanical,  as  they  would  be 
if  made  upon  models  in  the  laboratory.  The  devitalization  of  a 
pulp,  medicinally  or  surgically ;  the  removal  of  the  debris  and  the 
perfect  filling  of  the  canals  by  a  rule  of  thumb  ;  the  treatment  of 
gingivitis  by  one  method  or  formula,  and  the  employment  of  an 
ex-cathedra  system  for  the  management  of  pulps  is  not  scientific 
when  we  take  into  account  diathesis  and  its  influence  on  all  tissues 
in  health  and  in  disease. 

We  seek  a  system, — a  system  of  operating  and  a  system  of  treat- 
ment ;  a  definite  etiological  factor  like  a  special  bacillus.  We  strive 
for  a  law  that  will  permit  satisfactory  routine  practice,  but  the  ideal 
in  therapeutics  can  only  be  found  when  we  have  the  ideal  disease, 
which  must  be  a  purely  local  one  in  the  midst  of  the  absolute  health 
of  the  rest  of  the  organism. 

This  absolute  health  implies  a  uniform  vital  power  in  secretions 
and  protoplasm  that  would  prevent  disease,  effect  recovery  from 
injury,  and  protect  from  destructive  invasions, — an  immunizing, 
neutralizing  condition  oi  living  tissue. 

WTe,  in  common  with  other  medical  men,  are  not  called  upon  to 
treat  such  cases.  Only  the  sick  need  a  physician,  and  the  sick  are 
those  who  inherit  a  diathesis.  A  diathesis  is  not  a  disease.  What 
do  we  mean  by  struma  ?  It  is  not  a  disease,  but  a  diathesis, — a  con- 
dition. The  strumous  are  not  always  sick;  they  are  simply  sus- 
ceptible to  glandular  and  circulatory  disturbances  and  probable 
tubercular  infections.  There  seems  to  be  a  lack  of  physiological 
persistence  in  well-doing  in  gland  tissues, — a  weak  resistance  to 
immediate  or  even  remote  irritations  which  cripples  the  tissues 
found  in  lymphatic  nodes  and  spaces,  and  prepares  them  for 
invasion  by  infections.  The  irritations  are  not  necessarily  septic 
in  character.  « 

We  believe  thai  thermal  or  mechanical  irritations  of  the  pulp  of  a 
tooth  can  cause  enlargement  of  a  comparatively  remote  cervical 
gland  in  these  strumous  people.  Two  such  cases  have  fallen  under 
my  observation.  The  natural  hyperemia  resulting  from  the  irrita- 
tion produces  excess  of  exudate  from  the  bloodvessels,  and  the 
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lymphatics  have  not  the  physiological  force  necessary  to  remove  or 
care  for  the  overflow  in  a  normal  way ;  the  leucocytes  are  not  vigor- 
ous, and  perform  their  work  in  an  imperfect,  weak  way ;  the  gland 
becomes  crowded  with  these  incompetent  laborers  and  their  im- 
perfect work,  and  we  have  an  inflammatory  swelling  and  degen- 
eration. All  this  with  no  sepsis  as  yet,  and  simply  because  of 
diathesis. 

Will  the  same  system  of  filling,  or  capping,  or  devitalizing  apply 
here  as  in  another  of  less  or  different  diathetic  susceptibility  ? 

We  deal  with  the  bilious,  the  nervous,  the  gouty  diathesis,  and 
the  combinations  which  can  be  formed. 

I  do  not  feel  competent  to  pass  judgment  upon  nor  to  accept  as 
indisputable  the  statement  of  Heitzman,  that  a  life  insurance  com- 
pany could  form  a  better  estimate  of  the  present  health  and  prob- 
able longevity  of  an  applicant  by  a  microscopic  examination  of  his 
white  blood  corpuscles  than  by  tne  customary  methods  of  physical 
examination.  Still,  after  hundreds  of  observations  made  during 
the  past  twenty  years  with  this  novel  proposition  in  mind,  I  must 
recognize  the  conviction  that  there  seems  to  be  a  relation  between 
the  plump,  or  lean,  or  granulated  appearance  of  the  leucocytes  and 
the  health  of  the  person  whose  blood  is  examined,  and  I  am  dis- 
posed to  hold  to  it  as  an  hypothesis. 

It  helps  me  in  mental  pictures  of  diatheses.  It  seems  to  solve 
certain  pathological  problems. 

If  we  recognize,  even  in  a  general  and  indefinite  way,  the  influ- 
ence of  temperament,  we  must  conclude  that  a  fixed  system  of 
practice,  even  in  mechanical  therapeutics,  must  be  subject  to  modi- 
fying conditions  of  living  tissues ;  and  such  questions  as  have 
recently  occupied  some  attention,  as  to  the  advisability  or  desira- 
bility of  the  devitalization  of  pulps  in  adult  life  or  about  the  treat- 
ment, by  this  or  that  method,  of  ulitis  or  pulpitis,  or  even  alveolar 
abscess,  cannot  be  answered  excepting  with  provisos.  There  is  no 
positive  yes  or  no  in  the  case,  because  diathesis  stands  behind  every 
patient,  influencing  the  effects  of  diet,  clothing,  air,  exercise,  bath- 
ing, and  even  thought,  making  it  plain  that  "one  man's  meat  is 
another  man's  poison." 

As  we  advance  in  knowledge  of  biology  and  physiology,  we 
appreciate  more  fully  the  truth  of  the  homely  proverb,  and  also 
that  scientific  medical  practice  is  based  on  discrimination  as  to  when 
meat  is  food  and  not  poison  to  each  individual  who  comes  to  us  for 
treatment. 

The  medical  philosopher  recognizes  diathesis  in  considering  the 
questions  of  the  day,  such  as  the  value  of  alcohol  as  a  food ; 
"Kochism" ;  laboratory  versus  clinical  observation,  their  value,  etc., 
— and  is  not  liable  to  be  carried  to  the  extreme  of  dogmatism. 

"Ah,  sir,  a  distinct  universe  walks  about  under  your  hat  and  under  mine ! 
All  things  in  nature  are  different  to  each, — the  woman  we  look  at  has  not  the 
same  features,  the  dish  we  eat  from  not  the  same  taste  to  the  one  and  the 
other.  You  and  I  are  but  a  pair  of  infinite  isolations,  with  some  fellow 
islands  a  little  more  or  less  near  to  us." — Thackeray. 
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PROCEEDINGS  OF  SOCIETIES. 


International  Dental  Federation:  First  General  Meeting, 
held  at  Cambridge,  Eng.,  August,  1901. 

(Continued  from  page  1286.) 

The  president  said  that  after  the  remarkable  speech  of  Sir 
Michael  Foster  he  could  not  hope  to  say  much,  because  his  knowl- 
edge of  English  was  very  limited.  He  was  almost  impelled  to 
close  his  manuscript  and  sit  down,  as  there  appeared  to  be  nothing 
more  to  say.  He  had  come  to  the  town  of  Cambridge  and  to  its 
university  not  only  to  place  himself  under  the  instruction  of  great 
philosophers,  but  to  feel  the  influence  of  the  education  which  had 
been  going  on  there  for  centuries.  Sir  Michael  Foster  had  spoken 
and  advised  on  a  question  which  divides  the  dentists  throughout 
the  whole  world,  and  Sir  Michael  had  said  what  was  to  be 
said  better  than  any  one  else  had  ever  said  it  before.  But,  as  he 
had  prepared  a  speecn,  he  supposed  that  he  must  say  something, 
and  he  claimed  their  indulgence. 

The  president  then  delivered  tiie  following 

Inaugural  Address. 

Mr.  Chairman  and  Gentlemen, — Last  year,  the  twelve  hundred 
dentists  who  attended  the  Third  International  Dental  Congress, 
which  was  held  at  the  time  of  the  Paris  Exposition,  decided  to 
preserve  the  professional  organization  created  in  view  of  that  Con- 
gress by  organizing  the  International  Dental  Federation,  with  its 
Executive  Council  and  an  International  Commission  of  Education. 
The  dentists  wanted  to  form  a  universal  union  of  the  nature  of 
that  formed  several  months  afterward  in  the  case  of  the  societes 
savantes  while  waiting  for  the  time  when  diplomats  and  govern- 
ments should  realize  this  union  in  all  the  branches  of  human 
activity,  making  the  latter  a  compact  entity.  According  to  this 
decision,  a  meeting  was  held  in  Paris  immediately  after  the  Con- 
gress. 

This  year  we  have  come  to  England  to  hold  our  second  meeting. 
The  welcome  that  has  been  tendered  us,  the  prominent  men  that 
have  taken  part  in  our  discussions,  and  the  first  results  of  our  work 
show  that  the  organization  newly  created  by  the  Paris  Congress 
supplies  a  necessity  of  our  epoch,  and  that  it  will  produce  useful 
results  for  the  advancement  of  the  science  of  odontology.  I  have 
maintained  that  the  meetings  of  the  International  Dental  Federa- 
tion attract  the  choice  men  of  our  profession.  And  indeed  they  are 
choice  men, — those  who  do  not  hesitate  to  leave  their  families,  their 
occupations,  and  their  countries  to  discuss  topics  not  of  direct  or 
immediate  interest  to  them,  but  that  constitute  the  problem  of  the 
education  of  their  successors.  Our  confreres  will  certainly  ratify 
the  statements  just  made  when  tiiey  see  the  list  of  practitioners  that 
have  attended  our  meetings,  representing  sixteen  of  the  most  impor- 
tant countries  of  Europe  and  America. 
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As  far  as  our  labors  arc  concerned  up  to  the  present,  they  have 
consisted  mainly  of  an  exchange  of  ideas  in  view  of  organizing  and 
devising  a  plan  of  work  for  our  future  meetings.  The  more  com- 
plex and  important  a  body  is,  the  longer  must  be  its  period  of 
organization. 

The  birth  of  the  new  element  of  professional  progress  took  place 
last  year  in  the  midst  of  great  ceremonies,  and  in  the  presence  of 
the  most  authoritative  representatives  of  the  dental  profession  of 
the  world,  in  a  meeting  presided  over  by  one  of  the  greatest  savants 
of  the  University  of  Paris,  Professor  Gariel,  the  delegate  of  the 
government.  It  has  been  the  desire  of  the  Executive  Council  that 
the  second  meeting,  which  constitutes  for  our  International  Federa- 
tion a  sort  of  scientific  baptism,  should  take  place  with  the  same 
ceremonials,  and  for  this  purpose  it  has  requested  the  eminent  vice- 
chancellor  of  the  University  of  Cambridge  to  stand  as  its  godfather. 

The  Executive  Council  has  honored  me  with  the  delicate  mission 
of  indicating  the  purpose  that  we  are  working  for.  Pardon  me, 
gentlemen,  if  I  confess  to  a  feeling  of  timidity  in  having  to  address 
so  distinguished  an  audience,  in  view  of  the  knowledge  and  talent 
properly  required  for  such  a  task.  I  shall,  however,  endeavor  to 
till  any  lack  in  those  two  factors  by  contributing  all  the  good  will 
01  which  I  am  capable. 

Our  work  is  one  in  which  we  have  to  deal  constantly  with  difficult 
problems.  In  the  first  place  we  have  the  diversity  of  languages ; 
this,  however,  is  an  obstacle  easily  overcome.  There  is  another  one 
of  greater  magnitude,  brought  about  by  the  character  of  the  dif- 
ferent countries  in  which  we  live,  by  the  difference  in  the  legal 
conditions  of  their  organization,  and  especially  in  their  degree  of 
evolution, — evolution  which  is  in  some  slight  degree  the  cause  of 
our  diversity  of  opinions.  We  must  make  great  efforts  and  many 
mutual  concessions  in  order  to  harmonize  our  national  conceptions 
into  the  international  plan  which  it  is  our  wish  should  emanate 
from  our  discussions.  A  certain  amount  of  work  is  also  neces- 
sary, in  order  to  set  forth  this  program  in  such  a  way  as  to  be 
understood  and  accepted  by  every  one  of  us. 

It  seems  to  me  that  it  is  a  daring  act  for  me,  the  modest  repre- 
sentative of  a  science  as  yet  new,  to  stand  here  in  this  old  university, 
before  such  distinguished  professors,  and  talk  to  you  on  education, 
— that  is,  on  one  of  the  highest  problems,  even  though  it  be  limited 
to  the  training  of  young  dental  surgeons.  Therefore,  I  have  aimed 
to  shelter  my  affirmations  under  the  authority  of  men  whose  names 
and  writings  are  highly  valued  in  this  connection.  Two  thoughts 
that  I  have  borrowed  from  Michelet  have  encouraged  me.  One  is 
that  education  is  the  first,  the  second,  and  the  third  part  of  politics. 
— that  is,  its  pure  essence ;  and  the  other  is  that  in  an  advanced 
society  teaching  ought  to  be  the  function  of  almost  every  one. 

While  working  at  the  preparation  of  this  paper,  my  mind  was 
impressed  with  the  importance — for  the  future  of  humanity — of  an 
Anglo-French  combination.  And  so  I  consulted  alternately  the 
French  and  English  philosophers.  I  went  from  Michelet  to  Herbert 
Spencer  or  Stuart  Mill,  and  from  Roger  Bacon  to  Descartes,  in 
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order  to  borrow  from  them  the  general  principles  which  must 
guide  us  in  the  preparation  of  a  national  program  of  instruction  in 
the  midst  of  the  contradictory  ideas  which  are  contending  for  the 
direction  of  public  education.  It  has  been  through  the  inspiration 
of  their  principles  that  we  are  able  to  know  the  value  of  every 
science  which  is  to  be  part  of  this  program,  and  adopt  a  method  of 
appreciation  of  their  worth  ;  and  also  in  order  to  know  the  means  of 
differentiating  between  studies  having  an  intrinsic  value  and  those 
having  a  merely  conventional  one,  and  between  those  that  are 
valuable  from  the  view-point  of  knowledge  and  those  that  are 
important  from  the  standpoint  of  education  and  discipline. 

We  shall  then  understand  better  the  difficulties  of  education  in 
general,  with  the  harm  that  can  be  done  to  the  mind  by  the  studies 
that  may  enter  into  the  formation  of  a  program  or  by  the  faulty 
order  in  which  they  are  taught ;  also  the  necessity  of  proceeding 
from  the  concrete  to  the  abstract  rather  than  from  the  abstract  to 
the  concrete.  It  will  be  easier  to  understand  the  necessity  of  com- 
paring these  general  principles  of  education  with  those  that  inspired 
the  curricula  of  our  schools,  prepared  empirically  and  according  to 
the  needs  of  the  respective  countries. 

Among  the  general  notions  capable  of  directing  us  in  our  work, 
and  that  can  be  transformed  into  accurate  proportions  applicable  to 
the  teachings  with  which  we  are  concerned,  I  will  quote  the  follow- 
ing paragraph  from  the  admirable  work  on  Education  by  Herbert 
Spencer :  "One  of  the  conclusions  at  which  we  arrive  is  that  in 
every  branch  of  knowledge  we  must  proceed  from  the  empirical  to 
the  rational.  A  leading  fact  in  human  progress  is  that  every 
science  is  evolved  out  of  its  corresponding  art.  It  results  from  the 
necessity  we  are  under,  both  individually  and  as  a  race,  of  reaching 
the  abstract  by  way  of  the  concrete  that  there  must  be  practice  and 
an  accruing  experience,  with  its  empirical  generalizations,  before 
there  can  be  science.  Science  is  organized  knowledge,  and  before 
knowledge  can  be  organized  some  of  it  must  first  be  possessed. 
Every  study,  therefore,  should  have  a  purely  experimental  intro- 
duction, and  only  after  an  ample  fund  of  observations  has  been 
accumulated  should  reasoning  begin." 

It  is  curious  to  observe  that  this  proposition  of  the  English 
philosopher  can  be  easily  applied  to  the  organization  of  dental 
education,  such  as  has  been  very  well  understood  by  the  different 
nations,  especially  by  the  United  States,  England,  and  France.  In 
fact,  in  the  English  schools  the  apprenticeship  of  dental  prosthesis 
precedes  the  special  scientific  and  medical  studies,  which,  in  the 
evolution  of  the  profession,  is  according  to  the  historical  evolution 
indicated  by  Herbert  Spencer,  and  according  to  the  principle  of  the 
subordination  of  the  abstract  to  the  concrete.  We  will  endeavor 
to  inspire  ourselves  with  the  principles  of  those  great  thinkers  who 
have  studied  education  in  general,  that  we  may  apply  them  to  our 
particular  branch  of  education,  whose  purpose  is  to  form  good 
odontologists. 

It  is  not  an  indifferent  question,  for  the  state  and  for  the  people 
at  large,  that  odontologists  should  receive  a  rational  education  in 
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proportion  with  the  progress  of  their  special  science, — an  education 
capable  of  developing  their  qualities  to  their  maximum. 

It  is  not  necessary  that  I  should  say  anything  to  you  upon  the 
utility  of  the  dental  system  for  the  preservation  of  health.  At  an 
epoch  not  verv  remote  from  this  good  teeth  were  an  indispensable 
requirement  of  the  soldier,  who,  however,  had  to  open  cartridges 
with  his  teeth.  Progress  in  the  military  art  has  caused  the  dis- 
appearance of  this  practice.  The  state  should  by  no  means,  merely 
for  this  reason,  be  indifferent  concerning  the  organs  under  our 
supervision.  The  teeth  are  always  necessary  for  the  development 
of  the  child,  as  well  as  for  the  conservation  of  health  in  the  adult. 
Dentistry  should  hence  be  in  evidence  in  the  school,  in  the  army, 
and  in  all  aggregations  of  human  beings,  as  an  important  part  of 
hygiene. 

Likewise,  it  seems  unnecessary  that  I  should  call  the  attention 
of  dentists  to  the  importance,  for  his  dignity  and  for  the  position 
that  he  should  occupy  in  the  state  and  in  the  public  estimation,  that 
he  should  receive  a  complete  and  rational  education,  which  would 
permit  him  to  render  to  his  fellow-citizens  all  the  services  within 
his  province.  A  good  education  for  the  dentist  is  for  the  state  a 
question  of  public  interest,  as  it  is  for  the  dentists  themselves  a 
question  of  professional  advantage.  This  for  a  long  time  has  been 
perfectly  well  comprehended  by  our  confreres,  as  can  be  seen  by  the 
papers  on  these  questions  that  have  been  read  at  our  latest  profes- 
sional meetings. 

From  the  foregoing,  it  can  be  seen  that  the  international  union 
that  we  are  endeavoring  to  bring  about  is  useful  and  desirable,  but 
the  obstacles  to  which  I  have  already  referred,  obstacles  with  regard 
to  the  laws,  customs,  traditions,  the  routine,  the  prejudices  of  every 
country,  are  numerous.  There  are  others  inherent  to  the  conditions 
of  evolution  of  odontological  science,  to  which  I  shall  refer  only 
in  brief.  The  odontological  science,  from  the  view-point  of  special 
science,  is  relatively  a  new  one,  at  least  it  has  been  recognized  as 
such  only  in  recent  times.  Recent  historical  works  show  that  in 
all  refined  communities,  in  Egypt,  in  Greece,  in  Rome,  the  dentist 
existed  in  remote  times  as  a  special  practitioner. 

At  the  beginning,  when  medicine  was  closely  connected  with  the 
priesthood,  the  priest,  and  later  on  the  physician,  were  able  to  treat 
the  disorders  of  the  teeth  as  well  as  those  of  the  other  organs  of  the 
body,  but  soon  a  different  kind  of  treatment  became  necessary, — 
the  prosthetic  or  restorative  one,  involving  a  mechanical  art  with 
which  the  physician  was  not  familiarized  and  to  which  he  was  not 
sympathetic,  according  to  the  expression  used  by  Dr.  Kirk.  It  is 
this  prosthetic  art  that  gave  birth  to  the  prosthetic  dentist. 

The  evolution  of  odontological  science  has  taken  place  not  with- 
out a  certain  amount  of  antagonism  between  these  two  kinds  of 
practitioners ;  the  physician,  on  the  one  hand,  occupying  himself 
with  the  purely  medical  phase  of  the  diseases  of  the  mouth,  and  the 
specialist  of  dentistry  of  the  prosthetic  phase,  being  a  simple  artisan 
at  first,  becoming  later  on  the  surgeon-dentist,  having  added 
gradually  to  his  technical  training  in  order  to  reach  that  step, — the 
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study  of  the  medical  branches  directly  applicable  to  the  needs  of  his 
clientele. 

As  Dr.  Kirk  has  very  wisely  said,  it  is  he  who  can  be  looked 
upon  as  the  departing-point  in  professional  dental  evolution  in  all 
countries.  It  is  by  him  and  for  him  that  this  evolution  has  taken 
place.  It  is  for  him  that  in  1700  special  laws  were  framed  in 
France ;  it  is  for  him  that  later  on,  in  1726,  Fauchard,  the  father  of 
modern  dentistry,  wrote  the  first  special  and  complete  work  on 
dentistry.  It  is  for  him  that  in  1838,  in  Baltimore,  Harris  and  his 
friends  founded  the  first  dental  school,  separate  from  the  schools 
of  medicine,  after  an  interesting  declaration  of  independence  which 
can  be  considered  with  Fauchard's  book  as  the  acte  de  naissancc 
and  the  scientific  basis  of  odontological  autonomy. 

A  certain  number  of  dentists,  holders  of  the  medical  degree,  con- 
sidering that  medicine  and  dentistry  should  be  indissolubly  ligated, 
did  not  adapt  themselves  to  the  plan  that  dentistry  should  be  taught 
and  practiced  as  a  specialty  of  medicine.  And,  as  Dr.  Kirk  says, 
this  opinion  persists  in  spite  of  the  success  obtained  by  the  dental 
schools  in  all  the  countries  of  the  world,  and  also  notwithstanding 
the  fact  that  the  separation  between  medicine  and  dentistry  is  be- 
coming more  accentuated  from  the  standpoints  of  both  education 
and  practice.  Some  countries  of  Europe  have  followed  this  doc- 
trine, and  have  arranged  education  and  practice  accordingly. 

It  is  understood  that  according  to  whether  one  or  the  other 
principle  is  accepted,  the  solution  differs  as  far  as  education  is  con- 
cerned. In  fact,  if  odontology  is  considered  as  a  simple  medical 
specialty,  as  ophthalmology,  laryngology,  and  gynecology,  it  suffices 
that  the  student  should  first  conclude  his  medical  education  in  a 
medical  school,  and  then  if  he  thought  it  necessary  he  would  go  for 
a  few  months  to  a  dental  school  in  order  to  familiarize  himself  with 
the  technique  of  dentistry  that  he  did  not  learn  in  the  hospitals.  In 
the  second  case  the  student  enters  from  the  beginning  the  dental 
school,  where  he  completes  his  entire  education,  just  as  the  student 
in  pharmacy  studies  his  profession  in  a  school  of  pharmacy,  with 
the  addition,  if  necessary,  of  a  few  special  courses  at  the  school  of 
medicine  or  at  the  hospital. 

In  order  to  cause  the  disappearance  of  the  antagonism  of  these 
conceptions,  and  to  dissipate  the  difficulties  that  they  oppose  to  the 
progress  of  our  teaching,  it  is  necessary,  according  to  Herbert 
Spencer,  to  bring  to  light  the  facts  which  have  been  accumulated  in 
sixty  years  of  teaching  in  the  countries  where  dental  education  has 
been  organized  in  an  empirical  manner ;  that  is,  according  to  the 
needs  and  necessities  of  the  time.  For  this  purpose,  we  have  to 
make  appeal  to  impartial  statistics.  This  is  the  first  part  of  the 
work  of  the  International  Commission  of  Education.  This  intro- 
ductory work  is  important  from  the  standpoint  of  the  direction  in 
which  dental  education  should  go,  and  also  from  that  of  the  posi- 
tion that  this  teaching  should  occupy  in  the  universities.  But  this 
question  is  not  the  only  one  that  requires  our  attention ;  there  are 
others,  of  secondary  importance,  it  is  true,  but  nevertheless  ques- 
tions which  the  representatives  of  both  doctrines  could  discuss  to 
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advantage  and  agree  upon.  Among  these  we  should  include  the 
problem  of  the  necessary  preliminary  education  for  the  dentist. 

On  this  question  we  also  see  the  reappearance  of  rivalries  of  the 
classical  and  scientific  education  with  regard  to  the  utility  of  the 
mechanical  and  preliminary  professional  education,  such  as  is  given 
in  the  United  States  in  the  manual  training  schools,  in  France  in 
the  ficole  Diderot,  as  adopted  by  the  Paris  Congress,  and  such  as 
we  see  it  in  London  in  the  Institute  of  Technology  as  organized  by 
our  friend  Cunningham.  We  will  also  mention  the  question  of  the 
extent  of  the  scientific  programs,  medical  or  technical,  theoretical 
or  practical. 

In  order  to  determine  exactly  the  studies  which  should  enter  into 
the  program,  we  must  first  of  all  determine  the  duration  of  these 
studies.  It  is  evident  that  when  the  time  shall  come  for  the  dis- 
cussion of  the  quantity  of  medical  sciences  and  of  mechanical  art 
that  should  compose  the  program  of  the  future  dental  surgeon  we 
will  again  find  the  partisans  of  the  two  opposite  principles.  But 
then  one  factor  interposes  itself  like  an  arbitrator;  I  mean  the 
duration  of  the  course, — the  number  of  hours  that  could  be  reason- 
ably consecrated  to  dentistry.  "Had  we  time,"  says  Herbert  Spen- 
cer, "to  master  all  subjects,  we  need  not  be  particular."  To  quote 
the  old  song : 

Could  a  man  be  secure 

That  his  days  would  endure, 

As  of  old,  for  a  thousand  long  years, 

What  things  might  he  know  ! 

What  deeds  might  he  do  ! 

And  all  without  hurry  or  care. 

But  "we  that  have  btit  span-long  lives"  must  ever  bear  in  mind 
our  limited  time  for  acquisition.  It  is  superfluous  to  declare  that 
we  must  limit  ourselves  to  the  useful,  to  the  essential;  to  the  indis- 
pensable. "It  is  not  necessary,''  says  Descartes,  "that  the  honest 
man  should  have  read  all  books,  neither  is  it  necessary  that  he 
should  have  learned  everything  that  is  taught  in  the  schools.  More- 
over, it  would  mean  a  mistake  in  his  education  if  he  had  consecrated 
too  much  time  to  the  study  of  letters ;  there  are  many  other  things 
to  be  done  in  life."  Hence  the  time  that  it  is  possible  to  devote  to 
study  will  be  co-arbitrator  with  another  factor, — the  number  and 
nature  of  the  operations  which  the  dentist  is  called  upon  to  per- 
form at  the  present  time  in  the  branches  of  operative  and  prosthetic 
dentistry  and  anesthesia. 

Lastly,  the  results  obtained  in  the  different  educational  centers, 
with  the  different  systems  in  vogue  in  America,  England,  France, 
Switzerland,  Austria,  Germany,  and  Russia,  will  also  enter  in  this 
account.  This  is  why  the  active  collaboration  of  the  men  of  all 
countries  is  necessary.  Then  we  will  see  that  by  placing  ourselves 
on  an  international  standpoint  all  our  discussions  will  lose  some  of 
their  acerbity  and  intensity,  and  we  will  get  rid  of  the  irritating 
questions  which  often  refer  to  minor  considerations — mere  words 
or  purely  local  designations — rather  than  to  real  division. 

By  elevating  the  discussion  to  a  philosophical  standard,  we  shall 
agree  that  odontology  is  a  science  which  tends  to  the  preservation 
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of  man ;  it  is  a  biological  science.  Hence  it  is  perfectly  possible  to 
conceive,  according  to  Professor  Eliot,  president  of  Harvard 
University,  recently  quoted  by  Dr.  Kirk,  a  new  university  where 
the  teaching  of  biological  sciences  would  be  established  on  a  broad 
basis,  so  that  all  students,  according  to  the  purpose  of  their  studies 
in  relation  to  the  profession  chosen, — so  that  practitioners  or 
savants,  physicians  or  dentists,  should  be  able  to  take  up  the  funda- 
mental knowledge  which  they  would  require  while  following  the 
study  of  a  specialty  not  taking  up  more  than  about  four  years,  and 
concluding  by  obtaining  the  final  diploma  of  doctor  in  this  specialty. 

Under  such  conditions  dentistry,  says  Dr.  Kirk,  would  have  a 
place  in  medical  education  or,  better,  in  the  university,  in  propor- 
tion to  the  needs  of  its  practice,  and  the  antagonism  to  which  we 
have  referred  would  not  exist. 

But,  no  matter  what  the  future  reserved  to  this  proposition  is,  in 
the  meantime  the  discussions  of  the  International  Commission  of 
Education  will  contribute  to  advance  in  our  several  countries  the 
question  of  the  position  of  the  dental  surgeon  and  of  his  education. 
We  want  to  work  for  the  benefit  of  our  successors,  and  prepare  the 
best  program  of  intellectual,  moral,  and  physical  education. 
Besides,  in  this  work  there  is  a  thought  capable  of  giving  us  much 
satisfaction, — the  thought  of  love  of  humanity ;  and  love,  according 
to  Auguste  Comte,  is  the  secret  of  human  nature,  the  secret  of  the 
world. 

We  have  applied  to  this  work  the  principles  of  thinkers  and  of 
philosophers  of  whom  humanity  feels  honored.  By  the  welcome 
that  has  been  tendered  us  we  are  assured  of  the  support  of  the 
savants  of  this  university.  This  is  our  encouragement,  and  also 
our  reward. 

This  work  is  new ;  it  will  have  to  be  developed  by  others,  and,  as 
stated  by  that  great  man  who  went  through  this  university, — 
Roger  Bacon, — "Many  will  pass  and  science  will  grow." 

LUNCHEON. 

At  the  invitation  of  the  vice-chancellor  of  the  university  and  with 
the  kind  consent  of  the  fellows  of  Trinity  College,  the  delegates 
were  entertained  at  luncheon  in  the  Fellows'  Combination-room, 
Trinity  College.  Sir  Michael  Foster  again  presided,  and,  with  the 
Regius  Professor  of  Medicine  and  Dr.  Cunningham  as  "croupiers," 
at  the  conclusion  of  the  luncheon  said : 

The  autocrat  of  all  the  dentists,  Cunningham,  has  issued  a  decree 
that  there  shall  be  no  speeches  at  this  luncheon.  I  understand  you 
are  going  to  have  as  many  as  you  want  this  evening  at  the  banquet, 
but  we  are  to  have  none  here.  Still  I  think  you  would  like  me  to 
convey  on  your  behalf  some  words  to  the  person  who  is  the  real 
vice-chancellor  of  this  university.  I  am  only  for  the  time  being 
the  deputy  vice-chancellor ;  the  real  vice-chancellor  I  hope  is  fishing 
in  Scotland,  recruiting  his  health,  which  has  been  impaired  by  his 
many  labors  during  the  session.  But  I  may  say  that  I  will  convey 
to  him  on  the  part  of  you  all  your  best  thanks  for  the  opportunity 
you  have  had  in  meeting  in  this  old  university,  and  also — may  I 
add  ? — for  the  excellent  repast,  which  I  am  sure  he  ordered  in  fear 
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and  trembling,  knowing  how  severe  critics  you  dentists  were  in 
everything  that  concerns  the  mouth. 

At  the  instance  of  Dr.  Godon,  the  healths  of  the  vice-chancellor 
and  of  Sir  Michael  Foster  were  drunk  with  acclamation,  Dr.  Godon 
remarking  that  the  Federation  had  never  been,  and  never  would  be, 
better  treated  than  it  had  been  that  day. 

CONFERENCE. 

In  the  afternoon  a  conference  was  held  in  the  Trinity  College 
Hall,  over  which  Sir  Michael  Foster  presided. 

The  following  address  on  "Dental  Education"  was  read  by  Dr. 
Joseph  Griffiths  (University  Reader  in  Surgery)  : 

Sir  Michael  Foster  and  gentlemen, — I  feel  this  is  an  occasion  for 
introducing  what  I  am  about  to  say  with  apologies,  because  neither 
am  I  a  dentist  nor  indeed  do  I  know,  except  in  very  general  terms, 
anything  of  the  education  of  a  dentist.  But,  as  I  have  been  asked 
to  speak  upon  the  subject  now  under  consideration,  I  beg  you  will 
grant  me  that  indulgence  which  you,  tried  by  meetings  and  speeches 
during  the  last  week,  must  be  pretty  well  accustomed  to  exercise, 
and  which  I  trust  you  will  freely  bestow  upon  me  and  the  matter  of 
my  remarks.  As,  however,  I  represent  the  sister  art  of  Surgery  in 
this  university,  and  am  engaged  in  the  teaching  of  the  art,  as  well 
as  the  science  upon  which  the  art  is  built  up,  I  may  be  allowed  to 
have  a  small  say  in  the  matter  of  the  education  of  the  dentist.  This 
subject  is  not  new  to  me,  thanks  to  Dr.  Cunningham,  who  has  on 
many  occasions  brought  it  before  me  for  discussion  on  the  main 
principles  which  should  guide  in  the  bringing  up  of  the  dentist. 
As  I  have  said  above,  I  know  nothing  of  the  work  of  the  dentist 
except  in  a  general  sort  of  way,  which  I  gather  on  the  occasions 
when  I  seek  his  advice  and  aid,  and  all  I  can  hope  to  bring  to  the 
discussion  of  this  interesting  subject  is  the  point  of  view  of  the 
surgeon,  who  is  in  one  sense  the  father  of  the  dentist,  he  being  even 
now  capable  by  law  of  undertaking  if  he  chooses  the  practice  of 
dentistry. 

Now,  I  believe  I  am  correct  in  making  the  following  statement, — 
that  the  dentists  are  divided  among  themselves  as  to  the  best  means 
to  adopt  whereby  they  themselves  can  be  best  educated ;  and, 
broadly  speaking,  they  are  divided  into  two  sections.  To  both  sec- 
tions, however,  the  desire  to  produce  the  best  dentist  is  common, 
and  each  section  naturally  thinks  it  has  found  the  right  way.  So 
far  as  I  am  able  to  gather  and  understand,  this  difference  between 
the  two  sections  may  be  expressed  in  the  following  manner :  One 
section  desires  that  every  dentist  shall  be  trained  as  a  medical  man 
is,  and  then  take  up  dentistry ;  whereas  the  other  section  desires  that 
a  dentist  shall  be  trained  to  his  own  profession  from  first  to  last. 
(Before  we  proceed  any  further,  I  think  it  would  be  well  for  me 
to' state  that  all  I  am  about  to  say  applies  to  the  average,  and  not 
to  the  exceptional  dentist.)  To  emphasize  this  proposition,  let  us 
put  it  thus :  One  section  desires  dentists  to  be  qualified  medical 
men  who  have,  as  it  were,  taken  up  dentistry  as  an  afterthought, 
and  the  other  wishes  for  a  dentist  from  start  to  finish.  According 
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to  the  former,  the  man  would  be  given  a  general  medical  education, 
and  it  can  be  estimated  at  nothing  more,  to  base  his  future  practice 
of  dentistry  upon;  whereas  according  to  the  latter  he  would  be 
given  an  education  upon  which  his  future  work  directly  depends. 

Is  the  education  of  a  dentist  to  be  that  of  a  medical  man  with 
dentistry  added  on,  or  is  it  to  be  designed  to  meet  his  own  require- 
ments ?  is  the  question  of  the  hour. 

To  help  in  the  solution  of  this  interesting  problem,  a  brief  com- 
parison between  the  training  of  the  medical  man  and  of  the  dentist 
may  not  be  out  of  place.  In  the  case  of  a  medical  man  the  first  half 
of  his  educational  career  is  spent  in  gaining  a  complete  knowledge 
of  the  normal  man,  and  he  takes  biology,  chemistry,  and  physics  as 
introductory  subjects  to  anatomy  and  physiology.  This  is  done  in 
order  to  give  him  a  better  understanding  of  the  structure  of  the 
body  in  detail  and  of  the  functions  of  its  several  organs  and  tissues. 
The  second  half  is  spent  in  acquiring  all  that  is  known  of  morbid 
changes  and  abnormal  functions,  and  in  a  training  in  the  physical 
examination  of  any  and  every  part  of  the  human  frame.  In  the 
earlier  half,  then,  he  is  trained  in  methods  adopted  in  the  different 
subjects  for  eliciting  knowledge,  and  in  the  second  he  is  directed  to 
employ  the  methods  with  which  he  is  alreadv  familiar  to  determine 
as  far  as  possible  the  physical  condition  of  any  or  every  part  of 
the  body. 

On  the  other  hand,  in  the  case  of  the  dentist  the  first  period  is 
spent  in  acquiring  knowledge  of  the  nature  and  of  the  mechanical 
properties  of  certain  materials  and  in  the  training  to  perform 
accurate  work,  which  must  be  done,  so  I  understand,  to  a  nicety, — 
a  training  similar  to  that  of  a  mechanician.  In  the  second  period 
he  is  directed  to  acquire  a  general  knowledge  of  the  structure  of 
the  body  and  of  the  functions  of  its  several  parts ;  a  minute 
acquaintance  with  the  teeth  and  the  jaws,  and  of  the  diseases  they 
are  liable  to ;  with  the  application  of  the  methods,  already  familiar 
to  him,  of  dealing  with  the  teeth  in  their  morbid  states. 

Such  I  believe  to  be  a  fair  general  statement  regarding  the  train- 
ing at  the  present  time  of  a  medical  man  and  of  a  dentist.  Let  us 
contrast  the  requirements  of  these  two.  The  medical  man  requires 
a  knowledge  of  the  minute  structure  and  of  the  functions  of  the 
whole  body,  but  the  dentist  only  a  knowledge  of  the  minute  struc- 
ture of  the  teeth  and  of  the  jaws,  and  a  general  idea  of  the  rest  of 
the  human  frame.  A  medical  man  requires  only  a  general,  but 
sound,  idea  of  mechanical  work,  but  the  dentist  a  thorough  knowl- 
edge of  it,  so  that  he  may  be  able  to  perform  his  work  with  accuracy. 
A  medical  man  requires  a  detailed  knowledge  of  all  diseased  pro- 
cesses and  their  known  causes,  but  the  dentist  a  particular  knowl- 
edge of  morbid  processes  as  seen  in  the  teeth  and  jaws,  and  only  a 
general  idea  of  the  morbid  processes  observed  in  the  remainder  of 
the  body.  Such  a  review  brings  out  pretty  clearly  that  the  educa- 
tional career  of  a  medical  man  does  not  coincide  with  that  of  the 
dentist  except  in  a  few  particulars. 

Even  in  anatomy  and  physiology,  in  which  their  work  comes 
nearest  together,  the  dental  student  requires  that  which  will  give 
him  a  sound  understanding  of  the  teeth  and  their  connection  with, 
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and  relation  to,  the  remainder  of  the  body,  whereas  the  medical 
student  should  be  familiar  with  the  whole  body.  Of  course,  the 
more  a  dentist  knows  of  the  human  body  or  of  any  other  kindred 
subject  the  better  he  will  be  equipped  generally,  but  not  necessarily 
better  furnished  for  the  work  of  his  own  profession. 

And  if  we  go  further  and  compare  the  surgeon  with  the  dentist, 
we  shall  find  that  their  work  differs  in  a  material  degree.  The  den- 
tist must  possess  many  of  the  qualities  that  go  to  make  a  surgeon  ;  he 
should  have  a  quick  perception,  a  keen  insight,  a  sensitive  touch, 
and  be  ever  ready  to  act.  But  the  skill  of  the  dentist  is  largely,  if  not 
entirely,  the  result  of  that  training  in  the  mechanical  department,  so 
to  speak,  whereas  the  skill  of  the  surgeon  depends  less  upon  me- 
chanical training  than  upon  accurate  judgment  to  do  enough  and  no 
more, — for  in  hardly  any  operation  is  it  necessary  for  him  to  make  a 
physicist's  measurements  and  to  adhere  to  them.  Mechanical  train- 
ing has  indeed  been  neglected  in  the  education  of  a  surgeon,  and 
hence  it  is  that  we  often  deplore  the  mechanical  knowledge  and  the 
reasoning  built  upon  its  deficiency  as  displayed  even  by  surgeons  of 
repute.  This  has  been  neglected,  I  imagine,  because  that  skill  born 
of  judgment  has  been  estimated  so  highly.  Now,  with  the  dentist 
it  is  just  the  reverse,  for  who  can  conceive  a  dentist  who  is  ignorant 
of  mechanical  work? — but  one  without  judgment  may  perhaps  be 
occasionally  met  with.  Thus  the  surgeon  is  at  one  end  of  the  scale 
and  the  dentist  is  at  the  other,  and  doubtless  it  would  be  a  good 
thing  to  improve  them  both,  but  in  contrary  directions. 

Enough  has,  I  hope,  been  said  to  point  out  that  to  make  a  dentist 
his  training  should  be  so  arranged  as  to  bring  out  his  fitness  for  the 
work  before  him.  A  mechanical  training  of  the  best  kind  is  essen- 
tial to  him,  and  must  form  the  basis  of  his  future  work.  In  addi- 
tion he  requires  a  knowledge  of  the  minute  structure  and  of  the 
function  of  the  teeth,  the  material  upon  which  he  will  have  to  bring 
his  best  mechanical  skill  to  bear.  I  would  therefore  strongly  urge 
you  not  to  imitate  the  education  of  a  medical  student,  but  to  con- 
tinue on  the  lines  which  will  train  a  dentist  for  his  own  profession 
from  first  to  last,  and  to  have  a  single  purpose  in  view  and  to 
endeavor  to  obtain  a  definite  result.  Do  not  try  to  make  a  medical 
man  a  dentist,  but  let  a  dentist  start  and  finish  as  such. 

Can  this  education  of  a  dentist  be  carried  on  side  by  side  with  that 
of  the  medical  men?  is  the  question  of  practical  importance.  I 
would  unhesitatingly  answer,  No.  The  anatomist  may  train  either, 
but  he  cannot  train  both  together  without  giving  one  much  more 
than  he  requires  and  not  paying  enough  attention  to  the  other.  It 
is  much  the  same  with  physiology.  Therefore,  I  say  their  courses 
should  be  separate,  and  so  arranged  as  to  serve  the  right  end.  In 
physics  and  chemistry  the  same  training  might  serve ;  in  study 
of  diseases,  No. 

Is  such  a  course  of  study  proper  for  a  university  to  undertake? 
In  my  humble  opinion  it  is  and  should  be,  for  the  work  of  the 
dentist  is  as  honorable  and  as  worthy  of  respect  as  that  of  any  of 
the  older  professions,  and  I  trust  that  the  newer  universities  will 
take  this  line  and  have  an  avenue  for  dental  students  to  obtain  a 
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university  degree  side  by  side  with  the  medical  student.  But  I  also 
trust  the  authorities  will  let  dentistry  and  medicine  be  free  to 
develop  along  those  lines  which  each  finds  best  suited  for  its  own 
progress. 

Although  dentistry  was  once  an  intimate  part  of  the  medical  art, 
it  can  hardly  be  so  again,  for  its  evolution  has  been  so  complete 
that  it  now  forms  a  distinct  and  separate  division  of  the  art  of  heal- 
ing. It  is,  I  venture  to  think,  a  child  of  the  old  stock  destined  to 
continue  an  independent  existence  and  to  work  out  its  own  salva- 
tion. 

At  the  conclusion  of  the  address,  and  before  the  opening  of  the 
discussion,  Mr.  W.  B.  Patterson,  the  honorary  secretary  of  the 
British  Dental  Association,  entered  the  room,  and  was  heartily  wel- 
comed by  Sir  Michael  Foster. 

Dr.  Brophy,  Chicago,  said  that  years  ago  he  held  views  quite  con- 
trary to  those  he  held  to-day,  but  in  the  light  of  advancing  educa- 
tion and  the  development  of  dentistry  he  had  been  forced  to  accept 
ideas  that  were  formerly  not  agreeable  to  him.  In  the  United 
States  dentistry  had  its  birth  as  a  separate  and  distinct  school  of 
training ;  it  was  not  from  choice,  but  because  the  medical  profession 
refused  to  give  dentistry  a  place  in  their  curriculum.  At  that  time 
it  was  regretted,  because  it  was  wished  that  dentistry  should  be 
a  part  of  the  parent  medical  profession.  But,  independent 
schools  having  been  founded,  such  branches  of  medicine  were 
taught  as  the  founders  felt  were  necessary.  The  schools  had  now 
added,  from  time  to  time,  departments  until  one  who  was  not 
acquainted  with  all  the  medical  curriculum  might  readily  be  led  to 
believe  that  they  were  schools  of  medicine.  It  was  recognized  that  in 
Europe  the  conditions  were  quite  different  from  those  in  America. 
It  was  felt  that  it  was  impossible  to  make  changes  in  this 
country,  and  in  many  instances  it  was  quite  impossible  to  make 
changes  in  America.  The  question,  therefore,  was  how  to  prepare 
a  man  to  do  his  work.  He  had  the  pleasure  of  sitting  by  the  side  of 
Sir  Michael  Foster  at  luncheon,  and  he  put  to  him  the  question. 
He  had  a  boy  nineteen  years  of  age  just  ready  to  enter  the  uni- 
versity ;  should  he  be  prepared  by  a  long  four  years'  course  in  the 
university  and  then  entered  at  the  school  of  medicine  for  another 
four  years'  course  or  not  ?  The  answer  was,  "I  would  prepare  him 
for  his  life's  work.  A  student  of  medicine  should  devote  his  atten- 
tion to  the  study  of  physics  and  chemistry  and  languages."  Had 
he  learned  nothing  more  in  his  trip  to  Europe,  he  would  have  been 
fully  compensated  by  that  answer.  He  quite  agreed  with  every 
word  contained  in  the  paper.  The  man  who  started  out  in  life  to 
prepare  himself  for  any  particular  calling  must  have  in  mind  that 
calling  from  the  beginning  to  the  end. 

Dr.  Sims  Woodhead  (professor  of  pathology,  Cambridge)  said 
that  every  man  preparing  for  his  life's  work  underwent  a  certain 
amount  of  general  training,  a  training  to  fit  him  for  the  specific 
work  he  had  to  undertake  later ;  and  he  could  not  help  thinking  that 
perhaps  the  preliminary  years  of  the  dental  student  and  medical 
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student  might  at  any  rate  run  on  eertain  parallel  lines.  An  attempt 
was  made,  how  far  successfully  it  was  difficult  to  say,  in  the  sub- 
ject he  had  to  deal  with  to  give  the  medical  student,  as  soon  as  he 
came  from  his  study  of  anatomy  and  physiology,  some  inkling  of 
the  general  processes  of  disease.  The  student  specialized  in  the 
direction  of  special  pathology,  diseases  of  the  nervous  system,  dis- 
eases of  the  kidney,  and  so  on ;  but  before  he  took  this  up  it  was 
absolutely  necessary  he  should  have  a  good  solid  foundation  of  the 
general  processes  of  disease.  That  being  the  case,  he  could  not 
help  thinking  it  might  be  somewhat  dangerous  to  begin  to  specialize 
at  too  early  a  stage,  and  whether  it  would  not  be  better  to  study  at 
any  rate  the  general  physiological  and  pathological  processes,  in 
order  that  in  studying  the  disease  of  the  special  parts  to  which 
attention  was  to  be  devoted  one  might  go  to  the  very  foundation 
straight  away.  From  that  point  of  view,  he  put  in  a  plea  for  some 
common  ground  in  the  earlier  part  of  the  dentist's  professional  life. 
He  recognized  how  much  dental  surgeons  had  contributed  to  the 
subject  of  bacteriology.  In  fact,  the  earliest  experiments  in 
bacteriology  were  carried  out  on  material  taken  from  the  teeth.  He 
quite  agreed  with  dentists  specializing  in  the  later  stages  of  their 
course  and  not  attempting  to  be  medical  men  or  surgeons,  because 
they  wished  to  treat  a  patient  for  special  diseases  of  special  organs, 
and  it  was  their  duty  to  know  far  more  about  those  than  any 
medical  man  or  surgeon  possibly  could  know.  Dentists  were 
experts,  and  therefore  required  an  expert  training.  Even  the  sur- 
geon found  it  necessary  to  specialize,  and  anything  outside  his  own 
work  he  handed  over  to  a  colleague.  In  that  light  he  hoped  no 
attempt  would  be  made  to  make  the  dental  qualification  a  medical 
qualification,  but  that  it  would  be  made  something  far  better  for  the 
purpose  than  any  medical  or  surgical  qualification.  The  dental 
surgeon  was  a  man  specializing  in  a  certain  direction,  who  had  built 
up  his  profession  on  a  good,  sound  foundation  of  general  physio- 
logical and  pathological  knowledge. 

Professor  Hesse,  Leipzig,  considered  that  the  preparation  for 
the  dental  profession  was  so  different  in  different  countries  that  it 
was  almost  impossible  to  fix  a  rule  or  a  standard  for  the  preparation 
in  all  countries.  It  was  necessary  to  be  guided  by  the  point  in 
view, — namely,  the  development  of  the  art  or  profession  which  it 
was  intended  to  practice,  and  the  training  should  be  such  as  was 
best  fitted  to  secure  that  end. 

Dr.  Aguilar,  Madrid,  said  he  was  deeply  interested  in  the  pro- 
ceedings of  the  Federation,  because  he  was  the  first  to  feel  the 
necessity  of  such  deliberations.  It  was  only  a  few  months  ago  that 
in  Spain  the  law  for  establishing  a  dental  department  in  the  Univer- 
sity of  Madrid  was  passed.  Prior  to  that,  there  was  no  dental 
teaching,  except  what  was  given  privately.  He  had  the  honor  of 
being  appointed  to  the  chair  of  Dentology  in  the  University  of 
Madrid,  and  when  he  was  called  upon  to  propose  the  curriculum  of 
studies  he  felt  the  necessity  of  learning  the  opinion  of  learned 
men, — and  that  opinion  could  not  be  better  gained  than  through  the 
Federation  now  assembled  in  Cambridge.    He  felt  himself  fullv 
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compensated  and  over-compensated  for  the  trouble  of  attending  the 
meeting.  He  had  no  authority  to  express  an  opinion  of  his  own, 
and  he  would  only  place  in  the  hands  of  the  chairman  the  following 
proposition : 

"That  five  members  be  appointed  to  propose  resolutions  on  the 
following  questions  and  report  at  the  next  meeting: 

"(i)  What  preliminary  studies  should  be  required  for  the  admit- 
tance of  students  into  the  dental  colleges? 

"(2)  What  are  the  technical,  theoretical,  and  manual  studies  the 
student  should  pass  through  before  being  allowed  to  practice  den- 
tistry ? 

"(3)  What  part  of  the  studies  taught  in  the  medical  colleges 
should  be  followed  by  dental  students  ? 

"(4)  What  are  the  most  reasonable  titles  to  be  applied  to  the 
persons  who  practice  the  therapeutic  and  prosthetic  treatment  of 
the  diseases  of  the  teeth  and  mouth  ?" 

On  the  motion  of  Dr.  George  Cunningham,  seconded  by  Dr. 
Brophy,  the  resolutions  were  referred  to  the  Committee  of  Educa- 
tion, with  full  power  to  act. 

Dr.  Kirk.  It  was  said  some  years  ago  by  a  gentleman  who 
resided  not  so  many  miles  from  this  spot  that  the  "evil  that  men  do 
lives  after  them;  the  good  is  oft  interred  with  their  bones."  But 
in  what  has  taken  place  at  this  conference  it  seems  to  me  we  have 
at  least  one  instance  where  the  reverse  of  that  proposition  is  true. 
If  I  have  been  able  to  correctly  interpret  the  motif  of  the  eloquent 
and  scholarly  address  by  Sir  Michael  Foster,  to  which  we  all 
listened  with  such  deep  interest,  I  feel  that  I  do  him  no  injustice 
when  I  recognize  in  it  the  practical  application  of  the  principles  set 
forth  by  Mr.  Herbert  Spencer  in  his  epoch-making  essay  on  Educa- 
tion; or  when  I  further  recognize  in  it  the  spirit  which  animated 
the  life-work  of  that  man  who,  more  than  all  others,  I  regard  as 
the  Nestor  of  dental  education  in  England,  Sir  John  Tomes. 

I  was  told  before  I  left  America,  and  even  since  my  arrival  in 
England,  that  it  would  be  quite  useless  to  expect  that  anything 
which  might  be  done  as  a  result  of  the  conferences  of  the  Federa- 
tion would  have  any  effect  in  modifying  existing  views  on  the  sub- 
ject of  dental  education  in  Great  Britain;  and  yet  here  in  England 
there  has  been  given  out  by  one  of  her  recognized  educational 
authorities,  and  from  one  of  her  greatest  universities,  a  statement 
of  the  principles  of  dental  professional  education  the  most  liberal, 
logical,  and  reasonable  which,  in  my  judgment,  has  yet  been 
uttered  anywhere. 

Like  Mr.  Spencer,  Sir  Michael  Foster  in  his  address  recognizes 
the  utilitarian  character  of  professional  knowledge  and  the  inevi- 
table conclusion  therefrom,  that  education  should,  from  the  begin- 
ning, be  adapted  to  the  uses  which  the  knowledge  thereby  attained 
is  intended  to  subserve.  He  has,  by  keeping  that  central  idea  in 
view,  cut  the  Gordian  knot  which  for  years  has  confused  our  dis- 
cussions and  thought  on  the  relationship  of  dentistry  to  medicine. 
His  statement  that  the  dentist,  within  the  limits  of  his  activities,  is  a 
"healer"  places  the  dental  practitioner  upon  the  basis  of  a  natural 
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classification  much  more  readily  understandable  than  when  he  is 
regarded,  either  positively  or  negatively,  as  a  medical  specialist, 
for,  lacking  as  we  do  an  adequate  definition  of  medicine,  it  is  not 
yet  possible  to  decide  whether  a  dentist  is  a  medical  specialist  or  not. 

The  enthusiasm  and  unanimity  of  appreciation  with  which  the 
address  of  Sir  Michael  Foster  has  been  received  clearly  indicate  the 
general  acceptance  which  this  representative  international  gather- 
ing has  accorded  to  the  views  he  has  expressed.  So  evidently  is 
that  the  case  that  it  seems  to  me  the  further  deliberations  of  this 
body  may  be  most  profitably  confined  to  a  study  of  the  dental 
curriculum,  or,  in  other  words,  to  securing  an  arrangement  of  pro- 
fessional study  in  conformity  with  the  principles  set  forth  in  the 
address,  best  suited  to  the  education  of  the  dentist.  The  best 
attainable  curriculum  is  yet  to  be  devised ;  the  very  fact  that  such 
marked  differences  are  to  be  found  in  the  curricula  of  dental  col- 
leges throughout  the  world  is  self-evident  proof  of  the  need  for 
further  investigation  of  the  best  methods  for  making  dentists.  It 
would  simplify  the  question  greatly  if  we  should  arrange  all  of  the 
subjects  now  taught  in  all  dental  colleges  into  two  categories: 
First,  those  which  are  essential,  and,  second,  those  which,  though 
not  essential,  are  desirable  in  the  education  of  the  dentist.  We 
would  then  be  in  position,  after  having  formulated  a  minimum 
essential  curriculum,  to  provide  for  its  continued  expansion  and 
improvement  by  the  gradual  inclusion  of  members  of  the  category 
of  desirables  into  that  of  the  essentials. 

Reference  has  been  made  to  the  importance  of  manual  training 
as  a  feature  of  the  dental  curriculum,  in  order  that  there  may  be 
given  to  the  student  that  high  degree  of  manipulative  dexterity 
without  which  he  is  unable  to  achieve  success  as  a  dental  operator. 
We  all  admit  the  importance  of  manual  training  in  dental  education, 
but  not  all  dental  educators  have  clearly  recognized  an  equally 
important  consideration  in  that  connection, — namely,  the  stage  of 
development  at  which  manual  training  should  be  undertaken  by  the 
student.  I  am  not  a  physiologist,  and  I  am  glad  to  be  in  position 
to  submit  to  the  judgment  of  the  distinguished  physiologist,  as  well 
as  educator,  who  is  our  presiding  officer  to-day  whether  it  is  not 
true  that  in  order  to  successfully  train  the  hand  to  a  high  degree  of 
dexterity  the  manual  education  must  be  undertaken  early  in  life, 
for  a  period  quickly  arrives  in  later  years  where  such  training 
becomes  impossible.  It  was  that  fact  which  was  clearly  recognized 
by  Sir  John  Tomes,  and  which  he  so  energetically  and  practically 
advocated  in  his  efforts  at  dental  educational  reform  in  this  country. 

We  have  frequent  and  familiar  examples  of  an  analogous  state 
of  affairs  in  connection  with  the  use  of  the  bicycle.  It  is  quite 
possible  for  an  individual  after  attaining  adult  years  to  learn  to 
ride  the  wheel,  but  the  later  it  is  put  off  the  more  certainly  does  the 
unfortunate  rider  develop  that  anxious  expression  of  countenance 
which  in  America  we  call  the  "bicycle  face."  The  learner  may  in 
time  know  how  to  propel  his  machine,  but  in  so  doing  he  acquires 
infinitely  more  knowledge  about  every  feature  of  the  topography 
of  the  roadbed  over  which  he  travels,  and  never  acquires  that  free- 
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dom  and  abandon  begotten  of  the  automatic  muscular  co-ordination 
with  which  the  street  urchin  of  a  dozen  years  controls  his  machine. 
It  is  the  necessity  for  manual  training  for  the  dental  student  in  an 
early  period  of  his  career,  when  his  muscular  and  nervous  receptivi- 
ties are  at  their  maximum,  that  we  find,  in  my  judgment,  the 
strongest  argument  in  favor  of  a  special  curriculum  for  the  dental 
student,  and  a  sufficient  reason  why  his  special  education  should 
not  be  deferred  until  after  he  has  pursued  a  standard  course  of 
medical  training. 

Professor  Griffiths  has  referred  to  the  importance  of  including  the 
study  of  bacteriology  in  the  dental  curriculum.  I  know  of  no  better 
illustration  of  the  practical  utility  of  a  knowledge  of  bacteriology 
to  the  operative  dentist  than  that  embodied  in  the  statement  recently 
made  by  Dr.  Black,  of  Chicago,  in  which  he  said,  with  reference  to 
the  preparation  of  cavities  in  teeth  preparatory  to  inserting  fillings, 
that  "the  margins  of  all  cavities  should  be  laid  down  upon  areas  of 
tooth-structure  which  are  relatively  immune  to  the  attacks  of  the 
bacteria  which  cause  dental  caries,  in  order  to  prevent  a  recurrence 
of  the  disease." 

If  that  axiom  be  true,  and  I  think  that  no  one  can  successfully 
question  its  accuracy,  the  evident  conclusion  must  be  that  no  man 
can  intelligently  and  successfully  prepare  a  carious  cavity  in  a  tooth 
for  filling  except  he  be  fortified  by  a  fair  knowledge  of  bacteriology. 
I  feel  that  we  may  congratulate  ourselves  as  dental  teachers  and 
practitioners  upon  our  good  fortune  in  securing  the  encouraging 
and  far-sighted  statement  of  dental  educational  principles  embodied 
in  the  able  address  of  our  distinguished  chairman  and  of  those  who 
have  followed  him. 

Sir  Michael  Foster  said,  in  answer  to  Dr.  Kirk's  inquiry,  that 
for  many  years  past  he  had  urged  that  the  education  of  the  surgeon 
should  not  be  delayed  too  long,  because  it  was  impossible  after 
certain  years  to  acquire  that  suppleness  and  dexterity  of  touch 
which  was  necessary  for  success.  The  mind  grew  old  very  slowly, 
and  could  be  educated  even  late  in  life ;  but  the  body  became  old 
very  soon,  and  it  was  necessary  to  train  it  while  it  was  really  young. 

Dr.  Rosenthal,  Brussels,  said  that  the  evident  conclusion  of  this 
conference  was  that  nearly  everyone  Was  of  the  same  opinion,  and 
he  thought  that  Sir  Michael  Foster  had  said  that  morning  nearly 
ail  that  could  be  said  on  the  matter.  He  proposed  that  Sir  Michael's 
speech  should  be  translated  into  all  languages  and  sent  to  all  the 
bodies  in  the  world  interested  in  the  matter.  In  Belgium  there  was 
a  movement  toward  putting  dental  education  into  the  hands  of  the 
medical  man,  but  the  basis  upon  which  such  a  resolution  was  taken 
was  a  monetary  basis.  The  medical  profession  was  so  over- 
crowded that  they  thought  specialization  in  dentistry  would  prove 
remunerative  and  relieve  the  overcrowding  of  their  profession. 

Sir  James  Crichton  Browne  was  glad  to  have  the  opportunity 
of  paying  his  tribute  of  admiration  to  the  excellent  address  delivered 
that  morning, — an  address  instinct  with  wit  and  wisdom,  adorned 
by  epigrams  and  similes,  which  would  not  be  easily  forgotten.  Sir 
Michael  Foster  referred  to  the  early  training  of  the  dentist  at  the 
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bench,  and  the  subject  had  been  further  emphasized  by  the  excel- 
lent observations  of  Dr.  Kirk.  Speaking  from  his  own  point  of 
view,  he  attached  great  value  and  importance  to  the  manual  educa- 
tion of  the  dentist,  and  was  inclined  to  attribute  to  that  education  a 
utility  and  significance  that  are  not  perhaps  always  properly  recog- 
nized. Every  surgeon  knew  that  the  movements  of  the  hand  were 
initiated  in  a  certain  group  of  centers  of  the  middle  region  of  the 
brain, — motor  centers  of  the  brain.  But  they  were  motor  centers 
only  in  a  special  sense.  They  were  not  motor  simply  in  the  sense 
of  sending  forth  impulses  in  response  to  excitations  from  without; 
they  were  motor  in  the  sense  of  being  the  springs  of  movement, 
and  they  were  receptacles  in  which  was  chronicled  all  the  knowl- 
edge which  the  muscular  operations  put  the  man  in  possession  of. 
The  muscles  not  only  obeyed  the  commands  of  the  will,  but  they 
added  infinitely  to  the  information  and  intellectual  acquisitions. 
The  most  cursory  analysis  of  ideas  revealed  the  fact  that  there  were 
very  few  of  them  which  were  known  purely  by  sensory  impressions. 
The  motor  centers  of  the  brain  took  an  enormous  share  in  mental 
life,  and  mental  manifestations  would  be  as  impossible  without 
them  as  would  be  the  circulation  of  the  blood  without  one  ventricle 
of  the  heart.  The  highest  possible  functional  activity  of  the  motor 
centers  was  as  important  with  a  view  to  mental  power  as  to  muscu- 
lar expertness,  and  the  motor  centers  for  the  hand  were  very  promi- 
nent among  the  motor  centers  of  the  brain.  They  were  related  to  an 
organ  which  in  its  enormous  combination  of  movements  largely 
added  to  our  intellectual  resources,  and  it  was  evident  that  the, 
highest  possible  functions  of  activity  of  those  centers  was  of  value 
in  adding  to  intellectual  grasp  as  well  as  adding  to  the  expertness 
of  the  hand  and  to  business  success.  But  in  order  to  have  the 
highest  possible  functional  activity  of  those  centers  it  was  neces- 
sary to  have  them  trained  betimes,  and  therefore  it  was  necessary 
to  give  the  student  his  manual  training  in  dexterity  very  early  in 
life ;  and  by  doing  that  one  was  not  merely  training  the  hand,  but 
was  helping  to  expand  and  develop  the  intellect. 

Dr.  George  Cunningham  thought  the  members  would  appre- 
ciate the  results  of  the  first  general  assembly  in  connection  with  the 
Federation,  and  he  thought  the  discussion  on  education  was  a 
record  which  would  be  hard  to  beat.  The  Council  had  been  author- 
ized to  appoint  a  Committee  on  Education,  and  he  proposed,  as  a 
tribute  to  the  success  that  had  been  met  with  that  day,  that  the 
members  should  do  something  to  promote  the  practical  education 
of  the  public  in  dentistry.  He  proposed  the  appointment  of  a  Com- 
mittee on  State  Dental  Service.  It  had  been  said  at  a  meeting  of 
the  representative  Board  of  the  British  Dental  Association  by  a 
veteran  whom  he  admired  and  respected  for  his  past  work,  that  he 
did  not  know  what  state  dentistry  was,  and  that  he  hated  the  word. 
State  dentistry  meant  the  utilization  of  the  dentist's  services  by  the 
state.  The  question  of  dentistry  in  the  army  never  was  settled.  A 
war  in  Cuba  was  necessary  to  produce  what  was  recommended 
before  the  war, — dentists  for  the  army  of  the  United  States. 
Before  the  Boer  war  began  there  were  dentists  who  as  patriots 


THE  DENTAL  COSMOS. 


thought  their  best  place  and  their  greatest  assistance  was  in  utiliz- 
ing their  services  for  the  state,  but  their  services  were  rejected. 
Four  dentists  had  been  sent  out  to  the  front  to  look  after  nearly  a 
quarter  of  a  million  men, — very  capable  dentists,  but  without  much 
experience.  What  were  those  few  among  so  many?  Their  ser- 
vices would  be  lost,  and  the  danger  would  occur  that  instead  of 
giving  the  men  the  benefits  of  conservative  dentistry  there  would  be 
a  greater  utilization  of  the  forceps,  which  to  some  had  ceased  to  be 
a  dental  instrument  at  all.  He  would  not  be  content  with  the  dental 
services  accorded  to  the  army  at  the  present  moment  by  the  War 
Department  as  long  as  the  dentists  were  made  servitors, — unless 
there  was  a  superior  mind  of  a  dental  character  to  guide  the  work. 
He  therefore  proposed  the  formation  of  a  committee  to  take  up  the 
subject. 

The  proposition  was  seconded  by  Dr.  Godon. 

Dr.  J.  Leon  Williams  thought  the  greatest  work  which  the 
Federation  could  do  was  not  so  much  to  educate  the  dentists  as  to 
educate  the  public.  He  therefore  asked  the  Federation  to  keep  in 
view  two  things, — first,  the  harmonizing  of  dental  teaching,  which 
meant  to  keep  in  very  close  touch  with  the  most  advanced  scientific 
investigation.  There  must  be  always  a  divergence  of  opinion  as  to 
all  arts, — that  was  one  of  the  conditions  of  progress, — but  he  felt 
there  might  be  much  more  harmony  in  the  application  of  scientific 
principles.  A  patient  might  go  to  one  dentist  who  recommended  a 
certain  method  of  procedure,  but  if  that  patient  went  to  another 
,  country  or  to  some  one  else  for  the  same  thing,  a  totally  different 
course  was  recommended.  In  the  advanced  stage  of  scientific  den- 
tistry that  was  not  necessary,  and  therefore  he  thought  a  part  of  the 
work  of  the  Federation  should  be  keeping  in  the  closest  possible 
touch  with  the  great  scientific  questions  and  the  harmonizing  of 
their  views.  Perhaps  even  more  important  than  that  was  an 
attempt  to  reach  the  public  in  some  way.  There  had  been  a  great 
international  congress  held  in  London  on  tuberculosis,  and  there 
was  hardly  an  opinion  held  by  advanced  authority  on  that  subject 
which  had  not  been  expressed.  Medicine  and  surgery  were  in  very 
much  closer  touch  with  the  public  than  dentistry,  and  that  closeness 
of  touch  was  brought  about  very  largely  through  the  daily  press, 
a  thing  which  dentistry  as  a  profession  had  almost  neglected. 
There  was  a  most  woful  amount  of  ignorance  on  the  part  of  the 
public  as  to  the  possibilities  of  modern  dentistry,  and  that  was 
because  the  dental  profession  had  not  done  its  duty  in  educating  the 
public  in  modern  dentistry. 

Dr.  Forberg,  Stockholm,  as  the  hour  was  late,  proposed  that  the 
subject  should  be  discussed  at  the  meeting  to  be  held  next  year  in 
Stockholm.  Lie  said  he  had  taken  the  opportunity  to  give  the 
general  secretary  the  invitation  for  the  Federation  to  meet  in  Stock- 
holm, and  he  was  also  authorized  to  extend  the  invitation  to  the 
Executive  Committee  of  the  American  Dental  Society  and  the 
dental  societies  of  Europe.  Stockholm  would  do  its  best  to  wel- 
come the  Federation,  but  after  the  grand  reception  it  had  received 
in  Cambridge  he  was  afraid  the  best  would  be  exceedingly  difficult. 
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Sir  Michael  Foster  said  the  proposition  of  Dr.  Forberg  would 
be  considered  by  the  Council. 

Dr.  Rosenthal  expressed  his  high  appreciation  of  Sir  Michael 
Foster's  address,  and  said  that,  considering  the  importance  of  the 
questions  therein  discussed  and  the  authority  of  the  essayist,  the 
address  should  be  translated  into  the  different  languages  repre- 
sented in  the  Federation  and  sent  to  the  different  governments, 
professional  associations,  and  schools  that  are  interested  in  the 
matter  of  dental  education. 

A  vote  of  thanks  was  carried  with  acclamation  to  Sir  Michael 
Foster,  and  the  conference  concluded. 

After  the  conference  in  the  afternoon  a  garden  party  was  held 
at  Merton  Hall,  at  which  a  demonstration  of  "Lon  Goff"  was  given 
by  Dr.  Cunningham,  Prof.  Sims  Woodhead,  and  others,  and  the 
interval  before  the  banquet  was  spent  in  an  exceedingly  pleasant 
manner. 

THE  BANQUET. 

A  banquet  was  given  to  the  delegates  in  the  evening  at  Downing 
College.    Sir  Michael  Foster  again  occupied  the  chair. 

The  loyal  toast  of  "The  King"  having  been  duly  honored,  Sir 
Michael  Foster  explained  that  he  held  in  his  hand  a  sheaf  of  letters 
and  telegrams  from  gentlemen  regretting  their  absence,  among 
them  being  Lord  Rosebery,  the  Home  Secretary,  and  Lord  Alver- 
stone. 

Dr.  Brophy  said  that  at  the  conclusion  of  the  address  delivered 
that  morning  his  heart  was  rilled  with  pleasure,  and  on  listening 
to  the  other  addresses  it  began  really  to  overflow  with  joy.  At  the 
close  of  the  afternoon  he  had  found  addressed  to  him  a  telegram 
to  the  following  effect : 

"Dr.  Brophy,  care  Dr.  Cunningham,  Cambridge :  Greetings 
from  the  Faculties  Association  of  the  United  States  to  the  'Federa- 
tion Dentaire  Internationale.'  Notify  the  Federation  that  the 
Faculties  of  the  United  States  have  adopted  the  four  years'  course 
of  instruction.  To  the  'Federation  Dentaire  Internationale'  we 
send  greetings. — Kennerly,  Secretary  of  the  Association." 

The  toast  of  the  "Federation  Dentaire  Internationale"  was  pro- 
posed by  Sir  Michael  Foster,  who  said  he  was  ashamed  to  confess 
that  within  a  very  brief  period  he  did  not  know  that  such  an  impor- 
tant Federation  existed.  He  gathered  from  the  proceedings  that 
day  that  the  Federation  came  into  existence  only  a  year  ago,  and  he 
supposed  it  had  not  yet  cut  all  its  teeth.  But  he  felt  sure  from 
what  he  had  seen  that  its  teeth  were  absolutely  perfect  and  needed 
no  interference  of  any  kind, — perfect  enamel,  perfect  dentin,  perfect 
cement,  absolutely  free  from  all  micro-organisms,  and,  as  far  as  he 
could  see,  it  would  never  need  the  benefit  of  the  dentist's  art  of  caps 
and  bridges,  and  things  of  that  kind.  For  many  reasons,  he  had 
full  sympathy  with  the  Federation.  In  the  first  place  it  had  been 
his  duty  and  his  pleasure  for  many  years  past  to  take  part  in  efforts 
toward  international  co-operation.  He  supposed  he  was  a  patriot 
and  they  were  all  patriots.  He  believed,  as  he  was  bound  to  believe, 
that  an  Englishman  was  God's  best  creation,  and  he  had  no  doubt 
that  on  the  other  side  of  the  water  it  was  thought  at  a  later  period 
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the  Almighty  improved  his  first  attempt  when  he  made  the  Ameri- 
cans. It  was  for  the  advantage  of  the  normal  man  that  each  type 
should  work  in  concert  together.  There  was  plenty  to  separate 
nations.  There  were  things  of  which  the  Americans  did  not 
know  much,  called  newspapers, — newspapers  which  flourished  by 
telling  lies  and  sowing  discord.  Science,  whatever  was  its  branch, 
brought  man  to  man  and  told  him  that  he  was  his  brother.  Science 
alone  could  bring  about  that  dream  of  the  poet  Tennyson,  who 
spoke  of  the  "battle-flag  being  furled  in  the  parliament  of  Man,  the 
federation  of  the  world.''  The  Federation  Dentaire  Internationale 
was  one  of  the  great  means  of  the  accomplishment  of  that  possibly 
as  yet  far-off  millennium.  Then  he  had  a  personal  interest  in  the 
matter.  He  too  had,  or  had  had,  teeth,  and  he  rejoiced  in  all 
improvements  of  the  dentist's  art ;  and  he  felt  sure  that  the  Federa- 
tion would  bring  about  improvements  in  the  manipulation  of  the 
masticatory  apparatus  even  greater  than  those  which  had  already 
taken  place.  And  it  he  did  not  live  to  have  his  dentures  put  even 
in  a  condition  more  satisfactory  than  the  satisfactory  condition  in 
which  they  had  been  for  many  years  past  since  he  had  been  under 
the  hands  of  a  member  of  the  Federation,  he  trusted  at  least  that  his 
children  would  profit  by  the  increase  in  the  art.  He  associated  with 
the  toast  the  name  of  a  gentleman  whom  he  hoped  now  he  might 
call  his  friend,  although  he  had  seen  him  for  the  first  time  that  day, 
M.  Godon. 

Dr.  Godon  replied,  expressing  his  belief  that  the  Federation  was 
not  only  for  the  benefit  of  the  profession,  but  for  the  benefit  of 
humanity  at  large.  He  spoke  of  the  great  debt  of  gratitude  which 
the  Federation  felt  toward  Sir  Michael  Foster  and  the  English 
representatives  for  their  splendid  reception  in  Cambridge. 

The  "University  of  Cambridge"  was  proposed  by  Dr.  Harlan, 
who  said  he  felt  that  one  of  the  things  little  dreamed  of  when  the 
First  International  Dental  Congress  was  projected  was  beginning 
to  be  realized.  Before  1889,  there  was  a  small  party  in  France,  in 
the  United  States,  and  in  Great  Britain  desirous  of  inaugurating 
dental  congresses,  and  when  the  first  little  congress  was  held  in 
Paris,  in  1889,  with  three  or  four  hundred  members,  representing 
eight  or  ten  countries,  it  was  felt  that  the  small  beginning  might 
lead  to  something  of  great  benefit  to  the  world  and  humanity.  The 
Second  Congress  was  held  in  the  United  States,  and  last  year,  in 
1900,  the  Third  Congress  assembled  in  Paris ;  and  among  the  many 
things  that  the  members  of  that  Congress  did  was  the  creation  of 
the  "Federation  Dentaire  Internationale." 

Prof.  Sims  Woodhead  responded  to  the  toast.  He  characterized 
the  University  of  Cambridge  as  a  very  liberal  university,  receiving 
with  open  arms  all  those  whom  it  thought  worthy  of  a  good  recep- 
tion ;  and  he  was  sure  the  members  of  the  Federation  had  been  very 
heartily  received  and  welcomed  most  warmly.  The  Federation, 
he  thought,  had  done  very  great  things  already, — among  others,  it 
had  drawn  an  address  from  Sir  Michael  Foster.  It  had  bridged 
over  the  interval  between  nations,  and  it  brought  men  to  work 
together  in  scientific  and  friendly  relations,  and  it  had  instituted 
work  which  should  lead  ultimately  to  a  very  great  advancement  in 
dentistry. 
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Dr.  Hesse,  in  proposing  the  health  of  the  British  Dental  Associa- 
tion, thanked  the  association  for  the  hospitality  shown  to  foreign 
visitors  who  had  attended  its  meetings,  and  coupled  with  the  toast 
the  name  of  Mr.  W.  B.  Paterson. 

Mr.  W.  B.  Paterson  replied  to  the  toast,  which  he  said  he  was 
sure  the  British  Dental  Association  would  take  as  a  great  compli- 
ment. 

Dr.  Haderup,  in  proposing  the  health  of  Dr.  George  Cunning- 
ham, expressed  his  intense  joy  at  being  in  Cambridge  and  his 
thankfulness  for  the  very  splendid  reception  which  the  Federation 
had  received.  At  present,  he  considered  one  name  was  inseparably 
connected  with  the  University  of  Cambridge,  the  name  of  George 
Cunningham,  whose  jubilee  the  foreign  delegates  had  an  oppor- 
tunity of  celebrating  that  evening.  George  Cunningham  was 
regarded  as  the  pioneer  in  the  profession,  an  international  pioneer, 
— indeed,  a  true  dental  globe-trotter.  His  influence  was  felt  every- 
where, and  not  least  in  Denmark.  As  a  motto  for  George  Cun- 
ningham, he  would  wish  to  suggest,  "One  thing  at  a  time."  That 
might  sound  a  little  contradictory,  knowing  how  many  different 
ideas  had  come  from  the  brain  of  their  friend,  but  he  would  call  to 
recollection  a  little  English  poem  which  said : 

Work  while  you  work,  play  while  you  play, 
That  is  the  way  to  be  cheerful  and  gay; 
Whatever  you  do,  do  with  your  might; 
Things  done  by  halves  are  never  done  right. 

He  thought  those  lines  might  be  applied  to  their  cheerful  and 
courageous  George  Cunningham.  In  the  name  of  the  Dental 
Society  of  Copenhagen  he  presented  a  little  jubilee  paper  to  Dr. 
Cunningham  which  was  especially  interesting,  and  he  finished  by 
felicitating  him  on  the  fulfillment  of  one  of  his  dearest  dreams,  the 
International  Dental  Federation. 

Sir  James  Crichton  Browne  supported  the  toast.  He  said  he 
noted  with  great  interest  that  day  in  Cambridge  the  representatives 
of  many  different  nations  showing  their  teeth  to  each  other,  but 
with  no  menacing  intention.  He  could  not  doubt  but  that  the  con- 
ferences and  congresses  now  so  often  held  by  men  of  diverse  race 
and  owning  different  allegiance  strengthened  the  bonds  of  nations. 
They  removed  misconceptions,  established  understandings,  and 
spun  those  little  threads  of  personal  attachment  which  when  twined 
together  formed  strong  cables  of  international  friendship.  The 
foreign  dentists,  he  hoped,  would  go  home  convinced  that  the  Eng- 
lish were  not  distinguished  by  that  long,  fierce,  wolfish  development 
of  the  canine  teeth  which,  according  to  a  number  of  editors  through- 
out the  nations  of  Europe  at  the  present  time,  were  supposed  to  be 
characteristic.  He  thought  it  fortunate  that  the  first  meeting  of 
the  Federation  was  held  in  Cambridge,  under  the  wings  of  a  great 
English  university,  where  for  centuries  the  love  of  learning  had 
been  fostered.  Dentistry,  notwithstanding  all  that  had  been  said, 
was  best  founded  on  a  liberal  education,  and  it  should  be  pursued 
not  exclusively  as  a  bread-winning  occupation,  but  with  more 
scientific  interest.    In  this  country,  and  he  supposed  it  was  so  in 
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other  countries,  dentists  had  been  diligently  striving  to  free  them- 
selves from  unworthy  associations,  to  perfect  their  skill,  and  to 
enlarge  their  knowledge,  and  he  thought  the  time  had  come  when 
the  universities  ought  to  take  some  notice  of  the  efforts  and  recog- 
nize the  legitimate  aspirations  of  the  dentists.  There  was  no  in- 
compatibility between  the  most  general,  catholic  culture  and 
technical  specialization ;  one  was  the  best  preparation  for  the  other. 
The  new  University  of  Birmingham  had  determined  to  confer 
dental  degrees,  and  no  doubt  other  universities  would  follow  in  its 
train.  It  had  struck  him  as  interesting  that  there  were  seventeen 
colleges  in  Cambridge  and  seventeen  different  countries  were  repre- 
sented at  the  Congress.  With  the  toast,  he  submitted  the  name  of 
Dr.  George  Cunningham.  He  did  not  know  what  part  Dr.  Cun- 
ningham had  had  in  the  formation  of  the  Federation,  but  he  was 
certain  he  had  a  finger  in  the  pie,  and  also  certain  that  he  had  stuck 
that  finger  in  pretty  deeply.  Dr.  Cunningham  was  a  friend  of  his 
of  twenty-five  years'  standing,  and  during  all  that  long  period  he 
had  recognized  his  immense  and  uncontrollable  vivacity;  and,  as 
psychological  physician,  if  he  wanted  any  moral  treatment  for  any 
patients  of  his  laboring  under  melancholia  he  would  put  them  for  a 
short  time  under  the  treatment  of  George  Cunningham.  He  had 
his  attention  drawn  to  a  document  of  so  cryptic  a  character  that  he 
could  not  understand  it:  "To  George  Cunningham  on  his  jubilee, 
20th  June,  and  to  the  fulfillment  of  a  dream  of  the  7th  or  8th 
August."  He  had  not  the  slightest  conception  of  what  it  meant, 
but  he  had  been  told  to  direct  attention  to  it,  and  he  had  no  doubt 
the  explanation  would  be  forthcoming  from  Dr.  Cunningham, 
whose  health  he  asked  the  members  to  drink  with  the  utmost 
enthusiasm. 

The  toast  was  drunk  with  acclamation. 

Dr.  George  Cunningham,  in  responding,  said  there  was  a  world 
of  potentiality  in  the  presence  of  "Michael  Foster,"  and  he  was 
glad  to  have  the  opportunity  of  expressing  to  him  his  best  thanks 
for  what  he  had  done  that  day,  not  only  for  the  dental  profession, 
but  for  the  benefit  of  humanity.  It  was  his  desire  to  work  for  the 
benefit  of  his  profession  and  humanity  all  over  the  world,  and  he 
cared  not  what  the  color  of  the  flag  might  be.  Although  born  a 
Scotchman,  he  was  an  internationalist.  The  result  of  his  long- 
experience  had  given  him  something  like  a  sense  of  proportion,  a 
thing  which  was  of  the  utmost  value  to  a  dentist.  The  dentists 
were  now  going  to  combine,  not  for  the  interest  of  men  who  had 
their  little  bits  of  cloth  which  they  desired  to  cut  for  their  own  pur- 
poses, but  to  combine  solidly  for  the  welfare  and  benefit  of 
humanity.  He  had  not  the  faintest  consciousness  of  what  he  was 
doing  when  he  went  to  see  his  good  friends  the  Danes,  but  the 
Federation  was  the  outcome  of  it,  and  he  thought,  far  from  being 
the  fulfillment  of  the  dream,  it  was  only  the  dream  just  commen- 
cing. (Dr.  Cunningham  concluded  his  speech  by  running  up  a 
miniature  Swedish  flag,  which  he  stated  was  to  be  the  flag  for  next 
year  at  any  rate,  and  sat  down  amidst  an  overwhelming  outburst 
of  applause.) 
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Dr.  Sauvez,  speaking  in  French,  proposed  the  health  of  Sir 
Michael  Foster,  thanking  him  for  the  manner  in  which  he  had  pre- 
sided over  the  various  proceedings  of  the  day,  especially  for  his 
address  of  the  morning,  which  he  characterized  as  an  epoch-making 
one. 

Sir  Michael  Foster,  before  responding,  read  a  telegram  from 
Professor  McAlister  asking  Dr.  Cunningham  to  accept  his  hearty 
congratulations  on  his  jubilee.  There  was  another  telegram  from 
somebody  at  Peterboro,  a  great  friend  of  Dr.  Cunningham,  regret- 
ting his  inability  to  be  present,  and  hearty  felicitations  from  Profes- 
sor Arkovy,  of  Buda-Pesth.  There  was  another  one  from  the 
Swedish  Dentists'  Society,  sending  their  heartiest  remembrances  to 
the  "champion  of  our  front  rank"  on  his  jubilee  day.  There  was 
also  one  from  Paton,  of  Cologne,  expressing  the  same  senti- 
ments. 

Continuing,  Sir  Michael  asked  what  he  should  say  in  reply  to  the 
toast.  Around  his  little  house,  not  far  away,  there  was  a  garden, 
and  in  the  garden  there  was  a  well.  There  had  not  been  much  rain 
for  many  weeks,  and  the  gardener  had  been  pumping  at  the  well, 
but  now  the  well  was  dry.  The  Federation  had  been  pumping  him 
all  day  long,  and  he  was  now  quite  dry.  Dr.  Sauvez  had  rained 
upon  him  many  kind  words,  and  those  kind  words  would  sink  and 
perhaps  later  on  descend  and  fill  the  well,  but  not  that  evening.  He 
should  always  look  back  not  only  with  pleasure,  but  with  pride,  to 
the  part  he  had  taken  in  that  day  s  proceedings. 

(To  be  continued.) 


Clinics  at  the  Third  International  Dental  Congress, 

Paris,  1900. 

Dr.  T.  W.  Brophy,  of  Chicago,  showed  models  of  cases  of 
staphylorrhaphy  performed  upon  infants  according  to  his  method. 


Dr.  L.  Richard-Chauvin,  of  Paris,  showed  three  different  kinds 
of  bridges, — I,  supported  by  roots;  2,  supported  by  teeth,  and  3, 
supported  by  teeth  and  roots.  He  also  showed  his  apparatus  for 
obtaining  parallel  abutments.  He  also  demonstrated  his  method  of 
making  inlays  with  high-fusing  bodies.  He  made  two  inlays,  and 
adjusted  them  to  the  cavities  to  the  satisfaction  and  admiration  of 
all  present.  He  also  gave  a  clinic  on  non-cohesive  gold,  in  order 
to  show  what  an  operator  accustomed  to  work  non-cohesive  gold 
could  accomplish  in  one  hour.  Dr.  Richard-Chauvin  made  four 
gold  fillings,  requiring  sixteen  sheets  of  srold,  in  one  hour,  and 
besides  gave  many  explanations  during  the  course  of  the  work. 
All  these  operations  were  made  according  to  methods  devised  by  the 
operator  and  followed  in  the  Ecole  Dentaire  for  the  past  fifteen 
years. 


Dr.  William  Davenport,  of  Paris,  gave  a  demonstration  of  his 
method  of  making  platinum  bands.  These  he  reinforces  by  melting 
platinized  gold  around  them. 
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Dr.  Cecconi,  of  Paris,  gave  a  demonstration  of  his  method 
of  making  seamless  crowns.  He  showed  how  he  could  solder  a 
gold-rubber  attachment  plate  by  keeping  the  rubber  constantly  pro- 
tected with  a  wet  rag.  He  also  demonstrated  his  system  of  making 
combination  plates  of  rubber  and  aluminum.  His  method  pro- 
duces plates  of  great  lightness  and  strength. 


Dr.  N.  S.  Jenkins,  of  Dresden,  gave  a  demonstration  of  porce- 
lain inlay  work,  making  an  inlay  for  an  upper  left  first  bicuspid. 


Dr.  Brodtbeck,  of  Frauenfeld,  Switzerland,  demonstrated  his 
method  of  producing  anesthesia  by  suggestion  and  ethyl  chlorid. 
He  operated  on  three  patients.  One  said  that  he  did  not  feel  any 
pain  at  all,  the  other  two  hesitated  to  make  a  similar  statement.  He 
used  a  glass  inhaler.  First  he  told  the  patient  that  he  would  not 
experience  any  pain,  and  then  he  poured  from  2  to  3  gm.  (30  to  45 
grains)  of  ethyl  chlorid  in  the  compress  of  the  mask.  The  condi- 
tions under  which  he  operated  were  unfavorable,  and  yet  one 
patient  out  of  three  did  not  feel  any  pain. 

Dr.  Brodtbeck  explained  the  necessity  of  the  operator's  being 
known  by  the  patient  to  be  anesthetized. 


Dr.  Levett,  of  Paris,  showed  his  method  of  filling  teeth  with  tin 
and  gold,  which  consists  in  placing  successively  a  sheet  of  tin  and 
one  of  gold,  and  finishing  the  filling  with  gold  alone. 


Mr.  Hopewell  Smith,  of  London,  gave  a  demonstration  of  his 
microscopical  preparations  at  the  bacteriological  laboratory  of  the 
£cole  Dentaire  in  the  Rue  de  la  Tour  d'Auvergne.  The  sections 
which  he  exhibited  showed  the  various  kinds  of  adventitious  dentin 
mentioned  in  his  paper, — viz,  areolar,  cellular,  hyaline,  fibrillar,  and 
laminar  dentin.    (See  Dental  Cosmos,  vol.  xlii,  1900,  p.  1097.) 

He  showed  one  specimen  in  which,  by  staining,  it  was  clearly 
demonstrated  that  the  micro-organisms  of  decay  had  penetrated  the 
new  adventitious  dentin  and  had  entered  the  pulp,  there  producing 
inflammation ;  and  the  point  was  emphasized  that  "capping"  an 
exposed  pulp  was,  "as  a  rule,"  a  practice  to  be  avoided. 


Dr.  Bonnard  treated  an  infected  root-canal  with  chloroform. 
He  first  cleaned  the  neighboring  portions  of  the  tooth,  and  then 
proceeded  to  the  canal,  which  he  cleaned,  and  to  which  he  applied 
chloroform  dressings. 


Dr.  V.  Guerini,  of  Naples,  replanted  a  lower  left  first  molar 
attacked  with  penetrating  caries.  He  extracted  the  tooth,  then 
cleaned,  filled,  and  replanted  it.    The  patient  did  not  feel  any  pain 

during  the  entire  course  of  the  operation. 
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He  then  performed  another  operation,  which  consisted  in  the 
extraction  of  the  upper  left  canine  and  its  subsequent  replacement 
by  a  tooth  that  had  been  extracted  seven  years  before,  and  which 
had  been  preserved  aseptically  up  to  the  time  of  the  transplantation. 
He  used  a  silk  thread  to  ligate  it  to  the  neighboring  teeth. 


Dr.  E.  K.  Wedelstaedt,  of  St.  Paul,  Minn.,  inserted  a  gold  fill- 
ing in  the  upper  right  first  molar  according  to  Black's  method.  He 
prepared  the  cavity,  finishing  the  margins  with  very  sharp  chisels. 
He  then  made  an  application  of  borolyptol,  and  began  to  place  the 
gold.    The  clinician  used  the  engine  only  to  a  very  limited  extent. 


Dr.  Weber,  of  Paris,  showed  his  method  of  inducing  anesthesia 
by  means  of  nitrous  oxid  and  oxygen.  He  used  The  S.  S.  White 
Dental  Manufacturing  Co.'s  apparatus,  slightly  modified.  It 
is  composed  of  two  cylinders  for  nitrous  oxid  and  one  for  oxygen. 
The  escape  of  the  gas  can  be  regulated  with  the  foot.  He  first  gave 
nitrous  oxid,  using  the  oxygen  simply  as  an  antidote  and  to  pro- 
long the  anesthesia. 

Two  persons  were  anesthetized:  i.  A  woman  thirty  years  of 
age  in  I  min.  6  sec,  and  a  man  twenty-five  years  of  age  in  I  min. 
15  sec. 


Dr.  F.  Aguilar,  of  Madrid,  showed  a  forceps  with  which  he 
performs  the  operation  of  immediate  regulation. 

(Dr.  Siffre  remarked  that  he  had  performed  successfully  fifty 
operations  of  immediate  regulation.) 


Dr.  Jeay  gave  a  very  interesting  clinic  on  the  technique  of  cocain 
anesthesia.  He  operated  upon  six  patients ;  in  four  adults  he  used 
2  cgm.  of  cocain  in  one  per  cent,  aqueous  solution;  in  a  child  he 
injected  2  cgm.  of  tropacocain  in  the  same  aqueous  proportion.  In 
an  adult  suffering  from  periostitis  he  injected  2  cgm.  of  cocain  dis- 
solved in  vegetable  oil.  He  referred  to  all  the  indications  and 
contraindications  to  the  use  of  cocain,  and  emphasized  the  neces- 
sity of  not  omitting  the  indispensable  precautions  of  sterilizing  the 
instruments,  the  solution,  and  the  field  of  operation ;  of  keeping  the 
patient  in  a  horizontal  position  if  anemic  or  nervous,  and  of  wait- 
ing five  minutes  from  the  time  of  the  last  injection  before  begin- 
ning the  operation. 

Dr.  Jeay  also  demonstrated  the  use  of  ethyl  bromid  as  a  general 
anesthetic.  He  administered  from  10  to  30  gm.,  according  to  the 
constitution  of  the  patient.  He  emphasized  the  necessity  of  not 
carrying  the  anesthesia  beyond  the  period  of  analgesia,  and  the 
uselessness  of  carrying  it  to  the  period  of  medullary  excitement. 


Dr.  Hamonet  demonstrated  upon  three  patients  the  application 
of  his  new  ethyl  chlorid  apparatus.    Generally  this  substance  is 


1400 


THE  DENTAL  COSMOS. 


used  in  the  mouth  with  difficulty.  By  means  of  two  metallic  tubes 
attached  to  the  bottle  of  ethyl  chlorid  and  of  a  pair  of  bellows,  he 
effects  evaporation  of  the  ethyl  chlorid  in  a  very  fine  spray.  It 
seemed  to  be  a  simple  and  ingenious  appliance. 


Dr.  Yssel  gave  a  demonstration  of  Dr.  Christensen's  method  of 
filling  teeth  with  blocks  of  oorcelain.  This  method  consists  in 
adapting  to  the  cavity  pieces  of  American  tooth-facings.  The  im- 
pression of  the  cavity  is  taken  with  modeling  composition,  and 
from  this  a  facsimile  of  the  cavity  is  made.  After  adapting  the 
block  to  the  impression,  platinum  pins  are  attached  to  it  by  means 
of  glass  powder. 


Dr.  Meng,  of  Paris,  exhibited  a  patient  in  whom  he  had  per- 
formed the  operation  of  "jumping  the  bite."  The  mandible  was 
carried  forward  by  means  of  a  simple  inclined  plane.  The  articula- 
tion obtained  is  normal,  the  jaw  having  advanced  the  width  of  a 
bicuspid. 

"Dr.  Talbot  says  that  he  has  tried  it  many  times,  and  that  such  a 
result  is  not  possible.  This  is  why  I  am  glad  to  present  to  you  this 
case.  As  all  the  teeth  are  present,  it  cannot  be  pretended  that  the 
upper  ones  have  been  carried  backward." 


Dr.  Darin,  of  Paris,  gave  a  demonstration  of  his  method  of  in- 
ducing anesthesia  with  nitrous  oxid  and  chloroform. 

This  method,  which  prolongs  the  anesthetic  period  to  several 
minutes,  has  been  practiced  solely  by  the  demonstrator.  The 
apparatus  is  composed  of  the  regular  gas  inhaler,  to  which  a  drop- 
counting  bottle  is  attached.  The  chloroform  contained  in  the  drop- 
counting  bottle  is  allowed  to  fall  drop  by  drop  on  a  flannel  com- 
press, through  which  the  gas  passes.  The  dropping  of  the  chloro- 
form can  be  regulated  by  the  operator. 

He  first  allows  the  patient  to  breathe  atmospheric  air  charged 
with  a  few  drops  of  chloroform ;  he  then  gives  nitrous  oxid 
and  chloroform  until  the  stage  of  surgical  anesthesia  has  been 
reached.  He  demonstrated  plainly  that  the  anesthesia  lasts  twice 
as  long  as  when  the  gas  is  administered  alone. 

Dr.  Darin  assured  his  audience  that  the  chloroform  does  not 
increase  the  danger  of  nitrous  oxid  anesthesia,  which  is  justly 
considered  to  be  the  safest  kind  of  anesthesia. 


Dr.  Herhst,  of  Bremen,  gave  a  demonstration  on  the  making  of 
inlays  with  low-fusing  bodies.  After  preparing  the  cavity  the  im- 
pression is  taken  with  gold  foil  previously  annealed.  The  paste  is 
prepared  by  mixing  plain  porcelain  or  glass  body  with  water,  or 
preferably  with  alcohol.  When  the  paste  has  been  prepared,  the 
impression  is  invested  in  a  mixture  of  equal  parts  of  plaster  and 
pumice.  To  the  water  used  in  mixing  the  investment  material,  a 
small  quantity  of  potassium  sulfate  is  added.    He  uses  a  steel  pen 


CLINICS  AT  THIRD  INTERNATIONAL  DENTAL  CONGRESS.  I4OI 


to  hold  the  investment,  which  is  allowed  to  harden  before  the  body 
is  placed  in  the  matrix.  It  is  heated  over  a  gas  flame  until  the  inlay 
becomes  of  a  brilliant  aspect. 

He  then  made  an  amalgam  filling  with  an  alloy  containing  eight 
per  cent,  of  gold.  He  used  ecrual  parts  of  ahoy  and  of  mercury, 
which  he  ground  thoroughly  in  a  mortar  in  order  to  make  a  homo- 
geneous mass.  He  subjected  this  mass  to  a  low  heat,  in  order  to 
insure  more  intimate  combination,  and  then  ground  the  mass  again. 
Amalgam  prepared  in  this  way  does  not  need  to  be  squeezed  in 
chamois  skin. 

The  amalgam  is  packed  into  the  cavity,  and  the  filling  is  finished 
the  next  day,  when  freshly  prepared  amalgam  is  added.  The 
advantages  of  this  amalgam  and  of  the  method  described  are,  first, 
that  the  filling  does  not  need  to  be  polished,  and,  second,  the  perfect 
adaptability  of  the  amalgam  to  the  margins  of  the  cavity. 

Besides  this  clinic,  Dr.  Herbst  showed  his  method  of  making 
crowns,  bridges,  and  many  other  useful  devices.  His  clinics 
attracted  the  attention  of  a  great  number  of  dentists,  who  cordially 
praised  his  genius  and  skill. 


Dr.  R.  E.  Payne,  of  New  York,  gave  a  very  interesting  demon- 
stration of  the  silver  capsule  implantation. 

The  operation  was  performed  on  a  woman  of  twenty-five  years, 
of  frail  and  rather  anemic  constitution.  The  upper  left  first  bi- 
cuspid was  missing.  A  small  fragment  of  the  root  remained  in  the 
socket.  This  he  extracted  after  having  injected  five  drops  of  a  two 
per  cent,  solution  of  cocain  on  each  side  of  the  tooth.  He  then 
enlarged  the  socket  by  means  of  a  Walker- Younger  trephine,  which 
made  the  size  of  the  alveolus  the  same  at  all  points.  After  this  he 
selected  a  silver  capsule,  reduced  it  to  the  size  of  the  trephine  used, 
and  fitted  it  in  the  socket  for  trial.  He  then  made  a  groove  on  both 
sides  of  the  socket,  which  he  washed  out  and  dusted  with  iodoform. 
After  this  precaution  had  been  taken  he  placed  the  capsule  in  posi- 
tion and  filled  it  two-thirds  full  of  kneaded  rubber.  By  making 
pressure  against  the  rubber,  the  capsule  spreads  in  the  direction  of 
every  inequality  and  into  the  two  grooves  at  the  sides  of  the 
socket.  It  is  not  necessary  to  ligate  the  capsule,  as  it  is  held 
securely  in  place  by  its  spreading.  Into  this  capsule  he  fitted  a 
crown  with  a  porcelain  root  and  set  it  with  gutta-percha.  After 
a  few  weeks'  time  this  crown  can  be  removed  from  the  capsule  and 
reset  permanently  with  cement. 


Dr.  Goldenstein's  clinic  on  buccal  and  naso-facial  prosthesis 
was  a  most  notable  one. 

Before  bringing  his  patient  into  the  clinic  room,  Dr.  Goldenstein 
remarked  that  persons  affected  with  facial  deformities  dislike  to 
present  themselves  in  public,  and  for  that  reason  he  would  keep  his 
patient  in  the  room  only  a  very  short  time. 

He  then  said:  I  have  replaced  in  this  patient — I.  A  great  por- 
tion of  the  anterior  part  of  the  maxilla.  2.  The  entire  dental 
arch.     3.  The  roof  of  the  mouth  and  the  uvula.     4.  A  por- 
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tion  of  the  face,  with  the  nose  and  the  superior  and  inferior  meati ; 
and,  lastly,  the  lacrymal  sac  and  canal.  It  is  needless  to  say  that 
in  a  case  like  this  plastic  surgery  is  unable  to  give  any  relief. 

This  extended  loss  of  tissue  is  due  to  syphilis,  which  began  in 
1880.  The  upper  part  of  the  pharynx  and  the  nasal  apparatus  have 
disappeared.  A  large  cavity  is  present.  The  anterior  portion  of 
the  spinal  column  can  be  seen.  Through  this  large  opening  the 
movements  of  the  pillars  of  the  fauces  can  be  observed.  The 
olfactory  sense  is  completely  abolished. 

Now,  permit  me  to  call  your  attention  to  the  most  important 
points  in  this  restoration,  in  the  buccal  appliance,  and  in  the  naso- 
facial.  The  buccal  piece,  although  perfectlv  adjusted,  falls  from 
the  mouth,  and  it  is  only  in  conjunction  with  the  nasal  portion  that 
the  buccal  piece  is  rendered  immovable,  thanks  to  a  mechanism  of 
great  precision  that  I  have  devised  for  this  particular  case,  which 
consists  of  two  solid,  flat  springs  of  special  form,  somewhat  like 
a  cross,  one  lying  in  the  direction  of  the  nose,  and  the  other  in  a 
transverse  one.  This  terminates  at  either  end  in  a  golden  disk. 
When  introducing  the  naso-facial  portion,  the  two  disks  descend 
and  throw  down  on  either  side  a  supporting  rod.  We  thus  obtain 
two  points  of  support,  or,  better,  two  points  of  suspension. 

The  antero-posterior  springs,  which  are  the  more  irregular  ones, 
terminate  in  front  by  a  little  swaged  gold  plate  of  about  one  centi- 
meter in  diameter,  with  an  anterior  concavity  in  exact  relation  with 
the  muco-labial  region.  This  gives  them  a  shape  resembling  that 
of  the  sella  Turcica  of  the  sphenoid  bone.  This  plate  accurately 
adapts  itself  against  the  cicatricial  tissue  of  the  anterior  portion  of 
the  floor  of  the  nose,  and  corresponds  to  the  inferior  nasal  spine. 
The  central  portion  of  the  naso-facial  appliance  is  hard,  but  the 
periphery,  which  comes  in  contact  with  the  tissues,  is  yielding,  so 
as  not  to  cause  any  pain  to  the  patient. 

Ever  since  1880  this  patient  has  been  troubled  with  the  lacrymal 
secretion ;  the  tears  would  continuously  run  down  over  the  cheeks, 
as  on  that  side  the  lacrymal  gland  exists,  but  the  lacrymal  sac  and 
canal  have  been  destroyed.  I  have  been  able  to  remedy  this  incon- 
venience by  means  of  a  small  sac  made  of  gold,  which  I  have 
accurately  adjusted  at  the  level  of  the  gland.  This  sac  terminates 
in  a  canal,  also  of  gold,  which  traverses  the  meati,  opening  into  the  ' 
inferior  meatus. 

I  will  remark  that,  in  spite  of  the  many  appliances  that  I  have 
made  since  1857,  I  have  never  found  such  a  difficult  case.  I  have 
never  had  to  recur  to  the  nasal  fossa  to  support  the  appliance. 

In  order  to  avoid  inflammation  and  separation  of  the  mucous 
membrane  from  the  overlying  tissues,  I  directed  the  patient  to 
massage  the  gums  with  the  following  preparation :  Ethereal 
tannin,  4  gm. ;  vaseline,  40  gm.  This  treatment  was  instituted  in 
order  to  "tannify"  the  mucous  membrane.  This  was  effected,  for 
very  soon  the  patient  informed  me  that  she  felt  the  mucous  mem- 
brane more  dense  and  less  sensible  to  the  pressure  of  the  finger. 

T  thought  that  it  would  be  interesting  to  compare  the  weight  of 
this  appliance,  intended  to  replace  so  considerable  a  loss  of  sub- 
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stance,  with  the  weight  of  the  portions  of  the  same  region  detached 
from  an  anatomical  specimen.  With  the  assistance  of  Dr.  ReifTel, 
chief  of  the  anatomical  department  of  the  £cole  Pratique,  I  have 
been  able  to  make  the  following  comparison :  Weight  of  the  lost 
natural  organs  detached  from  an  anatomical  specimen,  66  gm. 
Weight  of  my  complete  appliance,  including  the  upper  set  of  teeth, 
52  gm- 

The  advantages  that  the  patient  has  derived  from  the  use  of  this 
appliance  are  the  following:  She  can  speak  plainly,  and  without 
the  inconvenience  of  the  saliva  running  out  of  the  mouth.  She 
can  masticate  and  swallow  her  food  without  any  difficulty.  I  mav 
also  state  that  the  appliance  does  not  bother  her  in  the  least. 


Dr.  d'Argent  gave  a  clinic  on  the  production  of  anesthesia  by 
refrigerants.  He  spoke  on  the  properties,  indications,  and  contra- 
indications of  ethyl  chlorid,  and  performed  ten  extracting  opera- 
tions, all  more  or  less  successful.  In  one  of  the  patients  the  tooth 
to  be  extracted  was  in  close  proximity  to  one  extremely  sensitive  to 
cold.  He  isolated  the  tooth  completely,  and  produced  the  anes- 
thesia without  any  difficulty. 


Dr.  Platschick  gave  a  clinic  on  continuous  gum  work.  He 
showed  the  different  steps  involved  in  the  making  of  an  upper  plate. 


Dr.  Bleichsteiner,  of  Gratz,  Austria,  gave  a  clinic  on  the  uses 
of  cocain  as  a  local  anesthetic.  He  used  a  syringe  composed  of  a 
body  of  glass  and  of  canula  shaped  like  the  letter  S,  so  as  to  make 
it  possible  to  reach  anv  desired  point.  He  keeps  his  syringe  up- 
right in  a  glass  tube  which  contains  a  few  drops  of  alcohol,  so 
that  the  needle  of  the  syringe  is  constantly  within  this  fluid.  The 
solution  he  prepares  in  the  following  way :  He  dissolves  I  deci- 
gram of  cocain  hydrochlorid  in  10  gm.  of  a  I  :  1000  solution  of 
mercury  bichlorid ;  this  makes  a  i  :  100  solution  of  cocain.  The 
capacity  of  his  syringe  is  I  gm.,  hence  every  syringeful  will  con- 
tain o.oi  gm.  of  cocain.  The  clinician  stated  that  solutions  pre- 
pared in  this  wav  can  be  preserved  for  months. 

The  doctor  makes  first  four  horizontal  injections  at  every  angle 
of  the  tooth,  and  then  two  vertical  ones  to  ascertain  if  complete 
anesthesia  of  the  region  exists.  If  necessary  he  makes  two  or  more 
injections. 

His  first  case  was  that  of  a  lower  right  molar.  He  made  six 
injections  and  extracted  the  tooth,  the  patient  having  felt  some 
slight  pain.  The  second  case  was  that  of  an  upper  left  molar ;  the 
operation  was  not  successful,  the  patient  suffering  much  pain. 


Dr.  V.  H.  Jackson,  of  New  York,  gave  a  clinic  demonstrating 
the  Jackson  system  of  correcting  irregularities  of  the  teeth  and 
deformities  of  the  jaws,  showing  models  with  apparatus  for  the 
expansion  and  contraction  of  the  arch,  and  the  movement  of  the 
teeth  in  different  directions  in  typical  cases  of  irregularities. 
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Dr.  Jackson  claims  the  following  advantages  for  his  system : 
i.  Simplicity  and  ease  of  construction  of  the  appliances.  2.  The 
system  is  applicable  for  all  forms  of  irregularity.  3.  It  does  away 
with  the  use  of  a  plate  covering  the  roof  of  the  mouth.  4.  The 
appliance  is  well  retained  against  the  teeth,  causes  no  inconvenience, 
and  does  not  interfere  materially  with  pronunciation  or  with  the 
occlusion  of  the  teeth,  even  when  an  appliance  is  used  in  both  upper 
and  lower  arches  at  the  same  time.  5.  Although  the  anchorage  is 
sufficiently  firm  for  all  practical  purposes,  the  appliance  can  be 
removed  by  the  patient, — an  aid  to  cleanliness.  6.  The  force  caused 
by  the  appliance  for  moving  the  teeth  is  controllable,  and  requires 
less  attention  than  those  generally  used;  thus  there  is  a  saving  of 
time  to  the  patient  and  to  the  operator.  7.  The  materials  are  spring 
gold,  platinoid,  German  silver  wire,  and  plate.  They  are  easily 
manipulated,  and  the  two  latter  are  cheap  and  easily  obtained.  8. 
A  whole  or  part  of  the  appliance  can  be  made  of  the  precious  metal 
if  desired.  9.  The  "crib  attachment,"  "base  wire,"  and  spring  con- 
struction, as  shown  in  the  specimens  presented,  are  simple  and 
quickly  prepared,  and  changes  and  additions  are  readily  made.  10. 
Gold  or  silver  solder  can  be  used  for  uniting  the  parts  of  the  appli- 
ance, or  the  work  can  be  simplified  by  the  use  of  soft  or  jeweler's 
solder.  11.  Many  of  the  springs  described  can  be  used  to  advan- 
tage in  combination  with  other  means  of  anchorage,  and  especially 
with  a  metal  or  rubber  plate.  12.  Most  any  of  the  appliances  can 
be  continued  in  use  for  retaining  the  teeth  in  position  after  the 
completion  of  the  regulating.  13.  With  this  system,  the  model  is 
not  injured  in  making  the  appliance,  and  so  may  be  preserved  for 
future  reference  and  study.  14.  The  mounting  of  the  models  of 
each  case  on  a  separate  board  for  record,  with  a  model  showing  the 
position  of  the  teeth  before  regulating,  followed  with  the  appliance 
and  the  models  showing  the  progressive  changes,  and  finally  models 
showing  the  corrected  case. 


Mr.  G.  Brunton,  of  Leeds,  Eng.,  demonstrated  the  use  of  his 
Phantom  in  connection  with  the  teaching  of  operative  dentistry. 

The  Phantom  consists  of  a  modified  copy  of  a  skull  in  aluminum. 
The  jaw  and  the  mandible  are  removable,  human  teeth  are  fitted 
on,  and  are  clamped  to  the  mandible  and  jaw.  The  student  or 
demonstrator  is  thus  enabled  to  work  on  the  phantom  (which  is 
fastened  to  the  head-rest)  as  he  would  on  a  living  patient.  A  fill- 
ing on  a  crown  or  a  piece  of  bridge-work  may  be  made,  and  for 
close  examination  may  be  removed  from  its  place  by  cutting  out 
with  a  hot  knife.  The  method  of  mounting  teeth  is  as  follows : 
A  plaster  model  of  a  mouth  is  boiled  in  stearin,  and  when  cold  is 
coated  with  vaseline ;  an  impression  of  the  model  is  taken  in  model- 
ing clay,  which  is  mixed  with  glycerin  instead  of  water ;  the  teeth 
which  are  intended  to  be  operated  on  are  kept  in  water  to  which  a 
few  minims  of  formalin  have  been  added,  and  they  are  selected  and 
arranged  in  their  order;  the  roots  are  coated  with  a  solution  of 
rubber  in  chloroform, — this  gives  the  teeth  when  mounted  a  slight 
motion  in  the  socket,  such  as  natural  teeth  possess  in  the  mouth. 
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The  teeth,  then  being  ready,  are  placed  in  their  respective  positions 
in  the  clay  impression,  the  tray  is  placed  over  them,  and  the  fusible 
metal  is  poured;  when  cold,  the  clay  is  removed  and  the  jaw  or 
mandible  clamped  to  the  phantom.  The  rubber  face  may  be  used 
if  desired  to  embarrass  the  student.  When  not  in  use,  the  teeth 
should  be  kept  wet,  as  they  are  more  brittle  when  allowed  to  dry. 
The  phantom  is  fastened  to  the  head-rest  by  leather  straps. 

Dr.  E.  Burt,  of  Paris,  gave  a  clinic  demonstrating  his  method  of 
uniting  bands  without  solder. 


Dr.  Trallero,  of  Barcelona,  Spain,  gave  a  clinic  demonstrating 
his  method  of  immediate  root-canal  rilling.  After  cleaning  the 
canals  and  washing  them  with  bichlorid  solution  he  carries  gradu- 
ally into  the  canal  a  platinum  explorer  heated  to  a  white  heat;  he 
then  applies  a  formol  dressing,  directs  a  stream  of  hot  air  into  the 
canal,  and  fills  it  with  the  following  paste:  Zinc  oxid  and  xero- 
form  an  equal  quantity,  and  eugenol  sufficient  to  make  a  paste. 


Dr.  Harlan,  of  Chicago,  made  a  demonstration  of  the  digestion 
of  the  pulp  with  papain,  glycerin,  and  1  :  300  hydrochloric  acid. 
[This  was  based  on  his  paper  read  before  the  General  Assembly. 
See  Dental  Cosmos,  vol.  xlii,  1900,  p.  1272.] 


New  York  Odontological  Society. 

A  regular  meeting  of  the  New  York  Odontological  Society  was 
held  on  Tuesday  evening,  March  19,  1901,  at  the  New  York 
Academy  of  Medicine,  No.  17  W.  Forty-third  street;  the  president, 
Dr.  W.  W.  Walker,  in  the  chair. 

The  paper  of  the  evening  was  read  by  Dr.  G.  Alden  Mills,  as 
follows : 

Dental  Caries  a  Disease. 

At  the  last  meeting  of  this  society  Dr.  S.  B.  Palmer  emphasized 
the  view  that  dental  caries  is  a  disease.  The  late  Dr.  Tucker,  of 
Boston,  was  a  disciple  in  this  line ;  he  did  not  quite  put  it  in  the 
same  phraseology,  yet  he  hinted  at  the  same  belief.  A  multiplicity 
of  theories  have  been  published  that  have  added  but  little,  if  any- 
thing, more  than  speculation.  I  do  not  need  to  detail  them,  for  they 
are  recorded  in  pages  of  published  literature. 

During  the  last  quarter  of  a  century  a  large  amount  of  scientific 
work  has  been  done  that  has  created  an  increased  interest  in  the 
minute  anatomy  of  the  teeth,  yet  all  this  has  done  little,  if  anything, 
to  fix  a  settled  knowledge  of  the  real  etiology  of  caries.  That 
there  will  come  sooner  or  later  some  concrete  knowledge  that  will 
lead  to  a  definite  understanding  of  this  much-perplexing  problem  I 
have  no  doubt.  I  think  that  too  often  in  dealing  with  these  sub- 
jects we  are  led  away  from  the  more  profitable  way  of  thinking  by 
allowing  individual  prejudgments  a  place  in  our  minds. 

[vol.  xliii.— 97] 
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This  is  often  seen  as  an  outcome  of  some  contentions  leading  to 
a  spirit  that  deals  in  vehement  personalities.  Not  uncommonly  so 
strong  will  this  contention  become  that  wide  breaks  of  fraternal 
association  are  the  result.  Such  an  atmosphere  is  not  a  medium 
for  promoting  the  best  results.  Fraternal  association  has  been  so 
large  a  factor  in  the  building  up  of  dental  convocations,  we  may 
need  to  be  frequently  cautioned  for  fear  that  in  these  days  of  high 
pressure  for  the  gratification  of  personal  ambition  we  may  lose  sight 
of  the  highest  aim  of  a  true  professional  association.  We  cannot 
fail  to  note  that  in  the  present  day  a  spirit  of  commercial  greed  is 
fully  apparent,  and,  so  far  as  it  effects  the  selfish  aims  it  can  but 
prove  a  decided  barrier  to  real  intellectual  advance  in  the  pursuit 
of  truth,  which  alone  can  help  us  in  intellectual  attainments.  We 
assume  that  it  is  the  truth,  not  a  truth,  that  is  our  aim  and  purpose, 
and  nothing  can  help  us  that  is  not  en  rapport  with  the  spirit  of 
truth.  Consciously  or  not,  we  are  under  a  law  that  dominates  the 
path  of  all  true  progress.  There  is  but  one  source  of  knowledge, 
and,  whether  we  recognize  it  or  not,  it  will  have  obedience  to  its 
dictation.  I  think  we  can  truly  congratulate  ourselves  on  the 
presence  of  so  little  of  an  antagonistic  spirit  during  the  late 
scientific  offerings  that  have  been  presented  both  from  here  and 
from  abroad,  and  we  may  be  sure  that  we  all  are  nearer  together  in 
agreement  than  many  may  think. 

At  this  point  of  our  paper  we  are  led  to  ask  whether  few  or  any 
are  pursuing  their  investigations  on  lines  of  the  least  perplexity. 
Man  as  man  is  always  under  limitations.  There  seems  to  be  but 
little  obstruction  nowadays  regarding  an  almost  absolute  definition 
in  demonstration  by  the  aid  of  the  microscope.  The  greatest  lack 
in  our  investigations  is  our  deficiency  in  biological  chemistry.  In 
this  direction  let  us  hope  that  such  investigations  as  those  inaugu- 
rated by  Dr.  Michaels, of  Paris,  in  the  study  of  the  fluids  of  the  oral 
cavity  will  soon  bring  us  face  to  face  with  knowledge  long  desired, 
so  that  a  little  more  at  least  of  the  curtain  of  mystery  may  be  lifted. 
We  now  assume  that  we  will  be  compelled  to  turn  for  larger  help 
for  the  unveiling  of  our  confusion  to  the  origin  of  disease  in  our 
physical  organization.  Nothing  is  more  true  than  that  we  are 
"fearfully  and  wonderfully  made."  We  unhesitatingly  declare  that 
the  prevailing  belief  of  materialism  casts  a  shadow  over  the  mental 
pursuits  of  nearly  all  investigators.  This  conflicts  with  the  free- 
dom of  the  mind.  The  natural  mind  is  dominated  too  often  by  an 
inflexible  will  which  proves  a  decided  barrier  to  the  larger  access 
to  the  source  of  truth.  More  humility  would  open  a  clearer  sphere 
of  illumination  that  would  lead  to  higher  altitudes  and  give  us  a 
clearer  view  of  real  things.  We  think  too  low  down  in  our  motives, 
and  too  high  up  in  our  intellects.  It  will  not  be  misapplied  to  say 
that  if  we  would  follow  the  scriptural  injunction  to  believe  with 
our  hearts  unto  righteousness, — or  Tightness, — an  atmosphere  of 
generosity  would  surround  us  that  would  generate  a  spirit  of  help- 
fulness thought  little  possible.  The  physicists  believe  in  nothing 
but  physical  manifestation.  The  spiritist  goes  farther,  and  recog- 
nizes the  author  of  these  manifestations.    As  an  illustration  of  our 
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thought,  the  late  Dr.  Atkinson  was  an  out-and-out  spiritist.  On 
this  line  he  and  Heitzman  always  split.  Those  of  us  who  have  had 
the  privilege  of  the  former's  association  know  full  well  how  he  was 
often  lifted  into  a  sphere  of  illumination  that  was  marvelous.  The 
results  in  his  writings  in  many  directions  emphasize  the  benefit  of 
such  a  control  of  mind.  We  note  here  an  example, — viz,  his  paper 
read  before  the  state  association  on  "Inflammation."  We  believe 
it  to  be  a  lasting  monument  of  truth  that  will  never  totter  or  fall 
(see  published  proceedings,  1878). 

By  this  time  it  may  be  thought  that  we  have  not  as  yet  said  any- 
thing of  the  subject  before  the  mind.  My  desire  has  been  to  lead 
to  a  line  of  thought  that  is  not  much  indulged  in  society  discus- 
sions. How  much  I  have  succeeded  may  become  apparent.  Those 
of  you  who  have,  from  curiosity  or  otherwise,  read  my  article  in 
the  February  number  of  the  International  Dental  Journal  on 
"Predisposition  and  Environment"  may  get  a  hint  of  my  line  of 
procedure  in  connection  with  this  subject.  Could  we  start  with  a 
normal  standard  of  health,  we  could  not  find  any  basis  for  saying 
that  dental  caries  was  a  disease ;  but  we  are  forced  to  admit  that  pre- 
disposition in  the  human  organization  shuts  out  all  possibility  of 
there  being  absolute  health;  it  can  only  be  in  a  degree.  We  are 
firm  in  the  conviction  that  ultimately  it  will  be  shown  that  Dr. 
Palmer's  claim  will  prove  a  fact. 

Those  of  you  who  are  familiar  with  Dr.  Williams's  statement 
regarding  predisposition  and  environment  must  see  that  it  throws 
light  in  this  direction  that  bears  directly  upon  this  claim.  Most  of 
us  have  the  thought  that  environment  comes  only  from  local  condi- 
tions manifested,  as  by  neglect  and  the  accumulations  about  the 
teeth.  We  say,  Not  so ;  the  first  cause  of  environment  must  be 
influenced  by  predisposition.  This  is  made  manifest  along  the 
lines  of  nutrition,  producing  a  disturbed  condition  of  nutrient  action 
resulting  in  what  we  term  malnutrition.  This  being  a  fact,  it 
admits  of  the  possibility  of  an  unfavorable  environment  originating 
in  the  tooth  itself.  This,  coupled  with  the  more  unfavorable 
environment  about  the  exterior  of  the  tooth  associated  with 
accumulation  of  foodstuffs,  and  added  to  all  this  atmospheric  air, 
a  fertile  field  is  produced  for  bacterial  development.  We  repeat 
what  we  have  before  said, — predisposition  makes  an  unfavorable 
environment  possible.  Without  it  dental  caries  would  not  be  pos- 
sible. The  fact  is  well  known  that  there  is  a  class  of  teeth  that 
pass  through  a  vast  degree  of  unfavorable  environment  and  are 
not  touched  by  caries.  We  ask,  Why  is  this?  Because  the  pre- 
disposing tendencies  influence  more  largely  other  portions  of  the 
system.  This  is  often  manifested  in  pulmonary  diseases,  where 
we  find  most  beautifully  developed  organs  untouched  by  caries. 
Again,  we  see  a  class  of  teeth  that  survive  the  most  abject  neglect 
associated  in  an  environment  of  extreme  filth  or  nastiness.  Does 
any  dentist  doubt  this  is  a  field  for  bacteria?  But  they  have  no 
effect  so  far  as  destroying  tooth-structure  is  concerned,  and  no 
caries  exists.  These  facts  are  queries  that  are  hard  to  get  past  and 
not  count  them  as  evidence  that  we  are  forced  to  look  for  other 
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causes  than  the  local  conditions.  We  cannot  overlook  the  fact  that 
resistance  is  a  factor  that  defends  the  tooth  against  the  invading 
foes  that  are  inhabitants  of  this  filthy  environment. 

Dr.  Cook  says,  in  the  November  issue  of  the  Dental  Cosmos, 
vol.  xlii,  page  1102:  "Bacteria  alone  cannot  cause  disease,  there- 
fore some  other  factor  or  factors  must  enter  in.  While  as  yet  we 
have  not  a  clear  conception  of  these  factors,  biological  chemistry, 
which  is  now  in  its  infancy,  is  throwing  some  light  upon  the  sub- 
ject, and  we  have  reason  to  believe  that  future  investigations  along 
that  line  will  demonstrate  the  connection  between  bacteria  and  cer- 
tain biological-chemical  changes  which  seem  necessary  for  the  set- 
ting up  of  a  disease  process  by  bacterial  stimulation.  At  the 
present  time  our  knowledge  will  not  permit  us  to  reason  concerning 
the  cause  and  effects  of  disease  in  the  terms  of  an  exact  science,  any 
more  than  we  can  at  the  present  time  interpret  the  phenomena  of 
the  cause  and  effect  of  life  in  a  strictly  scientific  sense;  yet  we  have 
a  few  facts  out  of  which  we  may  be  able  at  least  to  construct  a 
working  hypothesis. 

"First,  we  recognize  in  all  life  processes,  whether  normal  or  dis- 
eased, an  internal  force  inherent  in  the  protoplasm  corresponding 
in  the  inorganic  zvorld  to  potential  energy,  which,  under  the  influ- 
ence of  external  stimulation,  exhibits  the  property  of  irritability, 
which  is  the  chief  phenomenon  of  life.  The  property  of  irritability 
which  belongs  to  all  protoplasm  (if  explained  by  natural  laws)  is 
simply  the  manifestation  of  the  chemical  changes  going  on  in  the 
protoplasm  by  means  of  external  stimuli,  which  results  biologically 
in  the  transformation  of  potential  energy  into  kinetic  energy." 

All  of  us  are  cognizant  of  the  physical  changes  that  occur  at  the 
age  of  puberty.  Some  teeth  pass  this  ordeal  victoriously,  and  some 
barely  survive.  Nutrient  activities  are  enlisted  in  the  highest 
degree  to  aid  in  the  development  of  the  organs  most  needing  a 
supply.  Too  often  at  this  period  mental  exertion  is  overtaxed, — 
a  modern  evil  in  our  methods  of  education.  There  are  helpful 
methods  that  could  be  put  into  practice,  such  as  physical  culture, 
which  would  to  some  degree  aid  in  overcoming  the  disturbed 
equilibrium  of  physical  activities  during  this  critical  period. 

Right  here  we  wish  to  quote  from  some  discussions  just  noticed 
in  the  March  number  of  the  International  Dental  Journal,  page  177. 
Dr.  Roberts  asks  the  question,  "Is  the  enamel  a  lifeless  or  live  tis- 
sue? If  it  is  a  live  tissue  it  receives  nourishment  after  it  is  once 
formed,  and  systemic  conditions  may  affect  it.  If  not,  they  can 
have  no  effect  upon  it,  and  the  question  then  is  purely  one  of 
environment.  Whether  the  tooth  is  hard  or  soft  can  make  no  dif- 
ference. It  is  simply  that  the  environment  is  changed  according  to 
the  systemic  condition."  Again,  on  page  178,  "Dr.  Black's  belief  is 
that  tooth-tissues  in  themselves  are  not  responsible  for  any  pre- 
disposition to  assume  pathological  conditions."  Again,  on  page 
179,  Dr.  Black  is  quoted  to  say  that  his  "argument  is  almost  wholly 
along  the  line  of  a  systemic  influence  having  to  do  with  the  begin- 
ning of  the  carious  process,  something  operating  through  the  oral 
fluids  or  saliva  being  the  essential  predisposing  cause."  Again, 
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it  is  said  that  by  recent  experiments  of  Dr.  Michaels,  of  Paris,  it 
seems  that  Dr.  Black's  suspicions  are  to  be  verified,  and  that  the 
predisposing  cause  of  caries  is  to  be  found  in  the  oral  fluids  or 
saliva,  which  is  contaminated  with  varying  quantities  with  histo- 
chemical  products  due  to  physiological  changes  accompanying 
various  conditions,  the  chemical  products  in  turn  influencing  bac- 
terial growth."  We  see  distinctly  that  these  quotations  are  all 
finger-points  to  help  us  in  the  line  of  thought  before  us.  Dr. 
Ellerbeck,  in  closing  the  discussion,  said,  "It  is  being  found  that 
diathetic  conditions  are  largely  responsible  for  the  predisposition 
of  teeth  to  decay." 

While  we  are  deeply  impressed  that  dental  caries  is  a  disease,  we 
did  not  start  to  prove  it,  but  rather  to  follow  a  line  of  thought  that 
may  be  suggestive.  We  heard  an  ably  written  paper  lately  read 
before  the  One  Hundred  Year  Club,  in  which  the  writer  claimed,  in 
an  article  on  "Electrical  Anatomy,"  that  electricity  is  life.  While 
it  is  a  hard  thing  to  prove  or  disprove,  yet  no  one  knows  the  analysis 
of  life.  I  regard  the  age  as  one  of  hopeful  expectation.  One  thing 
is  certain,  that  what  we  do  not  know  now  we  will  know  hereafter 
That  is  a  divine  promise. 

Discussion. 

Dr.  Geo.  W.  Weld.  I  believe  Dr.  Mills  referred  to  Dr.  Cook, 
who  stated  that  bacteria  are  not  the  cause  of  disease.  Did  I  under- 
stand him  to  say  that  ? 

Dr.  Mills.  Yes. 

Dr.  Weld.  Of  course  health  is  always  comparative.  There  is 
no  such  thing  as  perfect  health.  We  may  think  we  are  in  good 
health,  but  there  is  probably  one  organ,  or  one  particular  part  of  an 
organ  that  is,  functionally  at  least,  continually  out  of  order;  so  I 
think  the  doctor  is  perfectlv  right  in  that  statement.  So  far  as  the 
disease  is  concerned,  in  reference  to  caries  of  the  teeth  and  the 
cause,  I  presume  he  referred  to  bacteria  as  being  one  of  the  causes. 
I  am  very  sorry  to  say  I  have  not  made  a  study  of  that  subject 
sufficiently  to  discuss  it,  but  I  would  be  very  glad  to  have  some 
other  gentleman  add  something  to  what  Dr.  Mills  has  already  said 
in  connection  with  the  influence  of  bacteria  on  caries  of  the  teeth. 

Dr.  S.  L.  Goldsmith.  I  think  Dr.  Weld  misinterpreted  what 
Dr.  Cook  said ;  not  that  I  by  any  means  agree  with  him.  He  said 
that  bacteria  themselves  were  not  the  cause,  but  there  had  to  be 
besides  a  predisposition.    Is  that  not  so? 

Dr.  Mills.    Yes ;  it  is  secondary. 

Dr.  John  I.  Hart.  This  is  a  topic  of  infinite  interest  to  all  of  us. 
It  is  a  matter  that  we  are  dealing  with  every  day,  and  probably  the 
better  we  understand  the  actual  cause  of  caries  the  more  readily 
can  we  controvert  its  ravages.  I  think  it  is  a  fundamental  principle 
that  the  causes  of  caries  are  both  predisposing  and  exciting,  and 
under  predisposing  causes  it  is  well  recognized  that  we  have  to 
contend  with  the  local  and  constitutional  causes,  and  then,  reducing 
those  local  causes  still  further,  we  recognize  the  faults  of  structure, 
form,  and  position  of  the  teeth.  A  tooth  that  is  malposed,  or 
wherein  the  developmental  grooves  are  not  properly  united,  is  cer- 
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tainly  one  that  is  predisposed  to  decay.  Traveling  back  to  the 
constitutional  causes,  we  have  two  different  constitutional  stages 
which  will  predispose  to  caries:  one  when  the  tooth  is  in  actual 
calcification,  if  the  constitution  of  the  individual  at  that  time  is  de- 
pressed by  any  one  of  the  eruptive  fevers  or  by  any  cause  which 
will  interfere  with  the  nutrition  of  the  individual,  we  have  inter- 
ference with  the  calcification  of  the  dentin,  which  will  produce 
those  little  interglobular  spaces ;  or  if  we  have  an  arrest  of  the  cal- 
cification in  the  enamel,  we  will  have  roughnesses  or  pits  in  that 
enamel,  so  that  in  the  actual  formation  of  the  tooth  we  distinctly 
recognize  constitutional  causes  for  its  predisposition  to  caries.  Still 
later,  after  that  tooth  has  been  formed  and  erupted,  if  the  vital  tone 
is  depressed  owing  to  illness  or  during  convalescence,  we  have  a 
period  when  the  micro-organisms  will  multiply  much  more  rapidly. 
Then  the  very  make-up  of  the  tooth, — the  lime-salts  that  are  acted 
upon  by  the  lactic  acid  ordinarily  would  be  destroyed  by  the  excess 
of  their  product;  just  as  we  would  be  destroyed  in  a  cell  by  the 
production  of  carbonic  acid  gas,  so  these  lactic-acid-producing 
micro-organisms  will  be  destroyed  by  an  excess  of  their  product; 
but  this  acid  forms  the  lactate  of  lime,  and  they  keep  on  multiply- 
ing. Vital  tissue  inhibits  the  introduction  or  the  entrance  of  these 
micro-organisms ;  and  that  is  right  in  line  with  the  discussion  that 
came  up  a  few  weeks  ago  at  the  Central  Dental  Association  of 
Northern  New  Jersey, — the  structure  of  the  tooth  being  affected  by 
the  vitality  of  its  pulp.  If  we  have  a  tooth  with  a  vital  pulp  to  deal 
with,  with  the  dentinal  fibers  supplied  with  nutrition  from  the  pulp, 
they  will  inhibit  the  entrance  of  the  micro-organisms ;  but  if  we  have 
shrunken  fibers,  they  will  not.  It  is  true  that  these  dentinal  tubules 
are  only  of  an  inch  in  circumference,  but  the  microscopic 
body  can  enter  into  them.  Owing  to  the  death  of  the  pulp,  we 
have  increased  the  possibilities  for  caries.  There  is  no  question  but 
that  the  essayist  has  taken  a  proper  position  in  this  matter  in 
assuming  that  the  constitutional  condition  at  the  formative  period 
of  the  tooth,  and  after  the  tooth  has  been  erupted,  has  a  great  deal 
to  do  with  the  production  of  caries. 

Dr.  Mills.  What  have  you  to  say  of  the  question  of  the  life  of 
the  enamel  tissue  ? 

Dr.  Hart.  I  do  not  think  there  is  any  question  (and  I  think 
clinical  history  bears  me  out)  that  enamel  is  vital,  and  I  think  we 
all  realize  that  we  do  not  need  a  total  destruction  of  enamel  to  get 
sensation.  The  dentinal  fibers  bifurcate  and  enter  into  the  enamel, 
and  as  soon  as  the  enamel  tissue  is  scratched  we  reach  a  point  where 
we  can  excite  the  pulp  with  the  enamel  fibers  anastomosing  with 
the  dentinal  fibers. 

Dr.  Weld.  Has  it  ever  been  demonstrated  in  the  laboratory  that 
bacteria  of  any  kind  can  live  on  the  lactate  of  lime  ? 

Dr.  Hart.  I  do  not  think  it  has  been  asserted  that  they  can,  but 
it  has  been  asserted  that  they  would  be  destroyed  in  their  own  toxic 
lactic  acid.  This  lactic  acid  is,  if  not  entirely  neutralized,  at  least 
its  acidity  is  reduced  by  its  conversion  into  the  lactate  of  lime,  and 
consequently,  instead  of  their  being  destroyed  in  their  own  waste 
product,  they  thrive  and  increase. 
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Dr.  Weld.  I  do  not  believe  that  any  bacteria  can  receive  suffi- 
cient nutriment  to  live  on  the  lactate  of  lime.  Furthermore,  so  far 
as  my  laboratory  experience  goes,  the  bacteria  which  destroy 
organic  structure  work  from  within  outward,  not  from  without  in- 
ward. But  I  am  only  bringing  this  up  as  a  question  which  I  do 
not  care  to  discuss  at  the  present  time. 

Dr.  Hart.  These  bacteria  thrive  on  the  carbohydrates.  They 
do  not  live  on  the  lactate  of  lime,  but  the  lime  neutralizes  the 
lactic  acid  and  prevents  their  destruction.  It  is  not  contended 
that  they  live  on  the  lactate  of  lime,  but  that  the  lactate  of  lime 
prevents  their  destruction  in  the  excess  of  lactic  acid.  We  all 
recognize  that  bicarbonate  of  soda  is  indicated  where  there  is  an 
excess  of  acid  in  the  buccal  cavity ;  probably  that  very  treatment  is 
the  means  of  the  lack  of  destruction  of  the  micro-organisms  them- 
selves, although  it  neutralizes  their  product.  Probably  it  would 
make  no  difference  whether  we  permitted  those  individual  micro- 
organisms to  live  or  not,  because  if  we  inhibited  their  living  others 
would  take  their  place.  They  thrive  on  the  carbohydrates,  and  not 
on  the  calcium  lactate. 

Dr.  L.  C.  LeRoy.  I  have  been  more  than  interested  in  Dr. 
Mills's  paper,  and  I  do  not  see  but  that  most  true  thinkers  and 
scientific  workers  must  agree  with  Dr.  Mills  and  those  whom  he 
has  quoted  in  his  paper.  Dr.  S.  B.  Palmer  read  a  paper  before  the 
society  last  month  upon  a  somewhat  similar  topic.  Dr.  Mills  fol- 
lows much  in  the  same  line,  although  he  treats  of  the  subject  from 
a  little  different  standpoint.  Dr.  Mills  said  that  predisposition 
makes  unfavorable  environment.  That  bears  so  much  truth  that 
I  think  it  might  form  the  title  of  a  most  instructive  paper  I 
doubt  the  correctness,  however,  of  the  assertion  made  by  Dr. 
Hart  that  enamel  is  a  living  organ. 

Dr.  Mills.  My  thought  is  of  the  enamel  being  a  living  tissue 
or  a  dead  one.  The  sum  and  substance  is  in  that.  My  thought  is 
that  dental  caries  is  impossible  unless  by  a  diversion  of  the  nutrient 
substance  by  constitutional  disturbances.  The  general  idea  among 
the  mass  of  dentists  has  been  that  local  conditions  were  the  only 
cause;  that  that  was  the  only  manifestation  we  had.  Many  take 
the  thought  that  all  diseases  originate  in  a  lack  of  nutrition,  pro- 
ducing what  we  term  malnutrition,  and  that  makes  a  possibility  of 
diseased  action  in  the  system,  organic  or  otherwise.  All  these 
organs  have  a  functional  action  which  governs  them,  and  in  pro- 
portion as  they  are  diverted  from  their  regular  mission,  just  in  that 
proportion  the  nutrient  action  is  taken  away.  Then,  added  to  that, 
there  may  be  something.  I  am  not  clear  as  to  its  character  myself, 
but  I  am  satisfied  that  the  studies  of  Dr.  Michaels,  of  Paris,  which 
have  been  introduced  in  the  Congress  over  the  water,  will  throw 
light  upon  it  that  will  show  us  that  in  connection  with  this  there 
may  be  produced  another  disturbance  occurring  through  the  fluids 
of  the  mouth  or  surroundings  which  produces  or  makes  possible 
the  operation  of  fermentation,  causing  an  unfavorable  environment. 
I  think  the  whole  thing  lies  in  that  study  or  investigation,  aided  by 
biological  chemistry.    This,  to  my  mind,  is  where  we  are  deficient 
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as  a  profession, — in  the  ciiemistry  of  that  particular  department. 
If  Dr.  Michaels  or  any  other  man  has  the  intelligence  to  go  into 
that  subject  deeply,  we  might  get  at  the  secret  of  the  whole  thing. 
We  have  an  intuition  why  we  believe  certain  things,  yet  we  cannot 
demonstrate  it.  At  the  One  Hundred  Year  Club  the  other  evening 
the  suggestion  was  brought  up  that  electricity  was  life.  A  physi- 
cian spoke  in  regard  to  it,  and  said  it  is  one  of  those  questions  you 
cannot  prove  in  this  world.  But  the  man  had  that  conviction  in  his 
mind.  I  think  dental  caries  will  prove  to  be  a  disease ;  just  as  much 
so  as  any  of  the  ills  with  which  we  are  afflicted. 
Adjournment. 

W.  J.  Turner,  M.D.,  D.D.S., 
Editor  Nezv  York  Odontological  Society. 


Clinics  at  the  Union  Meeting  of  the  District  of  Columbia 
Dental  Society  and  the  Maryland  State  Dental 
Association. 

Dr.  H.  S.  Abendschein.  "Backings  for  crowns  and  bridges." 
He  uses  all  his  scraps  of  gold,  keeping  the  18-,  20-  and  22-carat 
gold  in  separate  boxes.  Whatever  carat  backing  he  intends  to  use, 
he  melts  the  scrap,  making  a  button  of  gold,  which,  with  a  steel 
hammer,  he  flattens  out  so  it  will  be  thick  at  one  end  and  thinner 
at  the  other,  as  thick  or  as  thin  as  necessary  for  the  case  in  hand. 
He  then  selects  a  facing,  cleans  off  all  the  wax,  takes  a  piece  of 
paraffin  sheet-wax  and  presses  it  on  the  back  where  the  pins  are 
on  the  tooth,  then  cuts  off  the  excessive  wax  around  the  sides. 
He  now  lays  this  wax  piece  on  the  flattened  gold  button,  and, 
with  an  excavator  pointed  for  use  as  a  punch,  marks  where  the 
holes  are  to  be  drilled.  He  then  carefully  drills  the  holes  and 
tries  the  tooth  on  to  see  if  correct.  If  the  fit  is  a  little  tight,  he 
reams  out  with  a  punch.  He  then  lays  this  drilled  flattened  back- 
ing on  a  flat  Stub's  file,  and  rubs  it  down  to  fit  the  porcelain 
back.  He  now  puts  it  on  the  tooth  and  marks  the  sides,  then 
removes  it  and  cuts  off  excess  with  a  pair  of  scissors  if  thin,  or 
a  fine  saw  if  thick.  He  now  takes  24-carat  plate  of  32  or  36  gauge 
and  presses  it  over  the  pins  with  the  thumb,  letting  it  extend 
one-sixteenth  to  one-eighth  inch.  This  he  burnishes  on  to  the 
back  of  the  tooth  and  over  the  face,  then  puts  the  prepared  back- 
ing on  and  bends  the  pins  slightly  together,  invests  in  "sump," 
cutting  all  the  excess  of  sump  away,  leaving  only  enough  to  pro- 
tect the  tooth  while  soldering.  He  also  cuts  away  the  sump  from 
the  backing  side  enough  to  expose  the  24-carat  gold  slightly,  so 
as  to  see  where  to  solder.  He  then  heats  it  thoroughly  and 
solders  only  where  the  backing  joins  the  24-carat  gold  and  around 
the  pins;  it  requires  very  little  solder. 

This  method  will  not  check  or  crack  porcelain  facings.  When 
cooled  off  it  should  be  removed  and  finished.  The  24-carat  gold 
can  usually  be  cut  away  with  the  scissors.    If  not,  grind  it  away. 
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At  the  cutting  edge  the  gold  may  be  left,  if  it  be  desired  that  it  shall 
have  the  appearance  of  being  tipped.  In  attaching  these  finished 
backings  and  tooth  to  a  gold  crown,  bevel  the  side  next  to  the  gold 
crown,  wax  and  invest  in  sump,  as  above,  and  there  is  the  beveled 
place  only  to  solder. 

Dr.  Levi  C.  Taylor,  Hartford,  Conn.  "Clinical  diagnosis  of  the 
striations  on  the  gums."  He  endeavored  to  show  how  common 
it  is  for  practitioners  to  fail  to  notice  or  comprehend  the  little 
striations  in  young  people's  mouths.  Whenever  these  striations 
exist  there  is  a  cause,  and  that  cause  should  be  sought  out  and 
removed,  whether  it  be  a  little  nodule  of  tartar  or  a  coating  on  the 
tooth.  Both  are  very  prevalent  in  civilized  communities,  and 
should  be  removed  with  great  care  and  frequency.  They  are  the 
starting-points  of  nearly  every  case  of  pyorrhea,  and  when  prop- 
erly cared  for  in  a  professional  way  we  may  avert  the  greater 
evil.  There  was  another  feature  pointed  out,  i.  e.,  a  dull  purple 
red,  commencing  one-fourth  inch,  from  the  gum  margin  and  run- 
ning into  the  cheek.  The  trouble  can  usually  be  removed  by  thor- 
oughly cleansing  the  teeth  and  massaging  the  gums  at  frequent 
intervals.  If  this  treatment  fails  you  may  be  pretty  sure  we 
have  or  will  have  exostosis,  especially  when  there  are  neuralgic 
pains  in  the  temples,  which  usually  connect  back  to  the  teeth. 
This  trouble  sometimes  arises  from  an  excessive  crowding  or 
the  loss  of  antagonism,  but  nearly  always  will  be  accompanied  by 
the  heavy  red  or  purple  look  in  the  gums. 

He  desired  to  impress  upon  those  around  him  the  necessity 
of  thoroughness  in  their  observations  ;  also  the  importance  of  seeing 
the  case  early  enough,  so  that  they  may  be  able  to  control  it 
before  the  advanced  or  chronic  stage  sets  in.  He  further  pointed 
out  the  extension  of  coating  under  the  gum,  and  tried  to  im- 
press upon  each  the  importance  of  removing  the  same  by  hand, 
it  being  impossible  to  do  it  with  the  engine;  in  every  case  where 
the  engine  is  used  it  has  proven  a  delusion  and  the  work  has 
been  faulty.  The  nice  touch  of  the  hand  is  essential  to  the  per- 
fect result  which  all  desire.  It  is  far  better  to  treat  preventively 
rather  than  wait  until  the  mischief  is  done  and  to  treat  as  cura- 
tive by  patching  up  the  teeth  in  their  decayed  condition. 

Dr.  R.  G.  Hutchinson,  Jr.,  Brooklyn,  N.  Y.  The  operation 
performed  was  contouring  a  mesial  corner  of  an  upper  left  cen- 
tral incisor,  the  filling  involving  approximal,  lingual,  and  labial 
surfaces  up  to  about  three-fourths  of  the  distance  from  the  cut- 
ting edge  of  the  tooth  to  the  gum  margin,  and  extending  about 
one-fourth  of  the  length  of  the  cutting  edge.  The  whole  filling 
was  made  with  "moss  fibre  gold,"  and  only  hand  pressure  em- 
ployed throughout  the  operation. 

No  claim  was  made  for  unusual  rapidity  of  the  manipulation 
of  the  gold,  the  advantage  being  in  its  extreme  softness  and 
adaptability,  which  makes  malleting  unnecessary  and  perfect 
adaptation  possible,  combined  with  cohesiveness,  these  enabling 
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the  operator  to  build  the  contour  by  hand  pressure  exerted  in 
all  directions  uniformly  in  a  manner  which  cannot  be  accom- 
plished so  effectually  with  the  mallet.  At  the  same  time  the 
operation  is  much  less  fatiguing  to  the  patient,  as  not  even  ex- 
tremely heavy  hand  pressure  is  required  to  make  the  rilling 
sufficiently  hard  and  strong. 


Dr.  M.  F.  Finley,  Washington,  D.  C,  a  demonstration  by 
models  of  a  method  of  opening  the  bite  with  cap-fillings  without 
destroying  the  vitality  of  the  pulps  of  the  teeth.  This  method 
was  original  with  him,  and  he  first  put  it  in  use  in  the  fall  of 
1896,  and  presented  the  matter  to  the  National  Dental  Associa- 
tion in  a  paper  in  1897.  He  has  modified  his  procedure  since 
then  a  little.  At  first,  to  build  up  the  tooth  with  this  filling  he 
ground  off  the  cusps  or  any  prominences  so  as  to  make  a  nearly 
plain  surface  before  stamping  up  a  piece  of  pure  gold  plate  to 
fit  the  occlusal  surface  of  the  tooth,  next  drilling  holes  in  the 
tooth  for  pins  and  punching  holes  in  the  plate  to  correspond; 
he  then  soldered  them  in  proper  position,  finally  thickening  the 
plate  sufficiently  to  suit  the  case  for  the  desired  amount  of  open- 
ing of  the  bite.  In  molars  he  used  four  pins;  in  canines  and 
bicuspids,  three  pins,  avoiding  the  cusps  in  drilling  the  holes,  so 
as  not  to  jeopardize  the  pulp  of  the  tooth. 

Now  as  to  the  change  made  recently  in  his  method:  It  is  to 
take  the  tooth  just  as  he  finds  it,  and  fitting  the  gold  plate  with- 
out any  grinding  of  the  tooth  whatever,  by  stamping  up  on  a 
die  of  Melotte's  metal.  He  finds  this  more  satisfactory  both  to 
patient  and  operator.  All  of  these  cap-fillings  that  he  has  used 
for  opening  the  bite  have  been  put  on  living  teeth  with  very 
satisfactory  results.  By  this  method  he  avoids  the  excessive 
grinding  which  would  be  necessary  to  completely  crown  the 
teeth,  or  a  very  long  sitting  if  filling  were  resorted  to  instead, 
in  order  to  accomplish  the  raising  or  opening  of  the  bite. 


Dr.  David  Genese,  Baltimore.  "Prosthetic  work."  Repair- 
ing plaster  models  either  wet  or  dry,  handling  plaster  as  if  it 
were  dough,  using  the  new  preparation,  "cementine."  He  ex- 
hibited a  number  of  casts  in  which  repair  of  fractures  had  been 
made  so  that  they  could  hardly  be  detected.  He  also  exhibited 
a  number  of  models  with  a  new  form  of  suction  disks  de- 
signed for  upper  and  lower  dentures,  the  principal  feature  being 
that  the  disks  are  in  sections,  so  that  no  irregularity  can  exist  on 
the  model  that  is  not  met  by  the  various  forms  shown,  which  are 
made  of  pure  tin  and  depressed  in  a  manner  different  from  the 
Spyer's  disks,  are  much  heavier,  and  can  be  bent  to  the  model 
without  flattening  the  corrugations,  which  present  an  oblong 
depression  in  chain-like  form  running  parallel  with  the  plate 
length,  and  will  sustain  a  great  pressure  without  change. 

Dr.  P.  E.  Bain,  Washington,  D.  C.  "A  swaged  open-face 
crown."    His  directions  for  making  this  were  as  follows:  Take 
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a  plaster  impression  of  the  tooth  to  be  crowned  in  an  S.  S. 
White  partial  impression  tray  No.  20;  fill  in  impressions  of 
other  teeth,  if  there  be  any,  leaving  the  tooth  to  be  crowned 
standing  alone.  Trim  all  overlapping  parts  of  plaster  from  tray 
and  allow  to  dry.  When  dry,  place  over  the  impression  and  tray 
a  small  rubber  ring  commonly  used  for  dies  in  bridge-work, 
then  pour  the  impression  in  Melotte's  metal;  allow  it  to  cool, 
remove,  and  you  then  have  a  model  of  the  tooth  in  metal.  With 
a  wheel  bur  go  carefully  around  the  metal  tooth  at  the  gum 
margin,  cutting  away  the  metal  about  the  depth  of  the  free  mar- 
gin of  the  gum.  Smooth  down  with  an  inverted-cone  bur.  Now 
burnish  tin  foil  around  the  tooth  to  secure  a  pattern  by  which 
the  gold  may  be  cut.  Before  swaging  anneal  the  gold  thor- 
oughly. With  a  pair  of  pliers  bend  the  gold  about  the  metal 
tooth,  and  then  burnish  and  swage  to  fit,  leaving  the  ends  over- 
lapping at  any  point  desired.  Now  carry  it  to  the  mouth,  burnish 
about  the  tooth,  trim  and  adjust.  Remove  and  solder.  Care 
should  be  used  in  polishing,  as  the  crown  is  easily  bent.  He  has 
swaged  gold  of  No.  27  gauge,  but  thinner  gold  is  preferable. 
The  advantages  of  this  crown  are  its  simplicity  and  absolute 
adaptability  so  far  as  an  open-face  crown  is  adaptable. 

Dr.  Joseph  Head,  Philadelphia.  "A  method  of  inserting  an 
amalgam  filling  with  an  oxyphosphate  of  zinc  lining."  Dr.  Head 
did  not  claim  that  the  method  was  new,  but  gave  as  his  excuse 
for  performing  the  operation  that  any  method  which  would 
cause  adhesion  of  the  amalgam  to  the  cavity  walls  was  of  such 
importance  as  to  make  it  impossible  to  overestimate  its  value. 

He  prepared  the  cavity  in  the  usual  way,  with  clean,  sharp 
edges  and  generous  undercuts.  The  rubber  dam  was  applied, 
and  the  amalgam  mixed  to  a  firm,  stiff  paste.  The  oxyphosphate 
of  zinc  was  then  mixed  to  the  consistence  of  cream  and  inserted 
into  the  cavity,  when  the  plastic  amalgam  was  forced  into  the 
center  of  the  cement  and  pressed  to  all  portions  of  the  cavity, 
thus  squeezing  out  all  the  oxyphosphate  except  a  fine  layer 
that  everywhere  rested  between  the  metal  and  the  tooth-sub- 
stance. The  edges  were  then  scraped  and  cleaned.  The  rest 
of  the  amalgam  was  squeezed  dry  of  its  mercury  and  the  filling 
finished  in  the  ordinary  way. 

In  the  course  of  his  talk  he  also  demonstrated  how  nicely  a 
Donaldson  nerve  broach  could  be  used  to  remove  the  excess  of 
amalgam  from  the  cervical  margin  of  the  cavity.  This  was  done 
by  rubbing  the  broach  between  the  gum  and  the  tooth  and 
sawing  upward  until  the  surface  was  smoothed  and  cleaned. 

He  also  showed  his  removable  porcelain  bridge  made  entirely 
of  porcelain  soldered  to  a  double  gold  clasp  that  filled  the  va- 
cancy in  cases  where  the  molars  were  missing  with  only  the 
bicuspids  remaining  for  abutment. 


Dr.  Robert  Good,  Chicago.  "Pyorrhea."  Dr.  Good  spent 
two  hours  removing  deposits  from  an  upper  right  first  molar. 
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(Patient  furnished  by  Dr.  Hardy.)  He  prefers  confining  his 
treatment  to  a  particular  tooth  until  it  is  finished.  After  all 
deposits  are  removed  he  uses  chemically  pure  nitric  acid  warmed 
to  flood  the  pocket.  All  loose  teeth  should  be  held  rigid  while 
the  healing  process  is  going  on.  Three  very  important  things  in 
the  treatment  of  pyorrhea  are  proper  instruments,  manipulative 
skill/and  perseverance. 

Dr..  Richard  Grady,  Annapolis,  Md.,  exhibited  a  case  of 
irregularity  treated  by  the  Knapp  system.    The  patient,  twenty 


Fig.  i. 


years  of  age,  had  had  the  lower  right  canine  knocked  out.  Pre- 
vious treatment  elsewhere  for  four  years  included  the  extrac- 
tion of  one  of  the  lower  incisors.  Fig.  i  shows  the  case,  the 
incisors  crowded  together  and  the  loss  of  the  lower  right  ca- 
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nine.  Fig.  2  shows  the  first  movement;  Fig.  3  the  result  at  the 
end  of  six  weeks,  with  no  interruption  to  the  work  in  the  mean- 
time; Fig.  4,  the  device  used. 


Fig.  4 


He  also  showed  a  simple  engine  mallet  for  direct  or  back  action, 
which  can  be  used  with  foot-power  or  electric  motor. 


Dr.  H.  B.  Noble,  Washington,  showed  a  number  of  cases  of 
complicated  irregularities  corrected  by  the  Jackson  system  of 
wires  and  cribs,  and  of  lugs  on  bicuspid  teeth  instead  of  full 
cribs  to  secure  firmness  of  fixture.  He  thinks  the  Jackson  sys- 
tem of  regulating  the  simplest  and  most  efficient  of  all  appliances. 


Dr.  S.  Leslie  LeCron,  Baltimore.  (1)  An  extreme  case  of 
pyorrhea,  which  required  heroic  treatment.  (2)  Upper  remova- 
ble case  of  bridge-work  held  in  place  by  mechanical  means  with 
accurately  fitting  springs.  (3)  Lower  bridge  of  fifteen  teeth 
with  five  attachments  shown  as  a  practical  case  of  heavy  bridge- 
work. 


Dr.  William  A.  Mills,  Baltimore.  "Arch  or  span  filling." 
Dr.  Mills  demonstrated  the  use  of  this  method  when  all  other 
means  fail  of  preventing  the  impaction  of  food  between  the 
teeth  where  the  interdental  spaces  are  abnormally  large,  or 
where  the  crowns  of  teeth  approach  their  neighbors  at  such 
angles  as  to  form  V-shape  spaces  on  their  occluding  surfaces. 
Where  possible  a  V  or  X-shaped  brace  was  used  to  add  addi- 
tional strength  to  the  fillings. 

The  method  is  as  follows :  If  on  the  approximal  surfaces  there 
are  no  cavities,  he  makes  cavities,  and  prepares  them  as  if  for 
filling  separately  in  the  old  way,  being  careful  to  make  the 
anchorages  as  strong  as  possible,  as  they  become  the  abutments 
of  the  arch  when  completed.  He  sets  an  orange-wood  wedge 
firmly  between  the  teeth  and  binds  the  two  teeth  together  with 
fine  German  silver  wire  to  prevent  their  spreading  during  the 
packing  of  the  filling  material.  He  then  fills  the  space  with  oxy- 
phosphate  of  zinc,  mixed  rather  stiff,  forcing  sufficient  cement 
over  and  against  the  buccal  and  palatal  surfaces  of  the  teeth  to 
form  a  matrix.  Before  it  sets  too  hard,  remove  all  cement  from 
the  cavities  in  the  teeth,  and  sufficient  from  the  space  to  give 
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proper  form  to  the  arch  and  buccal  and  palatal  surfaces  of  the  fill- 
ing, then  proceeding  to  fill  as  if  it  were  a  single  cavity.  When 
the  filling  is  completed  remove  the  rubber-dam,  matrix,  wedge, 
and  binding-wire,  and  then  polish.  He  uses  sponge  or  crystal 
gold  to  start  the  foundation  or  arch. 

With  an  amalgam  filling  the  modus  operandi  is  the  same,  with 
the  exception  that  gutta-percha  may  be  used  in  the  place  of 
oxyphosphate  of  zinc.  This  and  the  binding-wire  are  not  to  be 
removed  until  twenty-four  hours  afterward,  when  the  filling  can 
be  dressed  and  polished.  He  does  not  recommend  these  fillings 
for  general  practice,  but  only  where  necessity  demands.  (For 
further  description,  see  Dental  Cosmos,  February,  1896,  page 
127.) 


Dr.  George  E.  Hardy,  Baltimore,  Md.  (1)  Illustrating  the 
"Evans  process  of  inlaying  and  lining  platinum-and-gold  crowns 
with  porcelain."  This  process  was  first  introduced  by  Dr. 
George  Evans  and  demonstrated  by  him  before  the  New  York 
Odontological  Society,  October  17,  1899.  Since  that  time  he 
has  introduced  some  improvements,  and  the  clinic  illustrated  the 
method  up  to  date.  The  advantage  of  the  system  is  that  it 
gives  a  method  of  crowning  badly  decayed  bicuspids  or  molars 
whose  pulps  we  may  not  wish  to  devitalize,  without  an  unsightly- 
display  of  gold. 

The  method  is  as  follows:  Prepare  the  tooth  as  usual  and  fit 
a  seamless  metallic  crown,  gold  or  platinum;  then  fill  the  crown 
with  plaster  and  take  an  impression  of  the  root  by  forcing  the 
crown  into  place  while  the  plaster  is  soft;  or,  instead  of  using 
plaster,  Melotte's  moldine  or  the  white  English  modeling  com- 
position sold  by  Ash  &  Sons  may  be  used.  Remove  the  crown; 
if  plaster  was  used  for  the  impression  varnish  it  and  the  sides 
of  the  crown;  then  wrap  a  piece  of  paper  around  the  crown, 
letting  it  extend  over  the  cervical  end  about  an  inch,  as  shown 
in  A,  Fig.  1.  Into  this  paper  and  crown  pour  fusible  metal. 
When  cool  the  paper  is  removed  and  the  metal  die  pulled  out, 
representing  the  exact  shape  of  the  root  inside  the  crown,  as 
shown  in  B,  Fig.  1.  The  impression  material  is  then  removed 
from  crown,  C,  C,  Fig.  1.  The  crown  is  ground  thin  over  its 
labial  surface  as  far  as  the  porcelain  facing  is  to  extend. 
Replace  it  on  the  die;  take  a  sharp  knife  and  cut  this  thin  gold 
entirely  through  at  all  points  except  at  the  cervical  border,  as 
shown  by  dotted  line  in  B,  B,  Fig.  2.  Burnish  it  in  close  against 
the  die,  and  it  will  be  as  represented  in  C,  Fig.  2.  Next  fill 
in  the  crown  with  the  body,  low-fusing  if  it  be  gold,  or  high  if 
platinum  be  used.  Replace  the  crown  on  the  die  and  press  it 
firmly  to  place.  This  packs  the  body  closely  and  leaves  the 
porcelain  in  the  proper  position  inside  the  crown.  Remove  care- 
fully from  the  die,  and  bake.  The  shrinkage  of  the  porcelain 
will  permit  of  an  easy  fit  when  the  crown  is  returned  to  the 
die  or  the  tooth.    The  labial  section  of  the  crown  is  then  filled 
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in  with  the  proper  shade  of  porcelain  and  the  firing  repeated 
until  the  desired  contour  and  color  are  obtained.  (Fig.  4.)  A 
sectional  view  of  completed  crown  is  shown  in  Fig.  3;  A,  A,  be- 
ing the  fused  porcelain.    Other  specimens  shown  are  a  canine 


Fig.  i.  Fig.  2. 


crown  and  suspended  lateral,  made  with  both  gold  and  platinum. 
The  process,  if  gold,  was  to  fit  the  seamless  canine  crown,  take 
impression  and  solder  on  the  lateral  with  22-carat  plate,  then 
cut  out  the  face  of  the  canine  crown  and  fuse  in  the  porcelain, 


Fig.  3.  Fig.  4. 


A 


as  above.  In  the  platinum  specimen  the  facing  was  baked  in 
first,  then  put  on  the  tooth,  impression  taken,  and  later  ground 
np  and  soldered  on  with  18-carat  solder.  This  is  serviceable  in 
cases  where  a  live  first  bicuspid  must  be  used  to  support  a  second 
bicuspid  or  canine  dummy. 


Dr.  E.  E.  Cruzen,  of  Baltimore,  showed  specimens  of  porce- 
lain work  to  give  an  idea  of  some  of  the  many  practical  things 
that  are  easily  done  with  porcelain.  Among  these  were  inlay 
fillings,  block  sections  made  for  special  cases  by  using  plain 
teeth  and  adding  body  and  gum  enamel,  changing  shape  of  tooth 
by  addition  of  body,  staining  teeth,  mending  broken  blocks, 
corners,  etc.,  a  unique  way  of  replacing  a  broken  facing  on  a 
bridge  without  removing  pins,  also  a  number  of  different  kinds  of 
crowns.  A  very  interesting  feature  of  the  clinic  were  artistically 
carved  molar  and  bicuspid  crowns  with  nice  blending  of  colors 
built  up  of  body  entirely,  without  using  facings. 
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Dr.  W.  W.  Dunbracco,  Baltimore.  The  object  of  his  clinic 
was  to  emphasize  the  value  of  the  platinoid  crown  screw  in  re- 
storing to  usefulness  badly  decayed  teeth  by  filling  and  strength- 
ening roots  for  crowning.  The  root  or  roots  are  prepared  in 
the  usual  manner  with  apical  foramen  or  foramina  sealed;  then 
by  means  of  long,  narrow,  flat-nose  pliers  one  of  these  screws  is 
easily  and  readily  inserted,  no  matter  whether  it  be  a  central  or 
wisdom  tooth  under  treatment.  The  advantages  of  such  screws 
over  the  ordinary  common  iron  screw  so  generally  used  lie  in 
the  fact  that  they  are  non-tapering,  hence  not  likely  to  split 
the  root,  non-corrosive,  will  not  cause  discoloration  of  the  gold 
covering  them,  flat-end,  making  insertions  easy,  quick  and  safe. 
They  are  superior  to  gold  screws,  because  made  of  a  harder 
metal;  the  threads  will  not  dull,  but  will  cut  readily  into  tooth- 
structure.  By  means  of  these  screws  he  has  been  able  to  re- 
store to  usefulness  many  roots  that  might  otherwise  have  been 
extracted,  and  to  securely  fill  molars  and  bicuspids  that  might 
have  called  for  crowns. 


Dr.  G.  Julius  Smith,  Baltimore.  "Safe  method  of  tipping 
teeth  without  checking  porcelain."  He  desired  to  call  attention 
to  a  simple  method  of  tipping  artificial  teeth,  for  use  in  pivot 
crowns  and  bridge  dummies,  used  in  his  practice,  in  which  it  is 
utterly  impossible  to  check  the  porcelain.  The  method  is  de- 
scribed as  follows: 

(1)  Grind  the  tooth  to  fit  the  case,  beveling  the  cutting  edge 
on  the  lingual  surface. 

(2)  Adapt  24-carat  gold,  No.  35  gauge,  to  the  back  of  a  tooth, 
allowing  it  to  extend  about  half  a  line's  distance  beyond  the  cutting 
surface ;  all  other  margins  to  be  flush  with  tooth  as  usual. 

(3)  Carefully  remove  or  tease  backing  from  the  tooth,  so  as 
not  to  alter  its  shape;  paint  surface  of  gold  except  the  cutting 
edge  with  whiting,  then  solder  on  pieces  of  gold  to  the  required 
thickness. 

(4)  Replace  the  backing  on  the  tooth  and  approximate  the 
pins  with  a  pair  of  flat-nose  pliers.  By  this  means  you  will 
obtain  a  closely  fitting  tip  and  obviate  the  liability  of  checking 
the  teeth  during  the  process  of  completion. 


Northern  Illinois  Dental  Society. 

The  Northern  Illinois  Dental  Society  held  its  fourteenth  annual 
meeting  at  Joliet,  October  16  and  17,  1901. 

The  following  officers  were  elected  for  the  ensuing  year :  C.  J. 
Sowle,  Rockford,  president;  J.  E.  Hancock,  Joliet,  vice-president; 
J.  J.  Reed,  Rockford,  secretary ;  M.  R.  Harned,  Rockford, 
treasurer.  C.  J.  Underwood,  Elgin,  member  of  executive  com- 
mittee. 

Meeting  in  1902  to  be  held  at  Rockford. 

J.  J.  Reed,  Scc'y. 
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Pennsylvania  State  Dental  Society. 

The  thirty-third  annual  meeting  of  the  Pennsylvania  State  Den- 
tal Society  was  held  at  Ligonier,  Pa.,  July  9,  10,  1 1,  1901. 

First  Day — Morning  Session. 
The  president,  Dr.  S.  B.  Luckie,  called  the  meeting  to  order  on 
Tuesday,  July  9th,  at  10.30  a.m.    The  Rev.  N.  G.  Miller,  of 
Ligonier,  invoked  the  divine  blessing,  and  Rev.  R.  L.  Smith,  of 
Ligonier,  then  delivered  an  address  of  welcome. 

President's  Address. 
The  president  then  read  his  annual  address,  and  said  in  part : 
With  all  our  achievements  there  is  an  unrest,  an  activity  character- 
istic of  human  life.  Social  and  economic  conditions  are  clamoring 
for  a  change.  This  is  well,  for  motion  denotes  life;  stagnation 
death.  There  are  present  problems  to  be  solved  and  a  future  his- 
tory to  make. 

With  the  history  made  by  dentistry  in  the  last  century,  it  is  en- 
titled to  credit  and  honor  equal  to  those  of  other  callings.  Its  goal, 
however,  has  not  been  reached ;  questions  of  importance,  requiring 
judicial  thought  and  conservative  action  to  determine  an  eventful 
future,  are  to  be  solved.  Foremost  among  these  is  education  to  fit 
the  recruits  for  study  and  practice ;  the  perfection  of  laws  to  pro- 
tect the  public  against  incompetence,  and  also  to  establish  reci- 
procity between  the  different  states ;  and  a  more  complete  associa- 
tion for  the  purpose  of  improvement,  representation,  and  fraternal 
brotherhood. 

Education.  The  problem  of  education  is  a  vast  one.  The  fitting 
of  the  young  by  mental,  manual,  and  moral  training  that  they  may 
perceive  accurately  and  think  correctly,  manipulate  intelligently, 
and  use  knowledge  so  as  to  help  others,  requires  regulations  and 
laws  in  consonance  with  the  desires  and  demands  of  the  times. 
How  these  may  be  established  and  adjusted  so  as  not  to  conflict  with 
liberties  already  confirmed  and  disarrange  social  conditions  to  such 
an  extent  as  to  thwart  the  true  purpose  and  intent  makes  training 
for  the  duties  of  life  a  science  and  an  art.  Says  Spencer,  "The 
highest  function  of  life  yet  known  to  us  is  clear  consciousness  ;  the 
most  elevated  content  of  consciousness  is  knowledge,  and  the  most 
obvious  and  immediate  aim  of  knowledge  is  constantly  to  procure 
better  conditions  of  life  for  the  organism ;  hence  to  preserve  its 
existence  as  long  as  possible  and  fill  it  with  pleasurable  sensations. 
In  order  that  the  collective  organism  may  be  able  to  perform  its 
task,  its  constituent  parts  are  bound  to  submit  to  a  severe  hierarchi- 
cal order." 

The  preliminary  education  required  of  those  purposing  to  enter  • 
dentistry  is  in  the  ascendancy,  and  its  character  and  quantity 
demands  attention.  The  common  schools  furnish  education  to  the 
masses ;  they  are  the  feeders  for  all  occupations,  from  the  most 
humble,  requiring  but  little  intellectual  ability,  to  the  highest,  whose 
intellectual  and  moral  attributes  should  be  of  a  high  ideal.    Is  the 
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character  of  the  teaching  in  the  common  schools  such  as  to  prepare 
for  higher  callings  of  life,  especially  the  technical  ?  and  at  what  time 
in  the  educational  process  of  the  individual  is  he  prepared  to  enter 
that  which  is  to  be  his  life-work  ? 

The  National  Association  of  Dental  Faculties  requires  that  the 
minimum  preliminary  education  for  entrance  to  colleges  belonging 
to  the  association  shall  be  a  certificate  of  entrance  into  the  second 
year  of  a  high  school,  or  its  equivalent.  The  Dental  Council  of 
Pennsylvania  adopted  the  rule  that  a  preliminary  examination  in 
lieu  of  a  certificate  should  be  required  in  arithmetic,  grammar, 
geography,  orthography,  American  history,  and  English  composi- 
tion, the  extent  and  scope  being  inferred  from  Acts  of  Assembly 
as  to  what  constitutes  a  common-school  education. 

This  required  standard  may  be  an  advance  over  the  educational 
qualification  of  the  average  individual  who  elected  dentistry  as  a 
livelihood  in  the  early  years  of  the  last  century.  Is  not  dentistry, 
however,  a  calling  as  responsible  and  difficult  as  any,  too  far  in  the 
rear  in  educational  requirements,  when  companies  and  corporations 
organized  for  the  purpose  of  developing  industries  are  absorbing 
the  products  of  technical  schools  that  require  a  diploma  from  a  high 
school  having  a  four-year  course,  or  its  equivalent,  to  enter,  to  be 
followed  by  a  four-year  graded  course  before  coming  up  for 
graduation?  If  mining,  civil,  mechanical,  electrical  engineering 
and  chemistry  require  such  high  order  of  preliminary  education  to 
train  the  mind  to  pursue  the  prescribed  necessary  course  in  college, 
should  not  dentistry,  within  whose  field  are  yet  unexplored  regions 
and  unexplained  causes,  demand  that  it  be  brought  abreast  with 
other  callings  involving  science  and  art? 

The  operative  technique  and  studies  that  the  practice  of  dentistry 
suggests  are  exacting.  Our  progress  in  technique  has  been  rapid 
and  sure  in  the  last  decade,  more  than  in  the  opportunities  to  acquire 
knowledge  in  the  abstract  sciences.  Let  us  hold  fast  to  what  we 
have  and  improve  it  as  much  as  possible,  that  the  practitioner  may 
have  the  finger-skill  that  is  necessary ;  but  also  strive  for  that  neces- 
sary preliminary  mental  training  that  will  induce  and  make  it  easy 
to  take  excursions  into  the  collateral  territory  that  surrounds 
dentistry.  As  the  requisite  preliminary  training  has  a  bearing  upon 
the  teaching  in  the  common  schools,  the  dental  profession  should 
use  its  influence  and  agitate  for  a  curriculum  that  will  qualify  and 
adapt  mind  and  hands  for  it  and  other  technical  callings. 

Following  preliminary  training  is  the  question  of  college  training 
and  the  length  of  time  to  give  to  students  that  they  may  be  best 
fitted  for  the  demands  that  will  meet  them  when  they  become  practi- 
tioners and  representative  members  of  a  profession.  Shall  it  be  to 
extend  the  time  to  a  four-year  course,  or  shall  it  be  a  medical  educa- 
tion along  with  the  present  operative  and  prosthetic  teachings  ? 

If  the  future  field  for  the  dentist  is  to  be  the  oral  cavity  and  the 
recognition  of  manifestations  of  lesions  therein  as  concomitant  to 
physical  defects  elsewhere  in  the  organism,  the  training  must  be 
extensive.  To  understand  the  physical  conditions  of  the  fluids,  the 
tissues,  and  organs  in  the  mouth  and  surrounding  it,  and  the  devia- 
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tions  from  normal  in  the  general  system  that  produce  expression 
therein  will  demand  extensive  study  in  bacteriology  and  chemistry. 
If  the  equipments  ot  the  dental  schools  are  insufficient  to  instill  such 
knowledge,  are  the  medical  schools  sufficiently  equipped,  or  is  there 
on  the  part  of  those  who  have  them  in  control  an  ambition  to  make 
opportunities  whereby  students  may  become  proficient  in  dental 
manipulative  skill  and  be  trained  for  the  practice  of  stomatology? 

If  the  knowledge  is  to  be  stomatology,  there  is  work  to  do  that 
may  mean  the  passing  of  the  dental  college;  and  if  this  is  so,  it 
also  means  the  reorganization  of  medical  education  to  meet  the 
requirements.  Will  a  just  pride  forbid  the  former?  Will  a  zeal- 
ous profession  rise  to  the  emergency  and  make  the  special  degree 
a  badge  of  broader  culture  ?  If  the  dental  college  is  to  be  the  alma 
mater  of  the  stomatologist,  it  should  receive  support  from  the  state. 
It  is  the  inherent  duty  of  the  state  to  not  only  protect  its  citizens 
against  incompetence,  but  assist  in  educating  and  qualifying  for 
proficiency  those  who  endeavor  to  prevent  and  cure  disease.  The 
state  should  be  appealed  to  for  an  appropriation  for  the  purpose 
of  equipping  and  maintaining  laboratories  for  scientific  work,  and 
relieve  the  college  from  the  necessity  of  commercialism  for  mainte- 
nance. 

Law.  As  social  conditions  become  complex,  natural  and  revealed 
laws  are  insufficient,  and  it  becomes  necessary  for  the  constituent 
parts  of  the  social  organism  to  be  subjected  to  a  severe  hierarchical 
order ;  rules  of  conduct  had  to  be  established  by  a  higher  power  than 
the  individual.  The  state  assumed  the  right,  in  order  to  protect  the 
whole,  to  restrict  the  individual.  So  down  the  line  of  evolutionary 
process  we  have  statutory  laws  enacted  for  this  purpose.  As  den- 
tistry in  its  expansion  for  knowledge  became  also  better  prepared 
to  serve  the  public,  the  state  assumed  its  authority,  and  debarred 
from  accession  to  the  ranks  those  whose  opportunities  or  desires 
prevented  the  acquisition  of  modern  skill  and  knowledge.  With 
this  dictum  from  the  state,  however,  conservatism  was  shown,  and 
protection  was  given  those  who  had  prior  to  the  enactment  of  the 
law  been  in  practice  a  specified  number  of  years;  they  were  not 
required  to  show  any  prescribed  evidence  of  proficiency. 

The  efforts  to  have  dental  laws  enacted,  though  originating  from 
representative  organizations  composed  of  dentists,  were  entirely 
free  from  any  desire  for  pecuniary  advantages,  the  promoters  being 
prompted  by  an  affection  for  a  growing  profession  with  promise 
of  great  possibilities,  and  a  desire  to  give  humanity  protection  in 
its  endeavors  in  seeking  relief  from  discomfort,  deformity,  and  dis- 
ease.   The  law  is  for  the  public,  'tis  theirs  for  protection. 

A  new  law,  though  at  first  a  vague  proposition,  becomes,  by  sup- 
plements or  a  new  law  to  take  its  place,  more  specific,  and  after 
interpretation  by  judges  of  courts  of  justice  reaches  definiteness. 
The  present  law  of  Pennsylvania  has  reached  the  courts  in  two 
cases.    In  both  the  law  was  sustained. 

Association.  The  object  of  association  is  to  create  fellowship, 
and  it  tends  to  establish  homogeneity  and  solidarity  among  men ;  its 
noble  purpose  is  the  advancement  of  their  interests  and  enlighten- 
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ment,  work  and  influence,  for  the  betterment  of  mankind.  The  his- 
tory of  association  demonstrates  that  in  union  there  is  strength. 
The  formation  of  dental  societies  marks  a  transition  from  charlatan- 
ism and  empiricism  to  professionalism  and  science.  They  emulate, 
diffuse,  and  are  the  representation  and  strength  of  the  profession  in 
district,  state,  and  country  in  which  they  exist.  The  number  of 
members  and  their  loyalty  in  any  state  society  is  the  exponent  of 
the  influence  the  profession  possesses  in  that  state  for  a  good  and 
efficient  law,  its  enforcement,  and  for  educational  requirements. 

Education,  laws,  and  association  are  the  three  wicks  to  the  flame 
of  life  of  the  profession ;  extinguish  either  one  of  them  and  the  other 
two  are  helpless  to  sustain   igor  and  health. 

A  closer  relationship  between  the  profession  and  colleges  would 
be  well  to  cultivate ;  loyalty  to  one's  alma  mater  and  a  perpetual 
interest  from  college  to  alumnus  would  work  much  to  keep  the  pro- 
fessional line  intact. 

Many  young  men  enter  college  without  having  a  very  extended 
conception  of  the  philosophy  of  morals  and  how  to  apply  them  to 
business.  The  concern  for  the  individual  being  paramount  to  those 
duties  relating  to  the  fraternity  or  the  public,  and  the  time  of  the 
faculty  being  perhaps  crowded  in  preparing  for  the  practical  work, 
but  little  opportunity  is  presented  for  teaching  the  moral  conduct 
that  becomes  a  professional  man.  Much  could  be  done  by  establish- 
ing a  chair  of  etnics,  but,  as  educational  institutions  must  be  con- 
ducted upon  business  principles  and  a  watch  be  kept  on  the  revenue 
and  outlay,  the  essentials  have  to  give  way  to  the  necessaries.  To 
overcome  this  condition  until  the  time  shall  arise  when  it  will  be 
possible  to  have  these  essentials  taught,  voluntary  contributions  to 
the  colleges  in  time  and  talent  might  be  made  by  members  of  the 
profession. 

My  attention  has  been  called  to  the  vague  and  inaccurate  teach- 
ings contained  in  the  text-books  of  the  common  school  on  the 
anatomy  and  hygiene  of  the  teeth.  As  an  illustration,  one  book- 
edited  by  a  person  with  the  affix  of  A.M.  and  M.D.  to  his  name 
gives  the  following:  "The  teeth  are  bony  pegs  set  into  the  jaw- 
bones. Those  in  the  front  part  of  each  jaw  are  sharp,  so  as  to  bite 
lumps  of  food.  Those  in  the  back  part  of  the  mouth  are  flat,  so  as 
to  grind  the  food  to  pieces.  Between  the  ages  of  six  and  thirteen 
the  child  loses  its  first  set  of  teeth  and  gets  a  whole  new  set  and 
eight  additional  ones.  Through  the  center  of  the  tooth  there  runs 
a  small  tube  which  contains  a  nerve  and  a  blood-tube.  The  outside, 
the  part  above  the  jaw,  is  covered  with  a  very  hard  substance  called 
the  enamel,  which  protects  the  other  parts  from  decay  and  injury. 
Biting  hard  things,  such  as  nuts  and  wood,  often  oreaks  the  enamel 
and  causes  the  teeth  to  decay.  When  the  decay  reaches  the  nerve, 
the  tooth  aches  and  becomes  very  tender."  This  is  followed  by 
instructions  as  to  the  care  of  the  teeth,  wnich  is  about  as  edifying. 

The  State  Society,  in  conjunction  with  local  societies,  might  make 
an  effort  to  correct  such  false  teachings.  If  the  public  is  to  be 
instructed  in  the  anatomy,  structure,  etc.,  of  the  teeth,  it  would  be 
well  to  have  the  book  to  be  used  reviewed  by  a  dentist  competent 
to  do  so. 
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An  appropriation  of  five  hundred  dollars  a  year  should  be  asked 
to  defray  the  expenses  of  the  Council. 

At  the  conclusion  of  the  reading  of  the  president's  address  the 
chairman,  on  motion,  appointed  a  committee  of  three  members — 
Drs.  S.  H.  Guilford,  W.  D.  De  Long,  and  E.  P.  Kremer— to  con- 
sider and  report  upon  the  address  at  a  following  session.  The 
balance  of  the  session  was  devoted  to  the  transaction  of  business. 

First  Day— Afternoon  Session. 

After  the  transaction  of  routine  business  the  following  communi- 
cation was  read  bv  the  secretary  : 

National  Dental  Association  :  Office  of  Secretary 
of  Committee  on  "Oral  Hygiene  in  Our  Public 
Schools." 

To  the  President,  Secretary,  and  Members: 

Fellow  Practitioners  :  At  the  annual  session  of  the  National  Dental 
Association  held  at  Old  Point  Comfort,  Va.,  July,  1900,  the  following  resolu- 
tions, offered  by  Richard  Grady,  M.D.,  D.D.S.,  were  adopted: 

"Resolved,  That  a  special  committee  of  five  be  appointed  by  the  President 
to  consider  the  expediency  of  inaugurating  steps  looking  to  the  co-operation 
of  the  public  schools  in  teaching  'Good  Teeth,  Good  Health.' 

"Resolved,  That  said  committee  report  the  result  of  its  deliberations  to  this 
— the  National  Dental  Association,  at  the  earliest  practicable  moment." 

The  committee,  to  which  was  given  the  name  Committee  on  Oral  Hygiene 
in  Our  Public  Schools,  was  accordingly  appointed  by  the  President,  B.  Holly 
Smith,  D.D.S.,  M.D.,  as  follows:  Richard  Grady,  D.D.S.,  M.D.,  U.  S.  Naval 
Academy,  Annapolis,  Chairman;  H.  Herbert  Johnson,  D.D.S..  Macon,  Ga. ; 
I.  P.  Wilson,  Burlington,  Iowa;  F.  W.  Stiff,  D.D.S.,  Richmond,  Va. ;  Wm. 
Ernest  Walker,  D.D.S.,  M.D.,  Pass  Christian,  Miss.,  Secretary. 

The  first  work  undertaken  by  the  committee  will  be  to  gather  statistics 
regarding  the  frequency  of  dental  caries  and  other  abnormal  conditions  of 
the  mouths  of  school  children  in  the  United  States.  In  order  that  the  com- 
mittee may  be  enabled  to  make  a  report  at  the  next  annual  session  of  the 
association,  you,  as  a  dental  society,  through  the  proper  official,  are  respect- 
fully requested  to  communicate  to  the  secretary  of  the  committee,  at  the 
earliest  moment  after  reception  of  this  communication,  what  has  been  done, 
and  what  is  being  done,  in  the  towns  and  cities  of  your  state  or  vicinity,  to 
promote  Oral  Hygiene  among  the  children  in  the  public  schools. 

We  have  no  accurate  statistics  of  this  kind  respecting  the  school  children 
in  this  country,  and  reliable  information  can  be  secured  only  through  detailed 
examinations  and  reports.  Many  points  of  real  scientific  value  could,  we 
believe,  be  settled  by  systematic  examination  of  the  mouths  and  teeth  of  the 
juvenile  population. 

As  an  illustration  we  give  here  the  results  of  the  careful  examination  of  the 
mouths  of  about  20,000  children  in  Germany,  of  ages  ranging  from  6  to  15 
years,  95  per  cent,  of  whom,  as  you  will  note,  showed  dental  caries.  It  was 
also  shown  that  there  were  in  the  whole  number  of  children  examined,  372 
anomalies  of  different  characters,  including  harelip,  cleft-palate,  irregularities, 
V-shaped  jaw,  etc. 

Extract  from  percentage  tables  of  children  examined:     Number  exam- 
ined, 6  to  8  years,  6060;  9  to  10  years,  3518;  12  to  15  years,  5157. 
With  perfect  teeth:  6  to  8  years,  407  (3.8  per  cent.)  ;  9  to  10  years,  268 

(3.4  per  cent.)  ;  12  to  15  years,  172  (5.5  per  cent.). 
Percentage  with  caries :  6  to  8  years,  93  per  cent. ;  9  to  10  years,  96.6  per 

cent. ;  12  to  15  years,  94.5  per  cent. 
It  is  the  design  of  the  society  making  the  examination  above  quoted,  to 
present  a  copy  of  the  results  of  its  labors  to  the  German  government,  in  the 
hope  of  obtaining  national  aid  in  the  further  prosecution  of  this  work. 
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We  want  children  instructed  in  the  care  of  the  teeth  and  mouth ;  taught 
some  system  of  oral  hygiene.  Young  minds  are  very  susceptible,  and  they 
would  readily  understand,  if  properly  taught,  the  serious  results  liable  to 
follow  the  neglect  of  their  mouths  and  teeth.  Believing  that  your  society  has 
a  full  appreciation  of  the  importance  of  this  subject,  and  that  you  realize  the 
full  value  of  the  results  sought  to  be  obtained,  may  we  not  hope  that  you  will 
cheerfully  co-operate  with  the  committee  of  the  National  Dental  Association, 
either  as  individuals  or  through  a  committee  from  your  society? 

Statistics  tabulated  from  a  very  large  number  of  examinations  cannot  fail 
to  show  most  interesting  results,  of  scientific  value,  to  which  we  hope  you 
will  promptly  contribute  your  share. 

If  in  the  furtherance  of  this  work  you  will  arrange  to  have  made  a  sys- 
tematic examination  of  the  teeth  of  the  children  in  the  primary  and  grammar 
schools  of  your  section,  whose  ages  range  from  6  to  15  years — a  sufficient 
number  of  examination  blanks  and  diagrams  (such  as  we  desire  to  have  used 
for  uniformity)  will  be  sent  you  at  the  expense  of  the  National  Association, 
to  supply  each  dentist  promising  to  make  the  examination,  under  your 
auspices,  of  the  children  in  one  school,  or  in  one  room  of  a  large  city  school. 

Hoping  that  you  will  give  this  matter  the  consideration  it  deserves, 
I  am,  on  the  part  of  the  committee,  yours  truly, 

(Signed)         Richard  Grady,  Chairman. 
Wm.  Ernest  Walker,  Pass  Christian,  Miss.,  Secretary. 

The  secretary  also  read  the  following  report  from  the  Reading 
Dental  Society : 

Report  of  the  Text-Book  Investigation  Committee  of  the  Reading 

Dental  Society. 

On  various  occasions  papers  were  read  relating  to  the  necessity  of  better 
public  dental  education.  Recently  a  paper  was  read  before  the  Reading  Dental 
Society  which  contained  an  account  rf  the  existing  condition  of  the  dental 
literature  in  the  text-books  of  this  city, — viz,  Reading,  Pa.  The  paper  was 
thoroughly  discussed  and  the  subject  thought  to  be  a  timely  one.  At  a  subse- 
quent meeting  the  President  of  the  Reading  Dental  Society  appointed  a 
committee  of  five  to  investigate  the  condition  of  the  dental  literature  in  the 
text-books  throughout  the  state  of  Pennsylvania. 

The  committee  have  found  the  following  condition,  in  the  following  man- 
ner: A  letter  of  inquiry  (stating  what  information  was  wanted)  was  sent  to 
fifty-two  dental  surgeons  throughout  the  State.  Nearly  all  of  these  were 
members  of  the  Pennsylvania  State  Dental  Society.  The  letters  were  so 
distributed  that  one  was  received  in  nearly  every  county.  In  reply  to  the 
letters  of  inquiry  we  received  eighteen  letters  and  postals  and  three  text- 
books. The  nature  of  the  information  varied;  some  stated  the  existing  con- 
ditions, some  sent  the  names  of  the  text-books,  while  others  sent  copies  of 
the  chapters  on  the  teeth,  etc.  All  seemed  to  be  favorably  impressed  with 
the  idea,  and  some  expressed  themselves  as  thinking  that  we  were  in  a  field 
of  good  work  and  hoped  for  its  ultimate  success. 

After  a  thorough  investigation  of  all  the  literature  at  hand  it  was  found  that 
all  the  physiologies  were  vague  both  in  the  description  and  the  care  of  the 
teeth.    A  tabulated  statement  of  some  of  the  mistakes  are  as  follows : 

( 1 )  Overton's  Physiology. 

In  a  young  child  the  two  bicuspid  teeth  resemble  the  molar  teeth  of  the 
adult,  and  the  three  molars  are  absent. 
Teething  seldom  causes  sickness  in  a  healthy  child. 

At  about  the  age  of  six  a  whole  new  set  begins  to  grow  beneath  the  first  set. 
The  root  of  the  tooth  is  set  into  a  socket  in  the  jaw-bone,  and  a  kind  of 
soft  bone  called  the  cement  fixes  it  into  place. 
With  the  best  care  some  decayed  cavities  will  develop  and  should  be  filled 

at  once. 

There  is  no  reason  why  a  set  of  teeth  should  not  last  a  life-time,  if  brushed 

twice  a  day  with  water  and  picked  with  a  toothpick  after  each  meal. 
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The  teeth  are  bony  pegs  set  into  the  jaw-bones. 
The  teeth  in  the  back  part  of  the  mouth  are  flat. 

This  book  fails  to  give  any  description  or  even  to  mention  the  number  of 
temporary  teeth.  < 

(2)  Steele's. 

The  wisdom  teeth  do  not  appear  until  the  twentieth  to  the  twenty-fifth 
year. 

The  permanent  teeth  are  fully  developed  in  the  jaw-bones  beneath  the 
temporary  set,  before  they  appear. 

(3)  StowelYs. 
Two  bicuspids  or  small  molars. 

Around  the  root  is  a  thin  layer  of  bone  called  cement. 
Teeth  cannot  repair  themselves  when  injured. 

(4)  Hutchinson's. 

The  wisdom  tooth  does  not  appear  until  the  twenty-fifth  year. 
The  prevention  of  the  tartar  fungus  is  best  prevented  by  the  use  of  a  weak 
solution  of  carbolic  acid. 

(5)  Blaisdell's. 

The  food  is  broken  into  pieces  in  the  mouth  by  the  teeth,  valuable  little 
jewels  of  which  the  jaws  are  the  jewel-cases. 

When  we  are  six  years  of  age  the  milk  teeth  begin  to  decay  and  the  second 
set  gradually  takes  its  place. 

Each  tooth  is  set  into  the  jaw-bone  like  a  post  into  a  hole. 

The  roots  of  the  teeth  sink  into  the  bony  sockets  much  like  a  nail  in  a 
piece  of  wood. 

Teeth  are  made  of  three  things,  dentin,  enamel,  and  cement. 

(6)  Walker's. 

Destruction  of  the  enamel  at  any  point  exposes  the  entire  cavity  and  decay 
results. 

The  first  set  or  primary  set. 

The  molar  teeth  pulverize  the  food. 

The  temporary  teeth  are  shed  as  little  conical  crowns  with  convex  bases. 

(7)  May's. 
The  teeth  are  arranged  in  two  rows. 

After  the  sixth  year  other  teeth  commence  to  grow  to  take  the  place  of  the 
milk  teeth. 

The  teeth  are  similar  on  the  two  sides  of  the  mouth,  and  are  the  same  in 
the  upper  and  lower  jaws. 

When  cavities  occur  they  should  be  filled  with  gold  or  silver  foil. 

Some  of  the  other  books  examined  contained  the  same  mistakes  found  in 
the  books  just  quoted  from.  Your  committee,  besides  noting  bad  and  flowery 
composition,  noted  the  extreme  vagueness  throughout  the  entire  list.  A 
few  of  the  special  points  observed  which  might  be  emphasized  are  as  follows : 

The  word  "antiseptic"  is  not  used  once. 

The  books  generally  advise  the  use  of  a  soft  brush. 

The  teeth  may  be  filled  with  gold  or  silver  foil. 

They  do  not  dwell  on  the  function  of  the  teeth  as  adjuncts  to  articulate 
speech,  or  on  their  esthetic  value. 

They  fail  to  state  that  cleanliness  of  the  gums  is  essential  to  a  healthy 
mouth. 

They  do  not  dwell  on  the  importance  of  retaining  the  temporary  teeth. 
They  make  no  mention  of  the  use  of  floss  silk  as  one  of  the  best  adjuncts  in 
the  daily  cleansing  of  the  teeth. 
It  would  be  of  no  mean  import  to  mention  the  kinds  of  filling  materials. 
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The  macroscopic  description  of  the  teeth  is  very  vague ;  many  of  the  books 
do  not  enumerate  the  roots  found  on  the  different  teeth.  Some  do  not 
mention  the  roots  at  all. 

Not  one  makes  mention  of  the  apical  foramen. 

Only  one  makes  mention  of  the  tendency  to  inherit  good  or  bad  teeth. 

Not  one  mentions  the  fact  that  the  teeth  vary  in  color  according  to  the 
temperament  of  the  person. 

They  dotnot  dwell  on  the  necessity  of  the  frequent  removal  of  the  salivary 
deposits  from  the  teeth. 

They  do  not  make  any  mention  of  the  close  relation  of  the  teeth  and  their 
environments  to  the  remainder  of  the  digestive  tract. 

They  do  not  mention  the  extreme  importance  of  the  sixth-year  molar  and 
the  rather  frequent  mistaking  of  its  identity  for  that  of  a  temporary  tooth. 

In  conclusion,  your  committee  would  like  to  say  that  if  the  literature  in 
all  the  text-books  examined  were  combined,  the  similar  parts  separated  and 
the  mistakes  eliminated,  we  would  have  as  a  result,  one  good  physiology. 

The  committee  further  suggests  that  the  Dental  Council  of  the  State  of 
Pennsylvania  should  be  empowered  by  the  Legislature  to  appoint  some  com- 
petent dentist  or  dentists  to  write  the  chapters  pertaining  to  dentistry  in  the 
text-books,  and  furthermore  to  indorse  the  same. 


The  President.  You  have  heard  the  report  of  the  Reading 
Dental  Society  ;  do  you  wish  to  take  any  action  on  it  ? 

Dr.  Schamberg.  Mr.  President,  I  think  it  would  be  well  to 
expedite  matters  by  the  appointment  of  a  committee  of  five  that 
would  have  power  to  act  in  both  these  matters.  I  therefore  move 
that  such  a  committee  be  appointed  by  the  President,  and  that  its 
members  be  instructed  to  communicate  with  the  proper  authorities 
so  that  they  (the  committee  members)  may  become  familiar  with 
the  supervising  of  such  investigations  in  the  State  that  might  be 
necessary  to  carry  on  this  work.  Dentists  throughout  the  State 
should  be  appointed  by  this  committee  to  assist  in  collecting  the 
desired  statistics. 

Motion  seconded  and  carried. 

The  President.    We  will  now  proceed  to  the  reading  of  papers. 

The  first  paper  is  by  Dr.  W.  J.  Roe,  of  Philadelphia,  on  "Hyper- 
trophy of  the  Gums,"  a  continuation  of  one  presented  last  year. 

Dr.  Roe,  before  reading  his  paper,  said :  The  report  of  case 
No.  2  is  quite  brief,  and  I  begin  where  I  left  off  last  year.  If  it  is 
the  wish  of  the  society,  I  would  be  pleased  to  briefly  go  over  the 
report  I  gave  last  year,  so  that  the  members  of  the  society  would 
probably  understand  this  later  report  better,  as  it  might  be  new,  not 
having  read  the  reports  of  the  last  meeting.  (The  essayist  read 
from  his  report  of  last  year,  and  then  continued  with  his  paper 
prepared  for  the  present  meeting.*) 


♦Printed  in  full  in  the  Dental  Cosmos  for  October,  p.  1140. 


E.  W.  Bohn,  D.D.S..  Chairman, 
Geo.  S.  Schlegel,  D.D.S.,  Sec'y, 
William  Meter,  D.D.S.. 


S.  E.  Tate,  D.D.S.,  President. 
C.  R.  Scholl,  Sec'y. 


H.  L.  Cleaver,  D.D.S., 
E.  W.  Mentzer,  D.D.S., 

Committee. 
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Discussion. 

Dr.  Schamberg,  on  being  called  upon  to  open  the  discussion, 
said :  I  had  the  pleasure  of  seeing  the  operation  performed  of 
which  Dr.  Roe  speaks,  and  I  also  heard  his  paper  at  the  last  annual 
meeting  of  the  State  Society.  I  have  not  seen  the  patient  since  the 
operation,  but,  from  what  Dr.  Roe  has  said,  the  success  of  the  opera- 
tion is  assured.  There  were  a  few  points  brought  out  in  his  earlier 
paper  which  appeal  very  strongly  to  me,  apropos  of  the  probable 
cause  of  this  disease,  and  I  think  that  further  investigation  along 
this  line  would  be  of  considerable  interest. 

I  would  suggest  to  Dr.  Roe,  if  I  may  be  permitted  to  do  so,  that 
he  procure  some  monkeys  from  their  native  country  for  experi- 
mental inoculation  before  they  contract  tuberculosis,  as  most  of  the 
museum  monkeys  do ;  then  by  means  of  an  aspirating  needle  draw 
some  blood  directly  from  the  gum  of  a  patient  suffering  from  this 
condition  and  inject  it  immediately  into  the  gum  of  the  monkey. 
I  believe  successful  results  might  accrue  from  this  procedure, 
inasmuch  as  a  fairly  pure  culture  can  be  thus  obtained  if  septic 
precautions  are  taken.  The  monkey  being  in  so  many  respects 
similar  to  man,  a  like  condition  should  be  produced  in  the  gum  of 
the  monkey  by  the  saccharomyces  if  that  fungus  is  the  actual  cause 
of  the  disease. 

Dr.  H.  C.  Register.  I  had  the  pleasure  of  seeing-  this  operation 
performed  last  fall  by  Dr.  Roe. 

I  think  hypertrophy  of  the  gums  is  so  seldom  met  with  that  we 
need  give  ourselves  no  trouble  about  it  in  our  individual  practice. 
It  is  the  only  case  of  true  hypertrophy  that  has  been  called  to  my 
notice.  We  must  not  associate  it  with  simple  inflammation  of  the 
gums,  which  we  frequently  see;  hypertrophy  is  quite  a  different 
disease.  Just  what  causes  it,  I  doubt  if  any  one  knows,  but  I  can- 
not do  otherwise  than  compliment  Dr.  Roe  for  the  manner  in  which 
he  performed  the  operation,  taking  the  hypertrophied  tissue  from 
the  jaws  as  you  would  strip  a  kid  glove  from  the  hand,  and  the 
teeth  that  remained  would  represent  the  fingers. 

In  other  respects  I  was  very  much  impressed, — especially  with 
the  care  and  antiseptic  treatment  of  the  hands,  a  requirement  I 
think  we  can  apply  to  ourselves  in  treating  the  mouth.  He  was 
extremely  careful  in  regard  to  preparing  not  only  his  hands,  but  his 
nails.  This  part  of  the  hands  of  many  dentists  is  most  unsanitary. 
It  is  diverging  somewhat  from  the  subject,  but,  as  men  who  work 
in  the  mouth,  I  think  we  ought  to  give  more  attention  to  the  anti- 
septic care  of  our  hands  than  we  do. 

Another  point  that  I  gained  from  Dr.  Roe's  operation  which  bears 
directly  upon  our  practice,  and  which  has  been  of  great  service  to 
me  since  I  saw  it,  is  that  if  the  mucous  membrane  and  fibrous  tissue 
could  be  taken  away  from  the  bone  as  he  stripped  it  off,  we  need 
not  be  afraid  of  taking  it  away  to  open  up  and  help  us  in  perform- 
ing operations  on  the  teeth  extending  below  the  gingivae.  I  made 
up  my  mind  that  in  all  those  cases  that  run  up  under  the  gingivae, 
instead  of  putting  on  a  clamp  of  some  character  to  push  the  tissues 
back,  which  is  always  more  or  less  painful,  to  amputate  the  mucous 
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and  fibrous  tissue  if  necessary  to  the  alveoli.  I  have  followed  out 
this  method  with  great  satisfaction  since  I  saw  this  operation,  and 
in  the  treatment  of  such  cases  the  amputated  gum  is  perfectly 
reproduced.  It  has  been  a  great  help  to  me  and  to  my  patients,  and 
I  feel  thankful  to  Dr.  Roe  for  having  suggested  it  to  me  through 
his  masterly  operation. 

Dr.  Schamberg.  There  is  another  point  that  Dr.  Register's 
remarks  suggested  to  my  mind  that  seems  to  be  a  most  remarkable 
feature  about  the  operation,  and  that  is  that  the  periosteum  could 
be  stripped  off,  together  with  the  mucous  membrane,  from  the 
alveolar  process  and  the  true  bone  without  endangering  its  vitality. 
At  the  time  of  the  operation  I  felt  that  the  patient  might  subse- 
quently suffer  from  some  necrotic  change  of  the  bone  tissue.  I  do 
not  quite  understand  how  the  bone  could  thrive,  or  how  the  perios- 
teum and  mucous  membrane  could  regenerate  unless  it  be  due  to  the 
ample  blood  supply  found  in  the  cancellated  portions  of  the  jaw- 
bones. We  know,  however,  that  the  alveolus  is  especially  prone 
to  destructive  conditions,  and  that  frequently  the  stripping  up  of 
the  periosteum  through  faulty  local  injections  is  followed  by 
necrotic  change.  In  this  operation  by  Dr.  Roe  we  have  an  example 
of  bone  being  entirely  stripped  of  its  periosteum  and  still  living  on 
and  becoming  covered  by  healthy  soft  tissue. 

Dr.  Roe,  in  closing  the  discussion,  said :  I  have  nothing  else  to 
say,  except  to  thank  Dr.  Register  for  his  very  kind  and  compli- 
mentary remarks. 

In  reference  to  Dr.  Schamberg's  suggestion  to  use  monkeys  for 
inoculation,  I  shall  make  use  of  this  if  the  hypertrophy  should 
recur,  showing  the  presence  of  saccharomycetes.  I  was  very  much 
disappointed  by  the  inoculations  that  were  taken  immediately  after 
the  tissue  was  removed  at  the  time  of  operation  failing  to  develop. 
The  inoculation  was  made  immediately,  fearing  a  change  might 
occur  in  the  tissue  when  detached  from  the  living  body. 

In  reference  to  necrosis,  the  bone  at  no  time  showed  any  disposi- 
tion to  become  necrosed.  The  periosteum  was  stripped  from  a  very 
considerable  area.  To  control  the  hemorrhage  from  the  small  ves- 
sels of  the  bone  surface,  and  from  the  edge  of  the  remaining  perios- 
teum subsequent  to  the  operation,  there  were  applied  three  agents, 
which  I  mention, — namely,  hot  water,  solution  of  suprarenal  extract, 
and  Monsel's  solution.  These  agents  would  contribute  to  the  likeli- 
hood of  necrosis  by  influencing  the  blood  supply  to  the  part,  but 
neither  the  operation  nor  subsequent  treatment  caused  the  slightest 
appearance  of  necrosis. 

The  president  announced  the  next  paper  to  be  one  by  Dr. 
George  H.  Wilson,  of  Cleveland,  Ohio,  the  subject  being  "Porce- 
lain."* 

Before  reading  the  paper,  the  essayist  submitted  to  the  members 
present,  for  their  inspection,  a  cardboard  to  which  were  attached 
different  specimens  of  porcelain. 


♦Prinjted  in  full  in  the  Dental  Cosmos  for  October,  p.  1128. 


PENNSYLVANIA  STATE  DENTAL  SOCIETY.  I43I 

Discussion* 

The  president  called  upon  Dr.  S.  H.  Guilford  to  open  the  dis- 
cussion, which  he  did  as  follows  : 

I  feel  like  complimenting  Dr.  Wilson  on  his  paper,  because  it  is 
more  than  a  paper  to  be  read  before  the  State  Society.  It  ought 
to  and  will  go  on  record  as  a  very  fine  epitome  of  the  methods  of 
manufacture  of  artificial  teeth  and  the  minerals  composing  them. 
With  the  exception  of  those  who  are  engaged  in  the  manufacture  of 
teeth,  I  presume  there  are  few  who  have  gone  into  the  subject  to 
any  considerable  extent.  He  has  stated  very  clearly  the  different 
constituents  of  artificial  teeth, — quartz,  feldspar,  and  kaolin  or 
clay.  Quartz  is  a  mineral  which  is  infusible.  The  kaolin  is  also 
infusible;  that  is  to  say,  at  any  temperature  to  which  we  can  subject 
it.  Feldspar  is  the  fusible  ingredient.  Quartz  is  for  the  purpose 
of  giving  the  tooth  body  and  strength,  and  at  the  same  time  its 
necessary  whiteness.  Kaolin  is  for  a  somewhat  similar  purpose. 
It  gives  body,  is  infusible,  and  at  the  same  time  it  gives  a  certain 
opacity.  Quartz  is  not  opaque  in  an  ordinary  sense ;  it  is  more  or 
less  transparent,  but  it  has  such  valuable  properties  that  it  consti- 
tutes the  principal  ingredient  of  the  tooth.  The  kaolin  is  for  the 
purpose  of  destroying  transparency  and  giving  opacity.  Feldspar 
is  for  the  purpose  of  uniting  the  other  two  ingredients.  Quartz 
crystals  are  too  expensive  and  too  limited  in  quantity  for  general 
use,  therefore  quartz  is  taken  as  found  in  the  ordinary  mass,  such 
as  you  see  passed  around  for  inspection  this  afternoon,  and  it  is 
found  in  large  quantities.  Kaolin  is  decomposed  feldspar,  and  is 
the  result  of  chemical  disintegration  caused  bv  air  and  water. 

Another  interesting  thing  in  connection  with  the  manufacture  of 
porcelain  teeth  that  is  probably  unknown  to  most  of  you  is  that 
porcelain  teeth  are  made  at  a  very  low  cost.  The  principal  cost  is 
the  platinum  pin.  Artificial  teeth  cannot  be  made  at  a  low  cost 
except  in  a  neighborhood  where  the  materials  which  compose  them 
are  found.  I  know  of  none  made  outside  of  Philadelphia,  or  at 
any  great  distance  from  it.  The  company  of  which  Dr.  Crouse  is 
the  head  started  the  manufacture  of  teeth  in  Chicago,  but  it  was  not 
long  before  it  removed  to  Philadelphia.  Why  ?  Because  within  a 
distance  of  perhaps  ten  or  fifteen  miles  these  materials  are  found 
in  great  abundance.  Along  the  Media  road,  within  a  short  distance 
of  the  railroad,  there  is  a  most  beautiful  bed  of  kaolin ;  a  little 
further  along  a  mine  of  the  same  quartz  that  is  shown  here,  and 
then  just  a  little  way  across  the  road  another  mine  of  beautiful 
feldspar,  so  that  in  Delaware  county,  near  Philadelphia,  all  these 
ingredients  are  found.  As  they  are  mined  there  in  an  inexpensive 
way  and  brought  to  Philadelphia,  the  teeth  are  made  there,  while 
they  cannot  be  made  to  advantage  anywhere  else  in  this  country. 
When  the  minerals  reach  their  destination  they  are  placed  in  bins ; 
the  quartz  is  hammered  into  small  pieces,  and  whatever  impurities 
there  may  be  in  it  are  picked  out.  The  same  with  the  feldspar. 
The  kaolin  is  simply  washed,  filtered,  dried,  etc. 

Dr.  Wilson  spoke  of  the  quartz  being  reduced  to  an  impalpable 
powder.    I  think  that  is  not  correct.    A  gentleman  connected  with 
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The  S.  S.  White  Dental  Mfg.  Co.  told  me  some  years  ago  that  they 
did  not  powder  the  quartz  very  fine.  The  feldspar  they  did.  The 
object  in  not  powdering  the  quartz  was  to  give  the  teeth  a  certain 
appearance.  An  American  tooth  is  different  from  an  English 
tooth.  When  you  look  at  it  with  a  magnifying  glass  it  looks 
porous.  In  reality  it  is  not  porous,  but  these  comparatively  coarse 
grains  of  quartz  are  what  give  it  that  peculiar  appearance.  In 
making  the  English  teeth  the  quartz  is  pulverized  more  finely,  and 
the  ingredients  are  poured  into  a  mold.  The  English  tooth  is  what 
we  call  a  "fine  grained"  tooth.  It  has  a  very  smooth,  even  appear- 
ance. Many  like  that  appearance,  but  the  American  tooth,  with 
the  mottled  appearance, — that  is  what  gives  the  tooth  its  character- 
istic feature, — is  the  tooth  that  is  most  generally  preferred.  The 
English  teeth  when  ground  and  polished  present  the  same  kind  of 
surface  on  the  inside  as  on  the  outside.  That  is  due  to  the  ingre- 
dients having  been  ground  so  very  fine,  and  also  to  the  fact  that 
the  English  tooth  is  not  enameled.  All  the  material  that  goes  to 
make  it  up  is  mixed  together  and  passes  into  the  mold.  The 
American  tooth  has  a  layer  of  enamel  on  the  outside,  the  enamel 
being  painted  on  the  surface  of  the  mold ;  the  tooth-body  is  then 
placed  in,  and  the  molds  are  clamped  and  subjected  to  tremendous 
hydraulic  pressure. 

The  essayist  spoke  of  Dr.  Wildman.  I  knew  him.  He  was 
one  of  my  professors  when  I  was  at  college ;  a  man  who  did  a  great 
deal  for  dentistry  in  general.  I  did  not  know  that  he  had  perfected 
the  art  of  porcelain  making  so  far  as  the  teeth  are  concerned.  What 
he  is  chiefly  noted  for  is  the  fact  that  he  discovered  the  way  of  giv- 
ing the  peculiar  color  to  the  artificial  gum.  The  discovery  of  a 
coloring  matter  that  could  be  put  to  use  and  would  be  desirable  was 
his  discovery.  It  did  not  make  his  fortune,  but  it  made  the  fortune 
of  other  manufacturers.  And  Dr.  Wildman  is  principally  known, 
aside  from  his  ordinary  investigations,  from  the  fact  that  he  made 
that  discovery  of  the  coloring  of  the  gums. 

Porcelain  as  we  use  it  to-day,  as  Dr.  Wilson  has  said,  is  getting 
to  be  more  and  more  a  substance  with  which  the  dentist  will  have  to 
deal  in  the  future.  The  display  of  gold,  even  in  fillings,  is  disagree- 
able to  the  educated  human  being,  at  least  in  this  country,  and 
porcelain  has  come  to  take  its  place.  Not  only  that,  but  it  has 
grown  to  be  a  subject  more  and  more  taught  in  the  schools, — not 
making  porcelain  teeth  in  the  ordinary  way,  but  constructing  a 
porcelain  crown  from  ordinary  plate  teeth  and  in  the  making  of 
porcelain  inlays,  as  is  now  being  done  by  practitioners  throughout 
the  country. 

There  are  many  difficulties  yet  to  be  overcome  in  the  making  and 
insertion  of  porcelain  fillings. 

The  essayist  said  that  we  have  three  grades  of  porcelain;  low, 
medium,  and  high-fusing,  and  the  conclusion  he  arrived  at  was  that 
medium-fusing  was  preferable  to  the  high  or  low,  as  the  high  or 
low  under  certain  circumstances  is  objectionable.  It  seems  to  me 
that  the  higher  grade  of  porcelain,  the  high-fusing,  is  the  best  for 
our  purpose.    If  the  low-fusing  porcelain  is  used,  the  enamel  must 
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never  be  touched  with  the  grindstone  or  disk  afterward.  It  is  the 
aim  of  every  one  who  makes  porcelain  inlays  to  make  them  so  per- 
fect that  neither  the  outside  surface  nor  the  edges  should  be 
touched,  but  if  the  porcelain  has  to  be  ground  after  it  is  made  the 
high-fusing  can  be  thus  treated  without  looking  badly. 

The  President.  The  other  gentlemen  who  were  to  discuss  the 
paper  are  not  here  at  present,  and  it  is  now  open  for  general  discus- 
sion to  any  one  who  wishes  to  speak  on  it. 

Dr.  Hertz.  There  was  one  point  made  by  the  essayist  I  did 
not  fully  understand:  whether  he  said  the  high  or  the  low-fusing 
porcelain  was  more  porous  than  the  medium. 

Dr.  Wilson.  The  high-fusing  has  a  tendency  to  be  porous,  and 
the  low-fusing  porcelain  will  become  porous. 

Dr.  Hertz.  The  general  impression  is  that  the  higher  the  fusing 
the  less  porous  it  is.  Have  you  had  any  experience  with  the 
Whiteley  bodies  ? 

Dr.  Wilson.  No.  I  have  had  with  the  Consolidated,  a  formula 
made  by  the  same  man. 

Dr.  Broomell.  If  I  may  be  pardoned  for  referring  to  the  practi- 
cal side  of  the  question,  I  would  like  to  speak  of  a  new  field — at  least 
a  field  new  to  me — for  porcelain  inlays.  I  think  if  this  work  is  used 
as  an  intermediary  between  artificial  crowns  and  gold  fillings,  it  has 
a  decidedly  wide  and  useful  field.  By  that  I  mean  those  cavities 
which  we  meet  every  day,  cavities  that  can  be  filled  in  no  other  way 
than  by  what  we  usually  term  a  "temporary"  filling.  In  many  cases 
I  have  met  with  success  in  applying  porcelain  to  approximal 
cavities  in  the  bicuspids,  just  such  locations  and  under  such  con- 
ditions where  heretofore  I  would  have  placed  a  temporary  filling 
or  a  plastic  filling  of  some  kind.  This  is  not  done  with  the  idea 
of  permanence.  It  would  not,  of  course,  be  serviceable  in  large 
cavities,  more  or  less  exposed,  where  we  have  a  frail  free  margin, 
and  particularly  where  the  cervical  margin  is  not  readily  ap- 
proached ;  but  they  will  stand  five,  eight,  or  ten  years, — possibly 
very  much  longer  than  cement  would  stand  in  the  same  location.  I 
have  put  them  in  in  these  locations,  giving  the  patient  to  under- 
stand that  they  are  better  than  a  cement  filling.  But  they  are  not, 
possibly,  as  good  as  a  crown  would  eventually  be,  but  still  it  defers 
the  work  of  removing  the  crown  and  placing  a  porcelain  crown. 
The  work  can  be  done  not  only  on  the  bicuspid,  but  on  the 
molar  teeth  as  well.  The  idea  is  not  one  of  beautifying  the 
mouth  particularly,  although  it  does  to  a  certain  extent,  because 
we  get  rid  of  a  great  mass  of  amalgam,  or  possibly  discolored  ce- 
ment. 

Just  one  other  word  in  regard  to  the  working  of  porcelain,  which 
I  think  has  not  been  mentioned,  although  it  may  be  generally  under- 
stood, and  that  is  the  matter  of  cooling  off  the  porcelain.  It  seems 
to  me  that  this  is  a  subject  of  great  importance,  and  one  that  is 
always  to  be  considered.  I  know  if  the  inlay  is  made  hurriedly 
and  the  furnace  cooled  off  quickly  the  result  is  a  body  quite  fragile, 
with  margins  which  break  down  quite  readily ;  but  if  the  furnace  is 
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allowed  to  cool  off  completely  you  have  a  much  better  result  than  if 
the  work  is  hurried. 

Dr.  Robert  Huey.  I  have  had  little  experience  in  porcelain 
fillings,  but  have  made  a  number  of  experiments  in  that  line 
with  only  mediocre  success,  one  difficulty  being  inability  always 
to  get  the  exact  shade.  In  labial  cavities  porcelain  unquestionably 
looks  better  than  gold,  but  I  doubt  if  it  can  be  made  as  perma- 
nent ;  and  some  careful  operators  have  already  expressed  the  same 
opinion. 

The  most  satisfactory  use  I  can  make  of  porcelain  is  in  mounting 
crowns.  After  preparing  the  root  and  accurately  adjusting  a  collar, 
making  a  lap  joint  and  soldering  with  pure  gold  twenty-two  parts 
and  platinum  two  parts,  I  carefully  grind  the  neck  of  the  porcelain 
crown  to  fit  into  the  collar  and  fuse  both  together  with  a  low-fusing 
enamel.  This  makes  a  strong,  clean,  and  quickly  made  substitute 
for  the  natural  crown. 

Dr.  C.  V.  Kratzer.  I  think  the  remarks  of  Dr.  Broomell  are 
valuable  with  reference  to  the  preservation  of  the  teeth  that  would 
otherwise  require  cement  fillings  or  be  replaced  with  artificial 
crowns.  If  porcelain  fillings  can  be  inserted  in  very  weak  teeth,  so 
that  they  may  be  preserved  for  five  or  more  years,  at  the  end  of 
which  time  a  porcelain  or  other  crown  may  become  necessary,  I 
think  it  is  a  great  advantage,  and  a  great  service  has  been  performed 
for  our  patients,  because  the  permanence  of  the  crown  will  extend 
the  period  of  usefulness  that  much  further  than  if  the  crown  were 
used  in  the  first  place, — assuming,  of  course,  that  the  crown  is  not 
always  permanent  during  the  life  of  the  patient. 

The  objection  in  my  mind  to  the  use  of  porcelain  for  inlay  work 
— that  is,  to  its  universal  or  extended  use — is  that,  in  the  case  of 
approximal  cavities,  so  much  space  is  required  for  manipulation  in 
taking  an  impression  of  the  cavity  and  inserting  the  inlay  that  in 
many  cases  there  would  be  what  would  seem  to  me  a  useless  sacri- 
fice of  tooth-substance.  When  the  cavity  is  small  and  the  tooth 
can  be  preserved  by  a  filling  of  gold,  I  think  it  is  better,  where  the 
filling  is  not  too  conspicuous,  to  use  gold  in  such  cases  rather  than 
to  enlarge  the  cavity  so  as  to  be  enabled  to  take  an  impression  for 
porcelain  work,  unless  the  case  is  one  in  which  space  can  be 
obtained  without  too  much  separation.  Where  the  cavity  is  large 
and  access  is  easily  obtained,  porcelain  fillings  in  the  anterior  teeth 
would  certainly  seem  preferable  to  gold. 

Dr.  J.  P.  Nichol.  I  agree  with  Dr.  Wilson  when  I  say  that  a 
high-fusing  or  very  finely  ground  high-fusing  porcelain  would  be 
about  the  best  to  work.  And  in  regard  to  cooling  off,  I  think  the 
remark  made  by  Dr.  Broomell  was  a  good  one.  He  said  it  is  always 
better  to  let  the  furnace  cool  down  and  you  have  better  results ;  let 
it  cool  down  entirely,  so  that  you  can  take  the  piece  out  with  your 
hands. 

Dr.  F.  L.  Hollister.  I  would  like  to  ask  a  question  or  two,  and 
that  is  in  regard  to  fastening  inlays  to  the  tooth, — small  pieces  on 
the  approximal  surfaces,  corners,  and  such  places.  And  another  is, 
I  would  like  to  know  how  they  manage  to  color  them  perfectlv  to 
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make  them  match.  That  is  my  worst  trouble, — to  get  a  proper 
color,  and  then  to  fasten  them. 

My  work  has  all  been  practical,  and  not  in  the  nature  of  scientific 
work  at  all.  I  have  a  good  deal  of  difficulty,  and  the  work  is  not 
always  satisfactory,  and  I  would  like  to  hear  from  some  one  who 
could  give  me  some  ideas  on  these  points.  That  is  my  great 
trouble, — fastening  them  and  coloring.  I  wish  Dr.  Wilson  or  some 
one  would  give  me  some  ideas  on  that  point. 

Dr.  Guilford.  I  did  not  say  much  about  the  practical  part,, 
because  I  felt  that  many  or  every  one  knew  as  much  about  it  as  I 
did.  In  regard  to  different  bodies,  I  have  tried  a  variety  of  them, 
and  I  have  come  to  the  conclusion  that  the  Whiteley  body  is  more 
satisfactory  than  any  other  I  have  used.  I  tried  those  of  Close, 
Moffitt,  Ash,  and  others,  and  have  settled  down  to  the  use  of  White- 
ley's  altogether. 

In  regard  to  coloring,  in  the  Whiteley  set  we  have  a  great  variety 
or  number  of  bottles,  and  we  have  samples  corresponding  to  them. 
When  we  want  to  make  an  inlay,  we  take  a  sample  and  lay  it  beside 
the  shade  required.  I  believe  it  is  impossible  for  a  man  to  take  up 
porcelain  work  and  do  it  occasionally  and  do  it  well.  As  a  rule, 
men  who  do  certain  work  well  are  those  who  do  it  all  the  time, 
Much  experience  is  necessary  to  obtain  success.  I  would  not  have 
time  to  take  up  porcelain  inlay  work  and  carry  it  forward  as  it 
should  be,  but  by  having  an  assistant  who  will  do  that  work  for  me, 
and  who  becomes  skillful,  I  am  enabled  to  do  it.  When  I  start  to 
make  an  inlay,  I  prepare  the  cavity  in  the  ordinary  way,  so  that  the 
impression  can  be  readily  withdrawn.  Then  I  take  three  impres- 
sions, because  it  takes  but  a  few  seconds.  I  chill  them  with  ice- 
water,  and  from  them  I  make  my  matrices ;  my  assistant  then  makes 
three  separate  inlays.  I  have  him  put  a  certain  amount  of  body 
which  he  thinks  is  the  right  color  in  one.  In  another  he  puts  a  trifle 
lighter  shade,  and  in  another  a  little  darker,  so  that  I  have  three 
separate  shades  to  select  from.  Usually  the  first  one  made  proves 
satisfactory,  because  by  doing  it  all  the  time  he  succeeds  very 
well. 

In  handling  it  I  take  an  ordinary  piece  of  orange-wood  much 
smaller  than  a  lead  pencil,  and  with  a  little  hard  wax  I  stick  the  inlay 
on  to  the  end.  With  that  I  can  try  it  in  the  cavity  and  take  it  out. 
When  I  am  ready,  I  have  it  lying  on  the  table,  and  I  mark  with  a 
lead  pencil  a  certain  point — for  instance,  the  back  or  front — to 
correspond  so  that  I  won't  make  a  mistake  in  picking  it  up  quickly. 
I  mix  the  cement,  and  put  a  little  in  the  cavity  and  a  little  on  the 
inlay.  Sometimes  there  has  to  be  a  little  grinding  on  the  edge, 
where  there  is  a  feather-edge  of  the  porcelain.  But  by  doing 
it  in  this  way  I  have  three  different  inlays  to  select  from ;  they  are 
easily  made,  but  in  order  to  do  it  skillfully  a  man  ought  to  do  it  a 
great  deal. 

I  think  there  is  a  large  future  for  porcelain  work,  and  that  it  is 
being  used  to-day  also  where  it  ought  not  to  be  used.  I  think  that 
in  an  average  case  a  good  gold  filling  is  better  than  a  porcelain 
inlay,  but  where  it  is  desirable  to  avoid  the  appearance  of  gold  and 
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there  would  be  a  large  gold  filling  that  would  be  a  tax  on  the 
patient's  nervous  system  I  believe  it  would  be  better  to  put  in 
porcelain. 

Dr.  Wilson,  in  closing  the  discussion,  said :  I  thank  you  very 
much  for  the  kindly  consideration  you  have  given  the  paper.  In 
regard  to  some  of  the  matters  I  may  be  mistaken.  I  took  it  from 
the  "American  Text-Book  of  Prosthetic  Dentistry,"  and,  if  that  is 
correct,  I  think  the  doctor  is  mistaken  in  saying  that  the  quartz 
should  not  be  ground  so  fine.  As  to  Dr.  Wildman,  what  I  know  of 
him  is  only  from  reading. 

When  I  say  a  "medium-fusing,"  I  mean  what  we  consider  high- 
fusing,  but  it  is  medium-fusing  compared  with  other  elementary 
substances.  I  made  the  statement  that  the  highest-fusing  dense 
body  was  undoubtedly  the  suitable  material  for  use. 

Some  of  you  may  have  come  in  contact  with  Dr.  A.  E.  Beck,  of 
Minneapolis,  at  New  York  a  year  or  so  ago.  He  uses  a  Consoli- 
dated tooth,  and  so  gets  a  very  high-fusing  material.  I  think  it  is 
very  good. 

If  the  edges  of  the  cavity  be  dusted  with  soapstone,  and  soap- 
stone  be  mixed  in  the  cement,  then  when  the  material  is  placed  in 
the  cavity  it  will  become  exceedingly  hard ;  and,  being  so  loaded 
with  soapstone,  it  comes  out  readily,  so  that  he  has  a  hard, 
dense  impression  that  he  can  invest  and  swage  with  platinum  over 
that.  He  will  then  have  inside  of  his  impression  the  exact  shape 
and  form  and  size  of  the  cavity,  so  that  he  will  make  the  inlay  to 
fit  the  cavity  exactly,  not  an  exact  fit  less  the  thickness  of  the 
platinum. 

It  is  not  necessary  to  have  any  more  space  between  the  teeth  than 
you  would  have  for  a  tooth-filling ;  that  is,  the  walls  are  cut  through 
from  the  labial  to  the  lingual  side,  so  that  they  are  straight  through. 
Instead  of  having  the  cavity  so  as  to  have  thin  edges,  he  would  cut 
those  back  so  as  to  be  practically  parallel,  so  that  the  ends  of  the 
cavity  are  as  thick  as  in  the  center  of  the  cavity.  I  think  it  is  a  very 
good  point  in  that  respect. 

(To  be  continued.) 


Annual  Convention  of  the  Sixth,  Seventh,  and  Eighth 
District  Dental  Societies  of  the  State  of 
New  York. 

The  thirty-third  annual  convention  of  the  Sixth,  Seventh,  and 
Eighth  District  Dental  Societies  of  the  State  of  New  York  was 
held  in  the  assembly  hall  of  the  Osburn  House,  Rochester,  October 
29,  30,  and  31,  1901. 

First  Day — Morning  Session. 

The  convention  was  called  to  order  at  10.30  a.m.  ;  Dr.  W.  W. 
Belcher,  president  of  the  Seventh  District  Society,  in  the  chair. 
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The  minutes  of  the  last  annual  convention  were  read  and  approved, 
after  which  the  following  paper  was  read  by  W.  A.  Purringi on, 
Esq. : 

The  Theory  and  Enforcement  of  Dental  Legislation. 

In  order  to  achieve  results  one  must  keep  in  view  his  end,  and 
realize  the  means  best  adapted  to  obtain  it.  Enthusiasm  is  a  great 
factor  in  success,  but  judgment  is  as  essential.  Those  of  you 
who — for  your  sins  and  physical  betterment — play  the  royal  game 
of  golf  know  how  true  this  is  even  in  sport.  To  the  novice,  nothing 
seems  easier  than  to  hit  the  little  white  ball  perched  well  above  the 
ground  on  a  comfortable  tee  and  drive  it  far  into  the  distance. 
And  yet  before  the  simple  problem  of  sending  that  wretched  ball  in 
a  straight  direction  toward  the  green,  what  downfalls  has  pride ! 
One  puts  forth  mighty  but  ill-directed  effort,  and  tops,  pulls,  slices, 
and  foozles  in  every  form.  The  pestilent  little  ball  sits  mockingly 
on  the  tee  or  rolls  a  few  pitiful  yards  to  one  side,  while  the  enthu- 
siast utters  exclamatory  speech  in  amazement  and  vexation. 

We  are  talking  in  the  family,  as  it  were,  and  I  purpose  speaking 
with  domestic  frankness. 

The  only  thing  that  seems  to  some  easier  than  hitting  a  teed-up 
golf  ball  is  convicting  a  violator  of  laws  that  restrict  the  pursuit  of 
business, — whether  that  business  be  the  practice  of  medicine  or  its 
department,  dentistry,  the  sale  of  liquor,  the  importation  of  dutiable 
goods,  the  management  of  a  railroad,  or  any  other  occupation 
whereby  man  seeks  gain.  At  first  blush  how  easy  it  appears  to 
prove  the  unlicensed  treatment  of  disease,  the  unlawful  sale  of 
spirits,  the  smuggling  of  goods,  the  rebate  of  tariffs ;  but  how  rare 
are  convictions  of  these  offenses,  especially  in  ^communities  that 
seriously  incline  to  their  convictions !  Even  in  sparsely  settled 
localities,  where  prohibitionists  dominate  public  sentiment,  the 
thirsty  soul  may  find  unlawful  comfort.  And  of  late  the  attempted 
strict  enforcement  of  the  Sunday  law  in  the  metropolis  did  not  close 
side  doors,  but  did  relegate  to  the  background  the  reform  element 
that  a  popular  uprising  against  gross  civic  corruption  had  swept 
into  power. 

Enthusiasm,  therefore,  and  I  am  far  from  belittling  its  enormous 
value  in  all  good  work,  unless  joined  with  judgment  and  delibera- 
tion, unless  defining  clearly  its  ends  and  well  considering  the 
adaptability  of  means  thereto,  falls  by  the  wayside  or  sacrifies  long 
results  to  immediate  triumphs.  The  wise  golfer,  intent  on  winning 
his  game,  does  not  seek  his  utmost  distance  when  he  knows  that  his 
long  drive  will  drop  the  ball  into  a  sand-pit.  He  plays  up  to  the 
hazard,  and  carries  it  on  the  second  stroke.  So,  too,  in  enforcing 
statutes  we  must  have  an  eye  to  the  hazard.  It  is  ancient  wisdom 
that  the  best  way  to  repeal  a  bad  law  is  to  enforce  it  rigorously, 
but  it  is  equally  true  that  injudicious  enforcement  of  laws  that  are 
in  the  main  good  may  bring  about  their  repeal  also.  Thus  the 
efforts  of  the  physicians  of  England  to  prevent  all  apothecaries 
from  prescribing,  although  sustained  in  the  law  courts,  was  defeated 
in  the  House  of  Lords ;  because  it  seemed  unreasonable  to  the  peers 
[vol.  xliii.— 99] 
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that  it  should  be  necessary  to  call  to  the  sick,  surgeons  to  let  blood, 
physicians  to  prescribe  remedies,  and  apothecaries  to  dispense  the 
prescription.  And  this  defeat,  while  leaving  the  letter  of  the  law 
on  the  statute-books,  opened  the  general  practice  of  medicine  to  all 
comers.  So,  too,  in  our  own  state  the  vehemence  with  which  regu- 
lar physicians  sought  to  apply  the  medical  license  law  to  the  extir- 
pation of  the  homeopathic  schism  brought  about,  in  1848,  a  general 
repeal  of  those  provisions  of  the  statute  that  seemed  to  work  to 
that  end.  I  well  remember  hearing  a  former  brilliant  United  States 
district  attorney  of  the  Southern  District  of  New  York,  who 
achieved  national  reputation,  say  that  in  his  judgment  a  strictly 
logical  district  attorney  acting  upon  the  theory  that  every  law 
should  be  strictly  enforced  in  all  cases  would  be  one  of  the  most 
dangerous  men  in  a  community. 

But  some  will  say,  Are  laws  to  be  enforced  with  fear  and  favor? 
Not  at  all,  I  answer,  but  with  judgment  and  clemency;  with  that 
seasoning  of  mercy  that  makes  human  justice  seem  likest  God's, 
and  that  by  persuading  the  spectator  that  the  prosecution  is  aiming 
at  the  suppression  of  public  evils  and  not  the  oppression  of  indi- 
viduals wins  over  the  sentiment  of  the  community  to  the  side  of 
the  law. 

Upon  what  theory,  then,  are  laws  regulating  the  practice  of  den- 
tistry enacted  ?    In  other  words,  what  end  have  they  in  view  ? 

These  laws  are  passed  under  the  so-called  police  power  of  the 
state, — that  elastic  and  vaguely  determined  principle  whereunder 
legislatures  provide  for  the  general  welfare,  prohibiting  acts  and 
practices  offensive  to  good  morals,  subversive  of  the  peace  and  com- 
fort, and  dangerous  to  the  health  of  the  individuals  who  make  up 
the  community  at  large.  In  every  instance  wherein  courts  have 
declared  medical  'legislation  constitutional,  and  in  this  regard  den- 
tistry is  treated  as  a  branch  of  medicine,  the  decision  has  been 
rested  expressly  upon  the  ground  that  the  practice  of  medicine,  in 
any  of  its  departments,  requires  knowledge  and  skill,  and  since  it 
concerns  intimately  the  public  health  should  not,  for  that  reason, 
be  permitted  to  the  ignorant,  the  untrained,  and  unskillful.  Thus, 
to  cite  only  one,  and  that  the  highest,  authority,  the  Supreme  Court 
of  the  United  States,  in  the  case  of  Dent  vs.  West  Virginia,  affirm- 
ing the  conviction  of  an  unlicensed  medical  practitioner,  said : 
"The  power  of  the  state  to  provide  for  the  general  welfare  of  its 
people  authorizes  it  to  prescribe  all  such  regulations  as  in  its  judg- 
ment will  secure  or  tend  to  secure  them  against  the  consequences 
of  ignorance  and  incapacity,  as  well  as  of  deception  and  fraud.  As 
one  means  to  this  end  it  has  been  the  practice  of  different  states, 
from  time  immemorial,  to  exact  in  many  pursuits  a  certain  degree 
of  skill  and  learning  upon  which  the  community  may  confidently 
rely ;  their  possession  being  generally  ascertained  upon  an  examina- 
tion of  parties  by  competent  persons,  or  inferred  from  a  certificate 
to  them  in  the  form  of  a  diploma  or  license  from  an  institution 
established  for  instruction  on  the  subjects,  scientific  and  otherwise, 
with  which  such  pursuits  have  to  deal."  And  the  learned  justice 
goes  011  to  say,  "Few  professions  require  more  careful  preparation 
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by  one  who  seeks  to  enter  it  than  that  of  medicine,"  and  to  elaborate 
upon  that  theme.  Here,  then,  we  have  the  aim  and  theory  of  dental 
legislation,  which  is  intended  not  as  a  measure  of  trades-unionism, 
— although  there  are  reported  cases  holding  dentistry  to  be  a  trade 
or  handicraft, — not  as  a  system  of  protection  for  individual  practi- 
tioners and  the  establishment  of  a  guild,  but  as  a  shield  for  the 
public  against  incompetence  in  a  profession  intimately  related  to  the 
public  health.  That  is  the  aim  of  this  legislation,  and  in  that  spirit 
only  should  it  be  enforced.  The  moment  prosecutions  under  this 
law  are  suspected  of  being  conducted  for  private  and  not  public 
interests, — to  punish  rivals,  to  gratify  personal  grudges,  to  limit  the 
number  of  competent  practitioners  arbitrarily,  so  that  the  "ins"  may 
profit  at  the  expense  of  the  "outs," — that  moment  the  theory  of  the 
law  fails,  public  opinion  sets  against  it,  and  its  enforcement  becomes 
impracticable,  as  experience  has  abundantly  shown. 

Under  our  statute,  the  State  Dental  Society  and  its  component 
societies  are  specifically  authorized  to  aid  in  enforcing  the  law,  and 
to  them  are  given,  in  order  to  defray  their  expenses  in  so  doing,  the 
fines  and  forfeitures  collected  from  their  prosecutions.  This  is 
done  for  obvious  reasons.  While  the  aim  of  the  law  is,  as  we  have 
said,  to  protect  the  public,  at  the  same  time  the  exclusion  from  the 
ranks  of  practitioners  of  ignorant  and  untrained  men  redounds  to 
the  honor  and  interest  of  the  profession  at  large,  which  has  there- 
fore a  direct  concern  in  the  proper  enforcement  of  the  law. 
Statutes  giving  moieties  to  individual  informers  have  always  been 
abused,  and  for  that  reason  the  fines  are  given  under  our  statute 
to  societies,  creations  of  the  state,  under  respectable  control.  But 
these  societies  have  no  exclusive  right  to  set  the  law  in  operation  by 
lodging  informations  of  its  violation,  nor  are  they  compelled  to  set 
it  in  operation  wherever  its  enforcement  on  strictly  technical  lines 
would  defeat  its  purpose.  In  short,  the  societies  have  no  greater 
right  to  set  the  law  in  operation  than  has  any  citizen  who  may 
know  of  its  violation,  nor  ar^  they  any  more  compellable  to  lodge 
informations  than  any  other  citizen  would  be.  And  in  theory 
neither  the  societies  nor  private  citizens  are  under  the  same  obliga- 
tion to  report  breaches  of  the  law  as  are  district  attorneys  and 
grand  juries,  who  are  sworn  pursuers  of  crime. 

I  began  by  alluding  to  the  seemingly  easy,  but  actually  difficult 
and  exasperating,  game  of  golf.  Nothing  is  harder  to  learn  in  that 
tantalizing  sport  than  that  good  results  are  often  almost  inversely 
as  the  amount  of  brute  force  expended  and  directly  proportional  to 
the  precision,  calmness,  and,  so  to  speak,  tact  with  which  a  stroke  is 
made.  One  must  be  sure  of  his  direction,  keep  his  eye  on  the  ball, 
and  adjust  his  force  to  circumstances.  So,  to  my  mind,  that  which 
is  never  for  a  moment  to  be  lost  sight  of  in  enforcing  the  dental 
law  is  the  fact  that  its  chief  value  is  in  educating  the  public  to 
appreciate  what  dentistry  really  is.  It  is  a  truism  to  say  that  no 
law  can  for  long  be  enforced  which  is  very  far  ahead  or  very  far 
behind  the  public  sentiment  of  the  locality  wherein  it  operates,  or, 
if  it  deal  with  the  regulation  of  business,  the  opinion  of  enlightened 
practitioners  of  that  business.    The  public  must  perceive  that  in 
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the  main  it  subserves  the  general  welfare.  Those  who  follow  the 
profession,  trade,  or  calling  affected  must  be  satisfied  that  the 
statute  makes  for  the  honor  of  their  class,  and  does  not  unduly 
hamper  business.  If  the  preponderating  opinion  either  of  the  laity 
or  of  those  whose  business  is  concerned  is  that  the  statute  is  un- 
duly harsh  or  inadequate,  it  must  fail  of  good  results.  History  is 
full  of  such  teachings.  In  the  early  part  of  the  nineteenth  century 
men  were  hung  in  England  for  petty  larceny  and  such  trivial 
offenses  as  poaching,  yet  crime  was  fully  as  prevalent  as  it  now  is, 
and  the  greater  crimes  probably  more  so.  Humane  men  condoned 
trifling  thefts  because  of  their  too  drastic  punishment;  juries  ren- 
dered such  verdicts  as  guilty  of  stealing  a  guinea  worth  sixpence. 
On  the  other  hand,  so  little  did  the  death  penalty  deter  from  crime 
that  pockets  were  picked  in  the  crowd  surrounding  the  gallows 
wherefrom  the  pickpocket  swung  into  eternity  and  made  a  holiday 
for  the  spectators.  Where  it  was  as  great  a  crime  to  poach  as  to 
murder,  the  poacher  murdered  the  gamekeeper,  knowing  that  he 
enhanced  his  chance  of  escape  but  did  not  enhance  the  penalty  of 
his  crime ;  and  thus  the  law  stimulated  rather  than  repressed  the 
graver  offenses. 

In  educating  the  public  we  have  to  make  haste  slowly,  and  ever 
bear  in  mind  the  Horatian  wisdom,  Sit  modus  in  rebus, — let  there 
be  moderation  in  all  things.  What  the  dental  profession  desires, 
apart  from  the  public  protection,  is  to  secure  not  only  educated, 
skilled,' and  trained,  but  respectable  and  honorable  men  in  its  ranks. 
In  order  to  do  this  the  public  has  to  be  taught  that  only  such  men 
are  fitted  to  practice  dentistry.  It  is  idle  to  shut  one's  eyes  to  the 
fact  that  a  contrary  opinion  has  existed,  the  effects  of  which  still 
linger.  Nor  are  we  to  forget  that,  although  in  theory  the  principles 
of  our  law  are  accepted,  whenever  it  comes  to  the  enforcement  of 
the  statute  public  sympathy  is  apt  to  be  (and  often  most  unreason- 
ably) with  the  individual  prosecuted.  The  most  depraved  murderer 
is  as  likely  as  not  to  receive  flowers  from  the  most  innocent  girls, 
and,  if  this  can  be  in  gross  offenses,  it  is  not  much  to  be  wondered 
at  if  an  unreasoning  but  sympathetic  jury  are  loth  to  deprive  a 
man  of  the  means  of  livelihood  in  the  absence  of  proof  that  he  is 
not  only  violating  the  law,  but  is  also  a  bungler  at  what  the  jurors 
may  consider  a  mere  mechanical  business. 

And  so  we  are  not  to  be  unduly  discouraged  because  the  law 
does  not  always  seem  to  achieve  its  results.  I  dislike  vain  boasting, 
and  in  the  years  during  wrhich  I  have  been  counsel  of  your  state 
society  I  have  scrupulously  refrained  from  pretending  that  my 
part  in  the  administration  of  the  law  has  freed  the  community  of 
quacks  and  incompetents,  who,  like  the  poor,  are,  and  always  will 
be,  with  us.  So  long  as  we  are  unable  by  law  to  extirpate  the 
intrinsically  evil  crimes  of  murder,  arson,  larceny,  and  the  like, — 
when  the  head  of  the  nation  is  not  safe  in  an  assemblage  of  his 
countrymen  from  the  assassin's  bullet, — we  certainly  need  not 
despair  or  consider  our  lesser  law  inadequate  because  we  have  not 
utterly  abolished  minor  offenses  which  are  criminal  only  because 
made  so  by  statute.    And  he  is  a  very  foolish  and  unscientific  per- 
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son  who  argues  that  a  law  is  ineffective  that  does  not  catch  in  its 
net  all  who  violate  its  precepts.  The  Ten  Commandments  are 
broken  every  day,  but  no  one  denies  that  they  are  pretty  good  laws. 

We  test  a  statute  by  its  long  results.  When  it  was  first  my  duty 
to  have  to  do  with  the  medical  law  of  this  state,  what  was  required 
of  one  seeking  license  to  practice  as  a  physician?  A  diploma  from 
a  chartered  college  or  medical  society, — nothing  more.  The  best 
colleges  conferred  their  diplomas  after  a  brief  course  of  lectures 
lasting  two  years,  or  even  less.  Medical  students  were  often  desti- 
tute of  the  preliminary  education  qualifying  them  to  apprehend  and 
assimilate  the  teachings  of  their  text-books.  Tender-hearted 
faculties  plucked  fools  with  undisguised  reluctance,  apparently 
entertaining  an  unconfessed  but  latent  conviction  that  payment  of 
fees  established  a  quasi-contractual  right  on  the  part  of  matricu- 
lants to  diplomas.  And  how  unspeakable  were  the  worst  colleges, 
so  called,  the  wretched  "diploma-mills,"  organized  solely  for  the 
sake  of  gain,  and  absolutely  selling  licenses  to  kill !  I  am  pro- 
foundly convinced  that  not  a  little  of  the  success  of  such  fantastic 
madnesses  as  Eddyism,  Dowieism,  Schlachterism,  and  all  other 
such  crazes  is  due  to  the  fact  that  their  alleged  cures  are  often 
sequent  to  the  diagnosis  of  some  utterly  ignorant  man  foisted  with 
a  pseudo-title  in  medicine  upon  a  credulous  public  by  these  wretched 
corporations.  And  yet  so  blinding  is  self-interest  that  many  even 
of  the  reputable  men  foresaw  in  the  abolition  of  the  diploma 
standard  of  license  and  the  increase  in  length  of  term  of  "educa- 
tional standards  the  loss  of  college  emolument,  if  not  of  existence. 
It  is  to  the  lasting  credit  of  the  medical  profession  that  it  brought 
about  the  better  condition  of  medical  education.  It  is  particularly 
to  the  credit  of  our  betters,  the  women,  that  in  this  state,  if  I  am 
rightly  informed,  the  lead  was  taken  in  requiring  a  three  years* 
course  of  medical  study  by  the  Woman's  College  of  the  New  York 
Infirmary  ;  and  I  can  personally  well  remember  when  the  Harvard 
Medical  School,  to  its  great  honor,  extended  its  course,  with  the 
immediate  result  of  almost  emptying  its  halls,  but  with  the  long 
result  of  placing  the  university  in  the  van  of  medical  teaching. 
What  these  colleges  did  voluntarily  others  were  compelled  to  do 
by  the  pressure  of  the  statute,  and  I  doubt  if  any  respectable  college 
of  the  state  to-day  would  willingly  revert  to  the  old  condition  of 
affairs,  when  its  diploma  was  belittled  by  being  placed  upon  equality 
in  the  law  with  the  parchments  sold  by  corporations  of  the 
Buchanan  stripe.  To-day,  in  this  state  at  least,  the  diploma  is  not 
a  license,  and  yet  the  colleges  have  found  that  the  adoption  of  a 
higher  standard  has  been  followed  by  larger  attendance  than  ever ; 
and  although  he  would  be  mad  indeed  who  should  pretend  that  in- 
competents do  not  still  slip  into  the  profession  through  the  meshes 
of  college  and  state  examinations,  yet  it  will  scarcely  be  denied 
that,  synchronously  with  the  enactment  of  our  medical  laws,  and  as 
I  believe  largely  though  by  no  means  entirely  on  account  of  them, 
the  sick  to-day  are  attended  by  practitioners  of  medicine  far  better 
educated  and  equipped  on  the  average  than  were  their  fathers. 
The  same  is  true  to  a  large  extent  in  your  special  department  of 
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medical  work.  It  is  not  so  long  ago  that  the  dentist  was  in  the 
public  eye  on  a  plane  witn  the  midwife  and  truss-maker.  "Tooth- 
carpenter"  was  the  term  of  opprobrium  for  him,  as  "sawbones"  was 
once  for  the  general  surgeon,  who,  as  you  know,  was  not  formerly 
in  England  of  the  same  social  standing  as  the  physician ;  and  to  this 
day  in  that  tidy  island  is  styled  "Mr.,"  not  "Dr.,"  because,  inasmuch 
as  his  specialty  required  large  manual  skill  not  necessary  to  the 
physician,  he  was  regarded  to  some  extent  rather  as  a  mechanic 
than  as  a  member  of  a  learned  profession.  To  such  an  extent  are 
we  affected  in  our  modern  life  by  outgrown  traditions. 

To-day  as  much  medical  study  is  required  of  candidates  for  the 
degree  and  license  in  dentistry,  in  this  state  at  least,  as  was  for- 
merly demanded  of  medical  licentiates,  and  more  preliminary  study ; 
and  the  logical  outcome  of  the  existing  tendency  is  to  place  the 
dentist,  or,  if  you  please  so  to  call  him,  the  odontologist  or  stoma- 
tologist, on  the  same  plane  with  the  orthopedist,  the  gynecologist, 
rhinologist,  otologist,  or  any  other  person  who,  having  qualified 
himself  for  the  general  practice  of  medicine  and  received  his 
doctor's  degree,  elects  to  specialize  himself  as  an  "-ologist"  of  some 
sort.  Why  a  dentist  should  wish  to  keep  aloof  from  the  body  of 
the  medical  profession  and  be  classified  in  public  opinion  with 
pedicures,  midwives,  masseurs,  truss-makers,  and  others  who  hang 
onto  the  hem  of  the  faculties'  robes,  I,  a  layman,  cannot  see.  But 
what  I  can  see  is  that  the  separation  of  dentists  from  other  medical 
specialists  is  a  stumblingblock  in  the  administration  of  medical  and 
dental  law. 

What,  then,  are  the  difficulties  in  the  way  of  enforcing  a  statute 
of  such  beneficent  intent  ? 

First  of  all,  we  have  the  difficulty  of  proof  that  the  law  has  been 
violated.  There  are  many  things  that  we  cannot  prove  of  which 
we  are  morally  sure,  and  oftentimes  the  simpler  they  are  the  harder 
it  is  to  find  proof  of  them.  When  they  are  so  simple  that  argument 
cannot  make  them  simpler,  we  call  them  axiomatic.  When  we  have 
said  that  a  straight  line  is  the  shortest  distance  between  two  points, 
we  have  no  method  of  making  that  proposition  plainer ;  and  yet  I 
have  known  a  man  to  doubt  it  when,  for  the  first  time,  he  saw  an 
object  roll  down  the  arc  of  a  cvcloid  as  fast  as  another  descended 
its  chord.  On  the  other  hand,  nothing  seems  more  manifest  to  our 
senses  than  that  the  sun  goes  around  our  motionless  earth,  yet  the 
wise  men  tell  us  that  it  is  the  earth  that  revolves  about  the  sun  ; 
and  they  who  laugh  most  at  those  who  advance  the  old  theory  are 
the  persons  least  capable  of  demonstrating  the  reason  for  the  faith 
that  is  in  them. 

You  hear  that  Jones,  whom  you  know  to  be  unlicensed,  is  prac- 
ticing dentistry.  You  are  sure  of  it;  he  has  an  office,  you  see  him 
in  it ;  perhaps  you  see  him  at  a  chair  in  which  is  a  patient ;  possibly 
you  receive  a  letter  from  the  cowardly  creature  who  writes  anony- 
mously when  he  dares  not  strike  openly.  And  yet,  morallv  con- 
vinced as  you  are,  you  may  have  no  legal  proof  of  the  fact ;  the 
accused  has  a  right  to  have  an  office  and  to  employ  dentists  in  it 
and  to  frequent  it,  so  long  as  he  does  not  personally  practice.  He 
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may  stand  by  the  chair  and  speak  with  the  patient ;  more  than  that, 
if  he  is  a  student  of  a  registered  practitioner  in  his  employ  he  has  a 
right  to  assist  the  preceptor  in  the  performance  of  operations. 
Indeed,  it  often  happens  in  emergencies  that  a  layman  may  be  sum- 
moned to  assist  a  surgeon  in  great  operations,  and  to  prosecute  him 
would  be  a  perversion  of  the  law  from  its  true  intent.  You  can- 
not prosecute  upon  inferences  alone.  How,  then,  are  you  to  pro- 
ceed ?    Obviously  in  one  of  two  ways,  or  by  a  combination  of  both : 

First.  You  may  send  detectives  to  the  suspected  office  with  in- 
structions to  secure  evidence  by  submitting  to  an  operation. 

Second.  You  may  ascertain  the  names  of  actual  patients  of  the 
accused  and  summon  them  to  court  by  subpoena. 

Third.  You  may  use  the  evidence  of  the  detective,  and  corrobo- 
rate him  by  patients. 

Let  us  see  how  these  methods  work  in  practice.  A  detective,  if 
he  be  what  the  French  call  an  agent  provocateur,  is  about  as  poor 
a  soul  as  moves.  Not  only  is  he  a  spy,- — and  from  the  time  when 
Joseph's  brethren  said,  "We  are  true  men,  thy  servants  are  not 
spies,"  the  spy  has  not  been  regarded  as  a  particularly  true  man, — 
but  when  he  incites  and  persuades  to  the  commission  of  crime,  in 
order  to  punish  the  victim  of  his  zeal  and  "make  a  case,"  he  be- 
comes entirely  discredited.  For  example,  every  one  has  contempt 
for  the  man  who,  for  the  sake  of  enforcing  the  excise  law,  pretends 
to  be  suffering  pain  and  persuades  another  to  sell  him  out  of  sym- 
pathy what  he  might  have  refused  to  sell  at  the  mere  request.  In 
such  a  case  I  think  that  any  one  of  us  in  the  jury-box  would  exer- 
cise his  privilege  of  disbelieving  the  witness,  and  would  be  sorely 
tempted  to  go  further  and  give  the  accused  the  benefit  not  only  of 
a  reasonable,  but  of  an  unreasonable  doubt. 

But  even  when  the  agent  does  not  provoke  the  offense  bv  persua- 
sion or  falsehood,  and  does  no  more  than  visit  the  suspected  office 
and  submit,  like  any  other  patient,  to  an  operation,  there  is  apt  to 
be  prejudice  in  small  communities  against  accepting  his  testimony. 
In  large  cities  it  is  more  possible  to  convict  upon  the  uncorroborated 
testimony  of  these  men,  because  the  juries  are  indifferent  as  to  the 
accused  and  the  accuser.  Yet  even  in  the  metropolis  it  has  been 
the  policy  of  the  State  Society  to  seek  convictions  as  rarely  as 
possible  upon  the  testimony  of  its  agents  alone,  however  much 
assured  of  their  truthfulness.  The  temptation  to  a  detective  to 
make  out  his  case  by  stretching  the  truth  is  so  strong,  and  it  is  so 
natural  for  a  jury  to  suspect  that  this  has  been  done,  that  it  has 
seemed  wise  to  minimize  this  suspicion. 

How  is  it  with  the  actual  patients?  They  are  generally  unwill- 
ing witnesses,  often  friendly  to  the  accused,  especially  if  they 
believe  him  to  be,  although  unlicensed,  competent  to  perform  the 
work  he  undertakes.  Even  when,  as  often  happens,  they  are  indig- 
nant to  think  that  they  have  been  in  the  hands  of  an  unlicensed  and 
incompetent  person,  and  willing  to  make  complaint,  still  their 
enthusiasm  dies  out  under  the  annoyance  and  loss  of  time  incident 
to  the  delays  which  the  defense  constantly  seeks  in  order  to  tire 
out  the  prosecution.    They  may  be  also  unwilling  to  appear  in  the 
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role  of  "informers,"  and  if  friendly  and  unscrupulous  they  forget 
daces,  fail  to  identify  the  accused,  and  resort  to  other  evasions  of  a 
nature  to  defeat  prosecution, — the  commonest  of  which  is  to  pre- 
tend that  the  accused  was  not  acting  independently,  but  under  a 
preceptor's  instructions. 

The  surest  case  is  made  out  when  practice  is  established  by  prov- 
ing the  holding  out  by  a  sign  or  advertisement  the  operation  upon 
the  detective,  and  the  operations  also  upon  patients  whose  very 
reluctance  to  testify  establishes  their  good  faith. 

But  even  when  the  case  is  made  clear  to  demonstration  there  are 
still  difficulties  in  the  way  of  prosecution.  Juries,  grand  or  petit, 
and  even  magistrates,  at  times  substitute  their  ideas  of  "rough  jus- 
tice" for  their  sworn  duty  under  the  law. 

The  usual  course  of  procedure  is  to  inform  a  committing  magis- 
trate of  the  breach  of  law,  supporting  the  information  by  affidavits 
showing  the  facts  in  which  that  breach  consists,  the  commonest 
being  the  facts  of  practice  and  non-registration.  These  affidavits 
have  to  be  made  upon  the  direct  knowledge  of  the  affiant  as  to  the 
circumstances  therein  set  forth.  Upon  these  statements,  a  warrant 
is  issued  returnable  before  the  magistrate,  who,  outside  of  New 
York  city,  may  have  power  to  try  the  case,  whereas  in  New 
York  he  only  holds  the  accused  for  trial.  The  defendant  may  elect 
to  be  tried  before  such  a  magistrate  without  a  jury  or  before  a  jury 
of  six  men,  or  he  may  apply  to  the  higher  court  to  transfer  his  case, 
in  which  event  the  evidence  against  him  has  to  be  sifted  by  a  grand 
jury,  practically  an  absolutely  irresponsible  body  that  carries  into 
the  jury-room  a  knowledge  of  persons  and  facts  that  too  often 
leads  the  jurors  to  disregard  evidence  that  is  as  satisfactory  as 
geometrical  proof.  -If  a  grand  jury  throw  out  the  case  it  may  be 
resubmitted  to  another.  But  when  the  petit  jury  acquits,  even 
though  that  acquittal  be  manifestly  a  disregard  of  the  evidence, 
that  is  an  end  of  the  action;  it  is  only  on  judgments  of  conviction 
that  the  appeal  will  lie. 

Of  course,  where  juries  refuse  to  find  according  to  the  clear 
evidence  there  are  only  two  explanations  of  their  action :  they  are 
either  too  stupid  to  understand  evidence,  or,  what  is  more  likely, 
they  substitute  their  sympathies  and  prejudices — either  as  to  the 
persons  involved  or  the  law  itself — for  the  conclusion  of  their 
minds.  Two  or  three  examples  will  suffice  to  illustrate  how  the 
law  may  miscarry  in  the  face  of  such  prejudices. 

Perhaps  the  most  notorious  case  was  that  of  Barnes,  of  Herkimer. 
This  man  was  never  graduated  from  a  dental  college.  He  came  to 
New  York  city  some  years  ago  after  a  career  in  Massachusetts 
which  I  will  not  consume  your  time  in  reciting.  He  represented 
himself  as  a  registered  practitioner,  and  secured  employment  with 
a  man  who  having  married  the  widow  of  a  dentist  conducting  an 
advertising  office  in  Grand  street  had  so  succeeded  to  that  business. 
Barnes  so  preyed  upon  the  fears  of  his  employer  that  the  latter, 
though  well  past  middle  life,  took  up  the  study  of  dentistry  and 
qualified  under  the  law.  Barnes  then  took  himself  to  Herkimer  and 
opened  an  office.    He  was  called  as  an  expert  in  an  amusing  assault 


ANNUAL  CONVENTION   AT  ROCHESTER. 


1445 


case,  wherein  the  issue  was  whether  a  tooth  had  been  pushed  in  or 
pulled  out.  In  order  to  qualify  as  an  expert  he  falsely  swore  that 
he  had  been  graduated  from  the  Boston  Dental  College,  and  then 
he  undertook  to  pass  upon  the  question  whether  it  could  be  said 
from  the  appearance  of  the  alveolar  process  which  theory  of  the 
case  was  correct.  His  practice  was  notorious,  and  he  was  not 
registered.  These  facts  were  thrice  placed  before  the  grand  juries, 
the  last  one  of  which  was  charged  by  Mr.  Justice  Kennedy,  of  the 
Supreme  Court,  in  strenuous  terms  that  it  had  nothing  to  do  with 
the  constitutionality  of  the  law,  and  that  it  had  no  right  to  resolve 
itself  into  a  petit  jury,  but  that  its  sole  office  was  to  pass  upon  the 
evidence  for  the  prosecution,  and  if  it  found  therefrom  that  the  law 
had  been  violated  to  bring  in  a  true  bill.  Not  only  did  none  of 
these  bodies  find  an  indictment,  although  the  votes  in  favor  of  the 
bill  increased  with  each  jury,  but  the  local  press  took  up  the  matter 
and  said  editorially  and  in  specific  terms  that  although  Barnes  was 
undoubtedly  violating  the  law,  it  would  not  be  possible  to  have  him 
indicted  in  that  county.  Now,  what  was  the  reason  for  this  gross 
disregard  of  sworn  duty  by  these  jurors  and  this  shameless  approval 
of  their  course  by  the  press  ?  Simply  this, — Barnes  was  personally 
a  popular  man.  The  prosecution  against  him  originated  upon 
the  information  of  a  local  dentist  who  had  been  the  expert  on  the 
other  side  in  the  assault  case  to  which  I  have  referred;  the  inform- 
ant was  unpopular,  and  the  juries  and  newspapers  took  si  1es. 
What,  after  all,  is  a  little  thing  like  the  constitution  between 
friends? 

An  even  more  absurd  case  arose  in  Warsaw.  Two  graduates  of 
dental  colleges  went  there  to  practice.  There  was  another  practi- 
tioner in  business  who  was  indigenous  to  the  region.  I  am  told 
that  he  was,  if  not  a  good  dentist,  at  all  events  a  fair  wheel wright. 
The  college  men  reported  him  to  the  district  attorney,  who  placed 
the  case  before  the  grand  jury.  That  impartial  body  sent  for  the 
county  clerk's  records,  and,  finding  that  neither  the  accusers  nor 
the  accused  were  registered,  indicted  the  former  and  refused  to 
indict  the  latter. 

In  Troy  last  year  a  man  openly  practicing  there  was  taken  before 
a  magistrate,  who  held  him  for  trial.  His  case  went  before  the 
grand  jury,  to  whom  it  was  shown  not  only  that  he  had  practiced 
dentistry  without  registration,  but  that  he  had  sworn  falsely  and 
contradictorily  as  to  his  qualifications  in  proceedings  before  the 
Supreme  Court,  and  that  his  original  registration,  which  was  in  fact 
no  registration  in  law,  had  been  altered  after  it  had  been  sworn  to. 
Yet  the  local  grand  jury  refused  to  indict. 

It  is  needless  to  illustrate  further.  In  almost  every  instance 
your  prosecutions  have  been  successful.  The  notable  failures  have 
occurred  where  local  prejudice  has  diverted  the  minds  of  the  jurors 
from  their  sworn  dutv. 

The  lessons  of  all  this  are  obvious  and  simple.  Cases  should  be 
prosecuted  in  the  first  instance  wherein  the  facts  are  so  clear  and 
so  well  established  that  honest  men  upon  juries  will  be  compelled 
to  convict.    The  efforts  of  the  accused  to  arouse  local  sympathy  by 
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raising  the  false  cry  of  persecution  must  be  met  by  demonstrating 
the  falsity  of  their  statements.  While  I  am  the  very  last  person  to 
countenance  the  trial  of  cases  in  the  newspapers  rather  than  in  the 
courts,  I  am  frank  to  say  that,  in  view  of  the  experiences  in  Herki- 
mer and  Troy,  and  of  the  fact  that  our  newspapers  in  their  love  of 
sensation  unfortunately  publish  statements  furnished  by  irresponsi- 
ble persons  and  with  no  investigation  of  their  truth,  it  becomes  a 
necessity  to  see  that  the  defense  shall  not  create  false  public  impres- 
sion in  behalf  of  the  accused. 

Discussion. 

Dr.  S.  A.  Freeman,  Buffalo,  said  he  was  glad  that  this  paper  had 
been  read  before  the  convention,  as  it  would  be  an  enduring  exposi- 
tion of  dental  law  presented  by  a  gentleman  who  has  made  the 
subject  a  study  for  a  great  many  years,  a  gentleman  whose  services 
we  have  been  fortunate  in  securing  to  assist  the  dentists  of  the  state 
of  New  York  in  procuring,  interpreting,  and  enforcing  our  dental 
legislation. 

Not  being  a  lawyer  himself,  he  would  not  take  up  the  matter  of 
dental  legislation  at  large,  but  would  confine  himself  to  the  dis- 
cussion of  a  few  facts  pertaining  to  it.  Laws  regulating  the  prac- 
tice of  dentistry  are  necessary ;  they  have  been  found  so  in  every 
advanced  nation.  The  time  to  discuss  that  proposition  has  passed. 
Experience  has  lifted  it  from  the  realm  of  uncertainty.  Dental  laws 
have  improved  the  practice  of  dentistry,  and  have  given  it  a  profes- 
sional standing.  The  enforcement  of  these  laws  is  difficult  and 
uncertain,  but  their  moral  effect  is  of  great  value  to  us  as  practi- 
tioners, and  its  elevating  force  is  invaluable.  The  law  of  the  state 
of  New  York  is  probably  the  best ;  it  is  certainly  as  good  as  that  of 
any  other  state  in  the  Union,  but  to  preserve  it  against  the  assaults 
of  its  enemies  requires  eternal  vigilance  on  the  part  of  its  friends. 
The  legislation  upon  such  subjects  as  affect,  or  seem  to  affect,  only 
the  members  of  a  single  profession  is  very  uncertain.  After  a  law 
is  passed  and  put  upon  the  statute  books  some  Tom,  Dick,  or  Harry 
will  feel  that  it  is  to  his  interest  to  have  it  amended  or  perhaps 
abolished.  He  will  go  before  the  legislature  and  bring  to  bear 
every  influence  he  is  able  to  wield;  will  place  in  jeopardy  all  that 
which  cost  the  professional  men  of  the  state  so  much  trouble  to 
perfect,  and  cause  the  necessity  of  a  permanent  committee  on  legis- 
lation, who  will  need  to  be  eternally  vigilant  and  active  in  defense 
or  the  work  will  be  undone.  If  the  legislature  met  only  once  in 
four  years,  and  then  only  for  sixty  days,  we  would  be  much  more 
comfortable. 

The  courts  rule  that  we  are  a  branch  of  the  medical  profession, 
but  a  large  majority  of  dentists  take  the  opposite  view.  Raising 
the  standard  of  education,  especially  the  recent  action  of  the  Asso- 
ciation of  Dental  Faculties  which  increased  the  time  required  to  go 
through  a  dental  school  to  four  years,  is  bringing  the  two  profes- 
sions nearer  together,  and  the  time  may  not  be  far  off  when  den- 
tistry and  medicine  will  coalesce ;  but  there  are  many  influences 
which  will  tend  to  maintain  the  professions  separate.    This  paper  of 


ANNUAL  CONVENTION  AT  ROCHESTER. 


1447 


Mr.  Purrington  should  be  read  and  studied  by  dentists  everywhere. 
It  is  full  of  matter  that  deserves  wider  acceptance  than  that  of  any 
convention, — that  of  the  profession  at  large. 

Dr.  M.  D.  Jewell,  of  Richfield.  I  venture  the  assertion  that, 
aside  from  those  topics  directly  along  the  lines  of  our  special  voca- 
tion, no  subject  has  been  presented  before  a  body  of  dentists  in 
the  state  of  New  York  more  timely  and  of  more  vital  interest 
than  the  paper  now  under  discussion.  To  me  it  has  come  as  a 
revelation.  In  attempting  to  discuss  the  subject  I  find  myself  in 
the  anomalous  position  of  being  obliged  to  agree  with  the  essayist 
in  every  point  taken.  For  twenty-two  years  we  have  struggled 
with  the  problem  of  dental  legislation.  Repeal  has  followed  enact- 
ment and  enactment  repeal  until  the  mind  of  the  average  practi- 
tioner of  dentistry  is  in  a  state  of  chaotic  bewilderment  in  the 
fruitless  endeavor  to  ascertain  "where  we  are  at." 

What  is  law?  In  the  general  acceptation  of  the  term,  "law," 
says  Kent,  "defines  the  rights  and  prescribes  the  duties  of  nations 
(or  individuals)  in  their  intercourse  with  each  other."  Again, 
according  to  Samuel  Johnson's  definition,  "Law  is  the  best  result 
of  human  wisdom  acting  upon  human  experience  for  the  benefit  of 
the  public."  Law,  therefore,  is  not  only  expedient,  but  it  is  essen- 
tial. Those  dental  laws  already  in  force  are  wholesome  and  just; 
it  is  only  the  enforcement  of  them  that  troubles  us. 

Let  us  review  the  situation.  In  1868  the  preliminary  law  of 
organization  went  into  effect.  Ten  years  later  it  was  followed  by 
a  restrictive  enactment  which,  though  promulgated  in  the  most 
charitable  spirit  and  with  the  ultimate  good  of  the  community  only 
in  view,  was,  is,  and  ever  will  be  considered  by  the  masses  in  the 
nature  of  an  abridgment  of  those  privileges  which  are  the  constitu- 
tional right  of  the  individual.  And  so,  while  endeavoring  to  foist 
upon  the  public  something  they  were  not  prepared  for,  or  at  least 
were  not  inclined  to  receive,  like  turkey-cocks  we  expanded  our 
plumage  and  strutted  about  the  country  in  a  premature  endeavor  to 
make  the  common  people  think  that  we  are  really  the  "tip-top  blue- 
blossom  fraternity"  that  the  revered  and  late  lamented  Professor 
Atkinson  used  to  tell  us  about,  only  to  have  the  humiliating  experi- 
ence, at  this  late  day,  of  having  a  gentleman  of  another  profession 
come  among  us  and  point  out  to  our  wondering  gaze  the  utter 
futility  of  our  effort.  Futile,  because  we  have  attempted  to  build 
our  chimney  by  beginning  at  the  top.  We  have,  as  our  essayist 
intimates,  allowed  our  enthusiasm  to  run  away  with  our  judgment. 
We  have  failed  to  have  "an  eye  to  the  hazard."  We  seem  to  have 
forgotten  that  the  people,  the  masses,  have  the  power  to  think  and 
compare,  and  that  the  laws  that  have  been  enacted  are,  in  their 
relation  to  dentistry,  conservative  rather  than  protective.  While 
they  are  intended  as  protective  measures,  it  is  the  public,  and  not 
the  dentist,  that  receives  the  protection.  The  paper  just  read 
before  you  will  have  served  its  purpose  well  if  it  shall  come  as  a 
warning  to  those  who  look  upon  the  dental  laws  under  which  we 
are  now  working  as  a  wall  of  circumvallation  within  which  we  are 
to  entrench  ourselves  at  our  own  sweet  will. 
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The  law  as  it  stands  upon  our  statute-books  is  all  we  need.  Let 
us  not  disturb  it.  Let  us  respect  it.  According  to  the  argument 
presented  by  our  learned  legal  friend,  and  which  he  has  established 
and  verified  by  citations  and  opinions  from  the  highest  tribunal  of 
the  nation,  dental  legislation  is  not  intended  as  a  means  of  hedging 
about  and  fostering  a  close  corporation  of  trade-unionists  seeking 
self-aggrandizement,  nor  is  it  designed  to  further  private  schemes. 

Let  me  quote  from  the  paper  a  statement  that  is  as  true  as  that 
there  is  a  sun  in  the  heavens :  "Laws  are  to  be  enforced  with 
judgment  and  clemency,  and  by  persuading  the  spectator  that  the 
prosecution  is  aiming  at  the  suppression  of  public  evils,  and  not 
the  oppression  of  individuals."  But  how  are  we  to  persuade  him? 
I  opine  that  the  chief  difficulty  in  the  enforcement  of  the  law  as  it 
stands  to-day  is  that  the  "spectator/'  the  public,  has  a  way  of  its 
own  of  looking  at  these  questions,  and  refuses  to  accept  any  other 
interpretation  of  such  laws  as  they  are  commonly  enforced  than  in 
the  light  of  persecution,  and,  so  viewing  them,  governs  itself 
accordingly. 

Another  obstacle  in  the  way  of  a  popular  enforcement  of  our 
restrictive  law  is  the  superstitious  awe  with  which  the  masses 
repose  their  confidence  in  the  science  of  medicine,  and  regard  with 
distrust  anything  of  similar  nature  that  is  not  well  within  the  pale 
of  that  vocation.  In  other  words,  the  confidence  of  the  people 
must  be  obtained  before  that  popular  sympathy  can  be  gained  which 
insures  the  co-operation  of  the  public  that  is  so  essential  to  the  suc- 
cessful operation  of  restrictive  laws. 

In  this  latter  statement  lies  the  latent  force  which  determines  the 
whole  question, — viz,  the  unwavering  confidence  of  the  people, 
which  can  be  obtained  only  by  convincing  them  that  we  are  worthy 
their  good  opinion  by  our  attainments  and  by  our  deportment  before 
them.  So  long  as  dentists  resort  to  all  the  tricks  of  commercialism 
to  further  their  aims  and  satisfy  their  greed  for  money,  the  public 
will  rate  us  accordingly.  If  we  resort  to  trade  methods  to  gain 
the  attention  and  secure  the  patronage  of  the  community  surround- 
ing us,  the  public  will  rightly  continue  to  class  us  as  mere  trades- 
men. 

A  few  years  ago  "recognition"  was  the  slogan,  the  tocsin  sounded 
at  every  private  or  public  assemblage  of  dentists.  Thank  God  we 
hear  very  little  of  it  now.  And  why  the  change?  For  answer, 
look  around  you.  Do  you  not  see  in  the  faces  of  those  who  are 
now  entering  our  ranks  from  the  alumni  of  the  modern  dental  col- 
lege the  answer?  Has  not  the  steady  march  forward  in  the  eleva- 
tion of  the  standard  of  educational  requirement  and  the  extension 
of  the  course  of  study  already  evinced  the  reason?  And  does  it 
not  also  awaken  in  your  mind  a  glimmer  of  hope  that  in  this  direc- 
tion lies  the  solution  of  the  whole  problem  ? 

Those  who  entered  our  professional  ranks  prior  to  1879,  an<^ 
have  borne  the  burden  and  heat  of  the  day,  have  come  to  realize  that 
no  mere  legal  enactment  will  ever  lift  our  profession  into  that 
much-coveted  position  of  equality  with  the  profession  of  medicine, 
— nor  will  it  secure  to  us  the  trust  and  confidence  of  the  populace 
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which  we  so  much  desire.  Laws  we  must  have ;  they  are  the 
natural  concomitant  of  all  progress,  either  civic  or  scientific;  but  if 
we  as  a  profession  assiduously  cultivate  the  confidence  of  the 
masses  by  gentlemanly  professional  deportment  and  by  higher  and 
still  higher  educational  attainment  the  laws  and  their  enforcement 
will  take  care  of  themselves. 

Dr.  F.  A.  Greene,  Geneva,  thought  dental  societies  should  be 
careful  in  the  matter  of  prosecuting  illegal  practitioners,  because 
they  were  liable  to  lose  the  confidence  of  the  people  and  enlist  their 
sympathies  on  the  side  of  the  defendant.  He  had  had  considerable 
experience  as  a  member  of  the  Law  Committee,  and  had  frequently 
been  found  fault  with  because  he  would  not  proceed  upon  complaint 
without  the  necessary  evidence,  and  without  any  willingness  on  the 
part  of  the  complainant  to  help  the  prosecution.  If  we  are  to  bring 
a  case  and  prosecute  it  successfully  we  must  be  very  sure  of  our 
evidence.  If  this  is  clear  and  indisputable,  the  probability  is  that 
we  can  convict,  but  in  many  cases  it  is  better  to  go  to  the  man  who 
is  practicing  illegally  and,  by  stating  the  law  to  him,  endeavor  to 
persuade  him  to  retire  from  the  practice  or  leave  the  state  rather 
than  stand  a  suit  which  will  involve  him  in  trouble  and  expense. 

Dr.  C.  W.  Stainton,  Buffalo.  We  are  now  in  the  midst  of  a 
campaign  of  education  upon  the  action  of  dental  laws.  We  have 
a  law  now,  and  a  good  one,  but  we  must  see  that  no  changes  are 
made  in  it  at  any  session  of  the  legislature.  The  State  Medical 
Society  are  in  the  same  campaign,  and  they  have  a  man  in  Albany 
at  each  session  of  the  legislature  to  whom  they  pay  three  hundred 
dollars  a  year  to  watch  all  bills  that  mav  be  presented.  Besides 
this,  they  have  an  arrangement  with  the  governor,  who  has 
promised  them  he  will  not  put  his  signature  to  any  bill  without  giv- 
ing them  notice,  so  that  they  may  signify  their  disapproval  if  they 
consider  the  proposed  law  mischievous. 

The  dental  law  of  South  Carolina  was,  he  thought,  better  in  some 
features  than  that  of  any  other  state.  The  business  of  looking  out 
for  illegal  practitioners  is  turned  over  to  the  Commissioners  of 
Education,  and  the  fines  which  may  be  collected  for  illegal  practice 
are  devoted  to  educational  purposes. 

Dr.  S.  Eschelman,  Buffalo,  thought  dental  laws  were  about  as 
well  enforced  as  other  laws,  and  the  sympathies  of  the  community 
worked  no  more  frequently  to  hinder  their  success  than  they  do  in 
the  case  of  other  laws.  When  any  of  us  know  of  any  trouble  brew- 
ing for  a  friend  we  will  be  apt  to  help  him  if  possible.  This  is 
human  nature,  and  of  universal  application.  If  an  acquaintance 
in  whom  we  take  any  interest  should  be  in  danger  of  arrest,  we 
would  in  many  cases  not  be  unwilling  to  aid  his  escape  if  it  could 
be  accomplished. 

His  feeling  about  the  extending  of  educational  requirements  for 
dentists  is  that  we  have  gone  far  enough  in  that  direction.  To 
make  the  entrance  more  difficult  would  be  practically  to  prohibit 
men  from  fitting  themselves  for  the  profession.  He  believed  that 
every  one  desirous  of  practicing  dentistry  should  first  take  the  M.D. 
degree,  and  then  spend  two  years  in  learning  the  special  dental 
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branches,  including  prosthetics.  Without  the  medical  education, 
no  dentist  should  venture  to  give  an  anesthetic,  because  otherwise 
he  cannot  be  capable  of  determining  whether  a  patient  is  in  a  condi- 
tion in  which  it  would  be  safe,  nor  in  case  of  an  accident  could  he 
determine  the  proper  remedies  to  administer. 

On  motion,  the  subject  was  closed  and  convention  adjourned 
till  2  P.M. 

(To  be  continued.) 


Southern  California  Dental  Association. 

The  fourth  annual  meeting  of  the  Southern  California  Dental 
Association  was  held  in  Los  Angeles,  October  8  and  9,  1901.  It 
was  the  most  interesting  and  largely  attended  meeting  ever  held 
in  Southern  California,  twenty  new  members  joining  the  associa- 
tion. The  reports  of  officers  showed  the  society  to  be  in  a  very 
prosperous  condition. 

The  following  officers  were  elected  for  the  ensuing  year :  E.  G. 
Howard,  Los  Angeles,  president ;  M.  E.  Tabor,  Riverside,  first 
vice-president ;  M.  Evangeline  Jordon,  Los  Angeles,  second  vice- 
president;  J.  M.  White,  Los  Angeles,  treasurer;  L.  E.  Ford,  Los 
Angeles,  secretary. 

The  most  important  feature  brought  before  the  society  at  this 
meeting  was  the  subject  of  the  Care  of  Children's  Teeth.  This 
society  has  undertaken  to  distribute  to  each  child  in  the  public 
schools  throughout  Southern  California,  between  the  ages  of  six 
and  fifteen  years,  a  pamphlet,  which  shall  be  taken  home  to  the 
parents.  In  this  pamphlet  has  been  incorporated  such  matter  as  all 
parents  should  be  familiar  with  in  the  care  of  children's  teeth, — the 
hope  being  that  by  the  education  of  the  parents  in  this  respect  the 
children  will  be  benefited.  Part  of  the  matter  used  was  taken  from 
a  pamphlet  entitled  "Teeth,"  issued  by  the  California  State  Dental 
Society. 

L.  E.  Ford,  Sec'y, 
307  S.  Broadway,  Los  Angeles,  Cal. 


Birmingham  (Eng.)  Dental  Students'  Society. 

The  sixteenth  annual  meeting  of  the  Birmingham  Dental 
Students'  Society  was  held  at  Birmingham  University,  on  Thurs- 
day evening,  October  24,  1901,  the  retiring  president,  Mr.  Cale 
Matthews,  being  in  the  chair. 

The  reports  of  the  secretary  and  treasurer  were  laid  before  the 
meeting,  and  showed  that  the  society  had  had  a  very  successful 
year. 

The  following  gentlemen  were  elected  officers  for  the  coming 
year:  Karl  Daman,  president-elect;  F.  W.  Broderick,  hon.  secre- 
tary ;  R.  H.  Astbury,  hon.  assistant  secretary ;  W.  Bowater,  hon. 
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treasurer.  Committee — Messrs.  E.  V.  Tomey,  J.  H.  Harris,  and 
E.  J.  Nicholls. 

A  hearty  vote  of  thanks  was  passed  to  the  retiring  officers  for 
the  excellent  work  that  they  had  done  during  the  past  year. 

Mr.  Cale  Matthews,  the  retiring  president,  then  read  his  valedic- 
tory address,  in  which  he  said  that  he  hoped  that  students  on 
becoming  qualified  would  not  wholly  forsake  their  alma  mater, 
but  would  continue  active  members,  as  far  as  possible,  of  the 
society,  and  also — by  joining  the  British  Dental  Association — 
would  do  their  best  to  advance  the  cause  of  their  profession. 

Mr.  H.  Percy  Joscelyne  then  opened  the  session  with  a  very 
excellent  address  to  the  students,  urging  them  to  take  up  when 
qualified  some  work  outside  of  their  professional  sphere,  as  this 
was  the  way  to  educate  the  general  public  to  understand  the  posi- 
tion that  the  dental  profession  ought  to  take  among  its  fellows. 

F.  W.  Broderick,  Hon.  Sec'y. 


DENTAL  SOCIETY  ANNOUNCEMENTS. 


Jefferson  County  (N.  Y.)  Dental  Society. 

The  annual  meeting  of  the  Jefferson  County  Dental  Society  will  be  held 
at  the  Woodruff  House,  in  Watertown,  N.  Y.,  on  Monday,  December  9, 
1901. 

All  members  of  the  dental  profession  in  good  standing  are  cordially  invited 
to  attend.  Raymond  F.  Cosler,  Sec'y. 
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Mechanical  Dentistry. 

The  aphorism  variously  attributed  to  Voltaire,  Talleyrand,  Harel, 
and  others,  that  "Speech  was  given  to  man  to  conceal  his  thoughts," 
was  and  is  undoubtedly  true  as  applied  to  the  diplomatic  use  of 
language,  but  in  an  allied  sense  it  seems  to  be  equally  true  that 
certain  forms  of  expression  serve  to  obscure  the  ideas  they  are 
intended  to  convey,  and  because  of  their  inherent  lack  of  clearness 
tend  to  perpetuate  errors  of  meaning.  The  phrase  "mechanical 
dentistry''  is  a  conspicuous  example  of  the  latter  class.  It  is  pre- 
sumed that  the  term  under  consideration  was  intended  to  include 
all  those  constructive  procedures  in  dentistry  necessitating  the  use 
of  tools  and  materials,  and  because  of  the  constructive  character  of 
the  work  and  the  fact  that  it  necessarily  involves  the  use  of  tools 
and  materials  the  term  mechanical  has  been  used  to  designate  it, 
and  the  workman  has  been  called  a  mechanic.    We  criticize  the 
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designation  for  the  reason  that  it  not  only  fails  to  convey  a  correct 
meaning,  but,  on  the  contrary,  suggests  an  erroneous  one. 

The  terms  mechanic,  mechanical,  etc.,  are  vitally  and  indissolubly 
related  to  the  idea  of  a  machine, — with  the  construction  of  a  pro- 
duct which  is  not  essentially  the  result  of  an  educated  muscular  and 
mental  co-ordination  that  is  independent  of  mechanical  contrivances 
for  its  execution.  This  is  a  fundamental  difference  in  kind,  and 
has  no  bearing  whatever  on  the  question  of  relative  degrees  of  skill, 
— for  mechanical  genius  and  skill  of  the  most  consummate  char- 
acter are  developed,  and  are  indeed  requisite,  in  the  production  of 
mechanical  results  of  a  certain  type  or  class ;  but  it  is  not  the  sort 
of  skill  that  is  most  useful  in  the  practice  of  dentistry.  The  essen- 
tial object  of  the  machine  and  of  the  mechanic,  in  the  strict  sense  of 
the  term,  is  the  multiplication  of  results  with  unvarying  uniformity ; 
the  machine  must  turn  out  its  product,  perform  its  function,  under 
given  conditions  with  precision  and  accuracy  or  it  is  a  failure  as  a 
machine,  and  it  is  the  highest  virtue  of  a  mechanic  to  be  able  to 
contribute  to  the  same  ends.  It  is  this  ideal  of  uniform  repetition 
of  results,  the  objective  feature  of  the  training  of  the  skilled 
mechanic,  which  constitutes  the  fundamental  difference  between  the 
craft  of  the  mechanic  and  the  art  of  the  dentist. 

The  obvious  factor  which  has  classified  the  dentist  and  the 
mechanic  to  a  certain  extent  under  a  common  designation  is  the 
mechanical  means  which  both  employ  in  the  attainment  of  their 
ends,  and  the  error  has  arisen  in  considering  the  means  instead  of 
the  ends  in  the  matter  of  a  designation. 

The  restorative  prosthetic  work  of  the  dentist  necessarily  involves 
the  use  of  tools  and  machinery  in  its  constructive  phases,  but  the 
objective  end  of  their  use  is  diametrically  opposite  to  that  of  the 
mechanician ;  instead  of  uniformity  of  result  as  an  ideal,  that  of  the 
dentist  is  infinite  variability.  And  it  is  the  factor  of  variability  in 
his  work  that  necessitates  elements  of  character  and  a  system  of 
training  for  the  dentist  as  different  in  character  from  that  needed 
by  the  mechanic  as  the  education  of  a  portrait-painter  differs  from 
that  of  a  house-painter.  Or,  to  apply  the  simile  to  the  product, 
dental  work  differs  from  mechanical  work  as  the  portrait  by  an 
artist  differs  from  a  chromo  or  a  photograph.  There  are,  unfor- 
tunately, mechanical  dentists  in  the  strict  sense  of  that  term, — 
dentists  who  buy  one  hundred  or  more  sets  of  artificial  teeth  at  one 
time,  all  of  the  same  shade  and  from  the  same  mold,  and  insert  them 
with  unvarying  regularity  in  the  mouths  of  their  fellow-citizens  at  a 
more  or  less  uniform  rate  per  capita;  but  we  are  concerned  with 
dentistry  as  a  fine  art,  and  not  as  a  mechanical  handicraft. 
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It  is  cause  for  much  encouragement  that  the  discredit  into  which 
the  so-called  mechanical  department  of  dentistry  had  fallen  through 
the  indiscriminate  misuse  of  vulcanite  is  gradually  being  eliminated 
through  the  development  of  modern  methods  in  restoration  by 
crown-  and  bridge-work,  and  the  more  recent  introduction  of  porce- 
lain as  a  prosthetic  material.  The  development  of  skill  in  the  use 
of  these  methods  and  materials  has  gone  much  farther  than  the 
production  of  skill  in  the  technical  manipulation  of  the  materials 
employed.  It  has  created  a  recognition  of  artistic  possibilities  upon 
the  part  of  dental  operators,  and  a  corresponding  appreciation  upon 
the  part  of  the  public.  The  inexorable  demands  of  type,  age,  and 
temperament  have  compelled  a  study  of  color,  form,  and  corre- 
spondence in  not  only  partial,  but  entire  restorations  of  the  human 
denture,  and  brought  about  a  clearer  recognition  of  the  fact  that 
the  mechanical  idea  of  uniformity  of  result  is  incompatible  with  the 
conditions  of  infinite  variety  which  the  problems  of  prosthetic 
restoration  present  for  solution. 

The  tendency  to  generalize,  to  express  conditions  by  a  formula, 
to  seek  out  the  natural  law  expressive  of  the  relations  of  phenomena, 
seems  to  be  a  necessary  quality  of  the  human  mind,  yet  one  which 
frequently  gives  rise  to  error  and  difficulty.  The  law  enunciated 
by  Bonwill,  in  effect  that  the  human  mandible  was  constructed  upon 
the  basis  of  an  equilateral  triangle,  has  been  shown  to  be  true  only 
in  so  far  as  it  expresses  an  ideal  condition,  the  variations  from 
which  are  the  real  factors  with  which  we  have  to  deal  in  individual 
cases.  It  is  these  individual  differences  which  furnish  the  problems 
the  dentist  has  to  solve,  and  that  place  his  work,  both  as  to  its  object 
and  method,  in  a  class  distinct  from  that  of  the  mechanic. 

What,  then,  should  be  the  training  of  the  dentist  with  respect  to 
the  manual  technic  phase  of  his  work?  He  should  undoubtedly 
have  such  training  as  will  make  him  skilled  in  the  use  of  tools.  He 
should  develop  such  manual  dexterity  in  the  use  of  tools  that  he 
can  construct  with  accuracy  the  restorative  appliance  his  mind  has 
planned;  but  his  manual  training  should  be  so  conceived  and 
directed  that  his  training  will  develop  him  as  an  artist  and  not 
only  as  a  mechanic.  If  a  shop-work  apprenticeship  be  deemed 
valuable  as  a  preliminary  discipline  for  the  training  in  precision  and 
in  the  use  of  ordinary  hand  tools,  it  should  include  only  in  a  minor 
degree  those  operations  of  which  complicated  machinery  is  an  essen- 
tial factor.  If  drawing  be  selected  as  a  means  of  manual  and  artistic 
training,  it  should  be  freehand  and  not  mechanical,  for  the  work  of 
dentistry  demands  that  quality  of  individuality  in  the  result  which 
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characterizes  the  work  of  the  man  and  not  of  the  machine, — of  the 
artist  mechanic,  not  the  mechanic. 

The  importance  of  manual  training  for  the  dentist  is  now  gener- 
ally recognized,  and  as  operative  and  prosthetic  procedures  multiply 
and  become  more  complex  in  the  evolution  of  dental  art  the  train- 
ing of  the  dentist  with  a  view  to  giving  him  a  more  precise  and 
delicate  manipulative  skill  will  be  increasingly  necessary.  The 
problem  of  how  to  develop  not  only  a  high  degree  of  skill,  but  espe- 
cially the  right  kind  of  skill,  must  be  considered  and  solved ;  and  the 
first  fact  to  be  realized  and  taken  into  account  is  that  the  type  of 
manual  exercise  for  the  dentist  must  be  selected  with  as  much  care 
as  is  the  kind  of  intellectual  training  he  is  to  receive.  Both  must 
be  adapted  to  the  end  of  making  dentists,  but  there  is  a  type  of 
manual  training  which  is  not  only  unsuited  to  the  needs  of  dental 
education,  but  which  will  defeat  that  end  by  producing  a  skilled 
mechanic  rather  than  a  skilled  dental  operator. 

We  may  classify  these  two  types  of  manual  training  as  the  quali- 
tative and  the  quantitative,  and  under  the  first  include  all  operations 
which  tend  to  develop  skill  without  complex  mechanical  aids ;  under 
the  second  designation  would  be  included  all  manual  exercises 
which  depend  for  their  precise  execution  upon  the  use  of  such  me- 
chanical aids.  The  first  would  be  illustrated  by  the  ability  to  draw 
a  straight  line  without  a  rule,  and  the  second  by  the  drawing 
of  a  line  with  the  aid  of  a  rule.  In  both  cases  a  straight  line  is 
the  result  sought,  but  in  the  first  case  it  represents  a  high  degree  of 
precise  muscular  balance  and  skill,  whereas  in  the  second  it  repre- 
sents little  or  none.  The  object,  then,  is  the  development  of  skill  of 
a  particular  kind  as  the  first  consideration, — skill  analogous  to  that 
of  the  artist  that  is  capable  of  producing  results  each  of  which, 
while  perfect  of  its  kind,  yet  bears  the  stamp  of  an  individuality  of 
its  own  and  of  the  artist  who  created  it.  It  must  be  the  product  of 
the  man,  and  not  of  the  machine.  When  such  a  conception  of  the 
meaning  of  the  restorative  operations  in  dentistry  is  realized,  the 
term  "mechanical"  as  applied  to  any  department  of  dental  work 
will  become  obsolete. 


A  Point  of  Journalistic  Courtesy. 

We  do  not  object  to  the  republication  in  other  journals  of  matter 
that  has  originally  appeared  in  the  Dental  Cosmos,  provided  that 
the  customary  courtesy  of  crediting  the  journal  from  which  the 
paper  or  quotation  is  taken  is  granted  us.  But  we  do  object  to  the 
practice  of  republishing  communications  and  translations  from  the 
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columns  of  the  Dental  Cosmos  without  due  credit  and  making 
them  appear  as  original  literature. 

We  make  these  statements  for  the  immediate  benefit  of  the  Pacific 
Dental  Gazette,  which  in  its  August  issue  published  in  full,  without 
any  reference  to  the  Dental  Cosmos,  our  translation  of  a  French 
paper  by  A.  Andre,  of  Lyons,  on  "Formol  and  its  Derivatives,  with 
their  Use  in  Dentistry,"  which  appeared  originally  in  the  Dental 
Cosmos  for  July.  The  November  issue  of  the  Gazette  contains  a 
number  of  similar  excerpts  from  the  Dental  Cosmos  without 
credit. 


BIBLIOGRAPHICAL. 

Studies  of  the  Internal  Anatomy  of  the  Face.  By  M.  H. 
Cryer,  M.D.,  D.D.S.,  Professor  of  Oral  Surgery,  Department 
of  Dentistry  of  the  University  of  Pennsylvania.  Price,  cloth, 
$1.50  net.  Philadelphia:  The  S.  S.  White  Dental  Manufac- 
turing Company,  1901. 

Readers  of  the  Dental  Cosmos  have  become  more  or  less 
familiar  with  some  of  the  results  of  Dr.  Cryer's  investigations  of 
the  anatomy  of  the  facial  region.  These  and  his  more  recent  studies 
have  been  amplified  and  collated  in  the  present  volume.  Like  all 
scientific  work,  that  which  has  for  its  object  the  interpretation  of 
natural  phenomena,  the  result  is  an  unfolding,  as  it  were,  of  new 
sources  of  knowledge  and  the  exposition  of  many  new  facts  within 
the  limits  of  the  field  of  investigation. 

The  anatomy  of  the  head,  and  especially  of  those  regions  related 
to  the  oral  cavity,  constitutes  a  field  upon  which  the  dentist  should 
be  fully  and  accurately  informed.  Much  of  the  descriptive  anatomy 
in  general  text-books  is  erroneous  and  unreliable  in  so  far  as  it  is 
related  to  the  oral  cavity  and  its  adnexa.  Dr.  Cryer's  work  sup- 
plies a  deficiency  in  descriptive  and  surgical  anatomy  which  will  be 
appreciated  not  only  by  the  dental  surgeon,  but  by  the  laryngologist 
and  rhinologist  as  well,  for  the  reason  that  the  book  is  a  record  of 
results  obtained  by  extensive  dissection  and  study  of  the  cadaver, 
and  is  therefore  a  record  of  ascertained  facts,  not  of  theories.  One 
fact  of  especial  practical  importance  established  by  the  studies  re- 
corded in  this  volume  is  the  inadequacy  of  "average"  or  diagram- 
matic anatomy  as  a  guide  to  the  actual  conditions  found  in  the  bones 
of  the  facial  region. 

The  illustrations,  of  which  there  are  about  one  hundred  and  fifty, 
are  half-tone  reproductions  from  photographs  of  specimens,  and 
their  faithfulness  to  nature  gives  them  a  teaching  value  second  only 
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to  a  study  of  the  actual  dissections  from  which  they  were  taken. 
The  book,  which  cannot  fail  to  become  an  authority  in  the  field  of 
anatomy  embraced  in  its  scope,  is  handsomely  printed  on  coated 
paper,  bringing  out  clearly  every  detail  of  the  illustrations. 

Irregularities  of  the  Teeth  and  Their  Treatment.  By 
Eugene  S.  Talbot,  M.D.,  D.D.S.,  Professor  of  Dental  and  Oral 
Surgery,  Northwestern  University  Woman's  Medical  School, 
Chicago,  etc.  Fourth  Edition,  pp.  537,  with  580  illustrations  and 
index.  Price,  cloth,  $5.00.  Philadelphia:  F.  A.  Davis  Com- 
pany, 1 90 1. 

The  general  character  of  Dr.  Talbot's  work  in  the  study  of  irregu- 
larities of  the  teeth  is  well  known  through  his  several  publications 
bearing  on  the  subject.  In  the  volume  before  us  we  have  collected 
presumably  those  portions  of  his  writings  which  the  author  deems 
to  have  immediate  relation  to  the  topic  of  dental  irregularities.  The 
book  is  the  record  of  a  vast  amount  of  labor  and  research,  partly, 
by  the  author  and  partly  by  others  at  his  instigation.  His  fondness 
for  the  theory  of  degeneracy  gives  direction  to  much  of  his  reason- 
ing and  a  certain  bias  to  his  findings  which  do  not  add  to  their 
scientific  value.  A  certain  authority  on  gout  has  issued  from  time 
to  time  lists  of  dietary  articles  unsuited  for  consumption  by  the 
sufferer  from  gout.  This  dietary  index  ex  pur  gat  or  ins  has  grown 
to  be  so  inclusive  of  available  foods  that  were  it  strictly  obeyed  the 
gouty  sufferer  might  perish  of  starvation.  In  like  manner  the 
stigmata  of  degeneracy  recognized  by  Dr.  Talbot  are  growing  to 
such  numerical  dimensions  that  the  inevitable  conclusion  is  being 
forced  upon  us  that  we  are  all  degenerates. 

The  purpose  of  the  work,  as  indicated  in  the  preface,  is  to  show 
that  irregularities  of  the  teeth  have  a  constitutional  origin.  He 
holds  that  the  theory  of  their  local  cause  is  "erroneous  in  its  deduc- 
tions and  vicious  in  its  effects  upon  practice."  The  perusal  of  his 
book  will  certainly  compel  belief  in  the  constitutional  origin  of  cer- 
tain kinds  of  dental  irregularity,  but  it  by  no  means  proves  that 
very  many  dental  irregularities  are  not  purely  local.  The  relation 
of  mouth-breathing  to  contracted  maxillary  arches  and  the  question 
of  "jumping  the  bite"  are  topics  upon  which  a  respectable  propor- 
tion of  the  dental  profession  will  continue  to  differ  with  Dr.  Talbot, 
and  it  is  unnecessary  to  attempt  a  discussion  of  these  subjects  here. 
The  practical  treatment  of  cases  is  portrayed  exclusively  by  the 
author's  methods,  and  the  work  of  others  in  this  field  is  omitted. 
The  book  is  most  interesting  as  an  exhibit  of  individual  opinion,  and 
of  how  far  afield  it  is  possible  to  go  in  the  treatment  of  a  specified 
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topic.  Every  dentist  should  read  the  book  for  the  general  informa- 
tion which  it  contains  about  degenerates  and  how  they  happen  to 
exist,  but  for  definite  and  practical  directions  as  to  irregularities  of 
the  teeth  and  their  treatment  he  will  need  to  consult  a  book  dealing 
more  directly  and  specifically  with  that  subject. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S., 
Lecturer  on  Anatomy  at  St.  George's  Hospital,  London.  Revised 
American  from  Fifteenth  English  Edition.  Imperial  octavo, 
1246  pages,  with  780  illustrations.  Price,  with  illustrations  in 
black,  cloth,  $5.50  net;  leather,  $6.50  net.  Price,  with  illustra- 
tions in  colors,  cloth,  $6.25  net ;  leather,  $7.25  net.  Philadelphia : 
Lea  Bros.  &  Co.,  1901. 

Anatomy  is  by  no  means  a  fixed  science,  either  as  to  its  data  or 
as  to  the  mode  of  its  presentation.  New  anatomical  facts  are  being 
constantly  brought  to  light,  and  the  process  of  evolution  in  methods 
for  teaching  anatomy  is  rapidly  bringing  forward  new  suggestions 
for  the  delineation  and  presentation  of  the  subject  in  a  pedagogical 
way.  These  factors  make  necessary  the  production  of  new  works 
on  the  subject  or  the  revision  of  the  old,  in  order  that  our  text- 
books may  contain  the  best  to  be  had  on  the  subject  up  to  date. 

A  new  edition  of  Gray  is  always  cordially  welcomed,  because  of 
the  established  position  which  the  work  has  from  its  first  publica- 
tion held  and  maintained  as  the  standard  text-book  on  anatomy. 

Notable  features  of  the  new  edition  are  extensive  amplification 
of  the  portions  dealing  with  the  brain,  spinal  cord,  and  viscera,  the 
addition  of  231  new  engravings,  and  the  lavish  use  of  colored  illus- 
trations for  the  better  elucidation  of  the  text.  One  conspicuous 
error  which  has  been  perpetuated  through  the  several  editions  is 
Fig.  68,  intended  to  portray  the  lower  jaw  at  puberty,  while,  as  a 
matter  of  fact,  it  illustrates  a  jaw  at  from  six  to  seven  years  of 
age,  the  deciduous  teeth  all  being  in  position  and  the  first  permanent 
molar  in  addition.  This  should  be  corrected.  One  of  the  more 
recently  introduced  illustrations  (Fig.  73)  perpetuates  a  common 
error  of  terminology  by  using  the  adjective  maxillary  in  place  of 
the  noun  maxilla  in  the  designation  of  the  superior  and  inferior 
maxillae  respectively.  Errors  of  terminology  should  find  no  place 
in  a  standard  work.  As  bearing  upon  the  point  in  question,  why 
should  not  the  jaws  be  separately  designated  by  the  term  maxilla 
for  the  upper  and  mandible  for  the  lower,  as  is  generally  done  in 
comparative  anatomy  and  ethnology? 

Commendation  of  the  work  as  a  whole  would  be  superfluous  in 
view  of  its  well-known  excellence. 
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Dr.  James  G.  Van  Marter. 

Died,  October  21,  1901,  at  his  home  in  Rochester,  N.  Y.,  of  apoplexy, 
James  Gilbert  Van  Marter,  D.D.S.,  in  his  sixty-seventh  year. 

Born  in  Lyons,  N.  Y.,  April  4,  1835,  Dr.  Van  Marter  had  the  benefit  of  a 
good  education,  graduating  from  Williams  College  in  1861,  receiving  the 
degree  of  B.A.  at  graduation  and  afterward  the  degree  of  M.A.  Moved  by 
patriotic  impulse,  he  entered  the  army  and  was  commissioned  captain  in  the 
Twenty-second  New  York  Cavalry.  After  the  war,  his  attention  being 
turned  to  the  profession  of  dentistry,  he  took  a  short  term  of  pupilage  in  a 
Rochester  dentist's  office,  and  then  matriculated  at  the  Ohio  College  of 
Dental  Surgery.  Having  graduated,  Dr.  Van  Marter  went  to  Europe,  and 
settling  in  Basle,  Switzerland,  soon  built  up  a  lucrative  practice.  After  six 
years  in  Basle  he  moved  to  Florence,  Italy,  and  afterward  to  Rome. 

His  practice  was  very  largely  among  the  nobility  and  royalty.  The  late 
Empress  Frederick  and  Pope  Leo  XIII  were  among  his  patients,  the  latter 
having  conferred  upon  him  a  decoration.  One  of  the  pioneers  of  American 
dentistry  in  Europe,  by  his  natural  refinement,  culture,  and  education  he 
shed  luster  upon  the  profession  and  contributed  much  to  the  high  esteem  in 
which  American  dentists  are  held  throughout  the  world. 

He  was  one  of  the  founders  and  at  one  time  president  of  the  Society  of 
American  Dentists  in  Europe,  and  was  a  member  of  several  other  dental 
societies,  also  of  the  Royal  Academy  of  Medicine  of  Rome,  Italy,  and  of  the 
Imperial  Archaeological  Society  of  Berlin  and  the  Royal  Archaeological 
Societies  of  Rome  and  Athens.  He  was  an  enthusistic  art  and  book  collec- 
tor and  purchased  many  valuable  paintings  while  abroad. 

About  eight  years  ago  he  relinquished  his  practice  and  returned  to  the 
United  States,  making  his  home  in  Rochester.  For  the  last  four  years  he 
was  in  failing  health,  but  not  confined  to  the  house,  so  that  it  was  to  all  a 
surprise  when  death  so  suddenly  overtook  him.  He  was  married  in  1866  to 
Sophie  Albers,  of  Warsaw,  111.,  and  his  wife  and  three  children  survive  him. 
His  eldest  daughter  is  the  Countess  of  Tankerville,  of  Chillingham  Castle, 
Eng.  Another  daughter,  Mrs.  Tytler,  lives  in  the  state  of  Washington,  and 
his  son,  Dr.  J.  G.  Van  Marter,  physician,  in  Savannah,  Ga. 


Thomas  A.  Long. 

Died,  November  5,  1901,  at  his  home,  in  Oxford,  Md.,  Thomas  Alexander 

Long,  aged  sixty-five  years. 

Mr.  Long,  although  not  a  dentist,  was  a  considerable  actor  in  one  of  the 
most  momentous  events  in  the  history  of  dentistry,  an  event  which  revo- 
lutionized the  practice, — namely,  the  introduction  of  the  dental  engine.  He 
was  the  man  who  sold  the  first  dental  engine  (the  old  Morrison)  to 
dentists.  His  record  of  the  trip  which  he  made  to  introduce  the  "new- 
fangled machine"  shows  that  the  first  sale  was  made  April  17,  1872,  and 
that  the  purchaser  was  Dr.  A.  D.  Turner,  of  Binghamton,  N.  Y. 

Aside  from  his  connection  with  the  introduction  of  the  dental  engine,  with 
which  his  name  is  indissolubly  linked,  Mr.  Long  was  personally  known  to 
probably  more  dentists  in  the  United  States  than  any  other  man,  and  wher- 
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ever  known  he  was  esteemed.  For  a  third  of  a  century  he  traveled  the  coun- 
try selling  dentists'  supplies,  his  routes  at  various  periods  taking  him  into 
every  section,  from  the  extreme  East  to  the  Pacific  Coast,  from  the  Lakes  to 
the  Gulf.  For  more  than  twenty  years  also  he  had  charge  of  the  exhibits  of 
The  S.  S.  White  Dental  Mfg.  Co.  at  nearly  all  the  important  gatherings  of 
dentists.  Always  intent  on  serving  his  patrons  and  his  house  to  the  best 
of  his  ability,  he  studied  his  business  deeply,  and  consequently  understood  it 
thoroughly.  When  a  new  appliance  was  brought  out,  it  was  his  habit 
to  investigate  its  every  relation,  to  master  its  every  detail  of  construction  and 
use.  Naturally  his  exploitation  of  it  to  possible  buyers  was  not  the  glib 
reeling  off  of  stereotyped  phrases  which  had  been  drilled  into  him,  as  is  too 
often  the  wont  of  salesmen,  but  the  careful,  painstaking  statement  of  one  who 
knew  what  he  was  talking  about.  That  was  the  secret  of  his  success.  He 
knew,  and  those  who  listened  knew  he  knew.  Many  a  dentist  who  has  gotten 
into  trouble  through  not  thoroughly  understanding  some  piece  of  mechanism 
has  acknowledged  his  debt  of  gratitude  to  Mr.  Long  for  setting  him  right. 

Thomas  A.  Long  was  born  at  Shaw's  Landing,  Venango  county,  Pa., 
October  21,  1836.  After  receiving  a  common-school  education  he  learned 
the  trade  of  cabinet-maker,  but  never  followed  it  as  a  vocation.  At  the  age 
of  twenty-one  he  became  a  clerk  in  the  drygoods  store  of  E.  C.  Thompson, 
of  Meadville,  Pa.,  and  afterward  in  the  grocery  store  of  Leon  C.  Magaw, 
of  the  same  place.  He  married  October  12,  i860,  a  relative  of  his  em- 
ployer, Miss  Willie  Anna  A.  Magaw,  who  survives  him,  with  their  two 
children,  Dr.  Alexander  P.  Long  and  Miss  Sophie  E.  Long.  During  the  Civil 
War  he  served  as  clerk  to  his  brother-in-law,  the  late  Commander  Samuel 
B.  Magaw,  U.  S.  N.  When  peace  was  declared,  Mr.  Long  removed  to  New 
York  city,  where  he  engaged  with  Dr.  I.  W.  Lyon  to  travel  in  the  interests 
of  Lyon's  Tooth  Tablets.  About  three  vears  later  he  went  upon  the  road 
for  Johnston  Brothers,  for  the  sale  of  dentists'  supplies. 

In  1879,  August  27,  he  entered  the  employ  of  the  late  Dr.  Samuel  S.  White. 
From  that  date  to  his  death  he  was  identified  as  traveling  salesman  with  the 
house  founded  by  Dr.  White,  in  which  relation  he  rendered  invaluable 
service. 

Several  years  ago  Mr.  Long's  love  for  the  sea  led  him  to  acquire  a 
summer  home  at  Oxford,  Md.,  which  in  time  grew  to  be  his  permanent  resi- 
dence, except  during  the  midwinter  months.  On  Saturday,  November  2,  he 
completed  at  Baltimore  a  trip  of  several  weeks'  duration.  The  next  evening 
he  took  the  boat  for  Oxford.  On  board  the  boat  he  had  an  apoplectic  attack, 
from  which  he  had  suffered  once  or  twice  previously.  He  was  tenderly 
cared  for  and  removed  to  his  home,  but  he  was  beyond  mortal  aid,  and  the 
end  came  about  twenty-four  hours  after  the  seizure. 

It  was  a  rare  spirit  whose  light  was  quenched  when  Mr.  Long's  eyes 
were  closed  in  death.  He  possessed  in  a  high  degree  the  qualities  of  charac- 
ter which  attract  others.  No  man  had  a  wider  circle  of  real  friends.  His 
relations  with  his  patrons  were  not  those  of  business  only.  All  over 
the  land  are  dentists  with  whom  he  was  on  terms  of  close  personal  intimacy. 
His  genial  qualities  assured  him  a  warm  welcome  to  their  family  and  social 
circles.  The  children,  with  whom  he  was  an  especial  favorite,  will  miss  his 
visits.  No  better  testimony  to  his  character  can  be  offered  than  this.  He  was 
earnest,  sincere,  clear-headed,  energetic,  genial,  and  warm-hearted,  hopeful 
and  helpful,  of  spotless  integrity, — a  man  to  enlist  and  hold  the  warm  esteem 
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of  those  with  whom  he  came  in  contact.  In  his  death  his  familv  has  lost  a 
devoted  husband  and  father,  The  S.  S.  White  Dental  Mfg.  Co.  a  faithful  and 
efficient  employe,  his  associates  a  friend  whose  memory  will  long  be  cherished. 

F.  L.  H. 


Resolutions  of  Regret. 

DR.  CHAS.  S.  INGLIS. 
The  following  resolutions  of  regret  were  adopted  by  the  Central  Dental 
Association  of  Northern  New  Jersey: 

Whereas,  It  has  pleased  Almighty  God,  in  His  wise  providence,  to  remove 
from  our  midst  our  beloved  associate  and  fellow-member  of  this  the  Central 
Dental  Association  of  Northern  New  Jersey;  be  it 

Resolved,  That  we,  the  members  of  this  society,  do  hereby  publicly 
express  our  sympathy  to  the  bereaved  widow  and  loving  helpmate  of  the 
deceased;  and  be  it  also 

Resolved,  That  we  lament  our  loss,  since  by  the  death  of  Dr.  Inglis  we 
have  personally  lost  a  very  dear  friend  and  associate  and  the  society  one  of 
its  most  promising  and  useful  members,  the  state  one  of  her  favored  sons,  a 
professional  man  of  rare  attainments,  dignified,  discreet,  brilliant,  and  attrac- 
tive; and,  therefore,  be  it  further 

Resolved,  That  the  above  preamble  and  resolutions  be  embodied  in  the 
minutes  of  this  society;  that  a  copy  be  transmitted  to  the  widow,  Mrs. 
Inglis,  and  also  that  a  copy  of  the  same  be  printed  in  the  Paterson  newspapers. 

Frank  L.  Hindle,  Chairman, 
P.  G.  Voegtlen, 
J.  S.  Vinson, 
F.  Edsall  Riley, 

Wm.  E.  Truex,  Executive  Committee. 

DR.  ZACHARY  T.  SAILER. 
The  following  resolutions  were  recently  passed  by  the  Alumni  Association 
of  the  New  York  College  of  Dentistry : 

Whereas,  We  have  learned  of  the  death  of  our  esteemed  fellow-member 
and  treasurer,  Dr.  Zachary  T.  Sailer,  who  was  for  many  years  one  of  the 
most  earnest  and  active  members  of  the  Alumni  Association  of  the  New 
York  College  of  Dentistry;  and 

Whereas,  We  feel  that  in  the  demise  of  Dr.  Sailer  our  association  has 
sustained  a  serious  loss,  and  a  place  is  made  vacant  that  it  will  be  hard  to  fill ; 
that  we  have  been  deprived  of  an  able  adviser  and  staunch  friend,  a  man  of 
sterling  integrity  and  professional  worth ;  therefore  be  it 

Resolved,  That  we  do  hereby  express  profound  sorrow  and  regret  at  the 
seemingly  untimely  removal  of  our  respected  brother.  We  will  miss  his 
kindly  presence,  his  able  advice  and  loyal  service,  and  his  memory  will  ever 
be  held  in  tender  regard. 

Resolved,  That  we  extend  to  the  widow  and  daughter  of  Dr.  Sailer  our 
sympathy  in  their  bereavement,  and  that  these  resolutions  be  spread  in  full 
upon  the  minutes,  and  a  copy,  suitably  engrossed,  presented  to  the  family. 

Benjamin  C.  Nash,  Chairman, 
John  I.  Hart,  Pres.  Bent.  F.  Luckey, 

J.  Ostram  Taylor,  Sec'y.  Chas.  A.  DuBois. 

 .  Committee. 

DR.  W.  H.  MORGAN. 
Resolutions  of  regret  were  recently  passed  by  the  Tennessee  Dental  Asso- 
ciation as  follows: 

Whereas,  With  profound  regret  the  Tennessee  Dental  Association  is 
called  upon  to  notice  the  death  of  Dr.  W.  H.  Morgan,  an  old,  tried,  and  faith- 
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ful  member,  it  is  meet  and  fitting  that  it  should  place  on  record  its  apprecia- 
tion of  his  long  and  faithful  service  as  a  member,  and  of  his  far-reaching, 
earnest,  and  valued  services  to  the  profession  he  loved. 

His  great  earnestness  in  professional  work,  his  faithfulness  as  a  member 
and  officer  of  this  association,  his  manliness  and  friendliness,  well  merit  our 
most  profound  appreciation  and  respect  and  his  title  to  the  distinction  of 
being  honored  as  the  "father  of  dentistry  in  Tennessee." 

Resolved,  That  by  the  death  of  Dr.  Morgan  the  dental  profession  at  large 
has  lost  a  great  man,  and  this  society  a  fast  and  good  friend. 

Resolved,  That,  bowing  in  submission  to  Him  who  doeth  all  things  well, 
we  hereby  express  our  heartfelt  sympathy  with  his  bereaved  family;  and  be 
it  further 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to  his  family  and 
published  in  the  dental  journals. 

J.  L.  Mewborn, 
J.  P.  Gray, 

A.  R.  Melendy,  Committee. 
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Antidote  to  Strychnin. — Lard  given  internally  is  an  efficient  antidote  to 
strychnin,  and  it  can  be  found  in  every  household. — Exchange. 

Hemostatic  After  Tooth-Extraction. — Cotton-wool  soaked  in  oil  of 
turpentine  and  pressed  into  the  bleeding  cavity  after  tooth-extraction  will 
check  the  hemorrhage  promptly. — Medical  Summary. 

Dark  Joints. — Dr.  W.  W.  France  says,  in  Items  of  Interest,  that  he  packs 
the  joints  of  his  vulcanite  plates  with  about  a  quarter  of  a  sheet  of  gold  foil, 
and  that  he  has  never  had  a  dark  joint  since  he  commenced  its  use.  Where 
the  space  is  small  one  thickness  of  the  gold  pressed  in  with  the  edge  of  a 
penknife  blade  is  quite  sufficient.    Tin  foil  will  do  equally  well. 

A  New  Alloy. — According  to  the  Zahntechnische  Reform,  one  hundred 
parts  of  copper  and  six  of  antimony  form  an  alloy  with  properties  very 
much  like  those  possessed  by  gold.  The  antimony  is  added  to  the  melted 
copper  and  the  whole  is  covered  with  charcoal  ashes,  magnesia,  and  lime. 
It  can  be  rolled  and  worked  like  gold;  its  color  is  like  that  of  gold,  and  it 
is  said  not  to  become  dark  with  age. 

Intrarhachidian  Anesthesia. — Although  this  method  of  producing  gen- 
eral anesthesia  has  some  advantages  over  chloroform  and  ether,  its  use  has 
not  as  yet  become  general  on  account  of  the  difficulty  of  sterilizing  the  cocain 
solutions,  without  producing  decomposition  of  the  drug.  Another  great 
drawback  in  spinal  anesthesia  lies  in  the  danger  of  infection,  and  hence  the 
most  strict  attention  should  be  directed  to  the  disinfection  not  only  of  the 
syringe  and  needle,  but  also  of  the  field  of  operation. 

''Xerostomy" — Dryness  of  the  Mouth. — In  an  interesting  article  by  A. 
Thioly-Regard,  read  before  the  Swiss  Odontological  Society,  the  essayist 
describes  under  the  name  of  "xerostomy"  an  abnormal  dryness  of  the  oral 
mucous  membrane.  He  quotes  Dr.  Kirstiny,  who  has  made  an  exhaustive 
study  of  this  pathological  condition,  and  who  presented  the  result  of  his 
observation  to  the  German  Association  of  Physicians  in  September,  iooo. 

The  principal  symptom  of  this  disease  is  an  excessive  dryness  of  the  mouth 
due  to  the  absence  of  salivary  secretion,  but  this  condition  does  not  necessarily 
imply  a  complete  arrest  of  salivary  secretion.  The  absence  of  saliva  brings 
about  a  rapid  disintegration  of  the  teeth  from  carious  invasion. 

Affliction,  pain,  and  fever  are  also  predominant  symptoms  of  this  affec- 
tion. The  treatment  has  not  been  discussed,  and  we  are  in  the  dark  as  to 
the  best  means  of  combating  this  malady. 

Dr.  Thioly-Regard  affirmed  that  the  dryness  of  the  mouth  can  be  caused 
by  the  use  of  prosthetic  appliances,  which  in  certain  persons  of  peculiar 
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idiosyncrasy  causes  intense  thirst  accompanied  with  fever.  Thb  would  be 
caused  by  nervous  fatigue  and  by  the  pressure  of  the  plate  against  certain 
terminal  nerve-fibers,  which  in  turn  would  bring  about  reflex  glandular  dis- 
orders. Several  cases  of  this  nature  have  already  been  described,  among 
them  some  by  Drs.  Delphin  and  Bardet. — Schweiser.  Vierteljahrsschrift  fur 
Zahnheilkunde. 

Matching  Shades  in  Porcelain. — There  is  nothing  that  requires  greater 
care  or  more  prolonged  experience  than  matching  shades  in  porcelain.  And 
just  in  proportion  to  the  lowness  of  the  temperature  at  which  porcelains  fuse 
is  it  difficult  to  match  shades.  Porcelain  of  the  same  composition  when 
fused  at  a  higher  temperature  than  the  porcelain  represented  in  the  sample 
will  have  some  of  the  coloring  matter  burned  out  of  it,  and  the  result  will  be 
a  shade  which  does  not  match.  Just  in  proportion  as  porcelains  fuse  at  a 
higher  temperature,  is  it  easier  to  match  shades  and  tints. — E.  T.  Darby. 

Ecthol. — It  has  been  claimed  that  this  drug  possesses  the  property  of  pre- 
venting the  formation  of  pus,  and  lately  Dr.  P.  Lectoure,  in  Der  Kinder- 
Arzt  for  May,  1901,  speaks  in  very  high  terms  of  its  powers  in  this  respect. 
The  remedy  can  be  administered  internally  or  applied  externally,  and  has 
proved  to  be  of  great  value  in  the  treatment  of  erysipelas,  pyemia,  and  all 
affections  in  which  pus  is  present ;  its  use  in  these  cases  has  given  satisfactory 
results. 

Difference  between  Porcelain  and  Glass. — Porcelain  is  not  a  chemical 
compound;  it  is  a  mechanical  mixture, — a  solidified  suspension  of  two  in- 
soluble, infusible  substances  in  a  fusible  silicate  which  acts  as  a  flux  or  bond 
and  holds  them  together.  Glass  may  be  considered  as  a  transparent  silicate 
of  one  or  more  bases. — Geo.  H.  Wilson,  in  Cosmos. 

Advantages  of  Eucain  over  Cocain. — Eucain  can  be  sterilized  by  boiling, 
and  it  produces  a  degree  of  anesthesia  of  satisfactory  intensity  and  duration. 
It  is  less  toxic  than  cocain,  and  can  be  used  with  impunity  for  weak  patients. 

The  technique  of  administration  and  dosage  are  similar  to  those  of  cocain. 

Alcohol  as  a  Disinfectant. — Alcohol  in  proper  dilution  is  a  very  efficient 
disinfectant,  its  disinfecting  properties  depending  partly  upon  its  desiccating 
action,  and  partly  upon  a  distinct  toxic  influence  upon  the  bacteria.  In 
efficiency  it  may  be  classed  between  corrosive  sublimate  and  carbolic  acid. 
The  best  solution  for  the  disinfection  of  the  hands  is  slightly  acidulated 
eighty  per  cent,  alcohol. — New  York  Medical  Times. 

Electrical  Anesthesia. — For  three  months  MM.  L.  R.  Regnier  and  G. 
Didsbury  have  carried  on  experiments  with  the  purpose  of  ascertaining 
whether  it  were  possible  to  accomplish  local  anesthesia  with  the  aid  of 
electric  currents  of  high  frequency  and  great  intensity.  The  results  obtained 
from  their  experiments,  which  were  made  in  extracting  teeth,  confirmed  the 
statements  already  made  by  Professor  d'Arsonval.  In  extracting  the  incisors 
and  canines  the  operation  was  almost  entirely  painless;  the  results  in  the 
case  of  molars  were  variable ;  the  first  molars  are  generally  taken  out  without 
pain,  but  in  extracting  the  second  the  method  is  less  successful. — Exchange. 

Vioform. — This  preparation  possesses,  like  iodoform,  the  property  of 
keeping  wounds  absolutely  dry  and  free  of  germs,  and  beyond  this  has  the 
advantage  of  not  having  any  disagreeable  odor.  Vioform  is  capable  of  re- 
placing iodoform  in  all  respects  in  rectal  and  vaginal  surgery,  as  well  as  in 
operations  about  the  mouth  and  other  places  where  contamination  of  the 
wound  surfaces  is  unavoidable. — Munch,  med.  Wochenschrift. 

Antidote  for  Formaldehyd. — In  view  of  the  fact  that  formaldehyd  is 
coming  more  and  more  into  general  use  as  a  disinfectant  and  antiseptic, 
cases  of  poisoning  from  it  will  become  more  frequent.  An  easily  accessible 
and  reliable  antidote  is  ammonia  water.  It  may  be  given  in  the  form  of 
ammonia  water  (a  few  drops  well  diluted),  or  the  aromatic  spirit,  or  a 
solution  of  ammonium  acetate.— A/Vrcfc, 
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Care  of  Hands. — In  order  to  keep  the  hands  smooth,  Caspar  recommends 
(in  Texas  Medical  Journal)  the  following: 

3 — 01.  rosse,  15  drops; 
Glycerini,  1  drachm ; 
Sp.  myrciae,  3  drachms ; 
01.  cajuputi,  20  drops.  Misce. 

Sig. — To  be  used  on  the  hands  every  night  before  retiring,  and  before 
going  out  in  the  cold  air  in  the  morning. 

— Medical  Fortnightly. 

Advisability  of  Preserving  a  Remaining  Lower  Tooth. — Do  not  extract 
the  last  lower  tooth  in  any  mouth  if  it  has  any  kind  of  a  healthy  attachment 
to  the  jaw.  Clasp  it  properly  and  you  will  get  the  blessing  of  a  grateful 
patient;  extract  it,  and  the  chances  are  you  will  have  to  make  excuses  about 
full  lower  plates  the  balance  of  your  days. — Dental  Review. 

To  Check  Hemorrhage. — Calcium  chlorid,  in  does  of  8  to  16  grains  every 
two  to  four  hours,  should  be  tried  in  all  forms  of  persistent  hemorrhage, 
especially  hemoptysis,  hematuria,  and  intestinal  hemorrhage  of  typhoid 
fever, — for  this  salt  increases  the  coagulability  of  the  blood.  It  should  be 
remembered,  however,  that  this  drug  should  not  be  used  more  than  three 
days  continuously,  for  its  prolonged  use  decreases  the  coagulability  of  the 
blood. — Medical  Brief. 

Syphilis  of  the  Lymphoid  Tissue  in  the  Base  of  the  Tongue. — Dr.  G. 
Hudson  Makuen,  of  Philadelphia,  reports  (Journ.  Atner.  Med.  Assoc., 
August  17,  1901)  a  case  in  which  the  tertiary  manifestations  were  confined 
entirely  to  this  tissue,  and  Dr.  Casselberry,  of  Chicago,  in  opening  a  dis- 
cussion upon  a  paper  which  was  read  at  the  last  meeting  of  the  American 
Medical  Association,  mentioned  a  similar  case  in  which,  from  a  mistaken 
microscopical  examination,  a  large  mass  had  been  removed  after  pharyn- 
gotomy,  under  the  supposition  that  it  was  a  case  of  carcinoma.  Dr.  Stout, 
of  Philadelphia,  referred  to  a  case  in  a  trained  nurse  who  had  caught  the 
original  infection  by  sucking  milk  from  an  abscessed  breast. — Amer.  Journ. 
of  the  Med.  Sciences. 

Diseases  of  the  Maxillary  Antrum. — Dr.  W.  E.  Casselberry,  of  Chi- 
cago, reports  two  cases  of  serous  disease  of  the  maxillary  antrum  {Laryngo- 
scope, July,  1901),  and  discusses  the  subject  in  its  general  aspects,  giving  a 
bibliography  of  its  literature.  He  concludes  that  the  diagnosis  of  accumula- 
tion of  serum  in  the  antrum  without  its  distention  or  deformity  must  be 
based  upon  aspiration,  the  transillumination  test  being  indecisive.  The  dis- 
crimination of  a  free  collection  of  serum  from  a  cyst  may  be  quite  impracti- 
cable, even  when  the  sinus  has  been  widely  opened,  and  sometimes  it  has 
been  impossible  to  determine  the  point  even  on  autopsy.  The  treatment  may 
consist  in  removing  any  polypi,  resecting  enlarged  middle  turbinated  bodies, 
removing  any  other  obstruction  of  the  opening  of  the  orifice  of  the  sinus, 
with  due  perforation  for  drainage.  Should  this  fail,  an  opening  in  the 
anterior  wall  of  the  sinus  should  be  made  sufficiently  large  for  palpation,  and 
then  curetting  would  seem  to  promise  a  cure  and  perhaps  forestall  what 
would  ultimately  become  an  empyema. — Amer.  Journ.  of  the  Med.  Sciences. 

Method  of  Obtaining  Accurate  Lower  Impressions. — The  impression  is 
taken  with  ordinary  beeswax.  When  the  impression  material  is  nearly 
down  to  its  place,  place  the  fingers  well  back  in  the  mouth  and  press  the 
buccinators  well  outward;  then  force  the  material  firmly  down  on  the  jaw 
at  this  region,  also  below  the  region  of  the  canines.  Press  the  wax  well 
down  on  the  lingual  sides  all  around.  Remove  and  cool.  Cut  away  from 
the  lingual  side  all  surplus  in  order  that  the  muscles  shall  have  a  free 
normal  movement.  Fill  this  impression  with  thin  plaster  of  Paris,  replace 
in  the  mouth,  press  firmly  down,  at  the  same  time  instructing  the  patient  to 
thrust  the  tongue  forward  out  of  the  mouth,  saying  "Farther — farther — 
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farther,"  until  the  plaster  has  set.  Whatever  margin  is  shown  in  the  cast 
along  the  lintual  sides  will  be  the  definite  margin  for  the  finished  plate,  as 
by  this  method  you  have  obtained  the  full  action  of  all  the  elevating  muscles. 
— Dental  Review. 

Lug  on  Clasp  Plates. — In  clasp  plates  always  have  a  lug  extending  on 
the  grinding  surface,  so  as  to  prevent  the  clasp  from  injuring  the  tooth,  and 
also  because  the  patient  can  bite  fifty  per  cent,  harder,  there  being  no  undue 

stress  on  the  soft  tissues. — Dental  Review. 

Suppurative  Parotitis. — Dr.  Francis  R.  Packard  reports  (Journ.  of  the 
Amer.  Med.  Assoc.,  August  17,  1901)  two  cases  of  suppuration  of  the  parotid 
gland,  with  pus  in  the  external  auditory  canal,  a  condition  which  he  believes 
must  be  frequently  overlooked  by  the  general  practitioner,  and  by  others  who 
have  not  made  a  special  study  of  the  subject,  the  pus  being  regarded  as 
coming  from  the  middle  ear  instead  of  reaching  the  parts,  as  it  does,  by 
infiltration  through  the  incisure  Santorini. — Amer.  Journ.  of  the  Med. 
Sciences. 

Removal  of  Devitalized  Pulp. — If  there  is  reason  to  believe  that  minute 
fragments  of  pulp-tissue  remain  near  the  apex,  dry  the  canal  and  fill  with  a 
twenty-five  per  cent,  solution  of  hydronaphthol  in  alcohol,  and  with  unvul- 
canized  rubber  exert  enough  pressure  to  saturate  the  remaining  tissue.  Then 
dry  the  canal,  moisten  with  eucalyptus,  and  fill  with  gutta-percha  points. — 
Harold  Clark,  Dominion  Dental  Journal. 

Setting  of  Crowns  and  Bridges  with  Gutta-percha. — Set  all  banded 
crowns  and  bridges  with  pink  base-plate  gutta-percha.  First,  because  it  acts 
as  a  cushion  between  the  crown  and  root,  and  if  any  undue  strain  comes  it 
will  yield  before  it  will  break;  it  tends  to  cushion  the  blow.  Second,  you  can 
be  more  uniformly  successful  and  no  haste  is  necessary;  and  third,  as  no 
haste  is  necessary,  it  takes  away  nearly  all  of  that  nerve  strain  which  com- 
monly accompanies  the  setting  of  a  crown  or  bridge  with  cement.  Fourth, 
the  crown  or  bridge  can  be  taken  off  at  any  time  within  five  minutes  for 
repairs  or  to  fill  an  adjoining  tooth.  Certainly  a  sufficient  number  of  rea- 
sons for  at  least  trying  the  process,  which,  if  successfully  mastered,  will 
wean  you  forever  from  setting  crowns  or  bridges  with  cement. — Dental 
Review. 

Osteoma  of  the  Frontal  Sinus. — Dr.  W.  D.  Hamilton,  of  Columbus, 
Ohio  (Journ.  Amer.  Med.  Assoc.,  January  26,  1901),  reports  two  cases  in 
males,  aged  respectively  thirty-six  and  twenty-seven^  years.  In  the  latter 
case  the  neoplasm  was  of  softer  consistence,  and  was  complicated  with 
polypoid  growths  and  a  rather  extensive  suppuration.  Recovery  followed 
operation  in  both  instances. — Amer.  Journ.  of  the  Med.  Sciences. 

Replanted  Tooth  in  which  the  Pulp  Remained  Alive. — At  the  last 
meeting  of  the  National  Dental  Association,  Dr.  J.  S.  Marshall  related  a 
case  of  accidental  extraction  of  a  bicuspid  tooth  in  his  practice,  about  fifteen 
years  ago.  Immediately  afterward  the  tooth  was  replanted,  the  pulp  remain- 
ing alive  up  to  the  present  time. 

Fatal  Effects  of  Chloroform  Following  Attacks  of  Influenza. — 
William  Caldwell  draws  attention  to  the  importance  of  obtaining  a  history 
of  recent  influenza  before  the  administration  of  anesthetics,  especially  of 
chloroform;  there  have  been  many  deaths  from  chloroform  administration, 
and  especially  during  influenza  epidemics;  very  suspicious  cases  have 
occurred,  which  were  clearly  explained  by  the  depressed  condition  of  the 
nervous  system  and  of  the  heart. — Dental  World. 

To  Retard  or  Hasten  the  Setting  of  Plaster. — Dr.  Beacock,  of  Canada, 
says :  "To  delay  the  setting  of  plaster  of  Paris  use  a  little  vinegar.  Borax 
will  also  retard  its  setting.    Sugar,  salt,  or  potassium  sulfate  will  materially 
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hasten  its  setting,  as  well  as  harden  it;  marshmallow  toughens  it.  Marble- 
dust  mixed  with  the  plaster  prevents  its  expansion  and  makes  it  stronger  and 
better  able  to  withstand  heavy  pressure;  it  is  especially  good  for  celluloid 
work." — Dental  Office  and  Laboratory. 

Diamond  Disks. — Mr.  H.  W.  Messenger,  L.D.S.,  finds  diamond  disks 
most  useful  for  cutting  up  gum  sections.  He  says  that  with  a  disk  sections 
can  be  cut  through  with  ease,  thus  adapting  them  to  many  cases  in  which 
they  would  otherwise  be  quite  useless. — Pacific  Medical  Journal. 

Painless  Removal  of  Tooth-Enamel. — Removing  the  enamel  should  not 
cause  any  pain  worth  mentioning.  By  placing  a  short  piece  of  rubber  tubing 
which  fits  tightly  around  the  tooth,  and  leaving  on  over  night  so  that  the  gum 
may  be  pressed  back,  the  enamel  may  be  removed  quite  painlessly  without 
even  causing  the  gums  to  bleed. — Dominion  Dental  Journal. 

Dryness  of  Cavity  Essential  in  Applying  Arsenic. — If  arsenic  is  ap- 
plied to  a  cavity  which  has  not  been  thoroughly  dried  and  freed  of  decayed 
dentin  and  food  debris,  the  immediate  effect  will  be  exceedingly  painful. 
Arsenic  cannot  act  if  the  avenues  of  penetration  are  obstructed  with  disor- 
ganized matter.  In  order  to  obtain  a  complete  result  from  an  application 
of  arsenous  oxid  the  cavity  in  which  it  is  placed  should  be  perfectly  dry  and 
clean,  otherwise  it  will  simply  act  as  an  irritant  and  will  cause  much  suffering. 

Empyema  of  the  Antrum  in  Infants. — Dr.  Emil  Mayer,  in  Medical 
Record,  reports  a  case  of  empyema  of  the  maxillary  sinus  in  an  infant  two 
and  a  half  years  old.  Similar  cases  have  already  been  reported,  but  many 
authors  hold  that  they  are  not  true  cases  of  maxillary  sinusitis.  Dr.  Mayer, 
from  post-mortem  examinations,  has  come  to  the  conclusion  that  antral 
empyema  develops  in  infants.  Statistics  show  that  the  antrum  is  affected 
quite  frequently  in  such  infectious  diseases  as  measles,  scarlet  fever,  and 
diphtheria.  This  makes  the  author  think  that  the  persistence  of  Loeffler's 
bacillus  in  the  nose  after  an  attack  of  diphtheria  is  due  to  diohtheritic  antral 
infection. 


HINTS,  QUERIES,  AND  COMMENTS. 


To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — In  the  September  issue  of  the  Dental  Cosmos  there  appear,  under 
the  heading,  "A  Pot-Pourri  of  Practical  Hints,"  elaborate  directions  for  pro- 
cedure in  case  the  post  of  an  artificial  crown  remains  broken  off  in  a  root. 
I  have  several  times  in  such  cases,  where  the  removal  of  the  broken  post 
seemed  out  of  the  question,  made  a  Richmond  crown  without  a  pin, — that  is, 
depending  upon  the  band  and  cement  alone  to  hold  the  tooth.  This  may 
seem  hazardous,  but,  if  the  band  be  made  to  embrace  the  root  even  hardly 
more  than  half  a  line,  the  cement  will  hold  it  very  firmly.  I  have  used  the 
same  method  successfully  in  cases  where  the  pulp  remained  alive  and  unex- 
posed, in  preference  to  exposing  and  devitalizing.  In  one  instance  a  tooth  so 
crowned  came  off  after  nine  years.  I  replaced  it,  and  ten  years  later,  having 
occasion  to  remove  the  same  in  the  operation  of  supplying  a  bridge,  I  had  to 
cut  the  band  and  use  considerable  effort  to  remove  the  tooth. 

Of  course  the  question  of  occlusion  must  be  considered  in  attempting  this 
operation.  For  incisors  and  canines  the  operation  will  be  found  feasible 
and  satisfactory  under  ordinarily  favorable  conditions. — Frank  W.  Sage, 
D.D.S.,  Cincinnati,  O. 
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PUBLISHER'S  NOTICE. 


The  Enterprise  of  the  DENTAL  COSMOS. 

Old  subscribers  will  recall  how  in  1893,  at  the  time  of  the  holding 
of  the  Columbian  International  Dental  Congress,  the  Dental 
Cosmos  opened  a  temporary  office  in  Chicago ;  how  it  published  a 
daily  edition  during  the  sessions  of  the  Congress,  some  days  con- 
taining over  a  hundred  pages  of  the  transactions ;  how  each  day  the 
members  on  assembling  found  the  printed  record  of  the  previous 
day's  work;  how  the  September  number  for  that  year,  issued  less 
than  three  weeks  after  the  close  of  the  Congress,  contained  a  report 
of  the  proceedings,  aggregating  more  than  400  pages. 

In  August  of  last  year  another  International  Dental  Congress  was 
held  in  Paris.  The  Dental  Cosmos  would  have  been  glad  to 
duplicate  its  work  at  Chicago,  but  the  difficulties  were  insuperable. 
The  official  languages  of  the  Congress  were  French,  English, 
Spanish,  German,  and  Italian ;  most  of  the  papers  and  nearly  all  the 
discussions  were  in  foreign  tongues,  to  translate  which  properly  in 
the  brief  time  available  from  day  to  day  would  have  been  an 
almost  impossible  task.  So  the  idea  of  a  daily  publication  had  to  be 
abandoned. 

But  the  Dental  Cosmos  was  determined  that  the  English-speak- 
ing dentists  of  the  world  should  have  the  opportunity  to  know  what 
the  Congress  did.  It  therefore  made  a  proposition  to  the  officials  of 
the  Congress  for  a  duplicate  of  the  official  report,  to  be  published 
under  proper  restrictions.  The  reply  was  to  the  effect  that  while 
the  Congress  could  not  accept  a  private  proposition  of  this  char- 
acter, it  could  and  would  make  terms  under  which  any  or  all  of  the 
dental  magazines  could  have  the  privilege  for  which  we  had  asked. 
The  Dental  Cosmos  was  the  only  one  which  met  the  conditions 
imposed.  The  terms  were  practically  those  of  our  original  proposi- 
tion, but  the  officials  of  the  Congress  very  properly  made  the  offer 
open  to  all,  and  thus  avoided  all  chance  of  misunderstanding  or 
criticism. 

Under  this  arrangement,  the  Dental  Cosmos  has  published  a 
very  full  report  of  the  proceedings  of  the  Congress.  This  publica- 
tion began  in  the  September  issue  of  last  year, — the  month  follow- 
ing the  holding  of  the  Congress, — and  ends  with  the  current  num- 
ber. The  report  has  occupied  541  pages,  and  it  is  completed  before 
the  appearance  of  the  official  Transactions. 


DENTAL  LEGISLATION. 


I467 


Here  are  two  instances  of  world-wide  interest,  evidencing  the 
enterprise  of  the  Dental  Cosmos  whenever  and  wherever  the  real 
interests  of  the  dental  profession  are  concerned. 

As  in  the  past,  so  in  the  future,  the  Dental  Cosmos  will  be  alert 
to  forward  the  progress  of  dental  science  and  practice. 

The  volume  closing  with  this  issue,  and  embracing  nearly  1500 
pages,  has  contained  hundreds  of  contributions  to  the  solving  of 
the  practical  problems  of  dentistry.  A  study  of  its  pages  will  show 
that  there  has  been  no  single  number  which  was  not  worth  many 
times  the  subscription  price  to  the  practical  dentist. 

We  base  our  claim  to  the  continued  support  of  the  profession  on 
the  record  we  have  made;  on  the  results  which  we  have  achieved. 
We  challenge  the  refutation  of  this  statement, — namely,  that  no 
other  two  dental  journals  contain  as  much  practical  information  for 
the  dentist  as  the  Dental  Cosmos.  Every  issue  bristles  with  new 
facts  or  newly  discovered  facts, — scarcely  a  page  which  does  not 
present  them  or  throw  new  light  on  known  facts.  It  is  facts,  and 
more  facts  which  the  dentist  needs,  which  make  a  better  dentist  of 
him ;  facts  which  the  Dental  Cosmos  presents  to  him,  and  which  he 
cannot  obtain  elsewhere. 

The  great  majority  of  subscriptions  for  the  Dental  Cosmos 
expire  with  this  issue.  Within  the  front  cover  of  each  expiring  sub- 
scription will  be  found  a  bill  for  the  next  volume.  This  bill  is  not 
charged  up;  it  is  simply  a  notice  that  the  time  for  which  the  sub- 
scription was  paid  has  expired,  and  that  it  is  time  to  renew. 

We  shall  be  obliged  if  renewals  are  sent  in  promptly. 

The  S.  S.  White  Dental  Mfg.  Co.,  Publisher. 


DENTAL  LEGISLATION. 
Regulations  under  the  Dentists  Act  of  New  South  Wales. 

The  Dental  Board  of  New  South  Wales  has  made  a  number  of  regulations 
under  the  Dentists  Act.  Among  them  it  is  stated  that  the  following  are  the 
certificates,  diplomas,  membership  degrees,  licenses,  letters,  testimonials,  titles, 
statutes,  or  documents  which  will  be  recognized  by  the  board,  under  section  12 
of  the  Dentists  Act, — viz,  Licentiate  in  Dental  Surgery  of  the  Royal  College 
of  Surgeons  of  England.  Licentiate  in  Dental  Surgery  of  the  Royal  College 
of  Surgeons  of  Edinburgh,  Licentiate  in  Dental  Surgery  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  Licentiate  in  Dental  Surgery  of  the 
Royal  College  of  Surgeons  in  Ireland.  Licentiate  in  Dental  Surgery  of  a 
University  in  Australia  or  other  British  possession,  degree  of  Doctor  of 
Dental  Surgery  or  Doctor  of  Dental  Medicine,  conferred  by  a  school  which 
is  either  a  member  of  the  National  Association  of  Dental  Faculties  of  the 
United  States  of  America  or  the  diploma  of  which  is  recognized  by  the  state 
dental  board  of  the  state  under  whose  charter  it  works,  the  license  or  diploma 
of  any  other  legally  qualified  dental  school  or  dental  board  tke  certificate  of 
which  is  granted  after  not  less  than  three  years'  study  or  five  years'  practice 
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of  dentistry  and  satisfactory  examination  in  the  following  subjects, — viz, 
anatomy,  physiology,  histology,  bacteriology,  pathology,  therapeutics,  chem- 
istry, metallurgy,  materia  medica,  operative  dentistry,  prosthetic  dentistry, 
hygiene,  and  orthodontia.  It  is  further  provided  that  the  Dental  Board  shall 
from  time  to  time  hold,  or  cause  to  be  held,  examinations  in  theory  and  prac- 
tice of  persons  being  registered  as  dentists,  and  shall  grant  certificates  to 
persons  passing  any  such  examination.  The  board  shall  admit  to  such  ex- 
aminations any  person  desiring  to  be  examined  who  has  previously  paid  a  fee 
of  £5  5s.  and  has  satisfied  the  board  that  he  is  a  person  entitled  to  submit 
himself  for  examination,  provided  that  a  subsequent  examination  may  be 
allowed  on  payment  of  a  further  fee  of  £3  3s.,  and  on  such  conditions  as  the 
board  may  determine. — Lancet. 
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The  abbreviations  of  titles  used  are  those  common  to  bibliographical  work,  and 
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und  Aluminiumlotgebissen  unter  be- 
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cemetall.    Oppeln,  1901.  8°. 

McCurdy  (S.  L.)  Oral  surgery :  a 
text-book  on  general  medicine  and 


Abercromlrie  (P.  H.)  Case  of  pri- 
mary chancre  of  the  tonsil :  probable  in- 
fection from  a  tonsillotome.  Brit.  M.  J., 
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iiber  die  regressiven  Entwickelungsvor- 
gange  im  Zahnsystem  der  Saugethiere. 
Deutsche  Monatschr.  f.  Zahnh.,  Leipz., 
1 901,  xix,  419-426. — Ahman(G.)  Einige 
Worte  iiber  die  luetischen  Schleimhaut- 
affektionen  in  der  Mundhohle.  J.  f. 
Zahnh.,  Berl.,  1901,  xviii,  Nos.  11,  12. — 
Angle  (E.  H.)  Orthodontia;  its  out- 
look. Items  Interest,  N.  Y.,  1901,  xxiii. 
721-727. — Atwater  (H.  G.)  Histology  : 
its  advantages  to  our  profession.  Pacific 
Dent.  Gaz.,  San  Fran.,  1901,  ix,  661-666. 
— Banning:  (C.  P.)  Adaptation  of  arti- 
ficial dentures.  Dominion  Dent.  J.. 
Toronto,  1901,  xiii,  347-349. — Barcroft 
(J.)  The  gaseous  metabolism  of  the 
submaxillary  gland.  Pt.  III.  The  effect 
of  chorda  activity  on  the  respiration  of 
the  gland.  J.  Physiol.,  Lond.,  1901-2, 
xxvii,  31-47. — Bastyr  (A.)  Die  Ver- 
wendung  der  Elektricitat  in  der  mod- 
ernen  Zahnheilkunde.  Deutsche  Monat- 
schr. f.  Zahnh.,  Leipz.,  1901,  xix,  330-334. 
— Battle.  Excision  of  the  upper  jaw. 
Med.  Press  &  Circ,  Lond.,  1901,  n.  s., 
lxxii,  336.— Banchwitz  (M.)  Die  Kohl- 
ensaure  in  der  Zahnheilkunde.  Zahn- 
tech.  Reform,  Berl.,  1901,  xx,  224-228. — 


surgery  as  applied  to  dentistry.  Pitts- 
burg, 1901.  12°. 

Marshall  (J.  S.)  Principles  and  prac- 
tice of  operative  dentistry.  Philadel- 
phia &  London,  1901.  8°. 

Probyn-  Williams  (R.J.)  A  practical 
guide  to  the  administration  of  anaes- 
thetics.   London,  1901.  120. 


Baumg-arten  (E.)  Pruritis  senilis  lin- 
guae. Miinchen  med.  Wchnschr.,  1901, 
xlviii,  1522-1524. — Benton  (J.  H.)  Pro- 
phylaxis. Internat.  Dent.  J.,  Phila., 
1901,  xxii,  693-695. — Berten.  Regio  Isti- 
tuto  Odontologico  della  University  di 
Monaco.  Gior.  di  corrisp.  p.  dentisti, 
Milano,  1901,  xxx,  228-242.— von  Beust. 
Una  nuova  otturazione  per  canale  radi 
colare.  Ibid:  242. — Binda  (C.)  Sul 
valore  dell'angolo  della  mandibola  nel 
neonato  in  rapporto  alia  maturity  ed  al 
sesso.  Gior.  di  med.  leg.,  Pavia,  1901, 
viii,  167-173.— Blocli  (A.)  L'art  den- 
taire  et  la  medecine  des  campagnes. 
Rev.  stomatol.,  Par.,  1901,  viii,  391-401. 
— Boennecken  ( H . )  Ueber  die  Naehbe- 
handlung  der  Zahnextractionswunden. 
Prag.  med  Wchnschr.,  1901,  xxvi,  445- 
447.— Bradford  (J.  R. )  A  case  of  tumor 
cerebri  in  which  rotation  of  the  tongue 
was  present.  Lancet,  Lond.,  1901,  ii, 
848.— Brady  (W.J.)  Some  points  con- 
cerning occlusion.  Itrms  Interest,  N. 
Y.,  1 901,  xxiii,  74T-754.— Brewer  (G.  E.) 
Inoperable  cancer  of  the  tongue,  floor  of 
the  mouth,  and  jaw  treated  by  double 
external  carotid  excision.  Ann.  Surg., 
Phila,,  1901,  xxxiv.  567.— Broca  (A.) 
Necroses  du  maxillaire  inferieur  par 
cariedentaire.  Bull,  m&d.,  Par.,  1901,  xv, 
809-813. — Bronner  (A.)  Affections  du 
sinus  maxillaire,  symptomatologie,  eti- 
ologie   et   traitement.   Progres  dent., 
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Par.,  1901,  xxviii,  274-282.— Brown  (G. 
V.I.)  Surgical  treatment  of  cleft  palate 
in  relation  to  speech.  Dental  Rev.,  Chi- 
cago, 1901,  xv,  953-960. — Bruusmann. 
Das  Hiniiberwachsen  von  Zahnen  iiber 
die  Mittellinie.  Deutsche  Monatschr.  f. 
Zahnh.,  Leipz.,  1901,  xix,  417-419. — 
Budden  (T.  T.)  Syphilitic  necrosis. 
Dental  Rec,  Lond.,  1901,  xxi,  436-443. 
—Bush  (G.  F.)  The  undesirable  side 
of  some  of  the  preparations  used  in 
dentistry.  Dominion  Dent.  J.,  Toronto, 
1901,  xiii,  342-345— Buxton  (D.  W.) 
Caso  recente  di  morte  da  protossido 
d'azoto.  Gior.  di  corrisp.  p.  dentisti, 
Milano,  1901,  xxx,  250-253. — Bywater 
(H.H.)  Case  of  bifid  tongue.  Brit.  M. 
J.,  Lond.,  1901,  ii,  1085.— Campbell  (F. 
W.)  Bell's  paralysis.  Canada  M.  Rec, 
Montreal,  1901,  xxix,  337-341.— Camp- 
bell (G.  G.)  Severe  facial  neuralgia 
occurring  as  the  first  secondary  symp- 
tom of  syphilis.  Montreal  M.  J.,  1901, 
xxx,  625.— Cerf  (O.)  Dental  service  in 
public  schools.  Dental  Cosmos,  Phila., 
1901,  xliii,  1 1 75-1 1 77.— Chambers  (W. 
H.)  Carcinoma  of  the  tongue.  Colum- 
bus M.  J.,  1 901,  xxv,  471-482.— Cham- 
pret  (J.)  Fistola  mentoniera  di  origine 
non  dentale.  Gior.  di  corrisp.  p.  den- 
tisti, Milano,  1901,  xxx,  243-246. — 
Charles.  Paralysie  peripMrique  des 
muscles  du  pharynx  par  nevrite  syphili- 
tique.  Rev.  hebd.  de  laryngol.  [etc.], 
Par.,  1901,  ii,  346. — Chaumier  (E.)  La 
premiere  dentition  chez  les  rachitiques. 
Gaz.  d.  mal.  infant,  [etc.],  Par.,  1901,  iii, 
321-327.— Chauvin  (L.  R.)  De  la  tech- 
nique des  obturations  de  porcelaine. 
Odontologie,  Par.,  1901,  2.  s.,  xii,  315-332. 
— Chilcott  (L.  S.)  The  use  of  silver 
foil  in  dentistry.  Internat.  Dent.  J., 
Phila.,  1901,  xxii,  690-693  — Choquet  (J.) 
Contribution  a  l'etude  de  Parret  de  la 
carie  dentaire.  Odontologie,  Par.,  1901, 
2.  s.,  xii,  295-302.— Clement  (R.  H.) 
Anaesthetics.  Pacific  Dent.  Gaz.,  San 
Fran.,  1901,  ix,  586-590.— Cobb  (C.  M.) 
A  case  of  septic  rheumatism  of  tonsillar 
origin.  Ann.  Gynec.  &  Pediat.,  Bost., 
1900-1,  xiv,  492-495.— Cohen  (S.  S.) 
Acute  edema  of  the  uvula,  palate,  phar- 
ynx and  epiglottis,  following  the  exces- 
sive application  of  adrenal  solution  pre- 
served with  chloretone,  Med.  News,  N. 
Y.,  1901,  lxxix,  538.  — Compaired  (C.) 
Del  chancro  amigdaliano.  Rev.  de  med. 
y  cirug.  pract.,  Madrid,  1900,  xlviii,  121- 
130.— Connal  (J.  G.)  Two  cases  of  ex- 
tensive ulceration  and  cicatrisation  of 
the  pharynx.  Glasgow  M.  J.,  1901,  lvi, 
292.— Constant  (T.  E.)  A  criticism  of 
the  recent  paper  by  Messrs.  C  S.  Tomes 
and  W.  H.  Dolamore  upon  the  motions 
of  the  mandible.    J.  Brit.  Dent.  Ass., 

Lond.,    1901,    xxii,    489-500.  ^The 

movements  of  the  mandible.  Brit.  J. 
Dent.  Sc.,  Lond.,  1901,  xliv,  817;  867. — 
Cook  (G.  W.)  Pathology  in  dental 
practice.    Ohio  Dent.  J.,  Toledo,  1901, 

xxi.  457-462.  Also:  Dental  Digest, 

Chicago,  1901,  vii,  778-786.— Cowan  ( W. 
D.)  Instructing  our  patients.  Dominion 
Dent.  J.,  Toronto,  1901,  xiii,  34^-347^— 
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Cruet  (L.)  L'enseignement  de  la  pro- 
these  dentaire.  Rev.  stomatol.,  Par., 
1901,  viii,  385-390.— Cunningham  (G.) 
Congenital  absence  of  almost  the  com- 
plete temporary  dentition  in  a  child  four 
years  of  age ;  result  of  the  treatment  by 
means  of  a  plate.  Dental  Cosmos,  Phila., 
1901,  xliii,  1172-1175.— Curry  (B.J.)  Ab- 
scess of  the  antrum  of  Highmore.  Do- 
minion Dent.  J.,  Toronto,  1901,  xiii,  333- 
338.— Curtis  (G.  L.)    Alveolar  abscess. 

Ibid:  349.  Diseased  antrum.  Ibid: 

350.— Dabney  (T.  S.)  Malignant  pus- 
tule of  the  lip.  N.  Orl.  M.  &  S.  J.,  1901, 
liv,  84-87.— Dashwood  (P.  T.)  Crown 
and  bridge  work.  Dental  Headlight, 
Nashville,  Tenn.,  1901,  xxii,  159-162. — 
Donnally  (W.)  The  navy's  need  of  the 
service  of  dental  surgeons.  Pacific 
Dent.  Gaz.,  San  Fran.,  1901,  ix.  598-605. 
— Druelle  (M.)  Chancre  syphilitique 
du  voile  du  palais.  J.  d.  mal.  cutan.  et 
syph.,  Par.,  1901,  xiii,  645-647.— Esterly 
(Charles  E.)  [1863-1901.]  P.  (J.  D.) 
(Obituary.)    Dental  Reg.,  Cincin.,  1901, 
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Kansas  City,  1901,  xv,  385-389.— Fletcher 
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for  bacteria.    Dental  Brief,  Phila.,  1901, 

vi,  586-590.  Also:   Dental  Digest, 

Chicago,  1 901,  vii,  789-794.— Floersheim 
(S.)  Acute  amygdalitis  :  its  treatment 
by  the  local  application  of  iodine.  N. 
York  M.  J.,  1901,  lxxiv,  640.— Flory  (R. 
E.)  Sconcerti  reflessi  provocati  da  un 
dente.  Gior.  di  corrisp.  p.  dentisti, 
Milano,  1901,  xxx,  280.— Fowler  (G.  R.) 
The  simultaneous  employment  of  anal- 
gesia obtained  by  spinal  cocainization, 
and  ether  or  chloroform  narcosis.  Am. 
med.,  Phila.,  1901,  ii,  611.— Fritzsche 
(C.)  Ueber  das  Lothen  von  Metallar- 
beiten  und  kiinstlichen  Zahnen.  Zahn- 
tech.  Reform,  Bed.,  1901,  xx,  247-251. — 
Fujishima  (T.)  [Dentistry  and  the 
organs  of  digestion.]  Shikwagakuho, 
Tokyo,  1901,  vi,  No.  7,  1-6.— Futaba. 
[Dental  caries  under  the  microscope.] 
Ibid:  6-12.— Gear  (A.  J.)  A  plea  for 
more  artistic  dentures.  Dental  Rec, 
Lond.,  1901,  xxi, 443-445. — Gellat  (P.  P.) 
Tonsillitis  streptothricia.  Ejened  jour. 
"  Prakt  med.,"  St.  Petersb.,  1901,  viii, 
313;  329.— Getchell  (A.  C.)  Dangerous 
hemorrhage  after  removal  of  enlarged 
tonsils  and  adenoids  with  the  report  of 
a  case.  J.  Am.  M.  Ass.,  Chicago,  1901, 
xxxvii,  911. — Goadby  (W.)  Beitrage 
zur  Bakteriologie  des  Mundes.  Wien. 
zahnarztl.  Monatschr.,  1901,  iii,  407-425. 
— Gosta.  Esperienze  fatte  nelle  protesi 
per  resezione  della  mandibola.  Gior  di 
corrisp.  p.  dentisti.  Milano,  1901,  xxx, 
272-276.— Gray  (A.  L.)  Tonsillitis  from 
the  standpoint  of  the  general  practi- 
tioner. Gaillard's  M.  J.,  N.  Y.,  1901, 
lxxv,  75-79  —  Gronroos  (H.)  Eine  sel- 
tene  Anordnung  der  Arteria  maxillaris 
externa  bei  einem  Erwachsenen.  Anat. 
an z.,  Jena,  1901,  xx.  9-/16.— von  Guerard 
(G.)  Sulla  disinfezione  delle  mani  e 
degli  strumenti;  con  osservazioni  in- 
torno  al  lisoformio.  Gior.  di  corrisp.  p. 
dentisti,  Milano,  1901,  xxx;  225-228. — 
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Gulikers  (G.)     Dell'innesto  dentale 
praticato  durante  fenomeni  infiammatori 
acuti.    Ibid:  246-250. — Gutenburg  ( B. ) 
Zum  Kapitel  der  Zahne  und  Zahnpflege 
bei  den  Schulkindern.    Ztschr.  f.  Schul- 
gsndhtspflg.,  Hamb.,  1901,  xiv,  452-456. 
—Hart   (Arch  Coombs.)  [1869-1901.] 
(Obituary.)    Internat.  Dent.  J.,  Phila., 
1901,  xxii,  723— 725— Hatch  (H.  D.) 
The  solution  of  dental  problems.  Den- 
tal Rev.,  Chicago,  1901,  xv,  940-952.— 
Henry  (T.  F.)    Why  fillings  fail.  Den- 
tal Digest,  Chicago,  1901,  vii,  763-771  — 
Herber  (C.)    Nuova  metodoper  pulire 
e  sterillizzare  i  canali.   Gior.  di  corrisp. 
p.  dentisti,  Milano,  1901,  xxx,  209-212. — 
Hermann  (C.)    La  piorrea  alveolare 
come  sintoma  clinico  in  certe  malattie 
del  ricambio  materiale.    Ibid:  193-200. 
—Hesse  (F.)    Federation  dentaire  in- 
ternationale.     Deutsche  Monatschr.  f. 
Zahnh.,    Leipz.,   1901,    xix,  445-448.— 
Hirschfeld   (VV.)  Conscientiousness 
in  dental  operations.  Pacific  Dent.  Gaz  , 
San  Fran.,  1901,  ix,  590-598.— Hoflf  (N. 
S.)    A  comparative  study  of  bleaching 
agents.    Ohio  Dent.  J.,  Toledo,  1901, 
xxi,  463-465  —  Hopkins  (F.  E.)  Malig- 
nant disease  of  the  tonsil.    Boston  M.  & 
S.  J.,  1901,  cxlv,  425-428.— Hopkins  (S. 
A.)    Science  as  a  teacher  of  prophylaxis. 
Dental  Cosmos,  Phila.,  1901,  xliii,  1142- 
n52.— Hunt   (A.  O.)     Adaptation  of 
dentures.    Dental  Rev.,  Chicago,  1901, 
xv,  937-940. — Huppert.  Proteggi-fauci 
per  portaimpronte.   Gior.  di  corrisp.  p. 
dentisti,  Milano,  1901,  xxx,  281.— Jessen 
(E.)     Zur  Forderung  der  Zahnhygiene 
in    Oesterreich-Ungarn.    Wien.  Zahn- 
arztl.   Monatschr.    1901,  iii,  397-407  — 
Jodlbauer.    Ueber  den  Fluorgehalt 
der  Zahne  und  Knochen.     Ztschr.  f. 
Biol.,  Munchen  u.  Leipz.,  1901,  n.  F., 
xxiii,  487-492.— Kallius.    Beitrage  zur 
Entwickelung  der  Zunge.   Verhandl.  d. 
anat.  Gesellsch.,  Tena,  1901,  xv,  41.— 
Kanasugi  ( E. )    [Empyema  antri  High- 
mori.]     Dai  Nippon  Ji-Bi-In-Ko-Kwa- 
Kwai  Kwai    Ho,  Tokyo,  1901,  vii,  319- 
323.— Kato  (S.)    [On  jaundice  caused 
by  administration  of  chloroform  anes- 
thesia.l     Tokyo  Iji-Shinshi,  1901,  1601- 
1603.— Kelly  (A.  B.)    Inconsistencies  in 
dental  fees.     Dental  Headlight,  Nash- 
ville, Tenn.,  1901,  xxii,  145-148.— Kesler 
(B.  S.)    Dental  antiseptics  and  disin- 
fectants.   Dental  Reg.,  Cincin.,  1901,  lv, 
487-502. — Kiernan  (J.  G.)    Periods  of 
stress  and  their  dental  marks.  Internat. 
Dent.  J.,  Phila.,    1901.   xxii,  680-685. 
[Discussion],  702-706.— Kiesow  (F.)  & 
Halm.    Ueber  Geschmacksempfindun- 
gen  im  Kehlkopf.    Ztschr.  f.  Psychol,  u. 
Physiol,  d.  Sinnesorg.,  Leipz.,  1 901,  xxvii, 
80-94. — Kisel  (A.  A.)     [Treatment  of 
cancrum  oris  by  a  new  method.]  Syezd. 
rossivsk.  khirure.  1900.  Mosk.,  1901.  i,  53- 
55. — Kunert.    Die  Zahncaries  bei  Back- 
em  und  Conditoren.    Deutsche  Monat- 
schr. f.  Zahnh.,  Leipz.,  1901,  xix,  351; 
426:  454.— Lack  (H.  L.)     On  the  re- 
moval of  tonsils  in  adults    Brit.  M.  J., 
Lond.,  1901,  ii,  892.— Lafarelle.  Sur 
deux  cas  de  lithiase  salivaire  de  la  glande 


sous-maxillaire  ayant   ndcessite  l'extir- 
pation  de  la  glande.    Rev.  hebd.  de  lar- 
yngol.  [etc.],  Par.,  1901,   ii,  369-376.— 
Lang  (J.)    Teaching  of  oral  hygiene  in 
the  public  schools.    Dental  Digest,  Chi- 
cago, 1901,  vii,  786-788.— Le  Cron  (D.  O. 
M.)   Porcelain  work  in  dentistry.  Texas 
Dent.  J.,  Dallas,  1901,  xix,  75-83. — Le- 
francois.    Des  varices  de  la  base  de  la 
langue  considerees  comme  un  symptome 
du  cancer  de  l'oesophage.    Rev.  hebd. 
de  laryngol.  [etc.].  Par.,  1901,  ii,  380. — 
Le  Galley  (M.  E.)    Dental  medicine. 
Ohio  Dent.  J.,  Toledo,  1901,  xxi,  474-481. 
—Lepkowski  ( W. )   Die  Verteilung  der 
Gefasse  in  den  Zahnen  des  Menschen. 
Anat.  Hefte,  Wiesb.,  1901,  xvii,  181-196, 
6  pi.— Lepkowski  ( W.)  &  L.  Wachholz. 
[Teeth  from  a  medico-legal  view-point.] 
Przegl.  lek.,  Krak6w,  1901,  xl,  299;  316; 
329;  346;  363. — Lermoyez  (M.)  Cause 
ettraitement  d'une  nevralgie  faciale  due 
a  la  galvano  caustie  de  la  pituitaire. 
Ann.  d.  mal.  de  1'oreille,  du  larynx  [etc.], 
Par.,  1 901,  xxvii,  289-293.— Levy  (R.) 
The  tonsils.    N.  York  M.  J.,  1901,  Ixxiv, 
675.— Lewkowicz  (X.)   Recherches  sur 
la  flore  microbienne  de  la  bouche  des 
nourrissons.    Arch,  de  med.  exper.  et 
d'anat.  path.,  Par.,  1901,  xiii,  633-660,  1 
pi.— Liess.    Eine  neue  Vorrichtung  zur 
Regulirung  von  unregelmassig  stehen- 
den  Zahnen.     Deutsche  Monatschr.  f. 
Zahnh.,   Leipz.,    1901,    xix,   306-310. — 
Lind.     Ein  asepticher  Instrumenten- 
tisch.    Ibid:  376-378.— Loeb  (H.  W.) 
A  means  of  reducing  an  overgrowth  of 
the  inter-maxillary  frenum,  permitting 
the  retention  of  two  central  incisors  in 
close  apposition.    St.  Louis  M.  Rev., 
1901,    xliv,   235.— Logan  (W.   H.  G.) 
Empyema  of  the  maxillary  sinus  ;  diag- 
nosis and  surgical  treatment.  Dental 
Digest,    Chicago,    1901,  vii,  731-743. — 
Lowrie  (L.  S.)    Is  orthodontia  justly 
represented  by  its  teaching?   Items  In- 
terest, N.  Y.,  1901,  xxiii,  783-788.— Mc- 
Elhinney  (M.  G.)    Popular  dental  edu- 
cation.   Dominion  Dent.  J.,  Toronto, 
1901,  xiii,  329-332. — Mcllhenny  (P.  A.) 
The  combination  oi  chloroform  and  ni- 
trate of  amyl  as  an  anesthetic.    N.  Orl. 
M.  &  S.  J.,  1901,  liv,  75-77  —  McLachlan 
(A.  L.)   The  care  of  children's  teeth. 
Dominion  Dent.  J.,  Toronto,  1901.  xiii, 
338-342. — McNamara  (M.  C.)  [1829- 
1901.]    (Obituary.)    Internat.  Dent.  J., 
Phila.,  1901,  xxii,  725.— Magill  (W.  S.) 
Anesthesia  and  analgesia :  a  study  of 
drug  action  and  modern  methods.  Med. 
News,    N.  Y.,  1 901.  lxxix.  531-536.— 
Makuen  (G.  H.)   Cleft  palate  and  its 
relation  to  speech.    Am.  Med.,  Phila., 
1901,  ii,  532. — Matsuyama  (R.)  [Con- 
sequence of  the  fracture  of  the  zygomatic 
bone.]    Nippon  Gankwa  Gakukwai  Zas- 
shi,  Tokyo,  1901,  v,  387-391.— Mendel- 
Joseph.    Des  conditions  de  la  sensibil- 
ite  de  la  dent.    Odontologie,  Par.,  1901, 
2.  s.,  xii,  302-315.— Meyer  (J.)  Treat- 
ment (abortive)  of  follicular  tonsillitis 
and  peritonsillitis  by  syringing.  Brook- 
lyn M.  J.,  1901,  xv,  565-568.— Michel 
(A.)    Un  caso  di  per\q§Ut«  idiopatica 
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circoscritta  del  mascellare  superiore 
destra.  Gior.  di  corrisp.  p.  dentisti, 
Milano,  1901,  xxx,  200-204.— von  Miku- 
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J.  f.  Zahnh.,  Berl.,  1901,  xvi,  No.  10. — 
Patterson  (J.  D.)  Report  on  etiology, 
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—Pierce  (N.  H.)  Treatment  of  certain 
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1901,  xl,  449-458.— Piatt  (F.  L.)  Some 
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Rontgenaufnahmen  am  Kiefer.  Fort- 
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Deutsche  Monatschr.  f.  Zahnh.,  Leipz., 
1 901,  xix,  311-313.— Poutrain  (E.) 
Treatment  of  abscesses  of  the  antrum 
of  Highmore.  Dental  Cosmos,  Phila., 
1901,  xliii,  1165-1172.— Preindlsberger 
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Untersuchung.  Med.  Rundschau,  Berl., 
1901,  863;  873;  881.— Preiswerk  (G.) 
Caries  profunda.  Oesterr.-ungar  Vrtlj- 
schr.,  Wien,  1901,  xvii,  372-385.— Pres- 
ton (C.  H.)  Rapports  entre  la  carie  et 
l'adenite  cervicale.  Progres  dent.,  Par., 
1901,  xxviii,  266-274.— Pullen  (H.  A.) 
The  laws  of  articulation  in  orthodontia. 
Items  Interest,  N.  Y.,  1901,  xxiii,  734-741. 
— Rawell  ( W.  N.)  Why  so  many  rub- 
ber plates  are  made  in  advertising  of- 
fices. Texas  Dent.  J.,  Dallas,  1901,  xix, 
83-85.— Reaben  (W.  H.)  Operative 
dentistry.  Dental  Headlight,  Nashville, 
Tenn.,  1901,  xxii,  1 49-1 51. —Report  of 
the  Foreign  Relations  Committee  of  the 
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xxi,  487-502.—  Reschofsky  (H.)  Sep- 
tische  Processe  nach  cariosen  Zahnen. 
Oesterr.-ungar.  Vrtljschr.  f.  Zahnh., 
Wien,  1901,  xvii,  385-401  .—Robin  (P.) 
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gres dent.,  Par.,  1901,  xxviii,  257-264.— 
Roe  (W.J.)  Hypertrophy  of  gums  (II). 
Dental  Cosmos,  Phila.,  1901,  xliii,  1140- 
1142.— Romer.  Ueber  die  Replantation 
von  Zahnen.  Deutsche  Monatschr.  f. 
Zahnh.,  Leipz.,  1901,  xix,  297-306,  2  pi. — 
Ross  (G.  T.)  Congenital  stenosis  of  the 
larynx.    Montreal  M.J.,  1901,  xxx,  705. 

 Papilloma  of  the  epiglottis.    Ibid  : 

705.— Roy ce  (E.  A.)  Selection  of 
shades.  Dental  Rev.,  Chicago,  1901,  xv, 
934-936 .— Rudas  (G.)  Interglobular- 
felder  und  Kornerschicht.  Deutsche 
Monatschr.  f.  Zahnh.,  Leipz.,  1901,  xix, 
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schweiz.  Aerzte,  Basel,  1901,  xxxi,  6ai- 
623.— Schmithnisen  (P.)  Ueber  Hy- 
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No.  32,  1.— Shteinhaus  (N.  A.)  [Gun- 
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med.,  Mosk.,  1901,  vi.  134.— Smith  (A. 
H.)  Dentine.  Dental  Rec,  Lond.,  1901, 
xxi, 433-435.—  Sorochinski  (P.)  [Treat- 
ment of  the  teeth  in  the  army.]  Voy- 
enno-med.  J.,  St.  Petersb.,  1901,  Ixxix, 
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handl.  a.  d.  Gesammtgeb.  d.  prakt. 
Med.,  1901,  i,  219-239.— Steeves  (Alice 
M.)  Infectious  diseases.  Internat. 
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mycose  de  l'amygdale.  Rev.  hebd.  de 
laryngol.  [etc.],  Par.,  1901,  ii,  376-379  — 
Villar.  Note  sur  les  methodes  d'extir- 
pation  du  ganglion  de  Gasser.  J.  de 


med.  de  Bordeaux,  1901,  xxxi,  615-617. — 
Voinich-Syanozhetsski  (A.)  [Resec- 
tion of  the  upper  jaw.]  Voyenno-med. 
J.,  St.  Petersb.,  1901,  lxxix,  med. -spec, 
pt.,  1-23.— Walker  (W.  E.)  The 
ground-work  of  orthodontia  essential  to 
the  general  practitioner.  Items  Inter- 
est, N.  Y.,  1901,  xxiii,  767-770. — Walk- 
hoff.  Ueber  neuere  Principien  und 
Methoden  zur  Beseitigung  des  Schmerzes 
beim  Ausbohren  der  Zahne.  Deutsche 
Monatschr.  f.  Zahnh.,  Leipz.,  1901,  xix, 
410-417.— Watkins  (J.  C.)  Electricity  as 
applied  to  chemical  and  metallurgical 
processes.  Internat.  Dent.  J.,  Phila.,  1901, 
xxii,  673-679. — Weiser  ( R. )  Studienund 
Beitrage  zur  Technik  der  Mundhohlen- 
chirurgie.     Oester.-ungar.  Vrtljschr.  f. 

Zahnh.,  Wien.,  1901,  xvii,  347-371.  

Also:  Deutsche  Monatschr.  f.  Zahnh., 

Leipz.,  1901,  xix,  313-321.    Also: 

Wien.  Zahnarztl.  Monatschr.  1901,  iii, 
345-370—  Whitslar  (W.  H.)  Dental 
neurasthenia.  Dental  Cosmos,  Phila., 
1901,  xliii,  1178-1196. — Wies  (H.)  Prog- 
nose der  Hasenscharten-operationen  ; 
Beitrag  zur  Statistik  der  Hasenscharten- 
Operationen  der  chirurgischen  Klinik 
Miinchen.  *  Ann.  d.  stadt.  allg.  Kran- 
kenh.  zu  Miinchen  (1898-9),  1901,  xi,  245- 
287— Wilson  (G.  H.)  Porcelain.  Den- 
tal Cosmos,  Phila.,  1901,  xliii,  1128-1134. 
—Wolf  (M.)  Zur  Sanierung  des  tech- 
nischen  Arbeitszimmers.  Oesterr.- 
ungar.  Vrtljschr.  f.  Zahnh.,-  Wien,  1901, 
xvii,  401.— Wright  (C.  M.)  Oral  anti- 
sepsis in  relation  to  preventive  medicine. 
Internat.  Dental  J.,  Phila.,  1901,  xxii, 
687-690.— Young  (J.  L.)  Modern  meth- 
ods in  crown  and  bridge  work.  Ohio 
Dental  J.,  Toledo,  1901,  xxi,  465-469. — 
Yurgens  (E.)  [Diagnostic  value  of 
the  reaction  on  cyanides  in  the  sputum 
in  diseases  of  the  ears.]  Voyenno-med. 
J.,  St.  Petersb.,  1001,  lxxix,  med. -spec, 
pt.  440-458.— Ziegler  (D.  H.)  Nirvanin 
as  a  local  anesthetic.  Dental  Cosmos, 
Phila.,  1901,  xliii,  1134-1140. 


LIST  OF  UNITED  STATES  PATENTS 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  OCTOBER,  I9OI. 


Oct.   /.—No.  683,500,  to  John  S.  Sager.    Tooth-powder  distributor. 

"  —No.  683,640,  to  Harold  DeW.  Cross.    Dental  articulator. 
"      "  — No.  683,696,  to  Louis  Maillard.    Dental  drill. 

"    15.— No.  35,182,  design,  to  Arthur  W.  Browne.    Dental  engine  angle  hand- 
piece handle. 

"    22  —  No.  684,841,  to  Mont.  C.  Merker.    Head  rest  for  dental  chairs. 
"      "  —No.  684,842,  to  Mont.  C.  Merker.    Elevating  mechanism. 
"      "  —No.  684,843,  to  Mont.  C.  Merker.    Valve  mechanism  for  hydraulic  ele- 
vators. 

"     "  —No.  684,844,  to  Mont.  C.  Merker.    Dental  chair. 

"      "  —No.  684,951,  to  Wm.  C.  Rothkranz.    Attachment  for  dental  tools. 

"      "  —No.  685,069,  to  Jos.  E.  Van  Nostran.    Combined  motor  and  cuspidor. 

"    29  —No.  685,659,  to  Gilbert  M.  Williams.    Dental  implement. 
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Abendschein,    H.    S.,    on    backings  for 

crowns  and  bridges,  1412. 
A  bit  of  dental  history  (editorial),  430. 
Abscess  of  antrum  of  Highmore,  E.  Pou* 

train  on,  1165. 
Abscess,    orbital,    resulting    from  dental 

caries,  110. 
valuable  device  for  relieving,  1228. 
Abulcasis  and  eleventh  century  dentistry, 

6. 

Accurate  lower  impressions,  how  to  obtain, 
1463. 

Aching  tooth,  difficulty  in  locating,  658. 

Acid,   hydrochloric,   for   facilitating  stain- 
ing of  tooth-sections,  1111. 

Acidity  of  the  bodily  fluids,  923. 

Acid-producing  bacteria,  arrest  of  growth 
of  in  acid  medium,  1144. 
multiplication   of,  in    alkaline  medium, 
1 144. 

proper  food  for,  1145. 
Acree,   F.   S.,  and  J.   E.   Hinkins,  "The 
Disintegration  of  Cement  Fillings,"  581. 
Actinomycosis,  R.  T.  Morris  on,  1335. 
Adams,  F.  R.,  "Dental  Ethics,"  946. 
Adenoid  vegetations  and  their  influence  on 
the  shape  of  the  palatal  arch,  J.  C. 
Milliner  on,  404. 
connection  of,   with  high   palatal  arch, 

Grosheintz's  deductions,  725. 
diagnosis  of,  404. 

in  relation  to  development  of  maxilla, 
380. 

mental  and  physical  effects  of,  723. 
models  of  mouths  from  cases  with,  796- 
798. 

symptoms  and  effects  of,  405. 
varieties  and  locations  of,  724. 
Adenoids  a  potent  cause  of  dental  irreg- 
ularities, 938. 
diagnosis  of,  from  shape  of  palate,  1021. 
Adenoids  and  malformations,   Fannie  E. 

Hoopes  on,  723. 
Adjustable  blocks  for  filling  cavities,  132. 
Agar   (gelose),   in   making   culture  media^ 
45i,  454- 

Agebey,  Dr.,  on  reflex  aural  symptoms  and 

dental  caries,  659. 
Aguirre,    F.    J.    Martinez,  "Inflammator* 

Disturbances  Due  to  the  Presence  of 

a  Foreign  Body  in  Wharton's  Duct," 

876. 

Ainsworth,  George  C.,  on  orthodontia,  778. 
Alabama  Board  of  Dental  Examiners,  an- 
nual meeting  of,  425. 
Alabama  Dental  Asssociation,  plan  adopted 
by,   to   educate   the   public   in  dental 
matters,  32. 
Alberdi,  Juan  M.,  "Inflammatory  and  Or- 
eranic  Lesions  of  the  Teeth,"  912. 
"Caoutchouc  and   Gutta-Percha,"  1016. 
Alcohol  as  a  disinfectant,  1462. 
as  a  pulp-anesthetizer,  1000. 


Alcoholics,  action  of,  237. 

Allegany  County  (N.  Y.)  Dental  Society, 

annual  meeting  of,  305. 
Allen,  H.  J.,  address  by,  787. 
Allis,  D.  H.,  on  replantation,  401. 
Alloy,  a  new,  1461. 

Alloys,  expansion  characteristic  of  modern, 
264. 

formulae  of,  263. 

old  and  new,  H.  L.  Wheeler  on,  262. 
temperature  of  annealing  process  greatly 
affects  character  of,  263. 
Aluminum  retaining  appliances,  415. 
Alveolar    abscess,    acute,    phenacetin  and 

quinin  in,  1349. 
Alveolar    process,    abnormally    large,  re- 
moval  of,  1323. 
in  jaw-deformity,  in  relation  to  period  of 

second  dentition,  726. 
periosteum  of,  highly  susceptible  to  sys- 
temic and  blood  conditions,  176. 
walls,    non-resorption    of,    in  regulating 
operations  due  to  elasticity  of  osseous 
cells,  606. 
Alveolo-dental  osteo-periostitis,  913. 
Amalgam,  advantage  of  washing  with  alco- 
hol prior  to  placing  in  cavity,  158. 
application  of,  in  cases  of  pulp-exposure, 
159- 

comparative  tests  of  various,  in  actual 
practice,  J.  W.  Cowan  on,  1061. 

desirability  of  packing  it  under  rotation, 
158. 

fillings  of,  how  to  remove,  1350. 
for  fillings,  earliest  use  of,  262. 
formula  for,  26. 

Herbst's  method  of  filling  with,  1401. 

making  tight  joints  with,  390. 

method  of  packing  into  gutta-percha  on 

grinding  surfaces  of  teeth,  392. 
packing  of,  by  means  of  spunk,  1249. 
Ambler,  Henry  L.,  on  dental  neurasthenia, 
"93- 

Ambroise  Pare"  and  oral  surgery,  6. 

American  Academy  of  Dental  Science,  an 
nual  meeting  of,  189. 

American  and  English  teeth  compared  as 
to  discoloration,  289. 

American  Dental  Club  of  Paris,  monthly 
meeting  of,  383. 

American  Dental  Society  of  Europe,  elec- 
tion of  officers,  674. 

"American  Dentistry,"  873. 

American  educational  affairs  in  Europe, 
1201. 

American  Medical  Association,  Section  on 
Stomatology,  meeting  of,  540. 

American  Society  of  Orthodontists,  meet- 
ing of,  952. 

American  state  examination  system  com- 
mended, 63. 

Ames,  W.  V.-B.,  on  the  disintegration  of 
cement  fillings,  899. 
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Ammoniacal  fermentation  and  cement  fill- 
ings, 899.  ,    ,  .  . 

Anatomical  sections,  methods  employed  in 
making  them,  1109. 

Anchor  posts  in  porcelain  work,  729. 

Ancient  medical  work,  an,  1343. 

Ancients,  dental  diseases  among  the,  1. 

Anemia  in  grippe,  due  to  increase  of  leu- 
cocytes, 248. 

Anesthesia  by  means  of  subcutaneous  in- 
jections of  scopolamin  and  morphin, 
1230. 

Anesthesia  in  operations  upon  the  teeth, 
139.  X398,  I399- 
accidents  under,  149. 

a  rapid  method  of  inducing  with  ether, 
1097. 

chloroform,  used  in  Lyons  for  children, 

149.  . 
electrical,  1462. 

general,  agents  in  use  for  producing,  139. 
interrupted  respiration  while  under  ether, 
149. 

intrarhachidian,  1461. 

local,  agents  in  use  for  producing,  139. 

necessity  for  both  practical  and  theo- 
retical knowledge  of,  989. 

of  the  dental  pulp  rapidly  produced  by 
means  of  carbolic  acid  and  chloroform, 

precautions  to  be  observed  in  general, 
147. 

review  of,  988. 

tracheotomy  demanded  in  some  cases  of 

accident  under,  151. 
vomiting  while  under  ether,  150. 
Wells,  Horace,  discoverer  of,  9. 
Anesthetic,  local,  in  conjunction  with  ar- 
senical applications,  etc.,  999. 
new  mixture  for,  569. 
Anesthetics,  pental  and  bromo-ethyl  unsafe 
as,  994- 

"Anesthetics  and  Their  Administration, 

by  F.  W.  Hewitt,  review  of,  960. 
Angle,  E.  H.,  lecture  on  "Orthodontia," 

774.  . 

operations  of,  1327. 
Annealed  brass  wire  as  ligature  for  re- 
planted teeth,  400. 
Annealing  metals  by  electricity,  1006. 
Annealing  tin,  1101. 

Annual  convention  of  the  Seventh  and 
Eighth  District  Dental  Societies  of  the 
State  of  New  York,  173. 

Annual  convention  of  the  Sixth,  Seventh, 
and  Eighth  District  Dental  Societies  of 
the  State  of  New  York,  1436. 

Anodynes  in  treatment  of  neuralgic  parox- 
ysms, 931. 

Antidote  for  tincture  of  aconite  root,  1350. 
Antiseptic  action  of  carbolic  acid  and  iodo- 
form, how  exerted,  178. 
Antiseptic  value  of  copper  amalgam,  160. 
Anti-syphilitic  remedies  in  pyorrhea  are- 
olaris, 103. 
Antrum,  abscesses  of,  1165. 
carbolic  acid  in  treatment  of,  1170. 
drainage  tube  for,  1169. 
electrical  examination  of,  1167. 
empyema  of,  chlorid  of  zinc  in,  1170. 
local  anesthesia  in  operations  for,  1169. 
operation  for.  1168. 
prevention  of  reinfections  of,  1170. 
Antral  trouble,  peculiar  case  of,  184. 
Apical  tissue,  injury  of,  as  affecting  pulp- 
function,  241. 
Appliance  for  double  fracture  of  maxillae, 

J.  Bouvet  on,  251. 
Appliances   for   regulating   teeth   in  rela- 
tion to  the  effect  of  their  pressure  upon 
the  alveolar  tissue,  608. 
Appointments,  importance  of  holding  pa- 
tients to,  174. 


Approximal  cavities,  gingival  borders  of, 
1241. 

Approximal  fillings  in  upper  anterior  teeth, 
E.  S.  Hathaway  on,  264. 

Arch  or  span  filling,  Wm.  A.  Mills  on,  1417. 

Aristol  in  chloroform  applied  as  a  pulp- 
protector,  245. 

"Army  Dental  Examining  Board,"  edi- 
torial, 309. 

Army  museum  and  library,  dental  section, 
a  549* 

Army  surgeons,  first  appointment  of,  432. 
Arrest  and  prevention  of  caries  in  molars 

by  the  use  of  metallic  crowns,  C.  L. 

Martin  on,  351. 
Arrested  ether  anesthesia,  Dr.  Kronacher 

on,  1228. 

Arsenic  application,  dryness  of  cavity  es- 
sential in,  1465. 

Arthritism,  a  predisposing  cause  of  tooth- 
erosion  and  pyorrhea  alveolaris,  722. 

Articulation  and  occlusion,  C.  S.  Butler 
on,  73. 

Artificial  feeding  of  infants,  as  especially 
predisposing  to  dental  caries,  58. 
in  relation  to  dental  degeneracy,  57. 

Artificial  foods,  effects  of  on  teeth  and 
bony  structure  of  infants,  C.  W.  Mitch- 
ell on,  1320. 

Artificial  teeth,  three  prerequisites  for  suc- 
cess of,  944. 
importance  of  securing  natural  appear- 
ance in  the  use  of,  667. 

Art  in  prosthetic  dentistry,  73. 

Association,  benefits  of,  to  professional 
men,  117. 

of  syphilis  with  pyorrhea  alveolaris,  102. 
Atlanta  Dental  College,  commencement  of, 
812. 

Atmospheric  pressure  as  a  mode  of  re- 
taining artificial  teeth,  512. 

Attaching  partial  lower  plates,  easy  method 
of,  666. 

Aural  symptoms,  reflex,  dependent  upon 
dental  caries,  E.  B.  Dench  on,  627,  660, 

Baca  y  Sanchez,  Antonio,  "Suppuration  of 
the  Antrum  of  Highmore  Consecutive 
to  Dental  Caries,"  911. 

Bacilli,  how  affected  by  various  stains,  861. 

Bacillus  tuberculosis,  mode  of  transmis- 
sion, 71,  72. 

Backings  for  crowns  and  bridges,  H.  S. 
Abendschein  on,  1412. 

Bacteria  cannot  form  calculi  while  they 
maintain  their  virulence,  214. 
dental  caries  and,  204. 
early  entrance  of  into  the  infant  mouth, 
464. 

entrance  of,  in  relation  to  patient's  vital 

resistance,  244. 
impossibility  of  removing  by  mechanical 

means,  207. 
in  enamel  and  dentin,   impossibility  of 

effectually     reaching     by  sterilizing 

agents,  207. 
in  the  mouth,  not  necessarily  harmful, 

751- 

in  tooth-sections,  illumination  by  direct 
sun-rays  best  exhibits,  203. 

may  enter  pulp  by  way  of  the  general 
circulation,  243. 

mode  of  penetrating  the  teeth,  203. 

new  method  for  counting,  570. 

possibly  excluded  by  tin  and  gold  fill- 
ings, 389. 

remain  inert  in  mouth  as  long  as  asepsis 
is  maintained,  950. 

responsible  for  failures  of  therapeutic 
measures  in  pyorrhea  alveolaris,  213. 

virulence  of,  acquired  rather  than  orig- 
inal, 862. 

Bacteriology  and  chemistry,  study  of,  1423. 
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Bain,  P.  E.,  on  a  swaged  open-face  crown, 
1414. 

Baltimore  College  of  Dental  Surgery,  com- 
mencement of,  676. 

Baltimore  Medical  College,  Dental  Depart- 
ment, commencement  of,  681. 

Baker,  H.  A.,  on  orthodontia,  777. 

Band  and  bar  splint  in  treatment  of  frac- 
ture of  upper  jaw,  180. 

Banded  roots  in  crowning,  advantages  of, 
411. 

Bandless  crowns,  advantages  of,  301. 
Bands,  cementing  of,  to  teeth;  first  sug- 
gestion of,  1036. 
for  retaining  dental  appliances,  518. 
may  harbor  germs  and  induce  pyorrhea, 
300. 

uniting  of  without  solder,  1405. 
Bar  bridge,  the  ideal  bridge,  1072. 
Barnes,  C.  H.,  on  dental  neurasthenia,  1185. 

"Pericemental  Abscess,"  800,  803. 
Barrett,  W.  C,  on  buzz-saw  fracture  of  su- 
perior maxilla,  182. 
on  cleft-palate  operations,  1031. 
on  the  pathology,  chemistry  and  thera- 
peutics of  putrescent  pulps,  188. 
Barrie's  view  of  uremic  stomatitis,  127. 
Beck,  H.  M.,  on  hypertrophy  of  the  gums, 
421. 

Beebee,  J.  H.,  on  practical  points  in  pros- 
thesis, 667. 

Beers,  W.  George,  obituary  of,  194. 

Belcher,  W.  W.,  "Looking  Forward,"  668. 
"The  Cultivation  of  the  Positive,"  174. 

Bell,  V.  C.,  "Our  Teeth:  How  to  Take 
Care  of  Them,"  review  of,  436. 

Bennett,  A.  G.,  "Dogmatism  and  Clinical 
Experience  Illustrated  by  Combination 
Fillings,"  220. 

Benvenuti,  G.,  "Peronin,"  1178. 

Bcrnheim,  S.,  "Buccal  and  Dental  Tuber- 
culosis," 138. 

Bicuspids,  better  to  extract  than  first  per- 
manent molars,  919. 
crowning  with  porcelain,  method  of,  403. 

Birmingham  Dental  College,  commence- 
ment of,  812. 

Birmingham  (Eng.)  Dental  Students'  So- 
ciety, meeting  of,  1450. 

Bismuthic  stomatitis,  1231. 

Bite,  jumping  of,  1400. 
method  of  taking,  665,  945. 
opening  of  with  cap-filling,  1414. 

Black,  G.  V.,  annual  address  before  the 
National  Dental  Association,  1074. 
on     anchoring    and     fitting  porcelain 

crowns,  412. 
on  the  pathology,  chemistry  and  thera- 
peutics of  putrescent  pulps,  187. 

Black,  G.  V.,  Dental  Club  of  St.  Paul, 
Minn.,  810. 

Black  stains  in  porcelain  or  glass  inlays, 
how  to  remove,  1099. 

Bland,  Judge  N.  Willis,  address  of  wel- 
come to  Pennsylvania  State  Dental  So- 
ciety meeting,  154. 

Bleichsteiner,  A.,  "Cocain  Injection  as  a 
Means  of  Securing  Local  Anesthesia," 
I3S,  137,  138,  1403. 

Blind-spot,  caused  by  work  in  teeth-burn- 
ing, 291. 

Block  teeth,  various  formulae  for,  1131. 
Blood,  best  natural  germicide,  179. 

cause  of  alkalinity  of,  923. 

elements  of,  922. 

examination  in  diagnosis  of  disease,  102. 
Blow-pipe,   oxygen,   use   in  fusing  porce 
lain,  286. 

Blumenthal,  Dr.,  on  cocain  injections  as 
a  means  for  securing  local  anesthesia, 
138. 

Boddy,  Edmund  C,  "Lesions  of  the  Fifth 

Pair  of  Nerves,"  926. 
Bogue,  E.  A.,  on  dental  neurasthenia,  1187. 


Boils  and  carbuncles,  oxygen  as  a  treat- 
ment for,  1098. 

Bone-corpuscles,  staining  of,  by  Schmorl's 
method,  1119. 

Bone  development,  two  modes  of,  606. 
caries  in,  treatment  of,  1324. 

Bonnard,  Dr.,  on  artificial  feeding  of  in- 
fants, 59. 

on  dental  service  for  school-children,  763. 
on  general  and  special  education  prelimi- 
nary to  admission  to  dental  schools,  276. 
on  instruction  of  the  public  in  regard  to 
the  value  of  dental  treatment  in  rela- 
tion to  the  general  health,  53. 

Booth,  C.  F.,  on  looking  forward,  670. 

Borolyptol  useful  as  a  mouth-wash  when 
silk  ligatures  are  employed,  236. 

Bouchacourt,  Dr.,  "Advantages  of  Uni- 
polar Excitation  of  Crookes'  Tubes  in 
the  Application  of  Roentgen- rays  to 
Stomatology,"  133. 

Bouvet,  J.,  "An  Appliance  for  Double 
Fracture  of  the  Superior  Maxillae;  also 
One  for  Double  Fracture  of  the  In- 
ferior Maxilla  in  a  Case  of  Double 
Fracture  of  Both  Maxillae,"  251,  267,  271. 

Bradley,  Frederick,  "The  Ideal  in  Den- 
tistry," 527,  532. 

Brewer,  A.  C.,  on  porcelain  inlays  and 
crowns,  303 

Brewster,  R.  C.,  on  tooth-regulation,  655. 
on  reflex   aural   symptoms   and  tooth- 
caries,  659. 

Bridge,  removable,  with  vulcanite  an- 
terior saddle,  575. 

Bridge-work,  immovable,  mode  of  reten- 
tion, 576. 

removable,  W.  E.  Griswold's  system  of, 

Bridges,  anchorage  of,  781. 
removable  or  fixed,  788. 

Brigiotti,  J.  G.,  describes  appliance  for 
spreading  maxilla,  1004. 

Broaches,  removing,  1349. 

Bromo-ethyl  and  pental  unsafe  as  anes- 
thetics, 994. 

Broomell,  I.  N  ,  "Porcelain  Inlays  by  the 
Water-Bag  Method,"  350. 
"A  Charge  of  Plagiarism"  (correspond- 
ence), 997. 

Brophy,  T.   W.,   "Surgical  Treatment  of 
Palatal  Defects,"  317,  374. 
on  the  teaching  of  dental  mechanics  in 
dental  schools,  42. 

Brubaker,  Dr.,  on  nature  of  certain  mor- 
bid processes,  295,  297. 

Brown,  G.  V.  I.,  on  dental  education,  1261. 

Bryan,  L.  C,  "Dental  Anesthesia  by  Com- 
pression Applied  to  the  Auriculo-Tem- 
poral  Region,"  152. 

"Buccal  Tuberculosis,"  B.  Delevan  on,  39. 

Buckland,  A.  W.,  obituary  of,  439. 

Buffett,  Lewis,  obituary  of,  442. 

Bunbury,  C.  F.,  on  aluminum  retaining  ap- 
pliances, 415. 

Burgess,  S.  H.,  obituary  of,  442. 

Burke,  John  J.,  "The  Best  Filling  Material 
for  the  Temporary  Teeth,"  105,  159. 

Burkhart,  A.  P.,  "Fitting  and  Anchoring 
Porcelain  Crowns,"  409,  414. 

Burns,  treatment  of,  with  pure  carbolic 
acid,  1232. 

Rurr,  William  H.,  obituary  of,  706. 

Burs  and  bur-shavings,  I.  N.  Broomell  on, 
1357- 

Burs,  depth  of  blade  in,  1359,  1360. 
dull,   effect  of  in  cutting  dentin,  1363, 
1364. 

effect  of  cutting  with  at  angle  of  45*, 

1358. 

limited   field   for   use   of  inverted  cone 
variety,  1362. 
Butler,  C.  S.,  on  adenoid  vegetations  and 
the  palatal  arch,  408. 
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Butler,  C.  S.,  on  "Articulation"  and  "Oc- 
clusion," 73. 
on  art  in  prosthetic  dentistry,  73. 
Buxton,  D.  W.,  "A  Review  of  Anesthesia, 

1900,"  988. 

"Buzz-Saw  Fracture  of  Superior  Maxilla," 
C.  M.  Post  and  W.  W.  Coon  on,  179. 


Cachexia,  fatal  cases  of  blood-poisoning 

generally  due  to,  244. 
Cadaver,  apparatus  for  fixing  head  of,  for 
teeth-extraction,  644. 
teaching  of  technique  of  extraction  by 
means  of,  642. 
Calcification,  causes  of,  234. 
instanced  in  mollusks,  213. 
of  teeth,  age  at  which  accomplished,  364. 
tubular,   augmented   in   pyorrhea  alveo- 
laris,  242. 

Calcium  phosphate,  need  of  in  teeth  and 

bones,  362. 
Calcium  salts  in  various  food-stuffs,  364. 

precipitation  of  from  saliva,  234. 
Calculi,  formed  only  by  attenuated,  not  by 

virulent,  bacteria,  214. 
Campbell  H.  W.,  "Influx  into  the  Dental 

Profession"   (correspondence),  755. 
Canals,  root,  clogging  of  drills  in,  221. 
Cancer  of  the  larynx,  ear-ache  an  early 

symptom  of,  629. 
Cancrum  oris,  J.  C.  Montgomery  on,  994. 

treatment  of,  1097. 
Canine,  deviation  of,  caused  by  premature 

extraction  of  deciduous  teeth,  378. 
Caoutchin,  a  product  of  the  distillation  of 

caoutchouc,  1016. 
Caoutchouc  and  gutta-percha,  J.   M.  Al- 

berdi  on,  1016. 
dissolution  of,  1350. 
Capon,    F.   J.,   on    modern   ideal  crown- 
work,  403. 

Carbolic  acid  as  a  pulp-protector  in  small 

cavities,  245, 
Cardiac  syncope,  143. 

Care  of  teeth,  plan  suggested  to  bring  ne- 
cessity of  to  attention  of  parents  and 
teachers,  662. 

Caries,    tooth,   and   aural   troubles,  cases 
illustrating  connection  between,  658. 
and  erosion  of  teeth,  relation  between, 

artificially  produced  in  the  mouth  of  an 
animal,  453. 

causes  of  in  early  life,  1020. 

factors  in  production  of,  769. 

in  school-children,  method  for  preven- 
tion of,  759. 

in  temporary  molars,   evil  consequences 

.  of>  352.    .  .       .  , 

its  predominance  in  girls,  1022. 
larger   percentage    of   in    girls   than  in 
boys,  368. 

resistance     to,     largely     dependent  on 

strength  of  enamel,  362. 
soft  food  in  relation  to,  362. 
three  divisions  of,  914. 
Carious  crowned  roots,  filling  of,  1229. 
Carious  process,  J.  Leon  Williams'  theory 

of,  1 147. 
Carvill,  Z.  V.,  obituary  of,  837. 
Cavity,   desiccation   of  in   filling  with  ce- 
ment, 224. 

resembling  abscess  cavity  in  ivory,  850. 
small,  packing  of  gold  in,  1246. 
Cell  function,  231. 

Celloidin,  dissolving  of,  with  acetate  of 
amyl,  1116. 

Celluloid,  action  of  buccal  fluids  on,  1008. 

advantages  of  in  dental  prosthesis,  1007. 

combination  of  with  gold,  1009. 

new  variety  of,  with  its  advantages  for 
dental  uses,  1008. 
Celluloid  plates,  acetone  for  repairing,  1009. 


Cells,  epithelial,  compared  to  a  roof  of 
shingles  as  to  permeation,  220. 

Cell-tissue,  bioplasmic  similarity  hereditary 
in,  232. 

Celsus  on  odontology,  4. 

Cement  and  amalgam,  mixed  fillings  com- 
pared with  those  of  gold  or  amalgam, 
39i. 

Head,  Jos.,  on,  1415. 

two  methods  of  mixing  for  fillings,  383. 
Cement  corpuscles,  staining  of,  11 19. 
Cement  fillings,  disintegration  of,  581". 

factors  in  the  wearing  down  of,  384 

give  better  joint  than  any  other  filling- 
material,  222. 

objections  to,  223. 

oxyphosphate,  formula  of  liquid  constitu- 
ent of,  584. 
permeable  by  moisture  and  germs,  302. 
principal  point  of  dissolution  of,  581. 
properly   guarded  by  gutta-percha,  best 

preserver  of  frail  teeth,  303. 
standard  oxyphosphate,  analysis  of,  589. 
under  gold  and  amalgam  fillings,  several 

cases  illustrating,  222.  225. 
white  zinc  as  a  varnish  for  oxychlorid 
fillings,  582. 
Cementine,  use  of,  1414. 
Cements,  composition  of  various,  582. 
differences  in,  largely  due  to  liquid  used 

as  solvent,  584. 
improvements  of,  to  be  expected,  25. 
resume  of  literature  on,  581. 
several  causes  of  disintegration  of,  900. 
Cementum,     inflammatory     and  organic 
lesions  of,  915. 
sterilization  of   in   pyorrhea  and  dental 
abscess,  210. 
Central   College  of  Dentistry,  commence- 
ment of,  688. 
Central    Dental   Association    of  Northern 

New  Jersey,  officers  of,  810.  _ 
Central   incisors,   removal   of  tissue  lying 
between  to  facilitate  drawing  together, 
1327- 

Cerf,  O.,  "Dental  Service  in  Public 
Schools,"  1175. 

Cervical  gland,  enlargement  of,  1374. 

Chapman,  W.  Louis,  "A  Plea  for  More 
Extended  Knowledge  of  Anesthetics 
and  Related  Subjects"  (correspond- 
ence) ,  894. 

Charlatan  and  quack,  ,  a  method  of  cir- 
cumventing, 33,  1 155,  1214. 

Chemical  erosion  of  the  teeth,  Leon  Frey 
on,  716. 

Chemico-mechanical  theory  as  to  tooth- 
erosion,  719. 

Chemistry  of  organized  life,  S.  B.  Palmer 
on,  1295. 

Chicago  College  of  Dental  Surgery,  com- 
mencement of,  682. 

Chicago  Dental  Society,  election  of  officers, 
674. 

Children,  inflammatory  diseases  of  in  re- 
lation to  faulty  tooth-structure,  463. 
importance    of    truthfulness    in  dealing 
with,  174. 

mucous  diseases  in,  increase  at  beginning 

of  school-term,  951. 
American,  teeth  of,  generally  crowded,  939. 
Chinese  dentistry  in  Siam,  707. 
Chlondrild  or  peronin,  1178. 
Chloroform,  accidents  liable  under,  142. 
as  an  anesthetic,  S.  B.  Palmer  on,  1295. 
causes,  of  fatalities  under,  994. 
danger  of  administration  of,  to  patients 

in  sitting  position,  1330. 
fatal  effects  of,  following  attacks  of  in- 
fluenza, 1464. 
favorable  case  for,  1233. 
with  oxygen  as  an  anesthetic,  569. 
Chloretone,  action  of  in  nervous  patients, 
1 187.  ..  .... 
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Choquet,  J.,  on  uniformity  in  cultivation 

of  bacteria,  1154. 
Chupein,  T.  F.,  obituary  of,  563. 

resolutions  of  regret  on  death  of,  836. 
Cincinnati  College  of  Dental  Surgery,  com- 
mencement of,  682. 
Clapp,    D.    M.,    on    mechanical  qualifica- 
tions of  dental  students,  672. 
on  the  ideal  in  dentistry,  531. 
on  the  management  of  the  infant  mouth, 
783. 

Clasps  in  dental  prosthesis,  509. 
Clean  flasks,  1229. 

Cleanliness  of  mouth,  most  important  part 

of  dental  work  to  secure,  597. 
Cleft  palate,  T.  W.  Brophy  on,  317. 

first  operation  for  closure  of,  317. 

heredity  of,  340. 

myotomy  almost  always  unnecessary  in, 
318. 

Cleft-palate  operations,  brief  history  of, 
1037. 

Clowes,  J.  W.,  obituary  of,  440. 
Coagulation  of  the  contents  of  the  dentinal 

canaliculi  by  means  of  heat,  69. 
Cocain  as  a  local  anesthetic,  T.  J.  Jones 

on,  1066. 

injections  for  local  anesthesia,  A.  Bleich- 

steiner  on,  135,  1403. 
accidents  with,  140. 

injections   of,    causing   paralysis   of  the 

tongue,  1068. 
method  of,  136. 

precautions  in  using  with  anemic  patients, 
137. 

proper  strength  of  solutions  of,  1066. 
rules  for  administering,  1229. 
strength  of  solution  for,  135. 
syringe  for,  135. 

Cocainism,  under  the  use  of  a  1  per  cent, 
solution  of  the  drug,  138. 

Code  of  ethics  and  the  innate  sense  of 
honor,  947. 

Cogswell,  H.  D.,  obituary  of,  439. 

Cohesive  gold,  pluggers  suited  for  the 
working  of,  1245. 

Colic  in  infants  in  relation  to  imperfect 
tooth-development,  463. 

Collars  for  retaining  dental  appliances,  518. 

College  of  Dentistry,  University  of  South- 
ern California,  commencement  of,  817. 

College  of  Physicians  and  Surgeons  of  San 
Francisco,  Dental  Department,  com- 
mencement of,  956. 

College  training  and  the  life-work,  749. 

Colorado  College  of  Dental  Surgery,  com- 
mencement of,  691. 

Colorado  State  Board  of  Dental  Examin- 
ers, annual  meeting  of,  545,  1337. 

Colorado  State  Dental  Association,  annual 
meeting  of,  544. 

Columbian  University,  Dental  School  of, 
814. 

Combination  splint  and  bridge-work  in  the 
treatment  of  pyorrhea  alveolaris,  W.  L. 
Fish  on,  741. 

Connecticut,  Dental  commissioners  of,  1079. 
new  dental  law  of,  967,  1083. 
no  "new  dental  law"  in,  1083. 

Connecticut  Odontological  Society,  organ- 
ization and  election  of  officers  of,  539. 

Conscientiousness  in  dental  operations, 
William  Hirschfeld  on,  871. 

Continuous  gum,  various  formulas  for, 
1128,  1130,  1131. 

Continuous  gum-work,  B.  Platschick  on, 
10 14,  1403. 

Contour  in  relation  to  the  health  of  the 
gums,  300. 

Cooke,  A.  R.,  on  the  average  dentist  as 

a  business  man,  808. 
Coon,  W.  W.,  and  C.  M.  Post,  report  of 

"Buzz-Saw   Fracture   of  the  Superior 

Maxilla,"  179,  18a. 


Copper  amalgam  as  a  saver  of  soft  teeth, 
106. 

dangerous  on  approximal  surfaces,  160. 
favorable  points  of,  107. 
for   closing   perforations   in  root-canals, 
162. 

in   Black's  experiments,  161. 

typical  case  illustrating  its  use,  107. 
Copper-stain  from  copper  disk  in  manipu- 
lation of  porcelain  inlay,'  how  to  pre- 
vent, 171. 

Coprolalia  and  various  nervous  disorders 

due  to  dental  irregularities,  1005. 
Corley,  J.  P.,  "Popular  Dental  Education," 

Corporations,  dental,  steady  advance  of, 
670. 

Correction  of  a  case  of  prognathism  of  the 
superior  maxilla  accompanied  with 
anteversion  of  the  incisors,  Vincenzo 
Guerini  on,  639,  641. 

Courtney,  A.  G.,  on  pericemental  abscess, 
802. 

Cowan,  J.  W.,  "Comparative  Tests  of 
Amalgams  in  Actual  Practice,"  1061. 

Cow's  milk  vs.  mother's  milk  in  relation  to 
dental  degeneracy  and  general  nutri- 
tion, 57. 

Cravens,  J.  E.,  on  "Articulation"  and  "Oc- 
clusion," 78. 
'  Crossing  the  Line,"  editorial,  92. 
Crown-  and  bridge-work,  a  clinic  on,  by 
W.  S.  Hougland,  1102. 
introduction   of   claimed   to   have  been 
an  injury  to  artistic  dentistry,  81. 
Crown  esthetics,  F.  W.  Fisher  on,  1056. 
Crown-glass,  composition  of,  1130. 
Crown    porcelain-work,    manipulation  of 

"body"  in,  730. 
Crowns,  artificial,  "emergency,"  415. 
evolution    of    methods    of  construction 

and  application  of,  10. 
forms  and  modes  of  retention  of,  515. 
for  upper  and  lower  molars,  1007. 
porcelain,  ;z. 
porcelain  and  gold,  414. 
requirements  of,  11. 

Richmond,  rubber-dam  in  the  setting  of, 
411. 

Crowning   roots   not   in    alignment  with 

dental  arch,  987. 
suggestion  as  to  preparation  for,  416. 
Crown-work,  fractured  posts  in  simple  and 

complex  cases,  985. 
Crown-work,  modern  ideal,  H.  J.  Goslee 

on,  10. 

Cruzen,   E.   E.,  on  porcelain  inlays  and 

crowns,  302,  1419. 
Cryer,  Dr.,  on  hypertrophy  of  the  gums, 

421. 

Cuba,  dental  diplomas  in,  396. 

dental  outlook  in,  E.  Wilson  on,  395. 
Cultivation  of  the  positive,  W.  W.  Belcher 
on,  174. 

Culture  medium  for  mouth  bacteria,  glyce- 

rin-agar  as  a,  201. 
Cunningham,  G.,  "Congenital  Absence  of 
Almost  the  Complete  Temporary  Den- 
tition in  a  Child  Four  Years  of  Age; 
Result  of  the  Treatment  by  Means  of  a 
Plate,"  1 172. 
Cure  of  suppurative  inflammation  of  the 
upper  jaw  by  pyocyaneo-protein,  John 
Jesensky  on,  713. 
Curette,  use  of,  1325. 
Curetting  and  excavating,  1324. 
Curtis,  G.    Lenox,    "Syphilitic  Loculosis 
Alveolaris  (Pyorrhea  Alveolaris),"  101. 
Curtis,  I.  C,  "Some  Phases  of  Prosthetic 
Dentistry,"  943. 
on  all-porcelain  crowns,  1059. 
Cushing,   G.   H.,  assertion  of,  that  abso- 
lute cleanliness  inhibits  dental  caries, 
982 
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Cysts  of  jaws,  views  of  various  authors  on, 
907,  909. 

Daboll  on  combination  of  cement  and 
amalgam,  386. 

Daly,  J.  H.,  on  mechanical  training  of 
dental  students.  673. 

Darby,  E.  T.,  address  at  McKellops  me- 
morial meeting,  1043. 
on  a  rapid  method  of  anesthetizing  and 
extirpating  the  dental  pulp,  85. 

Darin,  Dr.,  "Hyponitrous  Oxid  Alone  or 
Combined  with  Ether  or  Chloroform, 
and  the  Relative  Safety  of  these  Dif- 
ferent Procedures,"  1003. 

Dark  joints   in  plaster  models,  how  to 
avoid,  666. 
in  vulcanite  plates,  how  to  avoid,  1461. 

Darson,  Dr.,  on  crowns  on  temporary  mo- 
lars, 38a. 

Davenport  on  combination  of  cement  and 
amalgam,  384. 
on    gutta-percha    fillings    protected  by 
amalgam  facings,  39a. 
Davis,  N.  S.,  on  dental  education,  1260. 
Death  under  nitrous  oxid,  569,  1094. 
Decay,    almost    entirely    preventable  bj 
proper  cleansing  of  teeth,  879. 
checking  of  by  filling,  134a. 
different  appearances  of  beneath  micro- 
scope, 1365,  1366. 
difficulty  of  anchoring  amalgam  fillings 
in,  505. 

evolution  of,  A.  C.  Hart  on,  aoi. 

mixed  cement  and  amalgam  fillings  as 

preventive  of,  384. 
more  prevalent  in  hypoacid  constitutions, 

1 183. 

prevalence  of  saucer-shaped  cavities  in, 

505- 

saliva  as  an  indicator  of,  1183. 
use  of  arsenous  acid  improper  for  devi» 
talizing,  341. 
Delair,   Dr.,  "Presentation  of  Prosthetic 

Appliances,"  636. 
De  Marion  on  a  new  method  of  filling 
teeth  by  means  of  blocks  of  hard  porce- 
lain, 388. 

Dench,  E.  B.,  "Reflex  Aural  Symptoms 
Dependent  on  Dental  Caries,"  627,  660. 
Dens  lamellosus,  nao. 

Dental  abscess,  analgesic  effect  of  acetan- 

ilid  in  acute,  an. 
Dental  advertisements,  difference  between 

French  and  American,  875. 
Dental  anesthesia  by  compression  applied 

to  the  auriculotemporal  region,  L.  Q 

Bryan  on,  153. 
Dental  anomalies,  a  study  of  some,  with 

reference  to  eournitis,  W.  D.  Miller  on 

845. 

Dental  appliances  among  the  ancients,  a,  4. 
use  of  noble  metals  exclusively  for  reten 
tion  of  at  their  points  of  contact  with 
teeth,  634. 

Dental  arch,  forces  determining  shape  of, 

.  379-  . 

in  children,  difficulties  encountered  in 
spreading,  868. 

narrow,  does  not  always  produce  poor 
vocalization,  870. 

size  not  increased  by  evolution  of  per- 
manent dentition,  379. 

V-shaped,  caused  by  adenoid  vegetations, 
404. 

Dental  associations,  work  of,  1313. . 
Dental  bibliography,  96,  196,  312,  444,  576, 

709,  840,  973,  1 104,  1236,  1351,  1468. 
Dental  caries,  absence  of  acid  saliva  in 

"45- 

acid-producing  bacteria  in,  1144. 
as  a  disease,  G.  Alden  Mills  on,  1405. 
as  a  factor  in  systemic  disease,  571. 
factors  influencing  development  of,  1146. 


Dental  caries  in  relation  to  eye  affections, 
109. 

not  arrested  by  filling  and  surface  cleans- 
ing, 304. 

overcoming,  Dr.  Hart's  plan  for,  1149. 
D.  D.  Smith's  plan  to  prevent,  1149. 
Dental  college  in  the  Philippines,  4313. 
Dental  colleges,  plan  to  promote  teaching 

of  ethics  in,  661. 
Dental  Congress,  Third  International,  Par- 
is, proceedings  of,  43,  135,  266,  360,  505, 
633,  758,  806,  999.  "S3- 
abstracts  of  papers  presented  to  and  de- 
layed in  transmission,  1165. 
clinics  at,  1397. 

resolutions,  discussion  of,  1154. 
secretary-general's  report,  1153. 
treasurer's  report,  1153. 
Dental  course,  extension  of  to  four  years, 
1 163. 

Dental  curriculum  in  various  countries, 
1 206- 1 208. 

Dental  dispensaries,  C.  V.  Kratzer  on,  523. 
Dental  education,  R.  R.  Andrews  on,  1259. 

Griffiths,  J.,  on,  1383. 

Kirk,  E.  C,  on,  1156. 

Dr.  Roy  on,  61. 

bacteriology  in,  1398. 

inevitable  trend  in  the  problem  of  (edi- 
torial), 1339. 

in  Pennsylvania,  156. 

manual  training  in,  1389. 
Dental  ethics,  F.  R.  Adams  on,  946. 
Dental  examination,  importance  of  regular, 
760. 

Dental  Federation,  International,  1319. 

commission  of  education,  1164. 
executive  council,  1163. 
Dental    fees,   influence  of    upon  dental 

work,  87a. 
Dental  fibrils,  staining  of,   n  19. 
Dental   germs,   possibility   of   disease  of 

during  fetal  life,  352. 
Dental  hygiene  in  schools,  1020. 

lectures  on  in  public  schools,  1176. 
Dental   instruments   in   the   middle  ages, 
6. 

deemed  aseptic,  cultures  made  from,  885, 
887. 

disinfection   of   by   means   of   spirit  of 

soap,  1255. 
methods  of  sterilizing,  73. 

Dental  law,  violation  of  in  Massachusetts 
by  physicians,  1313. 

Dental  legislation,  the  theory  and  the  en- 
forcement of,  1437. 

Dental  licenses,  interstate  and  international 
interchange  of,  1214. 

Dental  Medicine,  by  F.  J.  S.  Gorgas,  re- 
view of,  1345. 

Dental  Metallurgy,  Interrogations  on,  by 
J.  H.  Beal,  review  of,  1344 

Dental  neurasthenia,  W.  H.  Whitslar  on, 
1 178. 

Dental    offices,    methods    of  antiseptic 

cleansing  of,  73.- 
Dental  organization,  some  early  views  on, 

609. 

Dental  patents,  monthly  list  of,  100,  300, 
311,  448,  580,  708,  844,  976,  1 108,  1340, 
1356,  1472. 

Dental  plates,  partial  lower,  easy  method 
of  attaching,  666- 
swallowing  of,  1329. 
Dental    prophylaxis,    ignorance    of  even 

among  cultured  people,  950. 
Dental  prosthesis,  various  retaining  meth- 
ods used  in,  508. 
Dental  School  of  Rio  de  Janeiro,  840. 
Dental  schools,  conditions  of  admission  to, 
63,  1305. 
operative  dentistry  in,  63. 
teaching  of  mechanical  dentistry  in,  E. 
Lloyd  Williams  on,  1089. 
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Dental  schools,  teaching  staff  of,  how  to  be 
chosen,  61. 
theoretical  teaching  in,  62. 

Dental  service  in  the  navy,  Wms.  Don- 
nally  on,  891. 

Dental  services,  soldiers'  need  of,  opinions 
of  physicians  and  surgeons  on,  893. 

Dental  treatment,  pain  in,  intolerance  of 
southern  races  to,  873. 

Dental  science,  known  principles  of,  fre- 
quently not  applied  in  general  practice, 
647. 

Dental  service  in  public  schools,  O.  Cerf 
on,  1175. 

Dental  services,  public,  resolution  as  to, 
1 164. 

Dental  societies  among  undergraduates, 
i55. 

Dental  Society  of  the  State  of  New  York, 
annual  meeting  of,  306. 

Dental  Society  of  Western  Canada,  annual 
meeting  of,  693,  1216. 

Dental  students,  mechanical  aptitude  es- 
sential in,  673. 

Dental  surgeons  in  the  army,  3*1. 

Dental  surgery  a  branch  of  medical 
science,  1312. 

Dental  tuberculosis,  38,  70. 

Dentifrices  and  toothpicks  in  use  among 
the  ancients,  5. 

Dentiferous  cyst,  caused  by  late  eruption 
of  a  canine,  907 

Dentin  and  enamel  not  subject  to  the 
pathological  changes  found  in  soft  tis- 
sues, 850. 

Dentin,  changes  in  density  of  due  to  in- 
terferences  with  the   normal  physical 
processes,  239. 
normal,  unaffected  by  digestive  enzymes, 
456. 

secondary  formation  of  in  tooth-erosion, 

718. 

Dentist,  the,  as  an  assistant  to  the  general 
surgeon  in  extradental  prosthesis,  64. 

characteristics  of  in  earlier  times,  878. 

danger  to  of  contamination  from  pa- 
tient's mouth,  71. 

duties  of  in  imperial  schools  of  Russia, 
762. 

ethical  status  of  subject  to  various  con- 
siderations. 610. 

imperative  duty  of  to  exercise  foresight 
in  relation  to  the  temporary  teeth,  356. 

prosthetic  art  often  conspicuously  ab- 
sent in  the  work  of,  403. 

typical  qualities  of,  613. 

value  of  careful  observation  on  the  part 
of,  880. 

ways  of  improving  his  financial  condi- 
tion, 806. 

Dentistry  and  the  department  store  (edi- 
torial), 959 
and  the  United  States  Government,  696. 
and  surgery,  connection  of,  1327. 
decline  of  during  the  middle  ages,  9. 
definition  of,  1313. 

development  of  in  nineteenth  century,  8, 
92. 

free,  abuse  of,  526. 

of  the  seventeenth  and  eighteenth  cen- 
turies, prominent  names  connected 
with,  7. 

relative   importance   of  therapeutic  and 

mechanical  phases  of,  750. 
study    of,    mechanical    and  prosthetic, 
should  take  precedence  of  accessory 
sciences,  276. 
Dentists  as  dietetic  reformers,  671. 

status  of  as  medical  specialists,  154. 
Dentition    a    perfectly    physiological  pro- 
cess, 628. 

normal,  never  attended  with  fever,  628. 
DePuy,  Hiram,  on  the  best  filling-material 
for  the  temporary  teeth,  159. 


Desiccation  most  essential  condition  with 
all  fillings,  221. 

Des   Moines   College  of  Dental  Surgery, 
commencement  of,  955. 

Detroit  College  of  Medicine,  Dental  De- 
partment, commencement  of,  817. 

Development  arrested  in  plants  and  ani- 
mals by  nutritional  disturbances,  463. 

Devitalization  of  permanent  teeth  during 
calcification,  disadvantages  of,  241. 
of  the  pulps  of  teeth  as  a  consequence 
of  grippe,  1070. 

Devitalized  pulp,  removal  of,  1464. 

Devitalized  teeth,  difficulty  of  ascertaining 
when  really  aseptic,  506. 

Diabetes  and  dental   caries,   relation  be- 
tween, 627. 

Diamond  disks,  1465. 

Diathesis,  C.  M.  Wright  on,  1374. 

Digesting  paste,  formulae  for,  1025,  1405. 

Digestion,    decomposition    of  putrescible 
elements   of  food   in   when  not  nor- 
mally accomplished,  233. 
of  the  dental  pulp,  A.  W.  Harlan  on, 
1024. 

Diploma  traffic,  real  war  on  the  (editorial), 
1080. 

Discussion  on  adenoids  and  malformations, 

on  adenoid  vegetations  and  their  in- 
fluence on  the  palatal  arch,  407. 

on  a  new  method  of  filling  teeth  by 
means  of  blocks  of  hard  porcelain,  288. 

on  arrest  and  prevention  of  caries  in  tem- 
porary teeth  by  the  use  of  metallic 
crowns,  382. 

on  art  in  prosthetic  dentistry,  73. 

on  best  filling-material  for  the  temporary 
teeth,  157. 

on  chemistry  of  organized  life,  1300. 

on  cocain  as  a  local  anesthetic,  1068. 

on  cocain  injections  for  local  anesthesia, 

on  combination  splint  and  bridge-work 
in  treatment  of  pyorrhea  alveolaris,  789. 

on  correction  of  irregularity  of  a  front 
tooth  by  a  porcelain  inlay,  166. 

on  correction  of  case  of  prognathism 
of  the  superior  maxilla  accompanied 
with  anteversion  of  the  incisors,  640. 

on  crown  esthetics,  1059. 

on  dental  neurasthenia,  1184. 

on  disintegration  of  cement  fillings,  899. 

on  dry  sockets,  177. 

on  feeding  of  the  newborn  in  relation 

to  dental  caries,  58. 
on     fitting    and    anchoring  porcelain 

crowns,  4". 
on  general  anesthesia  with  ethyl  chlorid 

1 00 1. 

on  general  and  special  education  pre, 
liminary  to  admission  to  dental 
schools,  274. 

on  gold-blindness,  or  retinal  asthenopia, 
and  its  treatment,  290. 

on  results  obtained  by  the  extraction  of 
first  permanent  molars  or  other  per- 
manent teeth,  918. 

on  hypertrophy  of  the  gums,  420,  1428. 

on  immediate  root-filling,  533. 

on  infantile  scurvy,  1293. 

on  instruction  of  the  public  as  to  the 
value  of  dental  treatment  in  relation 
to  the  general  health,  53. 

on  irregularities  benefited  by  the  extrac- 
tion of  the  sixth-year  molars,  940. 

on  lesions  of  the  fifth  pair  of  nerves, 
934. 

on  modern  ideal  crown-work,  403. 
on  nutrition  as  a  tooth-builder,  670. 
on  oral  prophylaxis,  1317. 
on  orthodontia,  777. 

on  pathology,  chemistry,  and  therapeu- 
tic! of  putrescent  pulps,  187. 
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Discussion  on  pericemental  abscess,  802. 
on  porcelain,  1430. 
on  porcelain  inlays  and  crowns,  302. 
on  practical  points  in  prosthesis,  667. 
on  protargol,  186. 
on  pyorrhea  alveolaris,  792. 
on    recruitment  of    teachers  for  dental 

schools,  43. 
on  reflex  aural  symptoms  dependent  on 

dental  caries,  657. 
on   regulation  by  the  Jackson  system, 

938. 

on  replantation  a  cure  for  abscessed 
teeth,  401. 

on  report  of  "buzz-saw  fracture"  of  su- 
perior maxilla,  181. 

on  science  as  a  teacher  of  prophylaxis, 
1287. 

on  secretions  of  the  mouth  during  preg- 
nancy, 925. 

on  some  considerations  relative  to  the 
management  of  the  infant  mouth,  782. 

on  some  mechanical  problems  involved 
in  tooth-destruction  and  tooth-salva- 
tion, 788. 

on  some  phases  of  oral  hygiene,  935. 

on  some  phases  of  prosthetic  dentistry. 

946.  .  ... 

on  some  practical  suggestions  in  mjnor 

oral  surgery,  etc.,  1328. 
on  surgical  treatment  of  palatal  defects, 

374- 

on  teaching  of  dental  mechanics  in  dental 

schools,  42. 
on  teeth  of  school-children  in  Russia,  762. 
on  the  exclusive  use  of  noble  metals  for 

retaining    dental    appliances    at  their 

points  of  contact  with  the  teeth,  635. 
on  the  ideal  in  dentistry,  530. 
or*   the    importance   and*   usefulness  of 

treating  decayed  teeth  (deciduous).  505. 
on  the  morbid  processes  variously  desig- 
nated   "interstitial    gingivitis,"  "peri 

cementitis,"   etc.;   are  they  inflamma 

tory  or  necrobiotic?  294. 
on  the  relationship  of  the  pulp  to  th« 

apical  region,  520. 
on  the  staple  crown  (Griswold's),  781. 
on  the  teaching  of  the  operative  tech 

nique  of  tooth-extraction  by  practicing 

on  the  cadaver,  644. 
on  the  technical  and  practical  teaching 

of  operative  dentistry  in  the  French 

dental  schools,  650. 
on  the  theory  and  enforcement  of  dental 

legislation,  1446. 
on  the  training  of  the  senses  of  sight  and 

touch  according  to  modern  educational 

theory,  672. 
on  the  treatment  of  infected  teeth,  902. 
on  the  use  of  local  anesthetics,  999. 
on  the  water-bag  method  of  making  por- 
celain inlays,  417. 
on  ulcero-membranous  gingivostomatitis 

in  albuminurics,  129. 
Disease  germs  usually  first  discoverable  in 

the  mouth,  950. 
Diseases  of  the  eye  in  relation  to  diseases 

of  the  teeth,  E.  W.  Stevens  on,  108. 
Disintegration    of   cement   fillings,    J.  E. 

Hinkins  and  S.  F.  Acree  on,  581. 
District  of   Columbia   Dental  Association 

and  Maryland  State  Dental  Association. 

annual  meeting  of,  544,  786,  935,  1065, 

1306,  1412. 

Dogmatism  and  clinical   experience  illus 

trated  by  combination  fillings,  A.  G. 

Bennett  on,  220. 
Donnally,  Wms.,  on  •  education    for  den 

tist  and  patient,  1316. 
on  "The  Navy's  Need  of  the  Services  of 

Dental  Surgeons,"  889. 
Douglas,    Isaac,   on   dental  neurasthenia, 

1 186. 


Douzille,  G.,  "A  Simple  and  Effective  Ap- 
pliance for  Expansion  of  the  Inferior 
Maxilla,"  605. 
Drainage  uncalled  for  in  an  aseptic  wound, 
505. 

Dry  sockets,  due  to  general  physical  con- 
dition, 178. 
treatment  of,  176. 
Dubois  de  Chemant,  inventor  of  mineral 

teeth,  8. 

Du    Bouchet   on   mixed   or  combination 

fillings,  391. 
Dunbracco,  W.  W.,  on  the  platinoid  crown- 
screw,  1420. 
Duplicating    plaster    models,    method  of, 
1 100. 

Dyspepsia,   fermentative,   in   children,  ne- 
cessity for  prompt  treatment  of,  463. 
Dysphagia  due  to  non-occluding  teeth,  1004. 


Ebers,  papyrus  of,  1. 
Ecthol,  1462. 

Edge-to-edge  articulation  conducive  to 
mechanical  destruction  of  teeth,  736. 

Edington,  I.  C,  "Secretions  of  the  Mouth 
During  Pregnancy,"  922,  926. 

Education,  more  (1)  for  the  dentist  him- 
self and  (2)  for  the  patient,  S.  G.  Perry 
on,  1315. 

preliminary,    for   dental    students,    11 56, 
1381,  1422. 

Educational  value  of  repetition  (editorial), 
1079. 

"Egg-skin  eschar"  a  constant  diagnostic 
sign  in  syphilitic  pyorrhea  alveolaris, 
io3- 

Egypt,  dental  medicine  in  ancient,  1,  2. 

Electric  oven,  a  practical,  how  to  con- 
struct, 480. 

Electricity  for  the  annealing  of  metals 
and  alloys,  1006. 

Electrolytic  action  of  metal  adjustments 
upon  the  teeth,  634. 

Electrozone  as  a  disinfectant  for  putrescent 
pulps,  188. 

Elephant.  Indian,  first  molar  of,  112.1. 

Elephant  s  molar,  cement  envelope  of, 
1 126. 

development  of,  1121. 
method  of  preparing  sections  from,  11 10. 
number  of,  1121. 
Elephant's  tusk,  cavities  found  in  heart  of, 

846. 

"Emergency"  crowns,  415,  1098. 

Emery,  George  W.,  on  dental  neurasthenia, 

Enamel,  adaptation  of  to  dentin  in  human 
teeth,  1 123. 
painless  removal  of,  1465. 
theories  on  decalcification  of,  455. 
varying  degrees  of  resistance  of,  285. 
Epithelial   shield,  tendency  to  extend  its 

function  beyond  normal  limit,  852. 
Erosion  of  teeth,   "mechanico-vital,"  and 
"dentinal"  theories  of,  720. 
particular   teeth   and    surfaces  specially 

subject  to,  717. 
treatment  of,  723. 
Esthetic  considerations  in  the  use  of  gold 

fillings  in  anterior  teeth,  29. 
Ether,  anesthesia  in  organic  heart  disease, 
1228. 

contra-indications  against  use  of,  144,  993. 
importance  of  securing  a  good  quality 
of,  149. 

rapid    method    of    inducing  anesthesia 

with,  1097. 
some  asserted  after-effects  of,  992. 
Ethics,  teaching  of,  in  dental  colleges,  661. 
Ethyl  chlorid  as  an  anesthetic,  1000,  1399, 

1403. 

and  cocain  in  pulp-extraction,  1000. 


INDEX  TO  VOLUME  XLIII. 


Ethyl  chlorid,    anesthetic    effects    of  and 
methods   of  administration   in  certain 
cases,  1002. 
apparatus  for  administration  of,  1399. 
as  a  refrigerant,  140. 
D'Argent,  Dr.,  on,  1403. 
Eucain,  advantages  of  over  cocain,  1461. 
Evans,  George,  "A  Practical  Treatise  on 
Crown-  and   Bridge-Work   and  Porce- 
lain Dental  Work,"  sixth  edition,  re- 
view of,  435. 
on  immediate  root-filling,  535. 
Evans,  W.  A.,  on  dental  education,  1260. 
"I'Evolution    de    l'Art    Dentaire,  l'Ecole 
Dentaire,"    etc.,   by   Ch.    Godon,  re- 
view of,  1084. 
Examination,  stomatological,  by  means  of 

Roentgen  rays,  best  method  of,  134. 
Extraction,  necessity    of    knowing  exact 
directions  of  roots  in,  1006. 
unsuccessful    attempt    at,    resulting  in 

pathological  conditions,  713. 
of  oblique-rooted  molar  teeth,  23. 


Face-bow,  suggestion  for  improvement  in, 

665. 

Facial  deformities,  appliances  for  correc- 
tion of,  637. 

Facings  in  porcelain  work,  115. 

Faulty  articulation  of  artificial  dentures,  a 
cause  of,  574. 

Federation,  International  Dental  (editor- 
ial), 1219. 

Feldspar,  composition  of,  1130. 

Fenchel,  Dr.,  "The  Gustave  Mellin  En- 
dowment at  Hamburg:  Its  Purpose 
and  Mode  of  Action,"  55. 

Fergusson,  Sir  William,  his  operation  for 
cleft  palate,  318. 

Fermentations  in  the  mouth,  classification 
of,  385. 

of  saccharin  and  amylaceous  substances 

about  the  teeth,  384. 
Fifth  District  Dental  Society  of  the  State 

of  New  York,  complimentary  dinner  to 

S.  B.  Palmer,  307. 
contribution  to   Galveston  sufferers  by, 

918. 

election  of  officers,  538. 
monthly  meeting  of,  532,  799,  943. 
Fifth  nerve,  neurectomy  of,  1269. 

reflex  symptoms  in  course  of,  628. 
Fillebrown,  Thomas,  on  science  as  a  teach- 
er of  prophylaxis,  1289. 
Filling  cavities  by  adjustable  blocks  of  arti- 
ficial enamel,  E.  Touvet-Fanton  on,  132. 
with  moss-fibre  gold,  1413. 
with  tin  and  gold,  1398. 
Filling-materials,  qualities  of  various,  741. 
Fillings,    amalgam,    the    most  frequent 
point  of  failure  of,  387. 
approximal,  in  the  upper  anterior  teeth, 
264. 

failure  of,  attributed  to  occlusal  erosion, 
738. 

gold,  Black's  method  of  inserting,  1399. 
how  affected  by  mechanical  erosion,  738. 
in  cervical  cavities,  Kowarska's  prepara- 
tion as  a  temporary  coating  over,  1021. 
mechanical     problems     encountered  in 
placing,  740. 
Findley,    H.    B.,    "How   to    Construct  a 

Practical  Electric  Oven,"  480. 
Finger  rests,  How's,  varied  uses  of,  357. 
Finley,  M.  F.,  on  opening  the  bite  with 

cap-fillings,  1414. 
First  appointment  of  contract  dental  sur- 
geons, U.  S.  Army  (editorial),  432. 
First  District  Dental  Society  of  Illinois, 
1078. 

First  District  Dental  Society,  State  of 
New  York,  meeting  of,  918,  1054,  1320. 


Fish,  W.  L.,  "Combination  Splint  and 
Bridge-Work  in  the  Treatment  of  Pyor- 
rhea Alveolaris,"  741. 

Fistula,  sub-mental,  caused  by  a  dead  tooth 
without  caries,  eventual  cure,  Gires  and 
Rodin  on,  734. 

Flanagan,  A.  J.,  on  the  ideal  in  dentistry, 

on  infantile  scurvy,  1293. 
Flint-glass,  composition  of,  1130. 
Florida  State  Board  of  Dental  Examiners, 
546. 

Florida  State  Dental  Society,  annual  meet- 
ing of,  545. 

Fluid  extract  of  Jamaica  dogwood  as  a 
nervous  sedative  in  dental  operations, 
1 194. 

Fontanelle,  Dr.,  "Lysol,"  904. 

Forberg,  E.,  "Study  of  the  Teeth  of  Chil- 
dren in  the  Various  Schools  of  Swe- 
den," 360. 

Foreign  advisory  board,  N.  A.  D.  F.,  1209. 
influence    of    upon    American  degrees, 
1205. 

Foreign  dental  equivalents,  1206. 
Foreign  dental  schools,  1203. 
Fordham,  Jeremiah,  obituary  of,  967. 
Formaldehyd  gas  as  a  sterilizer,  885. 
antidote  for,  1462. 

method  of  using  as  a  sterilizer,  460. 
Formation  of  the  voice  and  speech,  G.  A. 

Roussel  on,  630. 
Formol  and  its  derivatives,  with  their  use 

in  dentistry,  837. 
Fossume,  Dr.,  on  chemistry  of  organized 

life,  1304. 

Foster,  W.  G.,  "Administration  of  Nitrous 
Oxid  by  the  Hunter  System,"  1306. 

Fox,  L.  Webster,  "Gold-Blindness,  or  Reti- 
nal Asthenopia,  and  its  Treatment," 
121,  292. 

Fracture  of  jaw,  ligating  teeth  with  gold 
wire  in  cases  of  among  the  ancients,  3. 

of  the  mandible,  the  oral  surgeon  the 
better  fitted  for  treatment  of,  1332. 

of  the  maxillae,  Bouvet's  appliance  for, 
251. 

of  the  teeth,  conditions  favoring,  241. 
of  the  superior  maxillae  and  treatment 

with  a  very  simple  appliance,  A.  Pont 

on,  268. 

of  upper  jaw,  practice  of  wiring  in,  182. 
of  upper  jaw,  rarity  of,  182. 

Franck,  Dr.,  on  the  recruitment  of  teachers 
for  dental  schools,  45. 

Fraudulent  dental  degrees,  1198. 

Freeman,  S.  A.,  on  the  theory  and  enforce- 
ment of  dental  legislation,  1446. 

Frey,  Leon,    "Chemical    Erosion  of  the 
Teeth,"  716. 
on  buccal  and  dental  tuberculosis,  70. 

Fungi,  budding,  usually  to  be  found  in  the 
stomach,  349. 

Furnace,  advantages  of  electric,  304. 

Fusing-points,  respective,  of  various  porce- 
lain bodies,  115. 


Galezowskx's  case  of  blindness  resulting 
•  from  foreign  body  in  carious  tooth,  110. 

Galvano-plastics  for  obtaining  accurate  re- 
sults in!  prosthetic  dentistry,  635. 

Gangrene,    conditions    resembling    in  al- 
veolar necrobiosis,  235. 

Gardette,  first  to  utilize  principle  of  at- 
mospheric  pressure    for   retention  of 
upper  plates,  8. 
introducer  of  metallic  plates  as  a  base 
for  prosthetic  pieces,  8. 

Gariot,  inventor  of  the  articulator  and  of 
dental  bridges,  8. 

Gases  of  decomposition,  pressure  of,  cause 
of  splitting  of  teeth,  381. 


1482 


THE  DENTAL  COSMOS. 


Gases,  mephitic,  treatment  of  tooth  con- 
taining, 537. 
Gasserian  ganglion,  removal  of,  127a,  1273- 
Gastro-intestinal     irritation     in  infants, 

treatment  of,  466. 
Gelatin  in  local  anesthesia,  1096. 
its  conversion  into  gelatin-peptones  by 
autoclave  sterilization,  451. 
Gelatinous  plaques  in  mouths  containing 
thick  saliva,  1148. 
removal  of  for  prevention  of  caries,  1149. 
resistance  of,  1148. 
General  and  special  education  preliminary 
to   admission   to   dental   schools,  Dr. 
Queudot  on,  271. 
Genese,  David,  on  treatment  of  pyorrhea 
alveolaris,  789. 
on  uses  of  cementine,  1414. 
Gerhart,  Henry,  death  of,  311. 
obituary  of,  437- 

on  gold-blindness,  or  retinal  asthenopia, 
and  its  treatment,  290,  293. 
Germ  theory  of  disease,   rigid  antisepsis 
logically  demanded  by  its  acceptance, 
118. 

Germany,  new  dental  regulation  in,  570. 

Gerrish,  Charles  H.,  on  science  as  a  teacher 
of  prophylaxis,  1288. 

Germicides,  chemical  list  of,  119. 

Gilbert,  V.  W.,  "Some  Thoughts  on  Porce- 
lain Work,"  727. 

Gillett,  Henry  W.,  "Office  Sterilization," 

457-    .       .  . 
on  tooth-replantation,  402. 
on   mechanical   training   of  dental  stu- 
dents, 673. 
on  the  staple  crown,  781. 
Gingivitis,    interstitial,    increasing  preva- 
lence of,  228. 
Gingivo-stomatitis,  cases  of,  125. 

varieties  of,  128. 
Girdwood,  John,  "A  Pot-Pourri  of  Prac- 
tical Hints;  No.  2,"  984. 
Gires,  Paul  E.,  and  H.  Rodin,  "A  Sub- 
Mental    Fistula    Caused    by  a  Dead 
Tooth  Without  Caries,"  734. 
Gish,  S.  H.,  obituary  of,  439. 
Glass  compared  with  porcelain  as  to  effects 
of  a  second  fusing,  114. 
window  and  plate,  on  the  composition  of, 
1 130. 

Goadby,  K.  W.,  "Micro-organisms  of  Den- 
tal Caries;  Reply  to  Dr.  Choquet's 
Criticisms,"  449. 

Godon,  C,  on  general  and  special  education 
preliminary  to  admission  to  dental 
schools,  279. 

Goffre's  appliance  for  comminuted  fracture 
of  the  maxillae,  251. 

Gold-blindness,  or  retinal  asthenopia,  and 
its  treatment,  L.  Webster  Fox  on,  121. 

Gold,   cohesive  and   non-cohesive  fillings 
with,  1251,  1252. 
cohesive  and  spongy,  original  introduc- 
tion of,  9. 

comparative  durability  of  fillings  of  co- 
hesive  and   non-cohesive,  1243. 
some    thoughts    on    packing   of,  S.  G. 

Perry  on,  1241. 
sulfuric  acid  for  refining,  1011. 
Gold  crown,  repairing  of  hole  in,  1350. 
Gold  filings,  separation  of  from  other  me- 
tals, 1011,  1013. 
Gold  fillings,  adaptation  and  solidity  in  re- 
lative value  of,  1245. 
Gold    plates,    decomposition    of    by  acid 

saliva,  1006. 
Gold  pluggers,  for  packing  with  hand  pres- 
sure, 1253. 
for  working  of  non-cohesive  gold,  1245. 
Goldenstein's  operation,  1401. 

dental  appliances  devised  for,  1402. 
Good  teeth  a  prerequisite  of  military  en- 
listment, 889. 


Good  results  obtained  from  the  extraction 
of  first  permanent  molars  or  other 
permanent  teeth,  W.  S.  Tenison  on,  866. 

Gore,  C.  S.,  on  sectional  bridge  held  to- 
gether by  screws,  304. 

Goslee,  Hart  J.,  "Modern  Ideal  Crown- 
Work,"  10,  403. 

Grady,  Richard,  "More  Education  (1)  for 
the  Dentist  Himself  and  (2)  for  the  Pa- 
tient," 1310. 

Green,  Jesse  C,  on  gold-blindness,  or  ret- 
inal asthenopia,  and  its  treatment,  291. 

Gregory,  F.  G.,  "The  Mechanical  Fixation 
of  Teeth  Loosened  by  Disease,"  30. 

Grieves,  C.  J.,  on  porcelain  inlays  and 
crowns,  302. 

Grippe  and  neuralgia,  250. 

Griswold,  W.  E.,  "A  System  of  Removable 
Bridge- Work,"  33,  788. 

Gross,  Dr.,  on  two  cases  of  ulcero-mem- 
branous  gingivo-stomatitis  in  albumin- 
urics,  131. 

Guerini,  V.,  "Correction  of  a  Case  of 
Prognathism  of  the  Superior  Maxilla, 
Accompanied  with  Anteversion  of  the 
Incisors,"  639,  641. 
"The  Historical  Development  of  Dental 
Art,"  1. 

Guillermin,  L.,  "School  Dental  Hygiene," 

1020. 

Guinea-pigs,  experimental  feeding  of  with 
madder-root  to  secure  coloration  of  al- 
veolar tissue  to  detect  new  osseous  de- 
posit, 606. 

Gums,  anesthetization  of  after  use  of  silk 

ligatures,  411. 
atrophy  of,  described,  228. 
benefited  by  massage  with  the  fingers,  298. 
clinical   diagnosis   of   striations   on  the, 

Levi  C.  Taylor  on,  1413. 
health  of  teeth  dependent  upon  that  of, 

300. 

lacerated  during  extraction,  treatment  of, 
1322. 

lotion  for  bleeding  and  tender,  1233. 

peculiar  inflammation  of,  881. 

receding,   brought   to   position   by  fre- 
quent polishing  of  teeth,  880. 
Gums,  hypertrophied,  341. 

yeast  fungi  a  cause  of,  348. 

constitutional  and  local  treatment  of,  421. 

diabetes  a  predisposing  cause  of,  420. 

operation  in,  349. 

saccharomycetes  in,  348. 
Guthrie,   George  W.,  "A  Plea  for  Anti- 
sepsis in  the  Practice  of  Dentistry," 
117. 

Gutta-percha  as  a  filling-material,  788. 
bleaching  of,  1017. 

fillings,  even  though  leaking,  preventive 
of  caries,  303. 

for  setting  crowns  and  bridges,  1464. 

nature  and  uses  of,  1017. 

used  for  separating,  manipulation  of,  135. 
Gysi,  A.,  "An  Explanation  of  the  Sen- 
sitivity of  Dentin,"  68. 


Hagan,  J.  R.,  "Pyorrhea  Alveolaris,"  790. 

Hall,  H.  G.,  obituary  of,  1085. 

Hall's  paste,  289. 

Hand  matrices,  1254. 

Hands,  lotion  for  keeping  smooth,  1463. 

Hand-work  in  tooth-carving,  82. 

Hardening  fluids,  1115. 

Hardisty,   George  H.,  "Oral  Hygiene  in 

Our  Public  Schools,"  950. 
Hardy,  George  E.,  on  the  Evans  method  o 
inlaying  and  lining  platinum-and-gold 
crowns  with  porcelain,  1418. 
Harlan,  A.  W.,  on  cleft-palate  operations. 
1037- 

on  pulp-digestion,  1024. 
Harreys,  Charles  W.,  obituary  of,  964. 
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Harris,   Chapin  A.,   impetus  to  dentistry 

by  teaching  of,  878. 
Harris,  C.  C,  on  adenoids  and  malforma- 
tions, 795. 
on  some  phases  of  oral  hygiene,  946. 
"Triangular  Bar  Bridge,  1072. 
Hart,  Arch.  C,  "Evolution  of  Decay;  No. 
II,"  201. 
obituary  of,  965. 
Hartford  Dental  Society,  meeting  of,  1337. 
Hart,  John  I.,  on  peculiar  case  of  root- 
absorption,  1055. 
Harvard  Dental  School,  commencement  of, 
954- 

Harvard  Odontological  Society,  election  of 
officers,  305. 

Hassell,  Joseph  F.,  obituary  of,  963. 

Hatch,  Henry  D.,  "Some  Practical  Sug- 
gestions in  Minor  Oral  Surgery,"  etc., 
1321. 

Hathaway,  J£.  S.,  "Approximal  Fillings  in 
the  Upper  Anterior  Teeth,"  264. 

Headaches  and  nervous  disorders  in  rela- 
tion to  the  teeth,  53. 

Head,  J.,  "Porcelain  Inlays  and  Crowns," 
299,  303- 

on    combination    cement   and  amalgam 

fillings,  1415. 
on  porcelain  inlays,  167-173. 
on  electric  furnaces,  303,  417,  418,  102s. 
on  the  relation  of  the  pulp  to  the  apical 
region,  520. 
Health,  good,  and  teeth,  connection  be- 
tween, 238,  1379. 
Heat  as  a  means  of  insuring  intimate  com- 
bination in  amalgam,  1401. 
Heide,   R.,  "Dentiferous  Cyst  Caused  by 
the  Late  Eruption  of  a  Canine  Tooth, 
907. 

Hemorrhage,    extraordinary    case    of  ex- 
cessive, 1 103. 
in  operation  for  closure  of  cleft  palate, 
335- 

to  check,  1463. 
Hemostatic  after  tooth-extraction,  1462. 
Hert,  B.  S.,  on  tests  of  amalgam,  1061. 
Hertz,  Dr.,  on  the  best  filling-material  for 

the  temporary  teeth,  162. 
Hess,  Bernard,  obituary  of,  195. 
High-fusing  porcelain  bodies,  composition 

of,  1131. 

Highmore  first  to  describe  accurately  the 
maxillary  sinus,  7. 

Hill,  W.  B.,  on  dental  education,  1261. 

Hindoos,  perfect  teeth  of  attributed  to 
grain  diet,  671. 

Hink  ins,  J.  E.,  on  Kowarska's  prepara- 
tion, 1022. 

Hippocrates,  a  prescription  of,  3. 

Hirschfeld,  William,  "Conscientiousness  in 
Dental  Operations,"  871. 
"Irregularity    of    a    Front    Tooth  Cor- 
rected by  a  Porcelain  Inlay,"  165. 

Hodson,  J.  F.  P.,  on  reflex  aural  symptoms 
and  dental  caries,  658. 

Hoff,  N.  S.,  on  dental  neurasthenia,  1188. 

Hofheinz,  R.  H.,  on  lesions  of  the  fifth 
pair  of  nerves,  934. 

Hoopes,  Fannie  E.,  "Adenoids  and  Mal- 
formations," 723. 

Hopkins  S.  A.,  "Koch's  Four  Laws,"  (cor- 
respondence), 124. 
"Science  as  a  Teacher  of  Prophylaxis," 
1 142. 

Hotz,  Dr.,  "Pyorrhea  Alveolaris,"  392. 
Howard    University    Dental  Department, 

commencement  of,  689. 
How,  W.  S.,  "Some  Vulcanite  Adjuncts," 

357- 

Huey,  Dr.,  on  the  best  filling-material  for 
the  temporary  teeth,  160,  162. 

Hunter,  R.  W.,  "Replantation  a  Cure  for 
Abscessed  Teeth,"  399. 

Huntington,  J.  D.,  obituary  of,  440. 


Hurlburt,  C.  S..  obituary  of,  310. 
Huver,  H.  B.,  ''Dry  Sockets,    175,  179. 
Hydrochoerus    capibara    (gigantic  water- 

cavy),  lamellated  teeth  of,  1125. 
Hydrochloric  acid  for  facilitating  staining 

of  tooth-sections,  mi. 
Hydrogen  dioxid  in  dentistry,  1333. 
Hydronaphthol  and  pyrozone  effective  as  a 

mouth-wash,  219. 
Hydrostatic   explanation   of   sensitivity  of 

dentin,  68. 
Hygiene,  definition  of,  877. 

plan  for  popularization  of,  766. 
Hygienic  measures,  satisfactory  results  of, 

766. 

Hypersensitive  teeth  and  gums  treated  with 

bicarbonate  of  soda,  936. 
Hypertrophied    gum-tissue,    presence  ot 

yeast-cells  in,  1141. 
Hypodermic  needle,  to  prevent   pain  in 

inserting,  1233. 
Hyponitrous  oxid,  1003. 
alone,  or  combined  with  ether  or  chloro- 
form, Dr.  Darin  on,  1003,  1400. 
Hyponitrous  oxid  anesthesia,  precautions 
in  the  use  of,  141. 
rapidity  and  safety  of,  141. 
some  disadvantages  of,  142. 


Ideal,   the,   in  dentistry,   Dr.  Frederick 
Bradley  on,  527. 

Ideal  work  aided  by  accurate  terminology,  81. 

Ideals,  old  and  new,  and  the  reflex  value 
of  work,  E.  C.  Kirk  on,  744. 

Illinois  Board  of  Dental  Examiners,  meet- 
ing of,  426. 

Illinois   School   of   Dentistry,  commence- 
ment of,  686. 

Illinois  State  Dental  Society,  annual  meet- 
ing of,  541. 
officers  and  committees  of,  809. 

Implantation  of  teeth,  R.  T.  Morris  on, 
1330. 

by  silver  capsule  method,  1401. 
in  artificial  alveoli,  earliest  reference  to,  8. 
unfavorable  conditions  for,  168. 
Importance  of  a  proper  biscuit  bake  in 
porcelain  work,  William  A.  Spring  on, 
113. 

Impressions  for  artificial  teeth,  how  to  se- 
cure, 944. 
of  the  lower  jaw,  taking  of,  1098. 

Incisors  and  canines,  piercing  of  the  apices 
in  treating  root-canals  of,  902. 
irregularity  of,  modes  of  correcting,  655. 

Incompatibility  of  drugs,  a  case  of,  1096. 

Indian  mounds,  animal's  teeth  swaged  with 
copper  exhumed  from,  159. 

Indiana  Dental  College,  commencement  of, 
679. 

Indol,  test  for,  454. 
Infant  mouth,  management  of,  462. 
Infantile  scurvy,  M.   C.   Smith  on,  1292, 
1294. 
cause  of,  1320. 

report  of  treatment  of  with  fruit  juices, 
1292. 

Infants,  food  for,  1320. 
cleansing  oral  cavities  of  with  boric  acid 

and  borax,  465. 
empyema  of  the  antrum  in,  1465. 
nutrition  of,  duty  of  dentists  to  give  ad- 
vice as  to,  466. 
oral  cavity  of,  germ-free  at  birth,  464. 
Infected  teeth,  classification  of,  900. 
Inferior  maxillary  division,  removal  of  by 
transmaxillary  operation,  1271. 
intra-buccal  method  for  removal  of,.  1271. 
Inflammation,  definition  of,  297. 
diffused  and  circumscribed,  244. 
of  orbit,  from  dental  caries,  no. 
true  nature  and  various  causes  of,  330, 
244,  294. 
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Inflammatory  disturbances  due  to  the 
presence  of  a  foreign  body  in  Whar- 
ton's duct,  F.  J.  Martinez  Aguirre  on, 
876. 

Ingalls,  D.  B.,  on  office  sterilization,  1063. 
Inglis,  Chas.  S.,  resolutions  of  regret  on 

death  of,  1460. 
Injury,  irreparable,  to  teeth  from  depriva- 
tion of  certain  salts  in  the  food,  363. 
Inlays,  porcelain  or  glass,  how  to  remove 

black  stains  from,  1099. 
Insectivora,  higher  type  of  molar  found 

in  than  in  man,  602. 
Institute  of  Dental  Pedagogics,  189,  1219. 
Instrument  cases  in  relation  to  absolute 

cleanliness  of  instruments,  460. 
sterilization  of,  886,  1060. 
Instruments,  sensibility  of  touch  in  using 

affected  by  material  of  which  handles 

are  made,  394. 
small,  how  to  keep  from  rusting,  1351. 
sterilization  of  by  boiling  in  water  and 

soda,  1326. 

Insulator  or  varnish  essential  in  the  use 
of  oxyphosphate  in  teeth  with  living 
pulps,  391. 

Interdental  spaces  and  dental  malpositions 
a  result  of  artificial  feeding,  59. 

International  Commission  of  Education, 
introductory  work  of,  1380. 

International  dental  committees,  perma- 
nent, utility  of,  283. 

International  Dental  Congress,  proceedings, 
42,  125,  266,  360,  505,  633,  758,  896,  999, 
"S3.  1397- 

International  Dental  Federation,  proceed- 
ings at  first  general  meeting,  Cambridge, 
Eng.,  1281,  1376. 

address  of  welcome  by  Sir  Michael 
Foster,  1282. 

executive  council,  558,  819. 

inaugural  address  of  President  Godon, 
J376. 

reading  of  paper  on  "Dental  Education," 

by  J.  Griffiths,  1383. 
remarks  by — 
Aguilar,  F.  L.,  1387,  1388. 
Brophy,  T.  W.,  1386. 
Browne,  Sir  James  Crichton,  1390. 
Cunningham,  George,  1391. 
Forberg,  T.,  1392. 
Foster,  Sir  Michael,  1383,  1390. 
Hesse,  F.  R.,  1387. 
Kirk,  E.  C,  1388. 
Rosenthal,  Dr.,  1390. 
Williams,  J.  Leon,  1392. 
Griffiths,  Joseph,  1383. 
Woodhead,  Sims,  1386. 
the  banquet.    Remarks  by — 
Brophy,  T.  W.,  1393. 
Browne,  Sir  James  Crichton,  1395. 
Cunninghan..  George,  1396. 
Foster,  Sir  Michael,  1397. 
Godon,  Ch.,  1394. 
Haderup,  Dr.,  1395. 
Hesse,  F.  R.,  1394. 
Patterson,  W.  B.,  1395. 
Sauvez,  E.,  1396. 


Woodhead,  Sims,  1394 
Fed! 

1376. 


International  Dental 


eration,  819,  1219, 


International  relations  of  organized  Ameri- 
can dentistry  (editorial),  956. 
Interstitial    tooth-cavities    resulting  from 
either  suppuration  or  absorption  of  the 
pulp,  849. 

Iodoform  and  aristol  not  directly  anti- 
septic,  1333. 

Iodoform  not  antiseptic  in  test-tube,  178. 

Iowa  Board  of  Dental  Examiners,  meet- 
ing of,  692. 

Iowa  State  Dental  Society,  annual  meet- 
ing of,  425. 


Iridio-platinum  as  a  substitute  for  gold  in 
bands,  stays,  and  claps,  634. 

Iron,  removal  of  from  gold  filings,  1012. 

Irregularities  of  teeth  benefited  by  the  ex- 
traction of  the  "sixth-year  molars,"  J. 
Roach  on,  938. 
acquired,  causes  of,  406. 

Irregularity  of  a  front  tooth  corrected  by  a 
porcelain  inlay,  William  Hirschfeld  on, 
165. 

"Jack  Horner"  (editorial),  822. 

Jack-screw,  a  useful,  573. 

Jackson's   system,   regulating   by,    H.  B. 
Noble  on,  936,  1404. 
some  points  essential  to  success  in,  937. 

Jamaica  dogwood,  fluid  extract  of  as  a  ner- 
vous sedative  in  dental  operations,  1194. 

Jarvie,  William,  on  chemistry  of  organized 
life,  1301. 

on   reflex   aural    symptoms   and  dental 
caries,  657. 

Jaw,  case  of  fracture  of  upper,  182. 
development    of    in    the    embryo,  in. 
vestigation  of  Grevers  as  to,  1038. 

Jaws  and  teeth,  preparations  of,  and  the 
methods  employed  in  making  them, 
W.  D.  Miller  on,  1 109. 

Jean,  Francis,  apoliance  for  expansion  of 
inferior  maxilla,  608. 

Jeay,  Ch.,  "A  Contribution  to  the  Study 
of  Anesthesia  for  Operations  upon  the 
Teeth,"  151. 
"Suppression  of  Sensitivity  of  the  Pulp 
in  Dental  Operations,"  1000. 

Jefferson  County  (N.  Y.)  Dental  Society, 
annual  meeting  of,  189,  1451. 

Jessen,  Ernst,  "Instruction  of  the  Public 
in  Regard  to  the  Value  of  Dental  Treat- 
ment in  Relation  to  the  General 
Health,"  48,  54,  55. 

Jesensky,  J.,  "An  Effective  Cure  of  Sup- 
puration of  the  Upper  Jaw  by  Means 
of  Pyocyaneo-Protein,"  713. 

Jewell,  J.  D.,  on  the  theorv  and  enforce- 
ment of  dental  legislation,  1447. 

Johnson,  C.  N.,  "Principles  and  Practice 
of  Filling  Teeth,"  review  of,  434. 

Jones,  L.  C,  on  emergency  crowns,  415. 

Jones,  T.  J.,  "Cocain  as  a  Local  Anes- 
thetic," 1066,  1069. 

Journalistic  courtesy,  a  point  of  (editorial), 
I454- 

Kansas  State  Dental  Association,  meeting 
of,  809. 

Kansas  City  Dental  College,  commence- 
ment of,  678. 

Kansas  State  Dental  Society,  session  of, 
543. 

Kaolin,  composition  of,  286,  1130. 
Keenan,  T.  J.,  on  chemistry  of  organized 
life,  1301. 

Kentucky  State  Dental  Association,  an- 
nual meeting  of,  425. 

Keokuk  Dental  College,  commencement  of, 
678. 

Kingsley,  N.  W.,  on  cleft-palate  operations, 
1028. 

on  porcelain  inlays,  167,  173. 
Kirk,   E.    C,   address  at   McKellops  me- 
morial meeting,  1047. 

"Ideals,  Old  and  New,  and  the  Reflex 
Value  of  Work,"  744. 

"Some    Considerations    Relative   to  the 
Management  of  the  Infant  Mouth,"  462. 

on  dental  education,   11 56. 

on  dental  evolution,  1380. 

on  infantile  scurvy,  1294. 

on  the  nature  of  certain  morbid  processes, 
294,  296. 

on  the  best  filling-material  for  the  tem- 
porary teeth,  160. 
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Kirk,  E.  C,  on  the  educational  outlook  in 
dentistry,  1317. 

Knapp  system,  irregularity  treated  by,  1416. 

Knowledge  and  education  dependent  on 
individual  thinking  and  mental  self- 
culture,  746. 

Koch's  bacillus,  resistance  of  to  ordinary 
destructive  agents,  71. 

Koch's  Four  Laws  (correspondence),  124.  . 

Kratzer,  C.  V.,  "Dental  Dispensaries,"  523. 
on  the  best  filling-material  for  the  tem- 
porary teeth,  157,  158,  162. 


Laboratory  bench  dressing,  1350. 
Laboratory  demonstrations  not  always  de- 
cisive, 222. 

La  grippe  multifistulous  abscess  of  the 
alveolar  process,  William  A.  Mills  on, 
1069. 

La  grippe  odonto-metastasis,  W.  A.  Mills 
on,  247. 

Lathrop,  Joseph,  Sr.,  obituary  of,  441. 
Lead  in  fusible  tooth-bodies,  285. 
Lead  plates  in  staphylorrhaphy,  320. 
Lebedinsky     on     gingivo-stomatitis  and 

polymocrobism,  127. 
Lecaudey,  T.  E.,  death  of,  443. 
obituary  of,  706. 

resolutions  of  regret  on  death  of,  836. 

Lectures,  illustrated,  as  a  means  of  educat- 
ing the  public  in  dental  hygiene,  33. 
on  dental  hygiene  and  dental  inspection 
of  schools,  Dr.  Mora  on,  764. 

Lee,  Charles,  "Two  Cases  of  Ulcero-Mem- 
branous  Gingivo-Stomatitis  in  Al- 
buminurics,"  125. 

Lefevre,  Jules,  "Fracture  of  the  Inferior 
Maxilla  in  a  Person  Seventy-Two 
Years  of  Age,"  507. 

Legislation  enforcing  dental  treatment, 
value  of,  525. 

Lemerle  fils,  G.,  "Teaching  of  the  Opera- 
tive Technique  of  Extraction  upon  the 
Cadaver,"  642. 

Leptothrix  racemosa,  F.  Vicentini  on,  857. 

Le  Roy,  L.  C,  on  extraction  of  first  per- 
manent molars,  920. 
on  tooth-regulation,  655. 

Lesions  of  the  fifth  pair  of  nerves,  E.  C. 
Boddy  on,  926. 

Leucocytes,  relation  between  granulated  ap- 
pearance of  and  the  general  health,  1375. 

Libbey,  J.  A.,  on  the  best  filling-material 
for  the  temporary  teeth,  159,  160. 

Ligatures  and  rubber  bands,  slipping  of, 
how  to  prevent,  1095. 

Ligatures  to  secure  immobility  in  pyorrhea 
alveolaris,  219. 

Light,  ideal,  for  the  dentist's  work,  292. 

Limberg,  A.,  "State  of  the  Teeth  of  the 
Children  of  Russia,"  758. 

Lincoln  Dental  College,  commencement  of, 
676. 

Local  anesthesia,  agents  in  use  for  pro- 
ducing, 139,  999. 

Locke,  G.  E.,  on  secretions  of  the  mouth 
during  pregnancy,  925. 

Loeffler,  E.  T.,  on  dental  neurasthenia, 
1 184. 

Logan  crowns,  banded,  advantages  of,  1058. 
in  metal  plate-work,  W.   D.  Tracy  on, 
1055. 

use  of  gutta-percha  in  the  setting  of,  411. 

Logical  end  of  the  diploma  traffic  (edi- 
torial), 190. 

Long,  Tnos.  A.,  obituary  of,  1458. 

Louisville  College  of  Dentistry,  commence- 
ment of,  681. 

Loup,  Dr.,  on  teaching  of  dentistry  in 
French  dental  schools,  652. 

Lower  jaw,  prognathism  of,  Alkan's 
theory  concerning,  726. 
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Low,  Frank  W.,  "Instrument-Case  Ster- 
ilization, Instrument  Sterilization, 
Stomatic  Sterilization:  How,  When, 
and  Why  Each  in  its  Turn  Should  be 
Employed,"  881. 
on  dry  sockets,  177,  178. 
Lower  tooth,  last  remaining,  advisability  of 

preserving,  1463. 
Luckie,  S.  B.,  "The  Relation  of  the  Pulp 
to  the  Apical  Region,"  238. 
presidential  address  at  Pennsylvania  State 
Dental  Society,  1421. 
Lugs  on  clasp  plates,  1464. 
Luxation,  spontaneous,  of  the  teeth,  912. 
Lymphoid    hypertrophy    and  high-arched 

palate,  connection  between,  726. 
Lymphoid  tissue  in  the  base  of  the  tongue, 

syphilis  of,  1463. 
Lysoform  as  a  root-canal  dressing,  1350. 
Lysol,  Dr.  Fontanelle  on,  904. 
five  per  cent,   solution   as  a  sterilizing 

agent,  1256. 
how  produced,  904. 
its  effect  upon  bacilli,  905. 


McAlpine,  Yolney,  obituary  of,  440. 
McDonald,  C.  H.,  obituary  of,  834. 
McKellops,  Henry  J.  B.,  death  of,  576. 

memorial  meeting  for,  1042. 

obituary  of,  702. 

resolution  of  regret  on  death  of,  835. 
McManus,  James,  on  the  management  of 
the  infant  mouth,  782,  785. 
on  the  ideal  in  dentistry,  531. 
McNamara,  M.  C,  obituary  of,  1085. 
Maine  Board  of  Dental  Examiners,  meet- 
ing of,  818. 
Malleability   increased   of   gold,  platinum, 
iridium    and   their    alloys    by  electric 
annealing,  1006. 
Mallet,  automatic,  introduction  of,  9. 
caution   as   to    use    of   in  approaching 

cervical  line  of  tooth,  386. 
electric,  how  to  use,  224. 
Malocclusion,  bad  effects  of  on  nutrition 
and  metabolism,  777. 
invariable    accompaniment    of  irregular 

teeth,  777. 
some  prolific  causes  of,  778. 
wide  differences  in  the  various  forms  of, 
774. 

Mammary  gland  of  mother  as  a  source  of 

infection  to  infants,  466. 
Mandible,    removal    of   for  complications 

arising  from   the   extraction  of  teeth, 

1330. 

Man,  prehistoric  natural  life  of  in  relation 

to  the  teeth,  977. 
Marion-Sims  College  of  Medicine,  Dental 

Department,  commencement  of.  810. 
Marshall,   John   S.,   on  dental  education, 

1258. 

on  pyorrhea  alveolaris,  793. 
Marshall,  F.  L.,  "The  Staple  Crown,"  779, 
781. 

Martin,  CI.,  "Arrest  and  Prevention  of 
Caries  in  Temporary  Molars  by  the  Use 
of  Metallic  Crowns,"  351,  382. 

Martin's,  Dr.,  appliance  for  maxillary  frac- 
ture, 255. 

Martinier,  Dr.,  on  appliances  for  fractured 
maxillae,  266. 
on  restorative  prosthesis,  67. 

Maryland  State  Board  of  Dental  Examin- 
ers, 545,  1218. 

Maryland  State  Dental  Association,  quar- 
terly clinic  of,  299. 
union  meeting  with  District  of  Columbia 
Dental  Society,  544,  786,  935,  1065,  1306, 
1412. 

Massachusetts  Board  of  Registration  in 
Dentistry,  meeting  of,  306,  692,  1338. 
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Massachusetts    State   Dental   Society,  399, 

545,  1212,  1287. 
president's  annual  address,  1212. 
Masseter,  temporal  and  pterygoid  muscles, 

consequences  following  detachment  of, 

1272. 

Mastication,  paralysis  of  muscles  of, 
through  neurectomy  of  motor  branches 
of  inferior  maxillary  division,  1272. 

Maxilla,  inferior,   appliance  for  expansion 

of,  605. 

expansion   under   pressure,   theories  ex- 
plaining, 607. 

fracture  of  inferior,  in  a  person  seventy- 
two  years  of  age,  Jules  Lefevre  on,  507. 

report  of  "buzz-saw"  fracture  of,  by  C. 
M.  Post  and  W,  W.  Coon,  179. 

temporary  excision  of,  Von  Langenbeck's 
operation,  1270. 
Maxillae,  fractures  of,  appliances  for,  251, 
268. 

Maxillary  antrum,  diseases  of,  1463. 
Maxillary  empyema,  death  through,  443. 
Maxillary  fractures^  cases  illustrating  use 

of  Bouvet's  appliance  for,  251,  256. 
Maxillary  sinusitis,  diagnosis  of,  1167. 
diaphanoscope  lighting  in,  1167. 
origin  and  symptoms  of,  1166. 
sign  of  Harel  in  diagnosis  of,  1168. 
sign  of  Heyring  in  diagnosis  of,  1167. 
Maxillary  sinus,  applications  of  capsicum 

and  myrrh  to,  1325. 
Maynard's    method    of   filling    with  soft 
gold,  1246. 

Mechanical  dentistry,  disparagement  of  by 
dentists,  943. 
in   dental   schools,    Lloyd   Williams  on, 

1089. 

Mechanical  dentistry  (editorial),  1451. 

Mechanical  fixation  of  teeth  loosened  by 
disease,  F.  G.  Gregory  on,  30. 

Mechanical  problems  (some)  involved  in 
tooth-destruction  and  tooth-salvation, 
W.  H.  Trueman  on,  736. 

Medical  branches,  teaching  of  prior  to  en- 
tering dental  schools,  1156. 

Medical  College  of  Virginia,  Dental  De- 
partment, commencement  of,  682. 

Medical  degree  for  dental  students,  1328. 

Medical  education  preliminary  to  dental 
instruction,  273. 

Medical  principles,  dentists'  ignorance  of, 
1258. 

Medical  service  in  army  and  navy,  889. 

Medical  vs.  technical  training  in  dental 
education,  A.  H.  Thompson  on,  1257. 

Medico-Chirurgical  College,  Dental  De- 
partment, commencement  of,  817. 

Meeker,  Charles  A.,  address  at  McKellops 
memorial  meeting,  104=;. 
on  science  as  a  teacher  of  prophylaxis, 
1288. 

Meharry  Medical  College,  commencement 

of,  677. 

Meibom,   Cowper,  and  Drake,  originators 

of  rational  treatment  of  diseases  of  the 

maxillary  sinus,  7. 
Meisburger.  L.,  on  fitting  and  anchoring 

porcelain  crowns,  411. 
Meiser's  measurements  for  index  of  upper 

face,  725. 
Merrill,  B.  P.,  obituary  of,  835. 
Messerschmidt,   F.,   on  adenoids  and  the 

palatal  arch,  407. 
on  various  vulcanite  appliances,  414. 
Metal   plates,   advantages   of  rim  around, 

666. 

Metals,   noble,  resistance   of,   to  acids  of 

oral  fluids,  634. 
Michaels,  J.  P.,  experiment  in  relation  to 

chemical    action    in    pathogenesis  of 

erosion?  720. 
on  combination  of  cement  and  amalgam, 

384. 


Michaels,  J.  P.,  "Restorative  Prosthesis," 
64. 

Micro-organisms,  changes  in,  caused  by  al- 
tered environments,  452. 

concerned  in  inflammation,  244. 

derivation  of  numerous  forms  of,  from 
one  parent  organism,  858. 

harmless  may  be  pathogenic,  or  vice 
versa,  862. 

of  dental  caries,  K.  W.  Goadby  on,  449. 
pathogenic  action  of  in  the  mouth,  50. 
under  fillings  differ  from  those  in  pri- 
mary caries,  457. 
Microscopical    preparations,     H.  Smith's 

demonstrations  of,  139?. 
Milk,  a  culture-medium  for  bacteria  in  the 
mouths  of  infants,  464. 
infected,   evil  effects  of  on  nutrition  of 
infants,  464. 
Miller,  W.  D.,  "A  Study  of  Some  Dental 
Anomalies   with   Reference   to  Eburn- 
itis,"  845. 

"Disinfection  of  Dental  Instruments  by 

means  of  Spirit  of  Soap,"  1255. 
"On   Certain   Preparations   of  the  Jaws 

and  Teeth  and  the  Methods  Employed 

in  Making  Them,"  1109. 
"Pathological  Processes  in  an  Unerupted 

Tooth,"  982. 
Milliner,  J.  H.,  "Adenoid  Vegetations  and 

Their  Influence  on  the  Palatal  Arch," 

404,  408. 

Mills,    G.   Alden,    "Dental   Caries   a  Dis- 
ease," 1405. 
Mills,  W.  A.,  "La  Grippe  Odonto-Metas- 
tasis,"  247. 
"La    Grippe    Multifistulous    Abscess  of 

the  Alveolar  Process,"  1069. 
on  adenoids  and  malformations,  799. 
on  arch  or  span  filling,  1417. 
on  cocain  as  a  local  anesthetic,  1068. 
on  extraction  of  sixth-year  molars,  941. 
Mineral  teeth,   invention  of  and  improve- 
ments in,  8. 
Minor   oral   surgery,   some   practical  sug- 
gestions in  with  bearings  on  the  edu- 
cational   problem,    H.    D.    Hatch  on, 
I321- 

Minor  surgical  operations  in  the  province 
of  the  dental  surgeon,  1327. 

Minnesota  State  Dental  Association,  an- 
nual meeting  of,  544,  819. 

Missouri  Dental  College,  commencement 
of,  678. 

Missouri  State  Dental  Association,  annual 
meeting  of,  544,  694. 

Mitchell,  C.  W.,  on  the  effects  of  artificial 
foods  on  the  teeth,  etc.,  1320. 

Mitchell,  G.,  "Are  the  Morbid  Processes 
Variously  Designated  'Interstitial  Gin- 
givitis,' 'Phagedenic  Pericementitis,' 
etc.,  Inflammatory  or  Necrobiotic?"  227. 

Mixed  or  combination  fillings,  Field  Rob- 
inson on,  386. 

Molar,   lower   second,   phylogeny   of  fifth 
tubercle  of,  A.  H.  Thompson  on,  598. 
fifth  tubercle  of  almost  always  present  in 

mouths  of  savages,  602. 
loses  its  fifth  tubercle  sooner  than  does 

the  first  or  third,  602. 
with  short  bite,  method  of  crowning  with 
porcelain,  116. 

Molars  and  bicuspids,  frail,  method  of  fill- 
ing compound  cavities  in,  387. 

Molars,    first   permanent,   advantages  and 
disadvantages  of  extraction  of,  919,  940. 
gold  inlays  to  be  preferred  to  porcelain 
in,  303. 

lower,  more  perfect  in  type  than  upper, 
604. 

presence  or  absence  of  cones  of,  racial 
and  evolutionary  bearings  of,  603. 

temporary,  two  roots  protected  by  a  sin- 
gle crown,  355. 
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Molars,  varieties  in  forms  of,  604. 
Molded  teeth,  constituents  of,  1132. 
Montell,  W.  A.,  on  cocain  anesthesia,  1068. 

on  treatment  of  pyorrhea  alveolaris,  704. 
Montgomery,  J.  C,  "A  Case  of  Cancrum 
Oris,"  994. 

Mora,  Dr.,  "On   Lectures  on   Dental  Hy- 
giene    and      Dental      Inspection  of 
Schools,"  764. 
Morgagni's  views  on  arched  palate,  726. 
Morgan,  W.  H.,  obituary  of,  832. 

resolutions  of  regret  on  death  of.  1460. 
Moss  fibre  gold,  filling  with,  1413. 
Mouth  and  teeth,  relation  between  diseases 

of  and  general  disease,  750. 
Mouth-breathing,  Mayo  Collier  on,  1227. 

and  irregularities  of  teeth,  938. 
Mouth,   ideal   culture-ground   for  bacteria, 
242. 

importance  of  proper  care  of  in  ill 
health,  772. 

mirrors,  to  prevent  clouding  of,  1231. 

necessity  of  antisepticizing  before  operat- 
ing on,  882. 

of  a  child,  plaster  impression  of,  1174. 

pathological  conditions  in,  affecting  the 
eye,  in. 

personal  care  of,  J.  W.  Wassail  on,  977. 
wounds   of,    iodoform    in    treatment  of, 
I325- 

Mouth-wash   containing  pyrozone  and  hy- 
dronaphthol  very  efficient,  219. 
phenol  as  a,  790. 

Mouton,  first  to  mention  gold  crowns,  7. 

Mucorinas  and  saccharomycetes  capable 
of  producing  local  diseases  only,  349. 

Mucous  membrane  around  a  tooth,  health 
and  cleanliness  of,  an  important  e'emtnt 
in  contouring  a  filling,  300. 
tannification  of,  1402. 

Miiller,  E.,  on  "The  Use  of  Local  Anesthe- 
tics," 999. 

Miiller's  fluid,  1109. 

Mummies,  no  evidence  of  dental  pros- 
thesis afforded  by,  2. 

Mummification,  some  phases  of,  E.  R. 
Warner  on,  18. 

Mummifying  paste,  1096. 


Nasal  passage,  narrow,  characteristic  of 
dolicho-cephalic   people,  725. 

National   Association    of    Dental  Examin- 
ers, 546,  691. 
officers  and  committees,  1217. 

National  Association  of  Dental  Faculties, 
Foreign  Relations  Committee,  corre- 
spondence relating  to  bogus  diplomas, 
552. 

annual  meeting  of,  546,  819. 
National  Dental  Association,  annual  meet- 
ing of,  72,  695,  820. 
committee  on  necrology  appointed,  73. 
committee  on  section  work,  85. 
report  of  committee  on  "Oral  Hygiene  in 

our  Public  Schools,"  1425. 
report  of  Section  I,  73. 
Section  IV,  papers  requested  for,  424. 
National     Dental     Association,  Southern 
Branch,  annual  meeting,  307,  545. 
meeting  of  (correspondence),  1152. 
"National  Meetings,  The"  (editorial),  821. 
Nature,  not  drugs,  the  true  healer  of  dis- 
ease, 784. 

Naval  cadet,  free  dental  service  furnished 
for,  889. 

Navy,  conditions  in,  favorable  for  tooth- 
destruction,  890. 

Navy's  need  of  the  services  of  dental  sur- 
geons, 889. 

Neall,  Walter  H.,  on  gold-blindness,  291. 

Nebraska  State  Dental  Society,  annual 
meeting  of,  42s. 

Necrobiosis,  alveolar,  description  of,  229. 


Necrobiosis  frequently  manifested  in  loco- 
motor ataxia,  296. 
hereditary  diathesis  plus   injurious  feed- 
ing habits  in  the  etiology  of,  235. 

Necrology,  dental,  for   1891-1900,  inclusive, 
826. 

Necrosis,  definition  of,  231. 

due  to  pyorrhea  alveolaris,  1329. 
Nellis,  F.  D.,  on  the  growth  of  a  science, 
800. 

on  pericemental  abscess,  803. 
Nerve-canal,  most  common  avenue  of  en- 
trance   for    bacteria    into  cementum, 

211. 

Nerve,   compression   of  by   bone  through 
growth  of  root-cementum,  1323. 
pain  after  tooth-extraction,  treatment  of, 
1322. 

Nerves,   devices   for    preventing  regenera- 
tion of,  1272. 

lesion  of  fifth  pair  of,  926. 
Nervocidin,  action  of  upon  the  pulp,  1265. 

a  paralyzer  of  tissues,  1266. 

in  exposure  of  the  pulp,  1265. 

long  duration  of  anesthesia  with,  1265. 

pain  following  application  of,  1266. 

sticky  nature  of,  1266. 

use  of  in  cases  of  pulp  extirpation 
where  decay  extends  beyond  gum  mar- 
gin, 1266. 

Nervous  apparatus,  interference  with  pro- 
ductive of  local  manifestations  due  to 
consequent  malnutrition,  629. 
Neuralgia  due  to  eye-strain,  1329. 
from  exposed  tooth-pulps,  657. 
some  exciting  causes  of,  928. 
trifacial,  symptoms  and  treatment  of,  929, 
935- 

trigeminal,  two  cases  of  due  to  loss  of 
teeth,  930. 
Neurasthenia,  definition  of,  1180. 

hypersensitivity  of  teeth  in,  1182. 

the    'American  disease,"  1188. 

treatment  of,  1183. 
Neurectomy  for  tic  douloureux,   with  re- 
port  of   five   cases   and    exhibition  of 
specimens    removed,    W.    T.    Roe  on, 
1267. 

intercranial,     mortality    of    reported  by 

Tiffany,  1268. 
of  various  nerve  divisions,  1269-1278. 
Newborn,  feeding  of  in  relation  to  dental 

caries,  Th.  Frick  on,  56. 
New  England  Association  of  Dental  Exam- 
iners, annual  meeting  and  dinner,  673. 
officers  for  1901,  674. 
New    Hampshire    Dental    Society,  annual 
meeting    and    election    of    officers  for 
1901,  89,  1218. 
New   hypothesis   on   sensitivity   of  dentin, 
68. 

New    Jersey    State    Dental    Law  Amend- 
ment Act,  565. 

New  Jersey  State   Dental   Society,  annual 
meeting  of,  544,  693. 

New   Orleans   Dental   College,  commence- 
ment of,  811. 

New  South  Wales  dental  law,  566. 
regulations  under  Dentists  Act  of,  1467. 

New  teeth,  a  convenient  method  of  adding 
to  old  plates,  1231. 

New    York    College    of    Dentistry,  com- 
mencement of,  812. 

New  York  Dental  School,  commencement 
of,  690. 

New  York  Odontological  Society,  monthly 
meetings  of,  85,  165,  655,  1022,  1294,  1405. 
meeting  in  memoriam  H.  J.  McKelloos 
696. 

New   York   State   Dental   Society,  annual 

meeting  of,  306,  423. 
election  of  officers  for  1901,  674. 
Nicholson,     C.     H.,     "Something  More 

About  Protargol,"  183. 
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Nicholson,   C.   H.,   annual  address  before 
Seventh  District  Dental  Society,  State 
of  New  York,  661. 
Nirvanin   as   a    local   anesthetic,    D.  H. 
Ziegler  on,  1134. 

amount    required    to    produce  intoxica- 
tion, 1 139. 

aqueous  solution  of,  1134. 

bactericidal  properties  of,  1134. 

chemistry  of,  1134. 

danger  of  compared  with  cocain,  1137. 

effect  of  upon  cardiac  muscle,  1139. 

hypodermic  use  of,  1134. 

physiological     action     of     upon  frog's 
heart,  1137. 

toxic  symptoms  of,  1137. 
Nitric  acid  in  the  refining  of  gold,  1010. 
Nitrites  contained  as  an  impurity  in  com- 
mercial sulfuric  and  yellow  nitric  acid, 
453- 

Nitrous  oxid,  action  of  not  asphyxial,  990. 
administration  of  by  the  Hunter  system, 
1308. 

death  from,  1094. 

fatalities,  with  remarks  on  statistics  of, 
991. 

Hewitt's  method  with,  991. 

open  method  with  as  used  by  Flux,  992. 

true  nature  of  action  of,  991. 
Noble,   Henry    B.,    "Regulating    by  the 
Jackson  System,"  936. 

on    tooth-destruction    and  tooth-salva- 
tion, 788. 

Noble  metals,  exclusive  use  of  for  retaining 
dental  appliances  at  their  points  of  con- 
tact with  the  teeth,  633. 

Noel,  L.  G.,  "The  Status  of  Operative 
Dentistry  in  1900,"  24. 

Noma  or  cancrum  oris,  treatment  of,  1097. 

Nomenclature  in  dentistry,  73,  83. 

Non-cohesive  cylinders,  making  of,  1247. 

Non-cohesive  gold,  filling  cavities  with  cyl- 
inders of,  1247. 
packing  of,  1249,  1250. 
resistance  of  fillings  of,  1243. 
use  of  burnisher  in  filling  with,  1250. 

Nones,  R.  H,  on  "articulation"  and  "oc- 
clusion," 81. 

No  "new  dental  law"  in  Connecticut,  1083. 

Normal  solutions  essential  for  local  anes- 
thesia, 1 100,  1234. 

North  Carolina  Board  of  Dental  Examin- 
ers, 692. 

Northeastern  Dental  Association,  annual 
meeting  of,  670,  774,  1062,  1079. 

Northern  Illinois  Dental  Society,  meeting 
of,  1420. 
officers  for  1902,  1420. 

Northern  Iowa  Dental  Society,  annual 
meeting  of,  956,  1216. 

North  Pacific  Dental  College,  commence- 
ment of,  811. 

Northrop,   A.    L.,   address   at  McKellops 
memorial  meeting,  1043. 
on  extraction  of  first  permanent  molars, 
918. 

Northwestern  University  Dental  School 
Alumni  Association,  annual  clinic,  190. 

Northwestern  University  Dental  School, 
commencement  of,  686. 

Nutrition  as  a  tooth-builder,  H.  D.  Perky 
on,  467. 


Oblique-rooted   maxillary  teeth,   W.  B. 
Pearsall  on,  20. 

Observations    among    dentists    at  home 
and  abroad,  by  M.  C.  Smith,  1065. 

"Occlusion"   and   "articulation"   not  syn- 
onymous, 73. 
normal,  three  basal  principles  of,  776. 

Odontagogon  invented  by  ^Esculapius,  2. 

Odontoblasts  the   true  seat  of  sensitivity 
of  dentin,  68. 


Official  report  of  the  Third  International 
Dental  Congress,  notice  as  to,  433. 

Office  sterilization,  H.  W.  Gillett  on,  457. 

Ohio  College  of  Dental  Surgery,  com- 
mencement of,  690. 

Ohio  Medical  University,  Dental  Depart- 
ment, commencement  of,  677. 

Ohio  State  Board  of  Dental  Examiners, 
545- 

Ohio  State  Dental  Society,  meeting  of,  90, 

1338. 

Oklohoma    Board    of    Dental  Examiners, 

annual  meeting  of,  426. 
Open-face    crown,    swaged,    direction  for 

making,  1414. 
Opening  up  root  canals,  sulfuric  acid  for, 

535- 

Operative  dentistry,  desiderata  in,  24. 
status  of  in  1900,  L.  G.  Noel  on,  24. 
teaching  of  by  means  of  a  phantom,  i_;04. 
Ophthalmic   affections   sometimes    due  to 
dental  caries,  109. 
of  infants  sometimes  aggravated  by  den- 
tition, 109. 

Oral  hygiene,  dentists  the  proper  persons 
to  educate  the  public  in,  951. 
in  our   public  schools,   Geo.   H.  Hard- 

isty  on,  950. 
some  phases  of,  Levi  C.  Taylor  on,  877. 
Oral  prophylaxis,  D.  D.  Smith  on,  1309. 
Oral  sepsis  as  a  cause  of  disease,  571. 
Oral  Surgery,  by  S.  LeR.  McCurdy,  review 
of,  I345- 

Organic  heart  disease,  ether  anesthesia  in, 

1228. 

Organized  life,  chemistry  of,  Dr.  Coblentz 
on,  1300. 

Orthodontia,  lecture  on  by  E.  H.  Angle, 
774- 

Ossein  and  elastin,  production  and  char- 
acteristics of,  720. 

Osseous  tissue,  removal  of  to  facilitate 
movement  of  resistant  teeth,  1327. 

Osteoclasts  and  osteoblasts,  possible  ac- 
tion of  during  pressure  on  alveolar 
walls  in  teeth-regulating,  605. 

Osteoma  of  the  frontal  sinus,  1464. 

Otalgia  and  carious  teeth,  628. 

Ottolengui,  R.,  on  cleft-palate  operations, 
1038. 

on  porcelain  inlays,  166,  168,  169,  170. 
Outline  and  detail  medical  study,  C.  M. 

Wright  on,  112. 
Overbite,  how  to  determine,  666. 
marked,  excessive  wear  of  anterior  teeth 
in,  738. 

Oxygen  blow-pipe  of  Dr.  Richard-Chau- 
vin  for  fusing  hard  porcelain  for  fill- 
ings, 286. 

Oxyphosphate  as  a  lining  in  filling  cavities, 
389- 

chemistry  of  intricate  and  but  little  un- 
derstood, 900. 
Oxyphosphates,  all  mechanical  irritants  if 
pushed  beyond  root-apex,  987. 

how  to  render  aseptic,  984. 

foul,  a  cause  of  fetid  breath,  984. 


"Painless"  dentistry,  875. 

Pain  produced  by  chemical  substances  in 

contact   with   dentin,   due  to  osmotic 

action,  69. 

Palatal    defects,    surgical    treatment  of, 

T.  W.  Brophy  on,  317. 
Palatal  operations,  immediate  and  remote 

consequences  of,  375. 
Palate,  its  shape  accordant  with  type  of 

skull   and   not   probably   modified  by 

adenoids,  725. 
in  relation  to  defective  speech,  324. 
lengthening  of  velum  of  after  operation 

for  closing  of  cleft  palate,  323. 
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Palate,  temporary  artificial,  in  staphylorrha- 
phy, for  protection  of  tissues  during 
cicatrization,  1035. 

Palate  bones  and  palatal  processes,  re- 
moval of  bony  growth  in  suture  be- 
tween, 1323. 

Palato-pharyngeal  muscles,  frequency  of 
abnormal  development  of,  323. 

Palmer,  S.   B.,   "'Chemistry  of  Organized 
Life,"  1295. 
complimentary  dinner  to,  307. 

Pan-American    Medical    Congress,  Third, 
announcement  of,  91. 
Dental  Section  of,  session  of,  395. 

Pancoast's  operation,  1271. 

Paredes,  G.  Vargas,  obituary  of,  562. 

Partially  burned  off  backings,  how  to  re- 
pair, 1351. 

Paste  for  filling  root-canals,  1099. 

Pathogenesis  of  pulp-bacteria,  244. 

Pathological  processes  in  an  unerupted 
tooth,  W.  D.  Miller  on,  982, 

Pathology,  impetus  given  to  study  by  re- 
searches of  Pasteur  and  Koch,  750. 

Peabody,  D.  D.,  on  tooth  replantation, 
401. 

Pean  and  Michael's  prosthetic  work  in  con- 
nection with  general  surgery,  65. 

Pearsall,  W.  B.,  "Oblique-rooted  Maxil- 
lary Teeth,"  20. 

Peck,  H.  H.,  on  dental  education,  1260. 
on     fitting     and     anchoring  porcelain 
crowns,  412. 

Pennsylvania  Board  of  Dental  Examiners, 
meeting  of,  307,  1338. 

Pennsylvania  College  of  Dental  Surgery, 
commencement  of,  675. 

Pennsylvania  State  Dental  Society,  annual 
convention   of,   154,  290,  416,   520,  696, 
1216,  1421. 
officers  and  committees,  164. 

Pental  and  bromo-ethyl  unsafe  as  anesthe- 
tics, qg4. 

Pericemental  abscess,  C.  J.  Barnes  on,  800. 
Dr.  Goldsmith  on,  1321. 
any  point  of  irritation  about  tooth  liable 

to  cause,  803. 
difficulty  of  diagnosing  from  mild  alveo- 
lar abscess,  800. 
treatment  of,  801. 
Pericementum,    destruction   of   by  bridge- 
work,  1 182. 
sections  of,  1114. 
Pericementits,  complicated,  in  a  tooth  with 
living  pulp,  1351. 
fluohydric  acid  as  a  remedy  for,  586. 
treatment  of  teeth  attacked  by,  901. 
solution  recommended  for,  1232. 
Peridental  membrane,  section  of  to  facili- 
tate rotation,  1327. 
Periosteum,  removal  of  in  extraction  as  re- 
lated to  dry  sockets,  176. 
Perky,    H.    D.,    "Nutrition    as    a  Tooth- 
Builder,"  467. 
Peronin,  Prof.  Bugolini  on,  1178. 

in  dental  surgery,  1178. 
Perry,  S.  G.,  address  at  McKellops  memo- 
rial meeting,  1047. 
on  extraction  of  first  permanent  molars, 

on  porcelain  inlays,  171. 
on    reflex    aural    symptoms    and  dental 
caries,  657. 

"Some    Thoughts    on    the    Packing  of 

Gold,"  1241. 
Perry's  hand-matrices,  1254. 
Phacochcerus,   molars   of,   impossibility  of 

removing,  1126. 
Phantom,  teaching  operative  dentistry  by, 

1404. 

Phenol  for  cleansing  infant's  mouth,  783. 
for  syringing  pyorrhea  pockets,  236. 
preferable  to  borolyptol  as  a  mouth-wash. 
790. 


Philadelphia  Dental  College,  Alumni  Asso- 
ciation of  New  England,  1218. 

Philadelphia  Dental  College,  commence- 
ment of,  684. 

Philippines,  a  dental  college  in  the  (edi- 
torial), 433. 

Phloroglucin,  decalcifying  mixture,  prepar- 
ation of,  1 1 18. 

Phonetic  difficulty  in  cases  of  cleft  palate 
lessened  by  early  operation,  377. 

Phosphor-necrosis,  etiology  of,  1232. 
increase  of  cases  of  in  Germany,  899. 

Phosphorus  matches,  hygienic  law  regu- 
lating manufacture  of  in  Sweden,  837. 

Photograph  of  fresh  blood  the  only  reliable 
method  for  blood  examination,  103. 

Phylogeny  of  the  fifth  tubercle  of  the  lower 
second  molar  of  man,  A.  H.  Thompson 
on,  598. 

Pinet  and  Jeay,  "General  Anesthesia  with 

Ethyl  Chlorid,"  1000. 
Pithecanthropus    erectus,     teeth     of,  O. 
Amoedo  on,  1369. 
E.  Dubois  on,  1370. 
Manouvrier,  M.,  on,  1370. 
measurements  of,  1373. 
Pittsburg  Dental   College,  commencement 
of,  953- 

Pivot    teeth,    old-fashioned,    good  results 

from,  409. 
Pivots  in  dental  prosthesis,  511. 
Plagiarism,  a  charge  of  (correspondence), 

997,  1279. 

Plaster,  how  to  prevent  accidents  in  taking 
impressions  with,  665. 
how  to  remove,  1232. 

importance  of  teaching  student  how  to 
mix,  82. 

to  retard  or  hasten  the  setting  of,  1464. 
Plaster  casts,  how  to  harden,  1096. 
Plaster  models,  duplicating,  1233. 
Plates,  dental,  adaptation  of,  513. 
Plate  teeth,  imperfections  of  bicuspids  in, 
1055- 

Platinoid  crown  screws  in  the  restoration 

of  badly  decayed  teeth,  1420. 
Platinum  foil  for  cavity  impressions,  1026. 
for  matrices  in  porcelain  inlays,  286. 
separation  of  from  other  metals  by  con- 
centrated aqua  regia,  1013. 
Platinum  solder  in  crown-  and  bridge-work, 
729. 

Platschick,  B.,  "Continuous  Gum-Work," 
1014. 

Plea  for  antisepsis  in  the  practice  of  den- 
tistry, G.  W.  Guthrie  on,  117. 
Plugging  instruments,  division  of  into  two 

classes,  1246. 
Poinsot,  Dr.,  on  general  and  special  educa- 
tion preliminary  to  admission  to  dental 
schools,  274,  282. 
on  irregular  dental  arches,  1005. 
on  the  artificial  feeding  of  infants,  59. 
on  the  exclusive  use  of  noble  metals  for 
retaining    dental    appliances    at  their 
points  of  contact  with  the  teeth,  634. 
on  the  occurrence  of  splitting  in  teeth, 
381. 

on  the  relation  of  adenoid  tumors  to  the 

development  of  the  maxillae,  379. 
on  the  utility  of  electricity  for  annealing 

metals,  1006. 
Polishing  aluminum  plates,  1096. 
Pont,  A.,  "Fracture  of  the  Two  Superior 

Maxillae,  and  Treatment  with  a  Very 

Simple  Appliance,"  268. 
Popular  dental  education,  J.  Percell  Corley 

on,  31. 

Popularization  of  the  principles  of  dental 

hygiene,  plan  for,  662. 
Porcelain,  Allen's  improvements  on  Dela- 
barre's  technique  with,  1015. 
and  glass,  difference  between,  1133,  1462. 
Delabarre's  formula  for,  1014, 
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Porcelain,  difficulty  of  obtaining  a  high 
temperature   a    hindrance   to    its  use, 

285. 

Evans  process  of  inlaying  and  lining  plat- 
inum and  gold  crowns  with,  1418. 
matching  shades  in,  1462. 
medium-fusing,  why  it  is  best  for  crown- 
work,  1 130. 
methods  of  manipulating,  1132. 
porosity  of,  1130. 
purest,  composition  of,  1129. 
resistance  of  to  mouth  secretions,  1132. 
Wilson,  G.  H.,  on,  1128,  1430. 
Porcelain  blocks,  filling  of  teeth  with,  1400. 
Porcelain  bodies,   low-fusing  and  high-fus- 
ing, 727. 
solubility  of,  1131. 
Porcelain  crowns,  baking  of,  17. 
fitting  and  anchoring,  A.  P.  Burkhart  on, 
409. 

for   upper    and    lower    molars,  Richard- 

Chauvin  on,  1007. 
steps   in  preparation   for  application  of. 

12 

Porcelain  facings,  attachment  of  to  crown- 
and  bridge-work  without  removing 
them  from  the  mouth,  H.  P.  Booth  on, 
971. 

Porcelain  fillings,  color  difficulty  with,  285. 
success  with  largely  dependent  on  prepar- 
ation of  cavity,  301. 
their  use  gradually  spreading,  302. 
Porcelain  inlay  in  correction  of  irregu'arity 
of  front  tooth,  Wm.  Hirschfeld  on,  165. 
Porcelain  inlays  and  crowns,  J.  Head  on, 
299. 

changes  of  color  in,  172. 

impressions  of  cavities  for,  1099. 

Jenkins,  favorable  points  of,  166. 

low-fusing,  Dr.  Herbst  on,  1400. 

method  -of  adjustment,  170. 
Porcelain  inlays  by  the  water-bag  method, 

I.  N.  Broomell  on,  350. 
Porcelain    teeth;   method    of    fitting  and 
anchoring,  409. 

tipping   of   without   danger   of  checking 
porcelain,  1420. 
Porcelain   work,  V.  Walter  Gilbert  on,  727. 

E.  E.  Cruzen  on,  1419. 

advantage  of  a  second  bake  in,  114. 

annealing,  733. 

biscuit  bake  in,  730. 

electric  furnace  with  rheostat  for,  733. 

its  greatest  range  for  usefulness  found  in 
crown-work,  729. 

method  of  shading,  733. 

second  fusing  of,  731. 
Post,  C.  M.,  and  W.  W.  Coon,  "Report  of 
Buzz-Saw   Fracture   of   Superior  Max- 
illa," 179. 

Post,  fractured  in  crown-v/ork,  985. 

Potassium  nitrate  as  a  test  for  indol,  453. 

Poutrain,  Eugene,  on  treatment  of  ab- 
scesses of  antrum  of  Highmore,  1 167. 

Powders,   porcelain   body,   high   and  low 
fusing,  727. 
results  of  tests  of,  728. 

Practical  hints,  a  pot-pourri  of,  by  J.  Gird- 
wood,  984. 

Practical  points  in  prosthesis,  G.  F. 
Showers  on,  665. 

Prestat's  appliance  for  holding  palate  in 
fracture  of  superior  maxillae,  251. 

Price,  Weston  A.,  '"Science  of  Dental  Radi- 
ography," 483. 

Prickly  pear,  thorns  of  for  root-canal  fill- 
ing, 29. 

Professional  life,  ethics  in,  609. 
Prophylactic  treatment  of  teeth  and  gums 
by  friction,  etc.,  Dr.  Smith's  method  of, 

879. 

Prosthesis,   dental,   retaining   methods  in. 

508. 

buccal  and  naso-facial,   Dr.  Goldenstein 
on,  1401. 


Prosthetic  appliances,  field  for  in  general 
surgery,  67. 
of  Dr.  Delair,  presentation  of,  636. 
Protargol,  cases  of  alveolar  abscess  treated 
with,  185. 
description  of,  183. 
Publisher's  notices,  95,  1466. 
Pulp,  advantages  of  immediate  removal  of, 
534- 

affections  of  and  their  treatment,  916. 
as  a  distributing  reservoir,  471. 
as  a  producer  of  lactic  acid,  1187. 
case   illustrating  apparent   migration  of, 
847. 

cauterization  of  and  root-canal  filling  per- 
formed in  one  sitting,  505. 

death  of  said  to  be  inevitable  in  every 
tooth  rendered  painful  by  grippe,  250. 

digestion  of  with  papain,  1405. 

irritation  of  by  antiseptic  medicaments, 
505- 

Pulp   mummification,  advantages  and  dis- 
advantages of,  521,  522. 
cases  of,  treated  by  Soderberg  method, 
29. 

Pulp,  putrescent,  systemic  disease  due  to  , 
242. 

methods  of  treatment  for,  186. 

of   deciduous  teeth,   method   of  capping 

exposed,  521. 
suppression  of   sensitivity   of,    Ch.  Jeay 

on,  1000. 

Pulp  of  elephant's  tusk,  protection  of  from 
decay  by  isolation  of  diseased  portions, 

849. 

Pulp  rarely  restored  to  health  after  suppu- 
ration has  taken  place,  850. 
relation  of  to  apical  region,  238. 
removal   of  in   bicuspids  and  molars  in 

treatment  of  pyorrhea  alveolaris,  219. 
tumors  of,  911. 
Purman,  Geoffroy,  first  to  use  plaster  im- 
pressions in  dentistry,  7. 
Purrington,  W.  A.,  Esq.,  "The  Theory  and 
Enforcement    of    Dental  Legislation," 

1437.         •  .  -  ,,  , 
Pus  pockets  in  pyorrhea  alveolaris  found 

in  connection  with  filth  deposits,  300. 
Pyorrhea    alveolaris    a    coincident    of  old 
age,  298. 
R.  Good  on,  1415. 
J.  R.  Hagan  on,  790. 
Dr.  Hotz  on,  392. 

anesthetic  for  use  in  treatment  of  791. 
arrested  by  proper  care  of  the  mouth,  203. 
as  an  expression  of  neuratrophia,  1182. 
benzoin  in  treatment  of,  217. 
caustics  condemned  in  treatment  of,  393. 
importance  of  securing  union  of  alveolar 

walls  with  root  of  tooth  in  treatment 

of,  394. 

inhibited  by  proper  gum-friction,  982. 
method  of  sterilization  to  arrest,  214. 
origin  of,  790,  794, 

outdoor  exercise  needed  in  cases  of,  792. 

paraffin  application  to  teeth  rendered 
hypersensitive  by,  792. 

procedure  in  removing  deposits  in,  791. 

silver  nitrate  in  treatment  of,  792. 

tooth-decay  seldom  caused  by,  879. 

two  cases  cured  by  constitutional  treat- 
ment, 794. 

Quack  and  anti-quack,  J.  C.  Warner  on, 
609. 

Quackery,  dental,  penalty  for,  521. 

Quartz,  composition  of,  1129. 

Queudot,  Dr.,  "General  and  Special  Educa- 
tion Preliminary  to  Admission  to  Den- 
tal Schools,"  271,  282. 

Quintin,  L.,  "Treatment  of  Infected 
Teeth,"  900. 

Radiography,  dental,  483. 
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Radiography,  dental,  illustrations  of  prac- 
tical cases  in,  499,  503. 

method  of  applying  fluoroscope  in,  492. 

method  of  producing  intermittent  cur- 
rent in  primary  of  induction  coil,  487. 

mode  of  adjusting  tube  in,  486. 

mode  of  preparing  films  for,  491. 

position  of  patients  in,  493. 

proper  development  of  negative  essential 
in,  490. 

reducing  noise  in  apparatus  for,  494. 

Ruhmkorff  coil  in,  487. 

series  spark-gap  in,  485. 

style  of  plates  desirable  for,  490. 

system  of  charting  in,  492. 
Radiometer,  description  of  a,  496. 
Reading  Dental   Society,   report  of  Text- 
Book  Investigation  Committee,  1426. 
Read,  W.  S.,  obituary  of,  834. 
Regimen  for  personal  care  of  the  mouth, 
981. 

Register,  H.  C,  on  the  best  filling-material 
for  the  temporary  teeth,  158. 

on  hypertrophy  of  the  gums,  1429. 

on  relation  of  the  pulp  to  the  apical  re- 
gion, 521. 

Regulating  appliances,  variety  and  com- 
plexity of,  775. 

Regulating  plates  destructive  to  teeth,  1005. 

Relation  of  the  pulp  to  the  apical  region, 
S.  B.  Luckie  on,  238. 

Removable  bridge-work,  W.  E.  Griswold 
on,  33. 

Repetition,  educational  value  of,  G.  V. 
Black  on,  1079. 

Replantation  during  acute  inflammation, 
1 100,  1398. 

for  abscessed  teeth,  R.  W.  Hunter  on, 
399. 

of  tooth  knocked  out  by  a  swing,  660. 
surgical  cleanliness  necessary  in,  402. 
Replanted   tooth   in   which   the   pulp  re- 
mained alive,  1464. 
Replanted  teeth,  annealed  brass  wire  for 

ligatures  for  holding,  400. 
Reply  to  Dr.  Thomas  P.  Hinman  (corre- 
spondence), 752. 
Report  of   Foreign   Relations  Committee, 
ii97- 

Resetting  a  crown  without  removing  the 

original  pivot,  573. 
Restorative   prosthesis,    Dr.    Michaels  on, 

64. 

Retentive  device  for  porcelain  inlays,  574. 
Retinal  asthenopia  in  dental  operators,  122. 
Rhachitis,    small   percentage   of   caries  in 

subjects  of,  368. 
Rhein,   M.   L.,  on  immediate  root-filling, 

533- 

Rhein,  M.  Louis,  Sr.,  obituary  of,  1086. 
Rheumatism  in  relation  to  syphilitic  locu- 

losis  alveolaris,  104. 
Rhode   Island   Board   of   Registration  in 

Dentistry,  annual  meeting  of,  691. 
Richard-Chauvin,  L.,  "Method  of  Making 
Porcelain  Crowns  for  Upper  and  Lower 
Molars,"  1007. 
"New  Method  of  Filling  Teeth  by  Means 
of  Blocks  of  Hard  Porcelain,"  284,  289. 
"The  Practical  and  Technical  Teaching 
of  Operative  Dentistry  in  French  Den- 
tal Schools,"  645. 
on  two  cases  of  ulcero-membranous  gin- 
givostomatitis  in   albuminurics,  131. 
Riggs's  treatment  in  oral  and  dental  trou- 
ble, 878. 

Rinson,  Thos.,  on  gold  crowns,  1007. 
Roach,  Jos.,  "Irregularities   Benefited  by 

the    Extraction    of    the    'Sixth- Year' 

Molars,"  938. 
Robinson,    F.,    "Mixed    or  Combination 

Fillings,"  386. 
on  combination  of  cement  and  amalgam, 

383. 


Rodier,  Dr.,  on  the  use  of  local  anesthetics, 
1000. 

Roe,  W.  J.,  "Hypertrophy  of  the  Gums," 

341,  421,  1 140,  1430. 
Roentgen  rays,  nature  and  properties  of, 

484. 

Rolland,  Dr.,  on  general  and  special  educa- 
tion preliminary  to  admission  to  dental 
schools,  278,  283. 
on  the  teaching  of  dentistry   in  denta' 
schools,  650. 
Rollin,  A.,  "The  Advantages  of  Celluloid 

in  Dental  Prosthesis,"  1007. 
Root-canal,  necessity  of  freeing  from  exuda- 
tion arising  from  severance  of  pulp  be- 
fore filling,  534. 
filling  of  in  one  sitting,  506,  1405. 
importance  of  careful  drilling  before  fill- 
ing, 221. 

Root-canals,  abscess  after  filling,  535. 
cataphoric  use  of  cocain  in  filling,  536. 
closing  of  apical  foramen  of  in  treating, 
902. 

cotton  as  a  filling  for,  536. 

infection    of    may    occur    through  the 
blood-current,  537. 

lysoform  as  a  dressing  for,  1350. 

present  methods  of  filling,  28. 

should   be   sealed   hermetically   both  at 
apex  and  orifice,  535. 

sulfuric  acid  for  opening  up,  535. 
Root  in  which  post  of  artificial  crown  re- 
mains broken  off,  treatment  of,  1465. 
Roots,  resorption  of,  913. 

standing  out  from  dental  arch,  how  to 
crown,  987. 

Rosenthal  on  crowns  on  temporary  molar-, 
382. 

on     treatment     of     decayed  deciduous 
teeth,  505. 
Rosser,  Clarence  V.,  obituary  of,  564. 
Roussel,    George   A.,   "Formation   of  the 
Voice  and  Speech,"  630. 
on  Strang's  method  of  combining  cement 
with  an  amalgam,  382. 
Roy,  Dr.,  "Dental  Education  in  Different 
Countries,"  61,  64. 
on    general   and   special    education  pre- 
liminary to  admission  to  dental  schools, 
280. 

on  the  teaching  of  dentistry  in  French 

dental  schools,  1016. 
on  the  recruitment  of  teachers  for  dental 
schools,  44,  46. 
Royal  College  of  Dental  Surgeons  of  On- 
tario, commencement  of,  686. 
Rubber  dam  introduced,  9. 
method  of  adjusting  in  approximal  cavi- 
ties reaching  beyond  the  gum-margin, 
1099. 

Rubber,  carbon  disulfid  as  a  solvent  for, 
1016. 

vulcanizable,  introduction  of,  9. 
Rubber  plates,  incorporation  of  charcoal  in 

to  reduce  weight,  1017. 
Russia,  plan  to  promote  dental  hygiene  in, 

762. 


Saddle  bridges,  413. 

Sage,  Frank  W.,  on  dental  neurasthenia. 
1 190. 

Sage  process  for  refining  gold,  1011. 
Sailer,  Zachary  T.,  obituary  of,  1086. 

resolutions  of  regret  on  death  of,  1460. 
"Sajous'  Annual,"  review  of,  1083. 
Saliva,  alkaline  reaction  in  sometimes  due 
to  overabundance  of  glycogen,  385. 
Bloxam's  definition  of,  234. 
human,  its  antiseptic  properties  disputed, 
882. 

properties  of,  130. 

thick  and  ropy,  diagnostic  sign  of  pro- 
gressive caries,  1145. 
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Salivary  vomit,  1229. 

Salts,  mineral,  deprivation  of  fatal  to  an- 
imals, 363. 

digestible  only  when  combined  with  or- 
ganic materials,  363. 

San  Francisco  College  of  Medicine  and 
Surgery,  Dental  Department,  com- 
mencement of,  955. 

Saunders,  Sir  Edwin,  death  of,  443. 
obituary  of,  560. 

Scalers,  sterilization  of,  1257. 

Schamberg,  Dr.,  on  hypertrophy  of  the 
gums,  420,  1428,  1429. 

School-children,  percentage  of  caries  in, 
50. 

examination  of  teeth  of,  1426. 

statistics  of  caries  in,  in  various  cities, 

758,  77i.      .     .        ,  ,  . 
Schools,  organization  of  dental  services  in, 
760. 

Schooley,  H.  M.,  on  porcelain  inlays  and 

crowns,  302. 
Schreier's    paste    for  pulp-mummification, 

534,  538. 

Science  as  a  teacher  of  prophylaxis,  S.  A. 

Hopkins  on,  1142. 
Science,  growth  of  a,  F.  D.  Nellis  on,  800. 
Scott,  Chas.  Shiras,  obituary  of,  564. 
Scurvy,  decoction  for  application  to  gums 

in,  972. 

Sebileau,  Dr.,  on  surgical  treatment  of  pal- 
atal defects,  374. 

Secretions  of  the  mouth  during  pregnancy, 
I.  C.  Edington  on,  922,  926. 

Section  of  Odontology  created  by  the 
French  Association  for  the  Advance- 
ment of  Science  (editorial),  958. 

Sections,  ground,  staining  of,  nil. 
of  elephant's  molars,  1110. 
teeth,    hydrochloric    acid    for  faciltating 
staining  of,  nil. 

Selby,  John  W.,  obituary  of,  961. 

Sensitivity  of  dentin,  hypothesis  explan- 
atory of,  A.  Gysi  on,  68. 

Separating  the  model  from  the  impression, 
J349- 

Septic  pneumonia  following  removal  of 
teeth,  1331. 

Seventh   District   Dental   Society   of  New 
York,  annual  meeting  of,  424,  539,  660, 
922,  1059. 
election  of  officers  for  1901,  539. 

Seventh  and  Eighth  District  Dental  So- 
ciety of  the  State  of  New  York,  an- 
nual convention  of,  173,  402. 

Shadow  variations  in  porcelain  inlays,  1025. 

Shaw,  J.  W.,  ''A  Case  of  Tongue  Paralysis 
of  Dental  Origin,"  1290. 
on  infantile  scurvy,  1293. 

Sheffield,  L.  T.,  obituary  of,  1349. 

Shepard,  L.  D.,  on  cleft-palate  operations, 
1035- 

on  science  as  a  teacher  of  prophylaxis, 
1287. 

Shields,  N.  F.,  on  immediate  root-filling, 
o  536. 

Short-bite  crown,  a,  574. 

Shoulders  and  thorax,  some  causes  of  mal- 
formation of,  1 176. 

Showers,  G.  F.,  "Practical  Points  in  Pros- 
thesis," 665. 

Shumway,  J.  D.,  on  the  management  of  the 
infant  mouth,  785. 
on  science  as  a  teacher  of  prophylaxis, 
1289. 

Siam,  Chinese  dentistry  in,  707. 
Siffre,  A.,  "The  Recruitment  of  Teachers 
for  Dental  Schools,"  43. 
on  adenoid  tumors  and  development  of 

the  maxillae,  380. 
on  the  evolution  of  the  dental  arch,  378. 
on  the  extraction  of  deciduous  teeth,  378. 
Silex,  liquid,  composition  and  solubility  of, 
1 130. 


Silver  nitrate,  application  of  upon  enamel 

for  prevention  of  caries,  208. 
Sixth  District  Dental  Society  of  the  State 

of  New  York,  annual  meeting  of,  424. 
Sjoberg,  Ernst,  "Consideration  of  the  Law 

of  1900  in  Relation  to  the  Manufacture 

of    Phosphorus    Matches   in  Sweden," 

896. 

Smith,    B.    Holly,   address   at  McKellops 

memorial  meeting,  1053. 
on  some  phases  of  oral  hygiene,  935,  936. 
Smith,  G.  Julius,  on  a  safe  method  of  tip* 

ping  teeth  without  checking  porcelain, 

1420. 

Smith,   M.    C,   on   adenoids   and  malfor- 
mations, 795. 
"Infantile  Scurvy,"  1292. 
on  dentists  at  home  and  abroad,  1065. 
Sockets,  treatment  of  after  tooth-replanta- 
tion, 401. 
Soderberg,  Th.,  "Nervocidin,"  1265. 

method  of  pulp-mummification,  29. 
Sodium,  chemical  action  of  in  root-canal 

treatment,  903. 
Sodium  dioxid  and  oil  of  cassia,  incompati- 
bility of,  1096. 
Soft  palate  in  operations  for  cleft  palate, 
318. 

Solder,  to  keep  in  place,  1349. 

Some  journalistic  changes  (editorial),  190. 

Some  mechanical  problems  involved  in 
tooth-destruction  and  tooth-salvation, 
W.  H.  Trueman  on,  736. 

Some  phases  of  oral  hygiene,  Levi  C.  Tay- 
lor on,  877. 

Some  phases  of  prosthetic  dentistry,  I.  C. 
Curtis  on,  943. 

Some  thoughts  on  porcelain  work,  V.  W. 
Gilbert  on,  727. 

South  Dakota,  dental  law  of,  1087. 

South  Dakota  Board  of  Dental  Examin- 
ers, meeting  of,  693. 

Southern  California  Dental  Association, 
1078,  1450. 

Southern  Dental  College,  commencement 
of,  811. 

Southern  Dental  Society  of  New  Jersey, 
annual  meeting  and  election  of  officers 
for  1901,  305. 

Southern  Minnesota  Dental  Society,  annual 
meeting  of,  539. 

Southern  Wisconsin  Dental  Association, 
annual  meeting  of,  425. 

Southwestern  Michigan  Dental  Association, 
annual  meeting  of,  425. 

Specialism  in  medicine  sometimes  danger- 
ous, 627. 

Specialists  in  dental  branches,  876. 
Speech,  classification  of  the  sounds  of,  631. 
Spirit   of  soap   for  disinfection  of  hands, 
1256. 

Mikulicz's  report  on,  1256. 
Splint,  bands  and  bar,  in  treatment  of  case 

of    "buzz-saw"    fracture    of  superior 

maxilla,  180. 
Spiral  springs  in  dental  prosthesis,  512. 
Spoon-shaped    excavator,    sterilization  of, 

1257- 

Spring,  William  A.,  "Importance  of  a 
Proper  Biscuit  Bake  in  Porcelain 
Work,"  113. 

Spurs  in  dental  prosthesis,  511. 

Staining  of  tooth-sections,  hydrochloric 
acid  for  facilitating,  1111. 

Standard,  educational,  for  admission  to 
dental  schools,  156. 

Staphylococcus,  effects  on  of  strictly  an- 
aerobic conditions  of  growth,  453. 

Staphylorrhaphy,  best  age  for  performing 
operation  of,  326. 
principal  difficulties  of,  318. 
treatment  after,  335. 

Staple  crown  (F.  L.  Marshall's),  advan- 
tages of,  779. 
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State  University  of  Iowa,  College  of  Den- 
tistry, commencement  of,  955. 

Status  of  the  American  dental  degree  in 
Germany  (editorial),  426. 

Steeves,  Alice  M.,  on  dental  education, 
1259. 

Stellwagen,  Thomas  C,  on  nature  of  cer 
tain  morbid  processes,  297,  299. 

Sterilization  of  dental  caries,  J.  Choquet 
on,  971. 

of  dental  instruments  by  boiling,  1064. 
of  instruments  in  regard  to  a  systematiz- 
ing of  forms  and  shapes,  458 
of    instruments    in    relation    to  current 

styles  of  handles,  458. 
methods  of,  459. 
Thiersch's  solution  for,  1233. 
too  often  disregarded,  457. 
of  feeding  apparatus  of  infants,  465. 
of  infected  needles  and  syringes,  138. 
of  teeth,  application  of  formalin  and  al- 
cohol for,  208. 
of  the  hands  in  surgery,  119. 
Sterilized  dental  instruments,  Dr.  Potter's 

method  of  keeping  separate,  459. 
Sterilizer,  dental,  F.  L.  Stanton  on,  1320. 
Stevenin,  P.,  "The  Utility  of  Permanent 
Dental  International  Committees,"  283. 
Stevens,  E.  W.,  "Diseases  of  the  Eye  in 
Relation   to    Diseases   of   the  Teeth," 
108. 

Stockwell,  C.  T.,  "New  Modes  of 
Thought,"  review  of,  1226. 

Stomatitis,  two  classes,  infectious  and  spe- 
cific, 131. 

form  of,  caused  by  caterpillars,  1228. 

Streptococcus  infection  following  extraction 
of  teeth,  1331. 

Strychnin,  antidote  to,  1462. 

Students,  dental,  in  relation  to  medical 
studies,  273. 

Study  of  some  dental  anomalies  with  ref- 
erence to  eburnitis,  W.  D.  Miller  on, 
845. 

Subirana,  Dr.,  on  gutta-percha,  1017. 
Sulfuric  acid  for  opening  up  root-canals, 
535- 

for  refining  gold,  1011. 
Sullivan's  cement,  161,  162. 
Superior  maxillary  division,  removal  of  by 
antral  method,  1270. 
operations  for  removal  of,  1271,  1272. 
Suppuration^  definition  of,  297. 
Suppurative  inflammation  of  the  upper  jaw, 
cure  of  by  means  of  pyocyaneo-protein, 
713. 

Suppurative  parotitis,  1464. 

Surgery,-  dental,  peronin  applied  to,  1178. 

Surgical  treatment  vs.  therapeutic  rem- 
edies for  pyorrhea  alveolaris,  879. 

Swedish    law   relative   to    manufacture  of 
matches,  896. 
school-children,  study  of  the  teeth  of,  by 
E.  Forberg,  360. 

Sweeney,  A.  W.,  on  extraction  of  sixth- 
year  molars,  941. 

Syphilis,  association  of  with  pyorrhea  al- 
veolaris, 102. 

Syphilitic  contamination  and  heredity,  302. 

Syphilitic  loculosis  alveolaris  (pyorrhea 
alveolaris),  G.  Lenox  Curtis  on,  101. 


Taft,   J.,    on    "articulation"    and  "occlu- 
sion," 74. 
on  dental  neurasthenia,  1188. 
Talbot,  E.  S.,  on  dental  education,  1261. 
Tartar,  causes  of,  213,  295. 

prevention  of  by  means  of  alum,  219. 
Taylor,   Levi  C,   "Some   Phases   of  Oral 
Hygiene,"  877,  936. 
on  adenoids  and  malformations,  798. 
on  clinical  diagnosis  of  the  striations  on 
the  gums,  1413. 


Teaching  methods  in  dentistry,  plans  for 
changes  in,  649. 

Teaching,  technical  and  practical,  of  opera- 
tive dentistry  in  French  dental  schools, 
645- 

Teeth,  abnormally  formed,  1174. 

abrasion  of  with  age,  977. 

anatomical  construction  of,  467. 

and  jaws,  though  healthy,  may  not  de- 
velop normally,  868. 

artificial,  alluded  to  by  Horace  and  Mar- 
tial, 5. 

children's,  method  of  preservation  of,  462. 

degree  of  calcification  at  birth,  462. 

durability  of  after  death  as  seen  in  skulls 
of  ancient  races,  468,  470. 

erosion  of  cervical  border  of  from  lactic 
acid  due  to  milk  diet,  385. 

evolutionary  history  of  written  upon  their 
contours,  598. 

extraction  of,  ancient  authorities  on,  5. 

extraction  in  treatment  of  empyema  of 
antrum,  1169. 

extraction  usually  unnecessary  in  regulat- 
ing, 778. 

filling  of  among  the  ancients,  4. 
frequently   worn  away  through  habitual 

grinding,  even  when  asleep,  789. 
having  living  pulps,  crowning  of,  1349^ 
importance  of    instructing    children  in 

care  of,  772. 
irregular,  a  cause  of  nervous  disturbances, 

1005. 

irregularities,   correction   of  by  Jackson 

system,  1403,  1417. 
Knapp  system  for  correcting  irregularities 

of,  1416. 

loosened  by  disease,  mechanical  fixation 
of,  F.  G.  Gregory  on,  30. 

loosening  of  in  old  age,  607. 

malocclusion  of  as  the  result  of  insuffi- 
cient use,  980. 

method  of  preparing  ground  sections  of, 
1 1 10. 

microscopical  examination  of  tissues  of 
from  bur  shavings,  1357. 

necessity  for  periodical  professional 
cleaning  of,  880. 

new  method  of  filling  by  means  of  blocks 
of  hard  porcelain,  284. 

of  school-children  in  Sweden,  tables 
showing  results  of  extensive  examina- 
tion of,  369. 

permanent,  destructive  processes  in,  ar- 
rested by  Dr.  D.  D.  Smith's  prophylactic 
treatment,  1319. 

permanent,  disadvantages  of  devitaliza- 
tion of  during  calcification,  241. 

polishing  of  better  done  by  hand  than 
with  engine,  880. 

preparation  of  sections  of  hard  tissues 
of,  1 1 14. 

pulpless,  sterilization  of  roots  of,  522. 
quality  of  in  arthritics,  722. 
regulation  of,  silk  and  wire  ligatures  in, 
778. 

removal  of  germs  of  to  anticipate  over- 
crowding, 1327. 

sections  of  with  soft  tissues  in  situ,  11 16, 

shaped  like  canines,  1174. 

should  retain  vital  forces  as  long  as  do 
the  bones,  468. 

staining  of  sections  of,  1112,  1113. 

starvation  of,  472. 

transparent  coating  of,  1147. 

trepanation  of,  practiced  by  Archigenus, 
6. 

with  mortified  pulps,  treatment  of,  901. 
Teeth,  temporary,  best  filling-material  for, 
105. 

importance  of  preservation  of,  105. 
Tellier,  Julien  and  Camille,  "A  Contribu- 
tion to  the   Study  of  Anesthesia  for 

Operations  Upon  the  Teeth,"  139. 
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Temporary  artificial  palate  in  staphy- 
lorrhaphy for  protection  of  tissues  dur- 
ing cicatrization,  1035. 

Temporary  dentition,  almost  complete 
absence  of  in  child  four  years  of  age, 
G.  Cunningham  on,  1172. 

Temporary  sets,  insertion  of,  1229. 

Temporo-maxillary  articulation,  partial 
ankylosis  of  following  resection  of 
zygoma  or  of  coronoid  process,  1272. 

Tenison,  W.  D.,  "Good  Results  Obtained 
by  the  Extraction  of  First  Permanent 
Molars  or  Other  Permanent  Teeth," 
866. 

Tennessee  Dental  Association,  annual 
meeting  of,  695. 

Tenney,  A.  W.,  on  tooth-replantation,  401. 

Tensor  palati  muscle?  division  of  followed 
by  defective  hearing,  318. 

Terminology  of  mechanical  dentistry,  in- 
fluence of,  81. 

Texas  State  Dental  Association,  annual 
meeting  of,  544,  952. 

Third  International  Dental  Congress,  42, 
125,  266,  360,  505,  633,  758,  896,  999,  1 1 53> 
1397- 

Third  molar,  frequent  caries  of  in  adults, 

1 186. 

instances  of  faulty  eruption  of,  1055. 
Thompson,  A.  H.,  "The  Phylogeny  of  the 
Fifth  Tubercle   of  the  Lower  Second 
Molar  of  Man,"  598. 

"Medical  vs.  Technical  Training  in  Den- 
tal Education,"  1257. 
Tic  douloureux,  Dr.  Grandclement's  meth- 
od of  treating,  1231. 

Dana's  strychnin  treatment  in,  1268. 

Keen  on,  1268. 

relief  of  by  extracranial  neurectomy,  1268. 
surgical  intervention  in,  1267. 
Tin  and  non-cohesive  gold  foil,'  method  of 

filling  with,  388. 
Tin  foil  useful  for  covering  plaster  models 

in  vulcanizing,  666. 
Tinnitus    aurium     produced     by  carious 
teeth,  630. 

Tomes'  improvements  in  extracting  instru- 
ments, 9. 

Tompkins,  H.  H.,  "The  Average  Dentist 

as  a  Business  Man,"  80=,. 
Tongue  paralysis  of  dental  origin,  a  case 

of,  1290. 

Tonsillar  hypertrophies  found  in  cases  of 
deafness,  407. 

Tonsillar  tissue,  chronic  enlargement  of  as 
related  to  the  development  of  chil- 
dren, 723. 

hypertrophied,  with  adenoids,  an  ancient 
and  world-wide  condition,  724. 

Tooth,  extensive  absorption  of  walls  of 
pulp-chamber  of,  845. 

Tooth,  infected,  treatment  of,  L.  Quintin 
on,  900. 

loosened  by  pyorrhea,  successful  treat- 
ment of,  789. 

pathological  changes  in  an  unerupted, 
983- 

Tooth-bleaching,  188. 

Tooth-brush,  description  of  a  new,  936. 

advantage  of  hard  bristles  in,  980. 
Tooth-canal,  enlargement  of  in  treatment, 
903. 

method  of  preventing  closure  of  apex  of 
during'  treatment,  986. 

Tooth-enamel,  description  of  peculiar 
specimen  of,  851. 

Tooth-pick,  fragment  of,  removed  from 
Wharton's  duct,  876. 

Tooth-repair,  changes  to  be  effected  by 
time  an  important  consideration  in  un- 
dertaking, 739. 

Tooth-sections,   fastening   of   with  plaster 
of  Paris,  11 10. 
holding  of  with  cork,  1111. 
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Tooth-sections,    overstained,    reduction  of 
color  of  by  sunlight,  1127. 
rapid  hardening  of,  how  to  accomplish, 
1 109. 

Tooth-shavings,    character   of   affected  by 
burs  used,  1359. 
regulated  by  pressure  exerted,  1358. 
use  of,  in  the  study  of  dentin,  1366. 
with  medium  sized  wheel-bur,  360. 
Tooth-wash,  water  of  ammonia  as  a,  208. 
Touvet-Fanton,    E.,    "Filling    Cavities  by 
Means  of  Adjustable  Blocks  of  Artifi- 
cial Enamel,"  132. 
Tracy,  W.  D.,  on  Logan  crowns,  1055. 
Training  of  the  senses  of  sight  and  touch 
according  to   modern  educational  the- 
ory, Charles  F.  Warner  on,  615. 
Traumatism,  1017. 

Treatment  of  abscesses  of  the  antrum  of 
Highmore,  Eug.  Poutrain  on,  1165. 

Trelat,  "yellow  points"  of,  39. 

Triacid,  staining  process,  1112. 

Triangular  bar  bridge,  1072. 

Trifacial  nerve,  anatomical  origin  and  dis- 
tribution of,  927. 
neuralgia  of,  medical  and  surgical  treat- 
ment, 931. 
successful  operation  for  cure  of,  933. 

Trigeminal  nerve  reflex  symptoms,  628. 

Tri-State  Dental  Association,  annual  meet- 
ing of,  424. 

Tri-State  Dental  Meeting,  424,  542,  695,  1178. 

Truman's,  James,  method  of  instrument 
sterilization,  883. 

Trueman,  W.  H.,  "Some  Mechanical  Prob- 
lems Involved  in  Tooth-Destruction 
and  Tooth-Salvation,"  736. 

Trusts  and  corporations,  668. 

Tube-post,  advantages  of  in  crown-  and 
bridge-work,  985. 

Tuberculosis,   manifestations  of  in  mouth, 
38,  70. 
labial  and  lingual,  39. 
of  gums  and  maxillary  bones,  40. 
of  palate,  41. 

Tufts  College  Dental  School,  commence- 
ment of,  954. 

Tympanum  affected  by  carious  tooth,  630. 


Ulcero-membranous  gingivo-stomatitis  in 
albuminurics,  Charles  Lee  on,  125. 

Union  meeting  of  the  District  of  Columbia 
Dental  Society  and  the  Maryland  State 
Dental  Association,  544,  786.  935,  1065, 
1306,  1412. 

Union  meeting  of  the  Sixth,  Seventh,  and 
Eighth  District  Dental  Societies  of  the 
State  of  New  York,  1217. 

University  College  of  Medicine,  Dental 
Department,   commencement  of,  684. 

University  of  Buffalo,  Dental  Department, 
commencement  of,  814. 

University  of  California,  Dental  Depart- 
ment, commencement  of,  813. 

University  of  Denver,  Dental  Department, 
commencement  of,  813. 

University  of  Maryland,  Dental  Depart- 
ment, commencement  of,  679. 

University  of  Minnesota,  College  of  Den- 
tistry, commencement  of,  815. 

University  of  Pennsylvania,  Department  of 
Dentistry,  commencement  of,  816. 

University  of  Omaha,  Dental  Department, 
commencement  of,  680. 

University  of  Tennessee,  Dental  Depart- 
ment, commencement  of,  688. 

Uric  acid  and  pyorrhea  alveolaris,  295. 
excess  of,  casual  relations  of  to  many  dis- 
ease conditions,  250. 
not  responsible  for  all  the  pathological 
conditions  attributed  to  it,  803. 

Uric  acid  salts  always  a  result  of  breaking 
down  of  tissues,  395. 
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Yanderbilt  University,  Dental  Depart- 
ment, commencement  of,  689. 

Van  Marter,  James  G.,  obituary  of,  1458. 

Varnish  for  oxychlorid  fillings,  white  zinc 
cement  as  a,  582. 

Vermont  Board  of  Dental  Examiners, 
meeting-  of,  693,  1337. 

Vermont  State  Dental  Society,  meeting  of, 
306. 

election  of  officers,  538. 
Viau,  Dr.,  on  artificial  feeding  of  infants, 
59- 

Vicentini,  F.,  "Leptothrix  Racemosa  Be- 
fore the  Third  International  Congress," 
857. 

Vioform,  1462. 

Violet  glasses  in  gold-blindness,  124. 
Virginia  State  Dental  Association,  meeting 
of,  819. 

Voice  and  speech,  formation  of,  630. 
Voice,  human,  two  methods  of  recording 

sound  of,  632. 
Von  Ebner's  decalcifying  mixture,  11 18. 
Vulcanite  adjuncts,  some,  W.  S.  How  on, 

357- 

Vulcanite  dentures,  unilateral  with  original 
clasps,  414. 

Vulcanite  plate,  pressure  from,  cause  of 
partial  destruction  of  alveoiar  process, 
103. 

Vulcanite,  to  remove  from  files,  1351. 
Vulcanizable  rubber  introduced  by  Charles 
Goodyear,  9. 


Wales,  A.  E.,  obituary  of,  564. 

Walker,  W.  E.,  "A  Reply  to  Dr.  Thomas 
P.   Hinman   (correspondence),  752. 
on  "articulation"  and  "occlusion,"  80. 

Walker,  W.  W.,  on  porcelain  inlays,  168. 

Walton,  T.  C,  "How  the  Quack  and  the 
Anti-Quack  View  Each  Other,"  609. 

Walton,  T.  O.,  obituary  of,  442. 

Warner,  Charles  F.,  "The  Training  of  the 
Senses  of  Sight  and  Touch  According 
to  Modern  Educational  Theory,"  615. 

Warner,  E.  R.,  "Some  Phases  of  Mummi- 
fication," 18. 

Washington  Dental  College  affiliated  in 
the  Georgetown  University  (editorial), 
830. 

Washington  State  Dental  Society,  meet- 
ing of,  953. 

Wassail,  J.  \V.,  "'Personal  Care  of  the 
Mouth,"  977. 

Wax,  to  clarify,  1231. 

Weber,  Charles,  "Various  Retaining  Meth- 
ods Used  in  Dental  Prosthesis,"  508. 
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VVeisse,  F.  D.,  on  cleft-palate  operation^, 
1033- 

Weld,   Dr.,  on  immediate  root-filling  53?. 
Wells,  Horace,  discoverer  of  anesthetic,  9. 
Western    Dental    College,  commencement 
of,  684. 

Western  Reserve  University  College  of 
Dentistry,  commencement  of,  818. 

West  Virginia  State  Board  of  Dental  Ex- 
aminers, meeting  of,  308,  818. 

Wheeler,  H.  L.,  "Alloys,  Old  and  New," 
262. 

White,  S.  A.,  obituary  of,  965. 
Whitslar,  W.  H.,  "Dental  Neurasthenia," 
1178,  1 195. 

Wildman,  E.,  mineral  teeth  perfected  by, 
1 128. 

Williams,  George  F.,  obituary  of,  195. 

Williams,  Lloyd,  on  the  teaching  of  den- 
tal mechanics  in  dental  schools,  42, 
1089. 

Williams,  Nelson  W.,  obituary  of,  964. 
Wilson,  George  H.,  on  "articulation"  and 
"occlusion,"  78. 
on  porcelain,  1128,  1430. 
Wilson,  E.,  'Some  Considerations  on  the 

Dental  Outlook  in  Cuba,"  395. 
Wire,  annealed  brass,  for  ligatures  for  hold- 
ing replanted  teeth,  400. 
Wright,  C.  M.,  "Diathesis,"  1374. 
"Outline  and  Detail  Medical  Study,"  112. 
on  dental  neurasthenia,  1187. 

X  rays  as  an  aid  in  dentistry,  484. 

various  means  for  exciting,  489. 

unipolar  excitation  of  Crookes  tubes,  ad-  - 
vantages  of,  133. 
Xerostomy,  or  dryness  of  the  mouth,  1461. 

Yeast  fungi  as  a  cause  of  hypertrophied 
gums,  348. 

Yellow  color,  effect  of  on  various  individ- 
uals, 122. 

Young,  H.  N.,  on  gold-blindness  or  ret- 
inal asthenopia,  290. 

Younger,  W.  J.,  on  pyorrhea  alveolaris, 
393- 

Zinc  nitrate  as  a  caustic,  583. 

Zinc  oxid  incorporated  with  an  antiseptic 
fluid  as  an  intermediary  in  fillings,  246. 

Zinc  oxychlorid,  introduction  of  into  den- 
tistry, 9. 

Znamensky's  theories  on  tooth-erosion, 
with   confirmatory   experiments,  721. 


THE  NEW  MODEL  WILKERSON  CHAIR. 


Patented  in  the  United  States:  Aug. 30, 1887;  Oct. 4. 1892  ;  May  15, 1894  (Nos.  519,756 and  519.757); 
April  27,1897;  Jan.  30, 1900  (Nos.  642,404 and 642,405);  Dec. 4,  1900.    In  England  : 
Oct.  4, 1892;  May  17,  1894;  April  27,  1897 ;  Oct.  9,  1899.    In  Canada: 
Jan.  2,  1900.    In  Germany  :  D.  R.  G.  M.  Nos.  74,667 ; 


Costliest  and  Cheapest. 

The  New  Model  Wilkerson  is  a  work-a-day  chair.  It  is  intended  for  ser- 
vice. Every  part  of  it  is  made  with  a  view  to  strength,  security,  ease  and 
certainty  of  action,  and  durability.  It  is  also  an  ornament  to  the  office  in 
which  it  is  placed.  Its  appearance  invites  the  confidence  of  the  patient.  It 
will  give  greater  satisfaction  and  continue  in  its  well-doing  longer  than  any 


other. 

PRICES. 

In  Finest  Maroon  or  Green  Plush  $200.00 

In  Maroon  French  Finish  Leather   200.00 

In  Plain  Turkey  Morocco   200.00 

In  Sealskin   207.00 

In  Finest  Green  or  Maroon  Plush,   puffed  with  Plush 

trimmed  with  Silk  Cord,  with  Wilton  Carpet  220.00 

In  Embossed  Turkey  Morocco,  puffed  with  Plain  Morocco, 

edged  with  Cord,  with  Carpet  to  match  230.00 

civ  1 


Card 
System  of 
Keeping 
Accounts 


AFTER  SAMPLES 
OF 

S.  H.  GUILFORD, 

A.M.,  D.D.S. 


Reduced  Illustration  of  Tin  Case  Outfit,  No.  i. 
Actual  size  5  inches  wide,  8%  inches  long,  7^  inches  high. 

The  accompanying  method  is  an  adaptation  of  the  Card  Index  System  to 
the  use  of  the  dentist.  It  takes  the  place  of  the  Ledger,  Cash-book,  and  Bill- 
book,  all  of  these  accounts  being  kept  on  separate  cards  in  the  same  box 
under  suitable  headings. 


The  outfit  consists  of  three  sets  of  Guide  Cards  (each  set  of  a  different 
color)  ;  white  Record  Cards,  with  diagram,  and  blue  cards  ruled  to  serve  as 
either  Cash  or  Bill  Cards.  They  are  arranged  in  the  box  in  the  order  men- 
tioned, the  Guide  Cards  being  in  front. 

When  a  patient  presents,  an  examination  of  the  mouth  is  made  and  all 
necessary  operations  are  marked  with  pencil  on  one  of  the  examination 
blanks. 
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Tut  s  S.  white  dental  Mre.  Co  Z-47 

Reduced  Illustration  of  Record  Card  Showing  Transactions. 

As  each  operation  is  performed  it  is  checked  off  on  the  blank,  thus  showing 
at  a  glance  what  work  has  been  done  and  what  remains  to  be  done.  At  the 
close  of  the  day  the  transaction  is  transferred  to  the  Record  Card. 

When  all  of  the  work  has  been  completed,  the  Record  Card  is  removed 
from  the  first  Guide  (buff)  and  placed  before  its  corresponding  letter  in  the 
second  Guide  (salmon),  it  remains  there  until  the  account  has  been  settled, 
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when  it  is  again  removed  to  the  third  Guide  (blue).  In  this  way  the  first 
guides  (buff)  will  contain  the  record  cards  of  those  whose  work  is  being 
done,  but  has  not  been  finished.  The  second  guides  (salmon)  will  contain 
the  cards  of  work  completed,  but  not  paid  for,  while  the  third  (blue)  will 
hold  only  cards  showing  settled  accounts. 

When  bills  are  to  be  made  out  the  cards  in  the  second  guides  are  removed 
and  bills  made  from  them.  All  bills  should  be  entered  on  the  (blue)  Bill 
cards,  and  as  the  amounts  are  paid  they  should  be  checked  off. 


QaJLiA 


±1  £kEzt2n&£tf{& 


4* 


X)Mwe6  Gb.f. 


MA 


At  the  same  time  each  payment  should  be  entered  on  another  of  the  (blue) 
Cash  Account  Cards,  which  will  show  the  amount  of  cash  received  from  time 
to  time. 
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In  this  manner,  any  amount  paid  is  shown,  first  by  credit  on  Record  card ; 
second,  on  Cash  Account  card ;  and  third,  by  being  crossed  off  on  Bill  card. 
Each  one  acts  as  a  check  on  the  other,  and  errors  of  credit  are  almost  im- 
possible. 
4 


The  system  has  the  following  important  advantages : 

First.    The  handling  of  cumbersome  books  is  done  away  with. 

Second.  Cards  of  such  patients  as  die  or  remove  are  thrown  away  and 
no  dead  accounts  are  carried. 

Third.  Ease  of  entering  items;  each  card  being  taken  out,  item  recorded, 
and  then  returned  to  its  proper  place. 

Fourth.  Facility  in  making  out  bills.  All  Record  Cards  between  the 
salmon  guides,  and  only  those,  call  for  the  making  of  bills,  the  work  having 
been  completed. 

Fifth.  New  accounts  can  be  introduced  and  old  ones  discarded  without 
disturbing  the  system. 

Sixth.  Besides  its  convenience  and  systematic  method,  the  cost  of  using 
the  Card  System  is  much  less  than  the  old  one  of  buying  new  books  from 
time  to  time. 

The  outfit  consists  of  a  japanned  tin  case  (see  illustration)  fitted  with  lock 
and  key,  300  Record  Cards,  15  Cash  or  Bill  Cards,  with  three  sets  of  Guides 
and  one  pad  of  100  Examination  Blanks. 

Price,  Outfit  No.  1,  complete  $5.00 

We  are  now  preparing  two  outfits,  Nos.  2  and  3,  in  quartered  oak,  but  are 
not  yet  ready  to  put  them  on  the  market.  Being  anxious  that  the  wood  shall 
be  carefully  selected  and  seasoned,  we  make  haste  slowly  in  these  matters  to 
secure  satisfactory  results. 


DIAMOND  BURS 
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In  this  line  of  Diamond  Burs  we  place  at  the  disposal  of  the  dentist  the 
wonderful  cutting  properties  of  the  diamond  in  the  small  forms  known  as 
"burs."  There  are  sixteen  instruments,  of  which  six  are  rounds,  three  bud- 
shaped,  four  square-end  fissure,  and  three  oval. 

The  grit  is  very  fine.  They  will  be  found  very  useful,  especially  in  finish- 
ing up  the  edges  of  cavities,  leaving  them  smoother  even  than  when  the 
Arkansas  stone  point  is  used. 

The  points  are  made  of  soft  steel  in  which  the  diamond  is  thoroughly  in- 
corporated. They  should  be  run  at  high  speed  and  kept  well  wet.  Made  for 
any  of  our  hand-pieces. 

PRICES. 

Nos.  1,  2,  3,  14  each  $0.75 
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High=Fusing  Porcelain 

FOR  MAKING 

Inlays,  Crowns,  and  Bridges. 


Outfit  for  Porcelain  Crown-  and  Bridge=Work. 


Porcelain  Art  Revived. 

Within  the  past  two  or  three  years  the  making  of  porcelain  inlays  has 
received  an  impetus,  largely  through  the  intelligently  directed  researches 
and  experiments  of  Dr.  Jenkins  and  the  practical  results  thereby  achieved, 
which  has  carried  it  into  the  practice  of  many  dentists.  Coincident  with 
this,  and  perhaps  largely  influenced  by  it,  has  been  a  notable  revival  of 
interest  in  the  making  of  porcelain  crowns  by  dentists  for  individual  cases. 
The  tests  thus  made  of  methods  and  materials  and  the  experiences  so 
gained  seem  to  have  settled  pretty  conclusively  that  high-fusing  porcelain 
bodies  only  are  adapted  to  secure  satisfactory  practical  results, — that  is, 
bodies  which  do  not  fuse  till  after  the  melting-point  of  gold  has  been 
passed. 

Why  High=Fusing  Bodies  are  Better. 

We  have  felt  almost  from  the  beginning  of  the  present  agitation  of  the 
subject  that  the  fin;  1  verdict  could  not  be  otherwise  than  that  just  recorded. 
There  are  practical  difficulties  in  manipulating  low-fusing  bodies  which  are 
not  met  with  in  the  high-fusing.  Thus,  there  is  a  tendency  to  assume  a 
spherical  form  when  fused  which  precludes  the  maintenance  of  the  fine 
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lines  of  carving.  It  is  also  hard  to  keep  to  shades,  as  the  heat  burns  out 
the  color.  Other  common  faults  in  low-fusing  bodies  are  "sputtering" 
and  a  liability  to  crack.  This  latter  sometimes  takes  place  after  the  piece 
has  apparently  been  successfully  completed,  a  crack  developing  a  day  or 
two  after  it  has  been  laid  aside  as  all  right. 

Inlays  and  Crowns  Differ. 

It  took  a  good  deal  of  experimenting  on  our  part  to  determine  just  how 
high-fusing  the  body  should  be.  The  fusing-point  might  be  made  so 
high  that  the  practical  working  of  the  processes  would  be  interfered  with. 
One  important  fact  which  was  developed  was  that  the  body  which  gave 
the  best  results  for  inlays  did  not  give  the  most  satisfactory  performance 
when  used  for  crowns.  This  necessitated  the  preparation  of  two  lines  of 
the  powders.    Both  of  these  are  fine  ground,  but  they  differ  somewhat  in 


Standard  Shade  Guide,  showing  Colors  of  The  S.  S.  White  Dental  Mfg.  Co.'s  High= 
Fusing  Porcelain  for  Crown=  and  Bridge=Work. 


fineness  and  consequently  in  fusing-point.  The  coarser  and 
higher  fusing  is  for  crowns,  bridges,  and  dentures;  the  finer 
and  lower  fusing  is  for  inlays.  Both,  however,  are  of  the 
class  known  as  high-fusing.  The  inlay  bodies  can  be  used 
very  satisfactorily  for  crown-work,  but  the  crown  bodies  do 
not  work  so  well  for  inlays.  Each  has  a  minimum  degree  of 
shrinkage,  is  easily  carved,  and  the  product  is  strong  and 
holds  its  shape  in  fusing. 

Colors. 

We  have  two  outfits, — one  for  inlays  and  one  for  crowns, 
the  only  difference  between  them  being  in  the  character  of 
the  bodies,  as  just  noted.  Each  outfit  contains  twelve  jars  of 
the  various  colored  powders  or  bodies,  including  grays, 
browns,  yellows,  greens,  blues,  and  pink  gum  color.  In- 
cluded also,  as  one  of  the  twelve,  is  a  jar  of  colorless  or  re- 
ducing body,  for  toning  down  or  reducing  the  intensity  of 
any  one  or  more  of  the  others,  and  for  producing  varieties 
of  shade.  One  or  two  of  the  colors  are  purposely  made  in- 
tense, at  the  request  of  many  users.  A  sample  tooth  made 
from  each  of  the  bodies  is  mounted  on  a  small  Shade  Guide 
for  purposes  of  matching. 

Numbering  the  Colors. 


The  Crown-  and  Bridge- Work  Colors  are  numbered  from  61  to  72. 
The  Inlay  Colors  are  numbered  from  81  to  92. 
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Spring-Tempered 
Tweezers  "  K." 


Combination^  Colors. 

We  do  not  supply  samples  of 
combinations  of  the  various  colors, 
believing  that  the  buyer  can  more 
usefully  make  them  himself  if  de- 
sired. Nor  do  we  give  a  list  of 
formulas  for  combination,  for  the 
same  reason.  Every  dentist  who 
enters  upon  the  making  of  porcelain 
inlays  and  crowns  will  want  to  do 
some  experimenting  in  the  mixing 
and  fusing  of  colors  before  he  es- 
says practical  work.  If  he  will 
make  a  careful  note  of  the  exact 
proportions  of  the  various  colors 
used  in  each  experiment  and  mark 
the  result,  he  will  have  a  set  of 
samples  which  he  knows  all  about, 
and  to  which  he  will  work  with 
greater  satisfaction  than  to  a  set 
of  cut-and-dried  specimens.  He 
will  also  have  an  invaluable  rec- 
ord and  every  experiment  will 
serve  as  a  guide  in  his  future  prac- 
tical work;  the  failures  admonish- 
ing him  what  to  avoid,  the  suc- 
cesses pointing  the  way  to  useful 
practical  results. 

Fusing  Colors. 

The  colors  are  mixed  with  a 
"mixing  fluid,"  with  alcohol,  or 
with  water.  Some  mixing  fluids 
contain  a  modicum  of  starch,  which 
is  objectionable,  as  the  starch  some- 
times acts  as  a  flux.  A  mix  with 
alcohol  dries  out  too  quickly,  owing 
to  the  rapid  evaporation  of  the  alco- 
hol. So  we  prefer  to  mix  with 
clean  water,  which  gives  every  de- 
sirable quality  without  any  unde- 
sirable features. 

No  Waste. 

Mixing  these  colors  with  clean 
water  and  clean  instruments  on 
a  clean  glass  or  porcelain  slab,  as 
will  naturally  be  done  to  assure 
good  work,  there  need  be  no  waste 
of  the  powders  where  single  colors 
are  used.  If  more  powder  has 
been  mixed  than  is  required  for  the 
operation,  the  residue  can  be  re- 
turned to  the  jar  from  which  it  was 
taken  without  the  slightest  injury 
to  the  remainder. 


Double  End 
Carving  Tool. 
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Matrices  and  Fusing. 

In  making  inlays  with  our  high-fusing  bodies  a  platinum  matrix  is  a 
necessity.  We  supply  a  platinum  foil,  one  one-thousandth  of  an  inch  in 
thickness,  specially  prepared  for  the  purpose,  and  which  can  be  ordered  of 
the  size  required. 

For  fusing  we  recommend  an  electric  furnace,  where  the  electric  current 
is  accessible.  It  is  noiseless,  clean,  and  can  be  used  with  greater  certainty 
of  success  by  the  inexperienced.  Where  the  electric  current  cannot  be  had, 
either  gas  or  gasoline  furnaces  can  be  used,  but  they  require  greater  care. 

The  Outfits. 

Besides  the  colors,  each  outfit  contains  a  pipette  bottle  with  ground-glass 
stopper,  in  which  the  exact  quantity  of  the  mixing  fluid  desired  can  be 


Outfit  for  Inlay  Work. 

taken  up ;  a  double-end  carving  tool  something  like  one  of  the  Evans  pat- 
terns, but  with  the  working  ends  of  steel  instead  of  ivory,  with  which  any 
kind  of  carving  may  be  done;  a  pair  of  spring-tempered  tweezers,  with  a 
sliding  lock-pin  in  a  slot,  for  handling  inlays  or  crowns,  or  for  holding 
bands;  and  a  No.  13  mixing  spatula;  the  whole  inclosed  in  a  neat,  well- 
made  oak  case  with  locking  device. 

PRICES. 

High-fusing  Porcelain  Outfit  for  Crown-  and  Bridge-Work  $10.00 

( 12  Bottles,  Bodies  Nos.  61  to  72  per  bot.  $0.50 

1  Double-End  Carving  Tool   1.00 

~    .  .  .  1  pair  of  Locking  Tweezers,  "K"  75 

Containing        I  pipette  Bottle  5  g 

1  No.  13  Spatula   25 

L  1  Shade  Guide,  Nos.  61  to  72   1.00 

High-fusing  Porcelain  Outfit  for  Inlays   $10.00 

f  12  Bottles,  Bodies  Nos.  81  to  92  per  bot.  $0.50 

I  1  Double-End  Carving  Tool   1.00 

~    . '  .  .        J  1  pair  of  Locking  Tweezers,  "K"  75 

Containing       l  Pipette  BottIe  g 

I  1  No.  13  Spatula   25 

I  1  Shade  Guide,  Nos.  81  to  92   I.00 

Oak  case  not  sold  separately. 
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THE  S.  S.  WHITE  TOOL=BRACKET  No.  I. 


In  this  Bracket  the  tray  has  a  horizontal  adjustment  of  15  inches,  which, 
with  the  reach  of  the  pivoted  arms,  permits  it  to  be  swung  45  inches  from 
the  wall.  The  cut  shows  the  highest  and  lowest  relative  positions.  It  is 
raised  by  lifting  to  the  desired  height,  an  automatic  lock  holding  it  wherever 
placed.  To  lower  it,  grasp  the  handle  near  the  end  of  the  carrier-frame, 
and  compress  the  trigger  with  the  finger,  when  the  table  sinks  to  the  re- 
quired level ;  releasing  the  trigger  locks  it.  Both  movements  are  simple 
and  require  but  one  hand.  The  tray  shown  is  the  ordinary  Imitation  Rose- 
wood Table. 

PRICES. 

Japanned,  without  Table  $10.00 

With  Imitation  Rosewood  Table   16.00 

Plain-Side  Allan  Table,  Walnut  or  Oak   20.00 

"       "       Mahogany   22.00 

Glass-Side  Allan  Table,  Walnut  or  Oak   22.00 

"       "       Mahogany    24.00 

Holmes  Table,  Walnut  or  Oak   40.00 

"     Mahogany   43.00 

Alcohol  Lamp  and  Shield  is  included  in  the  above  prices. 
Boxing  50 
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THE  S.  S.  WHITE  TOOL=BRACKET  No.  2. 

WITH  TABLE. 

Patented  September  18,  189/). 


This  Bracket  and  Table  combines  simplicity  of  construction  and  con- 
venience in  the  highest  degree.  The  cut  shows  the  arrangement  of  its 
parts  so  clearly  that  but  little  description  is  needed.  When  fully  extended 
it  reaches  52  inches  from  the  place  of  attachment.  The  variation  in  the 
height  of  the  Table  is  23  inches.  By  the  adaptation  of  the  parallel  bars  B, 
the  horizontal  extension  may  be  shortened  15  inches.  For  this  movement 
a  slight  push  on  the  edge  of  the  Table  is  all  that  is  required. 

When  the  arms  B  are  in  position  at  right  angles  with  the  Bracket,  the 
Table  may  be  made  immovable  by  pressing  the  arms  on  both  sides  in  the 
same  direction,  either  forward  or  backward.  To  raise  the  Table,  lift  the 
Bracket,  and  the  ratchet  and  trigger,  A,  acting  automatically,  will  hold  it  at 
any  desired  height.    The  Bracket  is  japanned  and  ornamented  in  bronze. 

The  Table  is  made  specially  for  this  Bracket.  A  plain  tray,  12  inches 
square,  covered  with  leatherette,  raised  rim,  no  drawers.    Won't  warp. 

We  do  not  hesitate  to  say  that  this  is  in  every  way  the  best  and  most  con- 
venient Bracket  and  Table  ever  offered  at  the  price. 

Price,  complete  as  illustrated  $10.00 

Boxing,  $0.50. 
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THE  S.  S.  WHITE  PORTABLE  HEAD=REST  (IMPROVED). 

Patented  March  10,  1885. 


This  Head-Rest  has  been  improved  by  changing  the  form  of  the  sup- 
port, simplifying  it  by  the  omission  of  one  of  the  clamps.  It  has  free  and  full 
movement  in  all  directions,  and  it  may  be  adjusted  with  equal  facility  to 
suit  a  very  tall  man  or  a  small  child.  It  can  be  attached  with  ease  to  almost 
any  style  of  chair.  In  the  cut  it  is  shown  in  position  on  an  ordinary  office- 
chair.  It  weighs  but  five  and  a  quarter  pounds,  and  when  folded  up  and 
packed  for  transportation  it  occupies  but  little  space,  adapting  it  to  the  needs 
of  the  traveling  practitioner. 

It  is  substantially  made  and  nicely  finished ;  all  the  metal  parts  nickel- 
plated.  The  head-pad  is  upholstered  in  Maroon  and  Green  Plush,  in  the 
iDest  manner  and  with  the  best  materials. 

Price   $12.00 
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ORALINE  PASTE. 

(Registered  Trade-Mark.) 

Oraline  Paste  combines  real  efficiency  as  an  abrasive,  detergent,  and  ant- 
acid with  elegance  as  a  toilet  article.  It  imparts  a  delightful  and  persistent 
fragrance  to  the  breath  and  a  sense  of  cleanliness  to  the  mouth.  In  these 
respects  it  is  superior  to  any  other  article  we  have  tested. 

IN  TUBES. 


Put  up  in  tubes  as  shown  in  the  cut,  making  it  convenient  for  use ; 
each  tube  inclosed  in  a  neat  box.  In  gross  lots  or  more,  the  dentist  can 
have  his  name  and  address  printed  on  the  labels  without  extra  charge. 

Price  per  gross  $25.50 

"   per  half-gross  13.50 

"   per  dozen  2.50 

 each  .25 

IN  OPAL  GLASS  JARS. 


Large.  Small. 

For  home  use  opal  glass  jars  are  perhaps  preferable  to  tubes.  We  sup- 
ply the  Paste  in  two  sizes  of  jars,  known  respectively  as  Large  and  Small, 
the  former  containing  2Y2.  oz.  and  the  latter  iy2  oz.  They  are  provided 
with  screw  caps  having  nickeled  rims,  and  handsome  lithographed  label 
in  gold  and  colors. 

PRICES. 

Large  per  gross  $40.80  Small  per  gross  $25.50 

"   per  half-gross  21.50      "   per  half-gross  13.50 

"   per  dozen    4.00      "   per  dozen  2.50 

"    each      .35      "   each  .25 
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UNIVERSAL  GAS  STAND. 

[SEE  OPPOSITE  PAGE.] 
Patented  March  22,  1898;  May  15,  1900.    D.  R.  G.  M.  No.  91,428. 


UNIVERSAL  GAS  STAND. 

[SEE  OPPOSITE  PAGE.] 

This  Universal  Stand  provides  for  the  use  of  all  three  sizes  of  gas  cylinders, 
Small  or  ioo-gallon,  Medium  or  250-gallon,  and  Large  or  450-gallon.  This 
feature,  with  its  convenience,  compactness,  and  beauty,  will  commend  it  to  the 
profession  as  the  finest  apparatus  for  the  administration  of  nitrous  oxid  yet 
offered. 

The  base  is  of  iron,  with  a  coned  socket  for  the  reception  of  the  cylinders. 
The  upright  carries  a  yoke  connection  for  the  valve  of  the  cylinder,  an  arm 
for  the  support  of  the  gas-bag,  and  a  wood  fork  at  the  top  for  holding  the 
inhaler  when  not  in  use.  Attached  to  the  fork  by  means  of  a  chain  is  a  wood 
ring  for  the  support  of  the  inhaler  tubing.  The  base  is  heavy  to  assure 
solidity  and  firmness  on  the  floor.  The  coned  socket  provides  for  Medium 
and  Large  Cylinders,  the  latter  sitting  in  the  upper  part  and  the  former  pass- 
ing down  to  the  bottom.  For  the  Small  Cylinders  a  pedestal  casting  is  pro- 
vided which  sits  in  the  coned  socket,  with  catches  to  hold  it  firmly  to  the  base. 

The  yoke  connection,  10,  has  a  short  up-and-down  swing  to  accommodate 
itself  to  the  cylinder  neck.  It  is  also  adjustable  upon  the  upright.  Shown 
in  position  for  the  small  and  Medium  Cylinders.  For  the  Large  Cylinders 
it  can  be  raised  by  loosening  the  set-screw  12  (a  countersunk  spot  will  be 
found  on  the  rod  to  receive  the  set-screw  in  the  new  position).  The  cylinder 
is  held  securely  in  the  yoke  by  tightening  the  screw  14.  Be  sure  there  is  a 
leather  washer  on  the  yoke  nipple,  to  make  a  tight  joint  between  the  yoke  con- 
nection and  the  cylinder.  The  wood  wheel-key  15Y  operates  both  the  yoke 
screw  14  and  the  valve  of  the  cylinder.  A  quarter  turn  releases  the  yoke 
screw. 

The  entire  appliance  is  of  metal,  except  the  fork,  the  ring  for  the  inhaler 
tubing,  and  the  wheel-key.  Base,  pedestal,  yoke  connection,  and  arm  ja- 
panned black  and  ornamented.  Other  metal  parts  nickel-plated.  It  occupies 
a  floor  space  10  x  13  inches,  and  is  3  ft.  7  in.  high  to  the  top  of  the  fork. 

The  complete  apparatus  includes  also  gas-bag  with  inhaling  and  supply 
tubing,  a  No.  3  Inhaler,  and  a  cylinder  of  gas. 

PRICES. 

Universal  Gas  Stand,  as  shown  in  the  illustration,  less  Gas 

Cylinder,  with  4^2-gallon  Bag  $23.25 

The  same,  with  7-gallon  Bag   24.00 

Stand  only,  i.e.,  less  Inhaler,  Bag,  and  Tubing   12.00 

Gas  and  Cylinder  in  addition. 

OAS  CYLINDER  YOKE  CONNECTION. 


»f        This  convenient  Connection  is  applicable  to  any  cylinder,  al- 
though intended  more  especially  for  use  with  our  Surgeon's 
Cases.    It  makes  a  safe,  tight  attachment  between  the  cylinder 
and  the  gas-bag.    The  metal  tube  for  the  hose  leading  to  the  gas-bag  can 
be  turned  as  desired  and  fixed  securely  with  the  set-screw  seen  at  the  left. 
The  connection  is  operated  by  the  same  wheel-key  which  opens  the  cylinder. 
Made  of  iron,  neatly  japanned. 

Price,  Yoke  Connection   $1.00 

"     Wheel-key,  Polished  Wood  50 

"     Thimble,  nickel-plated   10 
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APPARATUS  FOR  ANESTHESIA  BY  NITROUS 
OXID  AND  OXYGEN  COMBINED. 


Patented  October  13,  1885;  December  13,  1887;  February  14,  1888;  March  22,  1898. 
D.  R  G.  M.  91,428. 
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ANESTHESIA  BY  NITROUS  OXID  AND 
OXYGEN  IN  COMBINATION. 

This  apparatus  for  the  exhibition  of  Nitrous  Oxid  combined  with  Oxygen 
for  the  induction  of  anesthesia  by  the  "non-asphyxial  method,"  is  based  on  the 
ideas  and  apparatus  of  Mr.  Frederic  Hewitt,  but  we  have  made  modifications 
which  we  believe  add  to  its  convenience  and  satisfactory  working.  It  is  to 
be  remembered  that  the  anesthesia  is  produced  by  the  Nitrous  Oxid  alone,  the 
office  of  the  Oxygen  being  merely  that  of  a  modifier  of  the  effects  of  the 
Nitrous  Oxid.  Thus,  with  a  proper  addition  of  pure  Oxygen  to  the  Nitrous 
Oxid  as  administered,  there  is  claimed  to  be  no  danger  of  asphyxiation. 
Should  the  Nitrous  Oxid  alone  be  used  with  this  apparatus  there  is  always 
at  hand  the  Oxygen,  which  the  opening  of  a  valve  will  admit  at  once  to 
overcome  any  tendency  to  asphyxiation  which  may  develop. 

The  method  is  in  effect  simply  a  scientific  application  of  the  principle  on 
which  most  successful  administrators  of  Nitrous  Oxid  work, — namely,  the 
prompt  admission  of  air  on  the  observance  of  the  first  untoward  signs 
This  apparatus  supplies  pure  Oxygen  instead,  with  all  its  advantages,  and 
under  the  absolute  control  of  the  operator.  It  meets  all  the  requirements 
for  this  purpose,  or  it  can  be  used  for  giving  either  Nitrous  Oxid  or  Oxygen 
separately. 

Cylinder  A  contains  Pure  Oxygen. 

Cylinder  B  is  filled  with  Nitrous  Oxid. 

C  and  D  are  rubber  bags  of  different  colors  to  avoid  confusion. 

E  and  F  are  keys  which  open  the  valves  of  the  cylinders  and  allow  the 
gas  to  fill  the  bags  through  the  tubes  G  and  H. 

The  valves  O  and  P  being  closed,  the  gas  remains  in  the  bags. 

By  opening  O  Nitrous  Oxid  is  admitted  to  mixing  chamber  M,  from  which 
it  flows  through  the  covered  rubber  tube  to  the  inhaler. 

When  it  is  desired  to  combine  Pure  Oxygen  with  the  Nitrous  Oxid,  open 
valve  P,  which  admits  the  Oxygen  to  the  mixing  chamber,  whence  the  mixed 
gases  flow  to  the  inhaler. 

The  valve  P,  with  its  gauge  plate,  is  especially  designed  to  enable  the 
operator  to  follow  Dr.  Hewitt's  method,  the  valve-opening  enlarging  regu- 
larly as  the  handle  is  turned.  It  must  be  understood,  however,  that  exact 
and  predetermined  percentages  are  neither  practical  nor  desirable.  (See  en- 
larged side  view.) 

N  is  a  convenient  handle  by  which  the  apparatus,  which  balances  nicely, 
may  be  carried. 

For  compactness  in  transportation  the  rod  which  supports  the  inhaler  may 


be  run  down  to  the  level  of  the  mixing  chamber. 
The  Cylinder  for  Oxygen  is  always  red. 
The  Cylinder  for  Nitrous  Oxid  is  black. 

PRICES. 
Two=Cylinder  Outfit. 

N2O  and  O  Apparatus,  less  Cylinders  $50.00 

Complete  with  two  small  Cylinders  containing  respectively 
100  gals.  N2O  and  40  gals.  Oxygen,  4  ft.  silk-covered  tubing, 
two  (2)  two-gallon  Gas  Bags,  and  No.  3  Inhaler  with  in- 
flatable face-piece    66.00 

Complete  as  above  with  two  Medium  Cylinders  filled  with 

NnO  and  O,  respectively   78.75 

Three-Cylinder  Outfit 

NuO  and  O  Apparatus,  less  Cylinders  $60.00 

Complete  with  three  small  Cylinders,  two  containing  100  gals, 
each  of  N20  and  the  third  40  gals,  of  Oxygen,  4  ft.  silk- 
covered  tubing,  two  (2)  two-gallon  Gas  Bags,  and  No.  3 

Inhaler  with  inflatable  face-piece   84.00 

Complete  as  above  with  three  Medium  Cylinders,  two  filled 

with  N2O  and  the  third  with  Oxygen  103.75 

Those  who  have  the  two  Cylinder  Apparatus  can  have  the  base  altered  to 
take  three  Cylinders  at  a  cost  of  $10;  the  extra  Cylinder  required  would,  of 
course,  be  charged  for  at  our  regular  price. 
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"  Perfection" 
Carborundum  Strips. 


"Perfection"  Carborundum  Strips  afford  all  the  advantages  of  the  un- 
equaled  "Perfection"  Cloth  and  Carborundum  combined.  This  particular 
combination  means  the  best  grade  of  cloth  known  for  strip  purposes  charged 
with  Carborundum  powder  in  the  most  skillful  manner.  The  "Perfection" 
Carborundum  Strips  are  thin,  they  are  tough,  they  are  lasting,  they  resist 
wear, — the  cloth  does  not  fray  or  lose  its  grip  on  the  powder.  They  are  the 
best  Carborundum  Strips  made  at  any  price,  and  their  price  is  very  low. 

Made  in  three  grits:  Fine,  220;  medium,  180;  coarse,  120. 

Put  up  in  one-gross  boxes,  each  grit  separate,  or  assorted. 

Price  per  gross  $0.30 


"  PERFECTION"  STRIPS. 

"Perfection"  Strips  fill  the  needs  better  than  any  other  make.  The  cloth 
of  which  they  are  made  is  extremely  thin  and  exceedingly  tough.  They  can 
readily  be  insinuated  into  the  narrow  spaces  they  have  to  enter,  and  they  are 
strong  to  resist  the  strain  to  which  they  are  exposed  in  use.  They  are 
charged  with  the  polishing  powder  carefully  and  skillfully,  so  that  it  is 
distributed  evenly  over  the  surface  of  the  cloth,  and  adheres  firmly  to  it. 
They  are  durable,  will  stand  wear,  and  give  satisfaction, — in  a  word,  they 
are  the  best  Polishing  Strips  at  the  service  of  the  dentist. 

The  regular  line  of  Perfection  Polishing  Strips  comprises  the  following 


varieties : 

Emery,  Flint,  Pumice, 

French  Emery,  Lava,  Rouge. 

Garnet, 

Put  up  in  one-gross  boxes,  each  kind  separate,  or  assorted. 
Price  per  gross  $0.30 


LINEN  CLOTH  STRIPS. 

Very  thin,  very  strong.    1  gross  in  a  box. 

Price  per  box  $0.50 
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ONE  EIGHTH  OUNCE 

GOLD  FOIL 

The  S.S.White  Dental  Manufacturing  Co. 

N9  4  COHESIVE 

[Fac-simile  of  Label  on  Envelopes.] 

WORKING  QUALITIES  UNEQUALED. 

The  principal  factor  in  the  success  with  which  our  standardized  Gold 
Foil  has  met  is  accounted  for  by  its  unequaled  working  qualities.  It  is 
so  extremely  soft  under  the  instrument.  That  is  where  the  superiority  of 
our  treatment  is  manifest.  The  softness  is  not  injected  into  the  gold; 
it  is  there  originally,  a  native  quality  of  the  gold.  Oftentimes  in  preparing 
it  for  the  dentist's  uses  a  portion  of  this  quality  is  lost,  the  gold  as  sold 
is  not  so  soft  as  it  might  be  and  ought  to  be.  By  our  processes  the  soft- 
ness is  so  maintained  that  the  lead-like  quality  of  the  Foil  in  the  manipu- 
lative processes  of  the  dentist  is  a  frequent  subject  of  comment  among 
those  who  use  it. 

A  PURE  GOLD. 

This  foil  is  made  from  pure  gold, — that  is,  gold  refined  and  rerefined 
till  the  most  delicate  tests  fail  to  reveal  the  presence  of  any  impurity. 
Then,  and  not  till  then,  is  the  gold  fit,  in  our  eyes,  to  go  through  the 
processes  which  end  in  the  finished  Foil  as  sold  to  our  patrons.  It  may 
not  be  absolutely  pure, — absolute  is  a  strong  term, — but  it  is  so  near  an 
approach  to  that  state  that  we  are  justified  in  calling  it  pure.  Govern- 
ment mint  bars  are  reckoned  pure  when  they  may  contain  as  much  as 
0.003  impurity.  They  are  not  near  our  standard  of  purity.  We  take 
them  and  remove  the  impurity  before  we  call  them  pure.  Then,  in  the 
processes  to  which  the  gold  is  subjected,  every  precaution  known  to  hu- 
man skill  and  foresight  is  taken  to  prevent  contamination.  We  know, 
by  tests,  and  any  dentist  can  know  for  himself,  that  the  purity  is  pre- 
served. 

AS  A  FILLING  MATERIAL. 

With  the  purity  of  the  product  assured,  there  can  be  no  question  as 
to  the  fillings  made  of  this  Foil.  The  ease  with  which  it  is  manipulated, 
owing  to  its  softness,  enables  the  dentist  to  put  it  just  where  he  wishes  it 
to  go,  to  manipulate  it  and  form  it  as  he  needs  to.  When  the  Cohesive 
•  variety  is  used,  he  has  the  advantage  of  the  highest  state  of  the  natural 
cohesiveness  of  the  metal,  and  the  result  is  a  filling  homogeneous  and  dense 
all  through.  With  the  Non-Cohesive  variety,  the  adaptation  is  so  perfect 
that  we  again  have  the  highest  type  of  filling  possible  with  "Soft"  gold. 
(We  of  course  suppose  that  the  operator  does  his  part  without  fault. 
No  material  can  correct  bad  workmanship.) 

AN  ADVANCE. 

Our  Gold  Foil  (often  referred  to  as  "standardized")  is,  we  believe, 
distinctly  better  than  any  other.  It  has  qualities  which  make  it  stand  out 
from  and  above  other  preparations.  The  price  at  which  it  is  sold  is 
another  inducement  to  its  use.    Every  part  of  every  sheet  is  usable. 

Price  per  l/g  oz.  $3.50 

"   per  oz.  27.00 
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Trade 

MOSS  FIBRE  GOLD. 

Mark. 
Registered  No.  32,539. 


A  bit  of  Moss  Fibre  Gold  magnified  100  diameters. 

The  Adaptability  of  Pure  Gold. 

What  makes  gold  the  standard  material  for  filling  teeth?  Pure  gold  is 
soft,  it  is  cohesive, — weldable, — it  is  malleable,  it  is  ductile,  it  is  condensable. 
The  combination  of  these  properties  gives  it  adaptability,  whereby  it  may 
be  packed  in  a  matrix  to  the  form  of  the  matrix.  Pure  gold  also,  when 
once  adapted  to  a  form,  does  not  shrink,  and,  unless  subjected  to  excep- 
tional conditions,  does  not  disintegrate  or  change  its  shape,  but  maintains 
the  size  and  form  to  which  it  has  been  fashioned.  The  enumeration  of  its 
qualities  shows  why  gold  has  been  the  standard  material  for  filling  teeth 
ever  since  its  introduction  for  the  purpose.  No  combination  of  gold  with 
other  metals  so  completely  meets  the  needs  as  pure  gold. 

Moss  Fibre  a  Pure  Gold. 

Moss  Fibre  Gold  is  a  pure  gold.  By  "pure"  we  mean  so  refined  that  the 
most  delicate  tests  fail  to  reveal  a  trace  of  dross  or  alloy.  The  treatment 
of  this  pure  gold  which  results  in  Moss  Fibre  is  the  outcome  of  long  study 
and  many  careful  experiments.  It  is  a  special  process,  every  step  of  which 
is  carried  out  on  exact  lines.  As  an  example,  a  slight  variation  from  the 
ascertained  conditions  of  manufacture  would  affect  the  product  injuriously, 
— making  it  something  else  besides  the  Moss  Fibre  Gold  which  we  sell. 
The  treatment  conserves  the  inherent  qualities  of  the  gold  which  make  it 
valuable  to  the  dentist,  so  that  Moss  Fibre  presents  these  qualities  in  a 
more  highly  specialized  degree  than  other  forms. 

Where  Moss  Fibre  Gold  Leads. 

Moss  Fibre  Gold  is  superior  in 
Its  form. 
Its  economy. 
Its  softness. 
Its  adaptability. 
Its  cohesiveness. 

Its  beautiful  finish  and  hardness  of  surface  when  condensed. 

Form. 

Moss  Fibre  Gold  is  in  the  form  of  a  moss-like  mass,  with  fibers  interlac- 
ing, as  seen  in  the  illustration.  This  shows  the  appearance  of  a  bit  of  the 
mass,  less  than  one-sixteenth  of  an  inch  long,  torn  off  as  for  filling  pur- 
poses and  magnified  one  hundred  diameters.  The  long  fibers— the  longest 
of  any  form  of  gold, — the  character  of  the  fibers,— each  of  an  even  thick- 
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ness  throughout  its  length, — with  their  interlacing,  afford  the  ideal  condi- 
tions for  easy  condensation  into  a  compact,  homogeneous  mass. 

Economy  of  Moss  Fibre. 

There  is  a  minimum  of  waste  in  the  use  of  Moss  Fibre  Gold.  It  is  a 
modification  of  crystal  gold,  but  instead  of  short  angular  crystals  we  have 
the  long  fiber.  There  is  consequently  an  absence  of  the  brittleness  or 
crumbliness  characteristic  of  the  true  crystal  forms,  and  of  the  tendency 
to  mash  up  into  powder  when  dried  out.  Nor  does  the  Moss  Fibre  Gold 
break  up,  drop  off  the  instrument  on  to  the  clothes  of  the  patient  as  it  is 
carried  from  the  annealing  tray  to  the  cavity,  but  clings  together  as  a 
mass.  Even  if  accidentally  dropped,  it  does  not  fall  apart,  and  it  is  readily 
picked  up  again  with  the  instrument  or  pliers.  The  explanation  of  this 
characteristic  is  made  clear  by  an  inspection  of  the  illustration. 

Softness. 

Moss  Fibre  Gold  is  peculiarly  soft  under  the  instrument, — works  almost 
like  putty.  In  fact,  it  works  so  easily  and  the  cavity  is  filled  so  rapidly  that 
one  may  grow  careless,  thinking  a  filling  fully  condensed  when  it  is  not. 
It  requires  just  the  same  care  and  nicety  in  its  adaptation  and  condensing 
as  foil,  and  no  more.  Each  small  fragment  should  be  thoroughly  con- 
densed and  welded  to  what  has  preceding  it,  before  another  piece  is  intro- 
duced. Its  marked  softness  needs  to  be  studied  a  little;  one  must  know  its 
peculiarities  to  get  the  best  results  with  it. 

Cohesiveness. 

The  cohesiveness  of  Moss  Fibre  Gold,  when  fully  developed  by  annealing, 
is  believed  to  be  the  maximum  of  which  gold  is  capable.  That  is,  it  can 
be  perfectly  welded  cold.  The  annealing  should  be  done  over  a  mica  plate 
or  similar  fender,  or  preferably  on  an  electric  annealer,  and  care  should 
be  taken  that  no  part  of  the  gold  comes  in  direct  contact  with  a  naked 
flame.  Otherwise  the  edges  will  be  fused,  and  harshness  in  working 
result.  Moss  Fibre  Gold  should  always  be  slightly  annealed  or  warmed 
before  using,  as  like  other  sponge  golds  it  absorbs  moisture  and  gases  if 
exposed  to  the  atmosphere,  which  would  interfere  with  the  cohesion  of 
the  particles  unless  removed. 

Adaptability. 

The  adaptability  of  Moss  Fibre  Gold — the  facility  with  which  it  can  be 
conformed  to  the  cavity — is  so  great  that  retaining  pits  are  not  necessary, 
and  but  little  undercutting  is  desirable.  The  paramount  softness  of  the 
gold  and  its  peculiar  long  and  attenuated  fiber  are  large  factors  in  this 
superior  adaptability.  A  floor  for  the  cavity  as  near  flat  as  may  be,  to  pre- 
vent rocking  of  the  filling  while  being  placed,  and  a  slight  retaining  shape 
only  are  necessary.  With  these  provided,  a  perfect  fit  of  the  cavity  walls 
may  be  made  with  this  gold,  its  retention  assured,  and  leakage  provided 
against.  In  its  adaptability — its  capacity  for  a  perfect  fit — Moss  Fibre 
Gold  is  unequaled. 

Density  and  Hardness  of  Surface. 

The  cohesiveness  of  Moss  Fibre  Gold  and  its  characteristic  interlacing 
fibers  lend  themselves  to  perfect  condensation,  so  that  the  filling  when 
properly  put  in  is  one  dense,  homogeneous  mass  of  gold,  with  a  hard, 
tough,  waxy  surface,  as  resistant  to  attrition  as  gold  can  be  made.  It  can 
be  polished  if  desired,  but  most  dentists  will  prefer  the  natural  luster  of 
the  gold. 

To  Sum  Up. 

The  characteristics  of  Moss  Fibre  Gold  described  make  it  easily  the  best 
gold  at  the  service  of  the  dentist.  With  its  characteristics  thoroughly 
understood  and  its  requirements  humored,  a  cavity  can  be  filled  faster  with 
it  than  with  any  other  form,  and  the  filling  will  be  at  least  as  permanent. 
There  is  no  sort  of  a  tooth  cavity  in  which  it  cannot  be  used,  and  it  can 
besides  be  used  in  many  cavities  where  other  forms  cannot.  Its  easy 
working  qualities  adapt  it  to  every  need. 
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Its  Uses. 


Moss  Fibre  Gold  may  be  used  for  the  entire  filling  or  for  merely  starting 
it,  or  for  the  major  part,  finishing  with  foil.  It  makes  a  perfect  filling  when 
properly  manipulated,  with  a  surface  as  durable  as  any  other  gold.  Where 
it  is  desired  to  use  another  gold — as  foil — with  it  the  two  will  combine 
well.  Moss  Fibre  Gold  can  be  packed  by  hand  pressure  or  with  the  mallet, 
— hand,  electric,  or  engine. 

Dress. 

This  gold  is  so  soft  and  easily  condensed  that  to  avoid  injury  through 
handling  it  is  put  up  in  a  single  layer  in  a  stiff  box.  There  are  no  cut 
edges,  and  should  be  none, — each  piece  as  used  is  pulled  or  torn  from  the 
mass.    Condensation  into  wire  edges  is  thus  avoided. 

Instruments. 

Pluggers  having  oval  or  spherical  faces  with  fine,  shallow,  clean-cut  ser- 
rations, such  as  are  found  in  the  Knowles,  Royce,  and  Moss  Fibre  Gold 
sets  are  indispensable  to  the  successful  handling  of  Moss  Fibre  Gold. 

Price. 

From  what  has  here  been  said  it  will  be  seen  that  Moss  Fibre  Gold  is 
no  ordinary  product.  It  is  expensive  to  make,  and  the  price  is  somewhat 
higher  than  foil  in  consequence.  But  it  has  qualities  which  make  it 
cheaper  at  its  price  than  other  mat  or  fibre  gold. 

Price  per  %  oz.  $4.25 

"   "  y2  oz.  16.50 

"    oz.  33.00 

Test. 

To  enable  those  who  are  unfamiliar  with  Moss  Fibre  Gold  to  test  its 
qualities  at  a  nominal  cost,  we  have  had  a  quantity  put  up  in  small  boxes 
containing  twelve  grains  each. 

Price,  sample  box,  twelve  grains  $1.00 


Kearsing's  Universal  Gold  Blocks. 

flade  of  No.  60  Foil. 


Sizes  1,  2,  3,  4,  separately.  Also,  in  boxes  containing  sizes  1  and  2  assorted; 
sizes  2  and  3  assorted;  sizes  3  and  4  assorted;  sizes  1,  2,  3,  4,  assorted. 

PRICES. 

Y%  ounce   $4.00  I  l/2  ounce  or  over. . .  .per  oz.  $30.00 
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Pack's  Gold  Cylinders. 


TWO  VARIETIES: 

SOFT  CRYSTAL  LOOSE-ROLLED  CYLINDERS. 
*SEMI=COHESIVE  CRYSTAL  LOOSE=ROLLED  CYLINDERS. 


e>  m  Hi  •  H§  f| 

X     %     X         i  2  3 

Each  of  these  varieties  is  put  up  in  Y&-oz.  boxes  (Nos.  X>  lA,  X>  l>  2.  3, 
and  Assorted)  in  a  manner  calculated  to  preserve  the  Gold  unimpaired  for 
any  length  of  time. 

PRICES. 

Y%  ounce  $4.00 

V2.     "   15.00 

1  "  29.00 

2  ounces  at  one  time  per  ounce  28.00 

5     "        "        "    "  27.50 

♦This  variety  is  made  of  a  medium  Cohesive  Gold,  very  loosely  rolled.  The  gold  is  so 
finely  tempered  that  after  annealing  it  retains  the  softness  which  is  considered  so  desiiable  by 
some  operators. 


LOOSENING  TEETH,  OR  CHRONIC  ALVEOLITIS. 

(Pyorrhea  Alveolaris,  Phagedenic  Pericementitis,  Riggs's  Disease,  Etc.) 

ITS  CAUSES,  CLINICAL  HISTORY,  AND  TREATMENT, 

WITH 

General  Directions  for  the  Care  of  the  Teeth. 


By  DR.  HENRY  S.  NASH,  New  York. 


Perhaps  no  man  has  ever  given  more  time  to  the  study  of  pyorrhea  alveo- 
laris, or  chronic  alveolitis,  as  he  preferred  to  call  it,  than  Dr.  Nash.  For 
thirty-odd  years  he  was  what  might  properly  be  called  a  specialist  in  the 
treatment  of  this  condition,  a  branch  of  practice  in  which  he  achieved  marked 
success.  The  volume  here  offered  is  a  record  of  his  observations  and  con- 
clusions with  regard  to  the  disorder,  told  in  an  interesting  way.  An  untiring 
searcher  into  the  phenomena  of  this  protean  disease  and  their  causes,  his 
work  cannot  fail  to  be  useful. 

A  careful,  critical  review  of  the  book  says,  "It  is  a  notable  and  valuable 
contribution  to  the  literature  of  the  subject,  and  a  work  which  no  student  of 
dental  pathology  should  fail  to  read." 

Small  8vo.    Cloth.    316  pages. 
Price    $3.00  net. 
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TO  THE  DENTAL  PROFESSION. 


As  the  result  of  twenty-five  years'  systematic  laboratory  and  clinical  experi- 
mentation upon  the  plastic  material  for  filling  teeth,  I  think  I  have  reached 
the  limit  of  possible,  excellence  in  connection  with  each,  and  have  decided  to 
withdraw  from  the  individual  sale  of  them,  and  I  have  offered  to  supply 
The  S.  S.  White  Dental  Manufacturing  Company,  as  "Sole  Agent,"  with  the 
specialties  of  Contour,  Sub-Marine,  and  Facing  Alloys,  Hand-made  Gutta- 
percha Stopping,  and  Oxychlorid  of  Zinc,  to  sell  at  the  following  retail  prices : 


It  will  be  observed  that  these  prices  are  almost  a  return  to  my  old  list,  the 
only  difference  being  that  Contour  Alloy,  which  was  $3.50  per  ounce,  is  now 
$3  per  ounce.  My  late  reductions  proved  impracticable,  and  finding  my  time 
occupied  with  other  duties,  I  could  not  give  proper  attention  to  such  details 
as  packing,  bookkeeping,  correspondence,  etc.,  and  hence  desired  to  again 
place  my  products  with  The  S.  S.  White  Dental  Manufacturing  Company, 
making  said  company  my  "Sole  Agent." 

For  all  these  materials,  I  would  say  that  they  are  each  the  only  one  of  its 
class  that  tests  "Excellent"  by  such  practical  laboratory  and  clinical  tests  as 
have  been  demonstrated  of  value  by  many  years  of  observation. 

I  have  discontinued  the  making  of  "Zinc  Phosphate"  because  I  was  unable 
to  make  a  result  which  would  test  any  better  than  a  number  of  others  now 
on  the  market. 

Of  all  my  work  on  alloys,  that  pertaining  to  "Contour"  has  been  decidedly 
the  most  extensive,  and  it  has  resulted  in  a  material  which  makes  an  amalgam 
for  usual  work  that  is  by  far  the  best  of  its  class.  To  its  ample  strength,  its 
desirable  prompt  setting,  its  ease  of  manipulation,  its  non-shrinkage,  its 
capability  of  exceedingly  high  polish,  it  adds  maintenance  of  color  at  least 
twice  greater  than  any  other  dental  amalgam  made.  In  the  most  severe 
test, — that  of  60  grains  of  sulphuret  of  potassium  to  1  oz.  of  water, — it  will 
maintain  its  color  from  60  to  80  hours  as  against  all  others,  the  best  of 
which  discolors  in  from  30  to  48  hours. 

In  addition  to  this,  I  feel  warranted  in  saying  that  it  is  absolutely  free  from 
that  corrosive  disintegration  which  pertains  to  all  amalgams  that  contain 
both  copper  and  zinc,  whether  as  such  or  as  compound  metals,  which  is 
readily  demonstrated  in  even  so  short  a  time  as  a  three  months'  immersion 
in  a  sulphide  solution. 

It  is  upon  this  basis  that  I  regard  "Contour"  Alloy  as  the  only  truly  "first- 
class"  amalgam  alloy  for  usual  work  ever  offered  to  dentists. 

(Signed)         J.  Foster  Flagg, 
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TRUE  DENTALLOY. 


A  Better  Form  of  Package. 

The  collapsible  tubes  in  which  True  Dentalloy  was  formerly  sold  devel- 
oped one  or  two  objections.  If  too  much  of  the  powder — True  Dentalloy 
is  in  the  form  of  powder,  not  filings  or  shavings — were  taken  out,  it  was 
difficult  to  return  it.  So  we  have  adopted  a  neat  bottle,  with  screw-cap. 
This  affords  all  the  advantages  of  the  tube,  without  its  disadvantages.  It 
keeps  the  powder  secure  from  the  air,  it  permits  any  quantity  to  be  taken 
out,  and  any  excess  is  easily  returned.    The  bottle  is  inclosed  in  a  box. 

As  to  the  Alloy  Itself. 

It  is  made  of  pure  metals, — and  by  "pure  metals"  we  mean,  not  com- 
mercially pure,  but  pure  according  to  the  highest  standard  of  scientific 
accuracy.  It  is  manufactured  after  Dr.  Black's  method,  which  means 
accurately.  It  is  fine-cut, — powdery, — to  favor  ready  and  complete  amal- 
gamation. It  has  a  definite  combining  proportion  with  mercury,  and  so 
combined  it  makes  an  amalgam  which  gives  a  strong  breaking,  crushing, 
and  "flow"  test;  which  is  white  in  color,  and  uniform;  which  does  not 
contract  in  setting,  but  expands  slightly  during  the  early  stages  and  there- 
after maintains  its  form  and  size.  It  is  properly  annealed  and  retains  its 
properties  indefinitely.  True  Dentalloy  is  at  least  equal  to  any  other  in  the 
characteristics  which  assure  usefulness  to  the  dentist. 

Price,  in  any  quantity  per  oz.  $1.50 
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"THE  OLD  RELIABLE." 


Lawrence's 


Amalgam. 


Who  first  named  Lawrence's  Amalgam  "The  Old  Reliable"  is  probably 
lost  in  the  mists  of  antiquity.  Whoever  it  was  recognized  the  characteristic 
which  made  the  reputation  of  this  Amalgam — its  capability  of  being  made 
into  fillings  which  could  be  relied  upon. 

Lawrence's  Amalgam  is  always  put  up  in  a  white  lithographed  envelope, 
covering  a  brown  one  containing  the  Amalgam,  with  Trade-Mark  on  the 
lap  of  each,  and  both  copyrighted.  Put  up  in  y$  oz.,  Yz  oz.,  and  I  oz.  en- 
velopes. 

PRICES. 

i  ounce. .  .$3.00      2  ounces. .  .$5.50     4  ounces. .  .$10.00     10  ounces.  .$20.00 
The  S.  S.  White  Dental  Manufacturing  Co.,  Sole  Agent. 


Mercury  Holders. 


No.  2.  Made  of  ebony  or  boxwood.  It 
has  two  apertures,  one  for  filling  the  holder, 
the  other  (passing  through  the  center  section) 
for  permitting  the  escape  of  the  mercury. 
The  cap  effectually  closes  the  small  opening. 


No.  i.  Made  of  hard  wood.  A  small  opening  through  the  tube  allows 
the  mercury  to  escape  in  a  very  fine  stream.    A  plug  at  the  lower  end  of  the 

tube  prevents  its  escape  when  not  in  use. 

PRICES. 

No.  1,  empty  $0.25;  filled  with  2  ounces  Mercury  $0.50 

"2,     "   50;    "      "2     "  "   75 
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MERCURY  HOLDER  No.  3. 


Patented  July  18,  1899;  D.  R.  G.  M.  No.  116.851. 


The  "perversity  of  inanimate  things"  is  aptly  illustrated  by  the  persistence 
with  which  mercury  will  escape  from  the  ordinary  Holder.  You  fill  up  the 
Mercury  Holder,  and  then  when  you  want  to  make  an  amalgam  mix,  there  is 
no  mercury  in  it.  Somebody  has  mayhap  tipped  over  the  Holder,  and  the 
mercury  has  silently  disappeared. 

Our  Mercury  Holder  No.  3  is  supplied  with  a  device  to  prevent  this,  so 
constructed  that  the  mere  turn  of  the  screw-cap  closes  the  Holder  tightly. 
The  cap  B,  which  screws  into  the  neck,  is  perforated,  the  bore  tapering  to 
the  nozzle.  At  the  inner  end  of  the  cap,  the  bore  is  flared,  forming  a  sort 
of  a  funnel  and  also  a  seat  for  the  coned  end  of  a  post  A,  extending  from 
the  center  of  the  bottom  of  the  Holder,  a  short  distance  into  the  neck. 
The  working  of  the  screw-cap  upon  the  coned  end  of  the  post  forms  a  valve, 
which  when  closed  will  effectively  prevent  the  accidental  loss  of  mercury. 
The  form  of  the  valve  gives  easy  control  of  the  flow  of  the  mercury.  A 
slight  turn  of  the  cap  to  the  left  opens  the  valve  and  allows  the  mercury  to 
discharge;  to  the  right  closes  it. 

Made  in  boxwood  and  ebonized  wood. 

Price,  either  style  $0.50 
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Mercury 


Pound  in  Bottle. 


l{  Pound  in  Wood  Holder. 


We  sell  the  best  re-distilled 
mercury  only,  specially  pre- 
pared by  a  thoroughly  respon- 
sible manufacturing  chemist. 
Put  up  in  quarter-pound  bottles 
or  holders,  each  bearing  our 
trade-mark  and  labeled.  For 
safety  in  transportation  we 
place  each  bottle  in  a  turned 
wood  box,  sufficiently  secured 
to  prevent  damage  to  other 
goods. 

PRICES. 

Per  bottle   $0.50 

^-pound  in  Holder  50 

Dr.  HOW'S  THERHOSCOP1C  HEATER. 

Patented  March  1,  1892. 

A  necessity  to 
good  results  with 
Gutta-Percha  is 
the  proper  heating 
of  the  material.  It 
must  be  heated  to 
just  its  softening 
point ;  not  any 
more,  not  any  less. 
It  must  be  heated 
all  through  alike, 
and  it  must  be  heated  gradually.  These  are  the 
necessities  of  the  case.  How  to  get  them?  Expen- 
sive apparatus  is  not  needed.  The  Thermoscopic 
Heater  is  cheap  enough,  and  it  does  the  work  per- 
fectly. It  provides  just  as  well  for  low-heat  as  for 
high-heat  varieties.  Made  of  steatite,  with  a  wood 
handle  and  fusible  buttons,  A  for  low-heat,  and  B  for  high-heat  Gutta- 
Perchas.  A  held  over  the  flame  melts  at  2120  F. ;  B  at  2300  F.  Pellets  of 
"Premium"  Gutta-Percha  placed  at  1,  1,  will  be  softened  properly  when  the 
button  A  melts.  The  Heater  can  then  be  set  on  the  bracket-table.  Low- 
heat  Gutta-Perchas  can  be  placed  at  2,  3,  and  4,  according  to  their  softening 
points.  For  "Excelsior"  Gutta-Percha  the  A  button  is  poured  out,  and  the 
B  substituted. 

The  idea  in  the  Thermoscopic  Heater  is  that  the  Gutta-Percha  shall  be 
heated  gradually  and  thoroughly  without  scorching,  and  that  the  operator 
shall  have  a  perfect  gauge  as  to  the  degree  of  heat  used. 

Price  $0.30 
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GUTTA=PERCHA  STOPPINGS. 


Meeting  the  Needs. 

With  the  three  Gutta-Percha  Stoppings  advertised  here  we  believe  we 
meet  all  the  needs  of  the  dental  office  for  this  form  of  filling-material.  All 
of  them  are  well  known,  as  witness : 

'"Excelsior"  Gutta-Percha — High-heat. 
"Premium"  Gutta-Percha — Medium-heat. 
Temporary  Stopping — Low-heat. 

The  two  first  named  are  put  up  in  sticks  and  pellets,  the  last  in  sticks 
only.    None  of  them  is  now  supplied  in  the  old  "cake"  form. 

Their  Uses. 

High-heat  and  Medium-heat  Gutta-Perchas  are  for  permanent  work 
because  of  their  lasting  qualities.  As  to  which  is  to  be  used  preferably 
in  a  particular  case,  that  is  a  matter  to  be  decided  by  the  individual  taste 
of  the  operator.  Either  will  probably  answer  the  purpose  of  a  reliable 
filling,  as  Gutta-Percha  fillings  go. 

Low-heat  Gutta-Perchas  are  for  temporary  work,  as  the  sealing  in 
of  medicaments  or  the  temporary  stopping  of  a  cavity  while  the  fitness 
of  the  tooth  for  permanent  filling  is  in  abeyance. 

«  EXCELSIOR  "  Guttapercha. 

"Excelsior"  Gutta-Percha,  our  High-heat  variety,  is  well  known  to 
dentists,  having  been  largely  used  by  them,  for  years.  It  softens  at  225 0 
F.,  is  very  dense,  stands  wear  well,  even  when  exposed  to  considerable 
attrition,  and  really  comes  near  to  being  a  permanent  filling-material. 

Put  up  in  sticks  and  pellets,  in  J4-oz.  and  ^-oz.  packages. 

Price   per  oz.  $1.00 

«  PREMIUM  "  Guttapercha. 

A  very  old  variety,  first  put  before  the  profession  thirty  years  or  more 
ago.  A  Medium-heat  Gutta-Percha ;  softens  at  2080  F.  Excellent  for  the 
interior  of  cavities,  more  especially  those  which  approach  the  pulp  closely. 
Has  found  extensive  use  in  such  cases  under  gold  fillings.  Good  also  for 
the  entire  filling  where  the  surface  is  exposed  to  little  wear. 

Put  up  in  sticks  and  pellets,  in  ^-oz.  and  H~oz.  packages. 

Price  per  oz.  $1.00 
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THE  S.  S.  WHITE  TEMPORARY  STOPPING 


A  temporary  stopping  is  a  daily  need  in  the  dental  office.  It  ought  to  ren- 
der the  highest  service  possible  to  its  kind.  Its  uses  are  important  It  must 
do  its  work  well,  or  it  is  an  utter  abomination. 

Suppose  a  medicament,  as  arsenous  acid,  is  sealed  in  a  pulp-chamber  to 
devitalize  the  pulp.  If  the  seal  leaks,  every  dentist  knows  the  damage  possi- 
ble to  be  done  by  the  liberated  poison. 

So  it  is  necessary  in  selecting  a  dressing  seal  to  get  the  best,  to  get  one 
which  is  dependable. 

These  are  the  qualities  which  you  will  find  in  The  S.  S.  White  Dental  Mfg. 
Co.'s  Temporary  Stopping.  (Bear  that  name  in  mind — there  is  but  one 
Temporary  Stopping  for  which  this  house  is  responsible,  and  that  is  the  one 
whose  label  distinctly  states  that  it  is  manufactured  by  the  Company.) 

It  softens  sufficiently  at  a  low  temperature  to  be  worked  without  much 
pressure  and  without  inconvenience  to  the  patient. 

It  has  stickiness  enough  to  adhere  slightly  to  the  cavity  wall. 

It  does  not  contract  after  it  is  placed. 

It  will  keep  in  good  form  as  long  as  a  temporary  stopping  ought  to  be  in 
place, — weeks  if  necessary, — and  it  is  easy  of  removal  after  its  work  is  done. 

It  is  an  excellent  trial  filling  for  root-canals  which  have  been  affected  by 
abscess,  while  testing  their  safety  for  permanent  stopping;  but  it  is  in  no 
sense  a  permanent  filling-material. 

It  is  used  by  softening  with  dry  heat  and  packing  quickly  with  wet  or  oiled 
instruments. 

Made  in  sticks,  pink  and  white,  two  diameters  as  shown,  and  put  up  in 
boxes,  either  all  white  or  all  pink,  or  both  colors. 

Price  per  box  $0.30 


Hill's  Stopping. 
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The  S.  S.  White  Dental  Mfg.  Co., 

SOLE  AGENT, 

Philadelphia,    New  York,    Boston,  Chicago, 

Brooklyn,    Atlanta,    Rochester,  Berlin, 
Buenos  Aires,        St.  Petersburg,  Toronto. 

BEWARE  OP  COUNTERFEITS! 

The  genuine  is  sold  (in  any  quantity)  in  Sealed 
Packages  only,  bearing  the  above  Trade-Mabk. 


Made  in  U.  S.  A. 


Hill's  Stopping  is  always  the  same. 
Probably  no  composition  filling  was 
ever  made  with  less  variation  in 
quality.  It  has  been  longer  before  the 
profession  than  any  other  gutta- 
percha preparation  for  filling  teeth. 
From  about  1855  on  it  has  made  and 
held  its  reputation.  Other  excellent 
gutta-percha  preparations  have  come 
up  and  made  their  place  in  the  world, 
but  they  have  not  lessened  the  esteem 
felt  by  many  operators  for  Hill's 
Stopping,  which  still  has  a  large  sale. 


Put  up  in  half-ounce,  quarterounce,  one-tenth  ounce,  and  one=twentieth  ounce 

boxes. 

PRICE. 

Per  ounce   $5.00 
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TEMPORARY  GUTTA-PERCHA  CAP 
CROWNS. 


Suggested  by  Dr.  T.  M.  Hunter. 


Fig. 


Fig.  2. 


Fig  3. 


For  the  protection  of  teeth  prepared 
for  crowning  against  agencies  which 
would  irritate  them  and  make  their 
sensitiveness  unbearable.  The  gutta- 
percha surface  is  soothing,  and  the  Cap- 
Crown  perfectly  fends  off  cold  draughts 
of  air,  acids,  etc.  These  Cap-Crowns 
also  afford  an  unequaled  means  of  re- 
taining medicaments  in  treatment  or  de- 
vitalization, especially  in  coronal  ex- 
posures or  in  abrasion.  Fig.  2  shows  a 
cap  in  place  on  a  molar  tooth. 

The  instruments  shown  in  Fig.  3 
were  devised  for  quickly  molding  and 
adjusting  the  Gutta-Percha  Cap- 
Crowns  on  the  teeth.  They  possess  so 
many  points  of  merit  that  we  have  in- 
corporated them  in  our  set  of  plastic 
filling-instruments  as  Nos.  53,  54,  55. 

The  Gutta-Percha  Cap-Crowns  are 
made  in  four  sizes  and  put  up  in  boxes 
containing  one  dozen,  assorted  sizes. 

Gutta-Percha  Cap-Crowns   per  box  $0 

Instruments,  Long  Handle,  Nos.  53,  54,  55  each 

for  Cone-Socket  Handles,  Nos.  53,  54,  55   " 


IMPROVED  GUTTA=PERCHA  ROOT-CANAL  POINTS. 

These  Improved  Gutta- 
Percha  Root-Canal  Points 
are  made  somewhat  flat- 
tened on  two  sides,  instead 
of  round  as  formerly.  The 
advantage  of  this  form  is 
that  it  permits  the  escape  of 
air  during  the  insertion  of 
the  point,  and  so  prevents 
the  possibility  of  irritation 
from  imprisoning  any  of  the 
air  contained  in  the  canal. 
Being  made  by  machinery, 
each  of  the  twelve  sizes  is  uniform  in  shape  and  caliber.  These  range  from 
almost  a  hair-line  thickness  to  the  largest  size  required. 

Made  of  "Premium"  Gutta-Percha,  and  put  up  in  boxes  of  150  Points, 
assorted. 

Price  per  box  $0.25 

The  old  round  form  Gutta-Percha  Canal  Points  are  still  supplied,  upon 
order,  at  50  cents  a  box.  If  round  are  not  specified  in  the  order,  we  send  the 
new  flat-sided  Points. 
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CREASOTED  CHARCOAL  POINTS. 

For  the  Immediate  and  Radical  Cure  of  Alveolar  Abscess. 


Uniformly  Successful. 

The  success  of  Creasoted  Charcoal  Points  has  been  so  uniform  that  there 
are  now  numerous  testimonials  to  their  efficacy.  At  a  recent  meeting  of 
the  California  State  Dental  Association  their  inventor,  Dr.  E.  R.  Tait,  of 
San  Francisco,  gave  a  clinic  demonstrating  their  use.  The  discussion 
which  followed  afforded  the  opportunity  to  a  number  of  the  best-known 
practitioners  in  the  state  to  testify  their  appreciation  of  the  help  the  Crea- 
soted Charcoal  Points  had  been  to  them. 

No  Tedious  Treatment. 

One  special  advantage  claimed  for  these  Points  is  that  no  attention  need 
be  paid  to  the  presence  of  pus  or  pericementitis ;  the  Points  will  attend  to 
them.  The  canal  is  simply  cleaned  out,  enlarged,  and  straightened,  a 
Point  inserted,  well  tamped  down  so  as  to  break  up  the  charcoal  and  fill 
the  canal  with  it,  and  sealed  in  with  cement.  Usually  there  is  complete 
cessation  of  pain  in  a  few  hours,  and  within  two  or  three  days  the  filling 
can  be  inserted. 

Permanently  Aseptic. 

Creasoted  Charcoal  Points  are  made  of  selected  charcoal,  and  after  being 
carefully  shaped  they  are  put  into  a  bath  of  creasote,  there  to  remain  till 
they  are  taken  out  for  use.  This  insures  thorough  saturation  of  the  Points 
with  the  medicine.  They  therefore  combine  the  advantages  of  charcoal 
and  creasote,  and,  being  allowed  to  remain  in  the  canal,  make  a  permanently 
antiseptic  and  therefore  aseptic  filling. 

Put  up  in  rubber-stoppered  glass  tubes,  one  dozen  to  the  tube,  and 
inclosed  in  a  sliding  box,  with  directions  for  use. 

Price  per  tube  $0.50 

The  S.  S.  White  Dental  Manufacturing  Co.,  Sole  Agent. 


ANTI-FOG. 

A  preparation  to  prevent  the  condensation  of  moisture  on  mouth-mirrors 
and  eye-glasses.  A  very  thin  film  of  the  Anti-Fog  spread  over  the  surface  of 
the  glass  and  then  wiped  off  with  a  soft  material  will  prevent  condensation 
for  about  thirty-six  hours,  when  the  application  should  be  renewed.  The 
application  and  subsequent  removal  of  the  Anti-Fog  is  an  excellent  cleanser 
for  the  glass. 

Put  up  in  screw-top  glass  jars. 

Price  per  jar  $0.25 
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Weston's  Insoluble  Cement 


The  reasons  why  "Weston's  Insoluble  Cement"  continues  after  more 
than  a  score  of  years  to  lead  all  others  in  its  sales  are  because  it  works 
satisfactorily,  sets  hard,  and  preserves  the  teeth  in  which  it  is  placed.  A 
generation  of  usefulness  asserts  that  it  is  a  good  cement,  which  is  the  kind 
the  dentist  is  looking  for. 

Put  up  in  three  forms : 

One-Color  Case, — Regular  Gray  Color,  suitable  for  general  use. 
Two-Color  Case, — Gray  and  Yellow,  the  two  most  commonly  used  shades, 
in  large  quantity. 

Four-Color  Case, — White,  Yellow,  Blue,  Brown, — a  companion  to  the  One- 
or  Two-Color  Case  to  give  variety  of  shades  to  meet  all  needs. 


TWO=COLOR  CASE. 

Actual  Size- 


PRICES. 

One-Color  Case  each  $0.50;  lot  of  10  cases  $4.50 

Two-    "      "    "      .75;     "       "  7.00 

Four-   "       "    "       .75;     "       "  7.00 
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WESTON'S  CROWN  AND  BRIDGE  CEMENT. 


This  preparation  was  made  especially  to  serve  the  purposes  of  crown-  and 
bridge-workers.  They  needed  a  cement  which  could  be  relied  on  to  hold 
bridges  in  place  without  fear  of  its  becoming  disintegrated  and  so  loosening 
the  bridge.  Its  first  requirement  was  toughness  or  tensile  strength,  it  must 
not  be  brittle.  It  must  be  "hydraulic"  in  its  nature, — must  set  under  water, 
be  able  to  continuously  resist  the  action  of  the  fluids  of  the  mouth,  and  hold 
the  bridge  without  faltering. 

That  is  the  kind  of  a  cement  Weston's  Crown  and  Bridge  is.  It  is  a  reliable 
lute;  holds  crown  or  bridge  or  regulating  appliance  or  inlay  without  fear  of 
their  becoming  detached.  It  sets  under  water  with  a  glossy  surface.  It 
remains  unchanged  in  the  mouth.  It  was  devised  for  the  purpose,  by  one 
of  the  most  experienced  manufacturers  of  dental  cements,  whose  knowledge 
of  the  subject  is  testified  by  several  successful  filling  cements, — Agate,  Wes- 
ton's Insoluble,  and  Xenolite,  for  instance. 

Just  as  some  of  the  filling  cements  possess  some  luting  qualities,  so  Wes- 
ton's Crown  and  Bridge  Cement  is  endowed  with  characteristics  which  make 
it  useful  in  filling  some  classes  of  cavities.  Thus,  it  sets  dense  so  quickly 
from  a  thin  mix  that  it  can  be  used  in  cavities  which  will  not  bear  the  pressure 
required  in  packing  other  cements.  It  can  be  safely  placed  in  sheltered  and 
accessible  cavities,  in  labial  and  buccal  surfaces,  and  can  be  used  as  a  basis 
in  composite  fillings. 

Heat  accelerates  the  setting  of  Crown  and  Bridge  Cement. 

Put  up  in  %-oz.  boxes.    Prepared  by  H.  Weston,  D.D.S. 

Price  per  box  $1.50 

"   10  boxes  11.25 

The  S.  S.  White  Dental  Mfg.  Co.,  Sole  Agent. 


FOSSILINE. 

A  mineral  stopping  which  will  not  change  color.  This  Cement  has  met 
with  an  extensive  sale  in  Great  Britain,  and  has  been  favorably  received  by 
American  dentists.  The  important  features  claimed  for  it  are  that  it  is  a 
non-irritant;  that  it  will  harden  under  water  or  saliva,  and  stand  the  action 
of  the  fluids  of  the  mouth  better  than  any  other  filling  of  its  class. 

PRICE. 

Per  package   $2.00 

The  S.  S.  White  Dental  Mf*.  Co.,  Sole  Agent  for  the  United  States. 


JAPANESE  BIBULOUS  PAPER. 

There  are  a  variety  of  these  papers  made  from  a  low  to  a  high  grade.  We 
have  selected  that  quality  best  adapted  to  the  dentist's  needs. 

Price,  per  100  sheets  $0.25 

"       "  1000     "   2.25 

For  neatness  and  convenience  in  handling  we  offer  this  paper  in  small 
sheets  3^  x  5%  inches,  400  put  up  in  a  nicely  covered,  sliding  pasteboard 
box.    Handy  to  keep  this  way  and  handy  to  use. 

Price  per  box  of  400  sheets  $0.25 
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ABSORBENT  COTTON  ROLLS. 


These  Absorbent  Cotton  Rolls 
are  really  the  finest  absorbent 
preparation  we  handle.  Their 
absorbent  capacity  is  equal  to 
that  of  the.  finest  loose  cotton, 
they  can  be  utilized  wherever  the 
loose  cotton  can  be  and  at  least 
as  conveniently,  and  then  they 
have  certain  advantages  in  the 
handling.  The  two  lengths  and 
four  diameters  of  rolls,  and  the 
facility  with  which  they  can  be 
cut — cleanly    and    sharply — into 


3/8  in. 


%  in. 

Y-2  inch  Rolls. 


any  desired  size  or  shape,  give 
them  an  almost  unlimited  range  of  usefulness,  wherever  an  absorbent  is 
required. 

This  form  of  Absorbent  Cotton  is  especially  appreciated  in  crown  and 
bridge  operations;  and  it  also  advantageously  replaces  napkins  in  exami- 
nations and  in  that  large  and  varied  class  of  brief  operations  where  it 
seems  hardly  worth  while  to  apply  the  dam  and  clamp. 

The  absorbent  Cotton  Rolls  are  made  in  two  lengths,  il/2  and  6  inches 
long,  and  of  four  diameters,  about  5^-in.,  ^2-in.,  5^-in.,  and  J4~in. 


Spunk  is  one  of  the  oldest,  perhaps  the  oldest,  absorbent  used  in  dentistry, 
and  there  are  plenty  of  dentists  who  prefer  it  to  any  of  its  modern  rivals. 
The  Spunk  which  we  sell  is  always  carefully  selected.  We  sell  it,  as  it  runs, 
at  20  cents  an  ounce  or  $2.25  a  pound ;  selected,  at  50  cents  an  ounce. 


There  is  absolutely  no  suspicion  of  uncleanness  in  an  Aseptic  Doily,  such 
as  may  attach  to  one  which  has  been  laundered.  The  patient  knows  that  the 
Aseptic  Doily  has  never  been  used  before ;  it  is  clean,  it  is  sweet.  It  begets 
confidence  in  the  personal  cleanliness  of  the  operator ;  it  gives  assurance  that 
the  spirit  of  cleanness,  as  well  as  the  semblance,  is  observed  in  the  office  in 
which  it  is  used.  All  of  this  is  a  distinct  advantage  to  the  dentist,  and  this 
advantage  he  gains  through  a  direct  pecuniary  profit  to  himself. 

It  costs  less  to  use  Aseptic  Doilies,  which  are  thrown  away  after  being 
used  once,  than  to  launder  the  old  kind. 

Aseptic  Doilies  are  neater,  cleaner,  and  cheaper.    If  you  use  them  once 

YOU  WILL  SEE  THEIR  ADVANTAGES  AND  KEEP  ON. 

Put  up  in  boxes  of  50  and  500. 
Price  box  of  50  $0.20 


PRICE. 

Box  of  100  6-in.  Rolls,  assorted  diameters 


$0.50 
.25 


SPUNK. 


ASEPTIC  DOILIES. 


500  1.30 
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IMPROVED 

Double=Lever  Treadle=Rheostat  Outfit, 

With  Dust=proof  No.  4  Motor  Stand  and  Ai  Motor 
and  Transformer. 


Patented  August  15,  1893;  July  24,  1894.    Other  patents  pending. 
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PRICES  OF 

Treadle=Rheostat  Outfits. 

(All  former  Treadle-Rheostat  prices  are  superseded  by  this  list.) 


IHPROVED   DOUBLE=LEVER  TREADLE=RHEOSTAT  WITH 
No.  4  STAND  AND  Bi  MOTOR. 

Electrical  Outfit  alone,  including  Treadle-Rheostat,  No.  4  Stand,  Bi 
Motor,  Connecting  Cord  and  Plug,  but  without  Engine  Arm  or 


Standard   $75.00 

The  same  Electric  Outfit  with  S.  S.  W.  Standard,  Pulley  Head,  Flex- 
ible Arm,  Duplex  Spring,  Arm  Support,  and  No.  6  or  No.  7  Hand- 
piece  f   103.00 

The  same  Electric  Outfit  with  Cord  Engine  Standard  and  Upper  Arm, 
S.  S.  W.  Pulley  Head,  Flexible  Arm,  Duplex  Spring,  Arm  Sup- 
port, and  No.  6  or  No.  7  Hand-piece   115.00 

The  same  Electric  Outfit  with  Doriot  Arm  and  A  Hand-piece  on 

Doriot  Special  Standard  with  rack  and  pinion  adjustment   123.00 

When  furnished  with  regular  Doriot  Standard,  such  as  used  on  foot- 
engines,  this  outfit  will  be   119.00 

Wall  Switch  E  adds  to  above  prices   4.50 


IHPROVED  DOUBLE=LEVER  TREADLE=RHEOSTAT  WITH 
No.  4  STAND  AND  Ai  MOTOR. 


Electrical  Outfit  alone,  including  Treadle-Rheostat,  No.  4  Stand,  Ai 
Motor  and  Plain  Transformer,'  but  without  Engine  Arm  or 
Standard  $120.00 

The  same  Electric  Outfit  with  S.  S.  W.  Standard,  Pulley  Head,  Flex- 
ible Arm,  Duplex  Spring,  New  Arm  Support,  and  No.  6  or  No.  7 
Hand-piece    148.00 

The  same  Electric  Outfit  with  Cord  Engine  Standard  and  Upper  Arm, 
S.  S.  W.  Pulley  Head,  Flexible  Arm,  Duplex  Spring,  New  Arm 
Support,  and  No.  6  or  No.  7  Hand-piece   160.00 

The  same  Electric  Outfit  with  Doriot  Arm  and  A  Hand-piece  on 

Doriot  Special  Standard  with  rack  and  pinion  adjustment   168.00 

When  furnished  with  regular  Doriot  Standard,  such  as  used  on  foot- 
engines,  this  outfit  will  be   164.00 

Glass  Front  Transformer  in  place  of  Plain  Transformer  adds  to  above 

prices    2.00 

The  preceding  Outfits  with  Connecting  Cord  and  Plug  in  place  of  Trans- 
former will  be  $35.00  less  than  above  prices. 
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THE  S.  S.WHITE  No.  5  MOTOR  STAND  OUTFIT 

With  Mechanical  Speed  Regulator  for 

Alternating  Current 


PRICES  OF 


The  S.  S.  White  No.  5  Motor  Stand  Outfits 

With  Mechanical  Speed  Regulator  for 

Alternating  and  Direct  Currents. 


FOR  ALTERNATING  CURRENT. 

No.  5  Motor  Stand  with  Alternate  Current  Motor  and  connecting 

cord  and  plug,  without  Standard  and  Arm   $62.00 

(Furnished  for  7200  or  16,000  Alternations  and  52  or  104  volts.  Other 
alternations  to  order.) 

The  same  Electric  Outfit  with  S.  S.  White  Pulley  Head,  Arm,  Arm 
Support,  Duplex  Spring,  and  No.  6  or  No.  7  Hand-piece  on  S.  S. 
White  Standard    9000 

The  same  Electric  Outfit  with  S.  S.  White  Pulley  Head,  Arm,  Arm 
Support,  Duplex  Spring,  and  No.  6  or  No.  7  Hand-piece,  mounted 
on  Cord  Engine  Standard  and  Upper  Arm   102.00 

The  same  Electric  Outfit  with  Doriot  Arm  and  Hand-piece  A  on 

Doriot  Regular  Standard   106.00 


Special  Doriot  Standard  with  Rack  and  Pinion  adjustment  adds  $4.00 
to  price  of  this  Outfit. 


FOR  DIRECT  CURRENT. 

No.  5  Motor  Stand  with  Direct  Current  Motor  and  connecting  cord 

and  plug,  without  Standard  and  Arm   47.00 

(For  no-volt  Direct  Current.   220-volt  Outfit  and  6  volt  Outfit  to  order.) 

The  same  Electric  Outfit  with  The  S.  S.  White  Pulley  Head,  Arm, 
Arm  Support,  Duplex  Spring  and  No.  6  or  No.  7  Hand-piece  on 
S.  S.  White  Standard   75  oo 

The  same  Electric  Outfit  with  The  S.  S.  White  Pulley  Head,  Arm, 
Arm  Support,  Duplex  Spring,  and  No.  6  or  No.  7  Hand-piece 
on  the  Cord  Engine  Standard  and  Upper  Arm   87.00 

The  same  Electric  Outfit  with  the  Doriot  Arm  and  Hand-piece  A  on 

Doriot  Regular  Standard    91.00 


Special  Doriot  Standard  with  Rack  and  Pinion  adjustment  adds  $4.00 
to  price  of  this  Outfit. 
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ENGINE 

MALLET 
No.  3. 


Patented  August  24,  1886; 
April  15,1890;  September 
5,  1893.  D.R.G.M. 
No.  101,898. 


This  mallet  has  a  spring  blow — the  form 
of  the  hammer  assures  that. 

The  force  of  the  blow  can  be  changed — 
made  heavier  or  lighter — at  the  will  of  the 
operator.  The  device  for  this  purpose  is 
simple,  easily  operated,  and  closely  ad- 
justed, providing  for  almost  imperceptible 
gradations. 

Three  forms  of  operation  are  provided 
for  by  various  methods  of  assembling:  In 
the  first  a  blow  is  delivered  at  each  revolu- 
tion of  the  hammer  wheel,  whether  or  not 
the  plugging  point  is  held  against  the 
filling;  in  the  second,  no  blow  is  struck  un- 
less the  plugging  point  touches  the  surface 
to  be  impacted;  in  the  third,  the  operator's 
finger  controls  the  blow. 

The  Mallet  is  light,  comparatively,  bal- 
ances perfectly  in  the  hand,  and  is  so  con- 
structed as  to  provide  against  undue  or  un- 
even wear.  The  hand-grasp  is  of  vulcanite, 
giving  a  comfortable  feel  in  the  hand. 

Six  socket-handles  are  supplied  with 
each  Mallet  and  included  in  the  price. 
These  socket-handles  are  for  automatic 
or  for  cone-socket  points,  as  may  be  pre- 
ferred. Unless  otherwise  ordered,  we 
supply  the  former. 

The  yoke  is  made  in  various  modifica- 
tions for  attachment  to  our  Hand-pieces 
Nos.  6,  7,  and  8,  or  (which  we  regard  the 
better  plan)  by  means  of  the  Slip-Joint 
direct  to  the  arms  of  our  various  Engines, 
except  the  Cord  and  Doriot.  For  these  a 
still  different  organization  is  supplied. 

In  ordering,  always  specify  the  fitting 
wanted. 

Price,  any  fitting,  with  Six  Socket- 
Handles  Complete   $12.00 
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ENGINE  MALLET  No.  4- 


Patented  August  13,  1889,  and  August  19,  1890. 

An  extremely  compact,  simple  Engine  Mallet;  works  with  the 
engine  running  in  either  direction. 

The  question  of  durability  always  comes  up  in  a  small  instru- 
ment of  this  kind.  This  is  guarded  in  this  appliance  by  careful 
proportioning  and  the  liberal  use  of  hardened  steel  at  wearing 
points.    Tests  of  durability  show  gratifying  results. 

The  noint  socket  will  take  the  regular  Automatic  Mallet  points. 

The  No.  4  Mallet  may  be  attached  to  the  hand-piece  in  man- 
ner similar  to  the  method  employed  with  the  angle  attachments  ; 
or,  preferably,  it  may  be  fitted  to  the  No.  2  slip-joint,  the  same  as 
the  angle  hand-pieces. 

The  rapidity  of  the  blow  is  regulated  by  the  speed  of  the  en- 
gine. Every  revolution  of  the  hand-piece  spindle  gives  a  dis- 
tinct blow.  The  blow  approximates  that  of  the  Electric  Mallet; 
its  strength  is  regulated  by  the  small  collar  bearing  the  two 
knurled  rings  at  b.  Screwing  the  collar  to  the  right  increases 
the  force  of  the  blow ;  to  the  left,  diminishes  it. 

The  small  serrated  ringer  slide,  c,  is  intended  to  enable  the 
operator  to  arrest  the  blow  while  the  engine  is  running,  par- 
ticularly to  allow  him  to  stop  the  action  of  the  hammer  while 
he  is  picking  up  gold  and  carrying  it  to  its  place  in  the  mouth. 

The  instrument  should  be  carefully  oiled  with  the  best  quality 
of  engine  lubricant,  a  drop  being  introduced  through  each  oil- 
hole.  The  tool-holder  is  oiled  where  it  projects  from  the  case 
and  at  the  stop-slide. 

The  principal  journal  is  under  the  hole  shown  at  a  in  the  cut. 
Before  introducing  the  oil  at  this  hole,  revolve  the  spindle  until 
a  passage  into  the  interior  is  seen  to  be  clear  for  the  oil-can  to 
reach  the  hammer  mechanism. 

We  should  strongly  advise  against  taking  this  Mallet  apart. 
The  idea  is  this :  The  constant  jar  occasioned  by  the  blow  will 
shake  loose  any  threads  not  firmly  screwed  up  to  their  shoulders. 
Special  pains  therefore  are  taken  in  putting  this  Mallet  together  to 
screw  everything  up  tight,  so  tight,  in  fact,  that  special  pincers 
would  be  required  to  take  it  apart  without  doing  damage.  Ample 
facilities  are  afforded  for  oiling,  so  that  there  should  be  no  need 
of  dismembering  it  except  for  repairs. 

PRICES. 

With  Fitting  for  Nos.  4,  6,  7,  and  8  Hand-pieces,  or  No.  2 

Slip-Joint   $8.oo 

With  Fittings  for  Doriot  Hand-Piece  A  jo.qq 

Be  sure  to  specify  in  ordering  which  fitting  is  wanted. 
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THE  ABBOTT 
AUTOMATIC  MALLET. 


Patented  in  Great  Britain  and  United  States, 
August  16,  1887. 


The  Abbott  Automatic  Mallet  gives 
a  uniformly  dead  blow,  and  with  the 
minimum  exertion  of  force  on  the  part 
of  the  operator. 

The  dead  blow  is  believed  to  afford 
the  means  of  knowing  when  the  gold  is 
properly  solidified. 

Ease  of  operation  conserves  the 
strength  of  the  operator,  enables  him  to 
do  more  and  better  work. 

The  appliance  is  simple  in  construc- 
tion. The  working  parts — pivotal  latch, 
tripping  mechanism,  hammer,  and 
spring — are  entirely  free  from  the  case, 
being  carried  upon  a  spindle  which 
passes  centrally  through  it.  This 
plan  of  construction  avoids  friction. 
Each  end  of  the  spindle  is  socketed  for 
the  reception  of  the  plugger-points, 
one  end  giving  a  push  or  thrust-blow, 
the  other  a  pull  or  back-blow,  thus 
combining  in  one  appliance  a  direct 
and  a  back-action  blow,  each  effective,  because 
actuated  by  the  same  mechanism. 

All  the  parts  liable  to  wear  are  made  of  hard- 
ened steel,  and  the  instrument  throughout  is  con- 
structed in  the  best  manner. 

Supplied  with  all-metal  or  vulcanite-covered 
case,  as  desired,  each  style  with  long  or  short 
stroke.  A  and  B  are  all  metal;  C  and  D,  vul- 
canite-covered. 

A  is  the  form  in  which  the  Abbott  Mallet  has 
heretofore  been  sold;  B  is  the  same  form,  but 
with  the  length  of  the  stroke  reduced  about  one- 
fourth,  the  lessened  force  being  compensated  by 
the  greater  frequency  of  blow  possible. 

C  is  the  long-stroke  Mallet  in  vulcanite-cov- 
ered case;  D  the  short-stroke. 

For  the  direct  blow  Cone-Socket  or  Automatic 
points  may  be  used. 

The  force  of  the  blow  is  regulated  in  A  and 
B,  by  turning  the  milled  cap  E ;  in  C  and  D,  by 
turning  the  nose-cap  F. 

A,  Metal  Case,  Long  Stroke, 

B,  44        "     Short  Stroke, 


Price, 


r  either 

C,  VuIcanite=covered  Case,  Long  Stroke,  f$8.0o, 


D, 


Short  Stroke 


BARBED  NERVE-EXTRACTORS. 


Making  them  Finer. 

It  is  easier  to  make  coarse,  heavy  Nerve-Broaches  than  it  is  to  keep  the 
caliber  down  to  the  thinness  most  useful  in  root-canals.  That  is  why  there 
are  so  many  of  the  thick  ones  on  the  market.  We  took  up  the  matter  of 
eliminating  this  kind  from  our  stock,  years  ago;  at  least,  we  were  deter- 
mined that  the  majority  of  our  Broaches  should  be  of  the  finer  calibers,  for 
of  course  there  is  use  for  the  coarser  ones.  It  was  uphill  work ;  the  broach- 
makers  were  somewhat  "set"  in  their  ways,  and  the  coarser  ones  were  so 
much  easier  to  make.  But  we  persevered,  and  we  won.  They  know  now 
what  we  want,  and  they  also  know  that  we  won't  have  anything  else.  So 
we  get  it, — thin  Broach  blanks  galore.  These  blanks  are  cut  under  our  own 
supervision,  so  that  part  of  it  is  also  right. 

Regular  and  Extra  Thin. 

These  Broaches  are  tough  and  strong, — they  wouldn't  be  put  out  by  us 
if  they  were  not, — and  the  sizes — lengths  and  thicknesses — give  every 
necessary  latitude  of  choice.  There  are  two  lines  of  our  Broaches,  "Regu- 
lar" and  "Extra  Thin."  The  "Regular"  are  finer  than  it  was  possible  to 
get  some  years  ago,  only  in  exceptional  cases,  and  finer  than  you  are  apt 
to  find  in  other  makes.  The  "Extra  Thin"  are  extremely  fine,  but  the 
fineness  is  not  secured  at  the  expense  of  toughness.  Both  "Regular"  and 
"Extra  Thin"  are  made  in  these  sizes : 


Extra  Small. 


Small. 
Medium. 


1  arge. 


These  sizes  mean  lengths,  not  diameters.  All  sizes,  both  "Regular"  and 
'Extra  Thin,"  in  "Soft"  and  "Half-Soft"  tempers. 


NERVE'EXTRACTORS 


Th*  S.S.WHITE  DENTAL  MP'G  CO. 


New  York, 

Boston, 
Chicago, 

Brooklyn, 


Buenos  Aires, 
ft.  Petersburg 
Atlanta,      Rochester,  Toronto. 


All  our  Broaches  are  put  up  under  this  label,  which  is  our  guarantee  of 
their  quality. 

IN  STOCK  AS  FOLLOWS  : 

No.  I,  containing  one  dozen  assorted  small,  extra  small,  medium,  and  large 
sizes, — Soft  and  Half- Soft. 

No.  2,  containing  one  dozen  extra  small, — Soft  and  Half-Soft. 
No.  3,  containing  one  dozen  small, — Soft  and  Half-Soft. 
Other  assortments  to  order  without  extra  charge. 

Price  per  package  $0.50 

"   per  gross  5.00 

We  send  "Regular"  unless  "Extra  Thin"  is  specified. 
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IRIDIUM-PLATINUM   NERVE  EXTRACTORS. 


9M 


No.  t.    No.  2.    No.  3. 
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The  points  are  made  of  an  alloy  of  Iridium  and 
Platinum,  the  handles  of  steel,  nickel-plated,  thus 
having  the  advantage  that  they  can  be  readily 
cleansed  and  sterilized  by  heating  them  to  redness 
in  a  spirit  lamp.  They  have  ample  flexibility  and 
toughness,  and  are  not  corroded  by  iodin,  acids,  or 
dampness.    Barbed  and  hooked. 

Iridium-Platinum  Nerve-Extractors  are  put  up 
in  quarter-dozen  boxes,  with  grooved  blocks  for 
safe  carriage. 

PRICES. 

Quarter-Dozen  Barbed  per  pkg.  $1.20 

Quarter-    "     Hooked....  1.20 


NERVE-BROACH  HOLDERS. 
Nos.  1,  2,  and  3. 

Nos.  1  and  2  have  a  screw-ring  to  clamp  the 
jaws  so  as  to  hold  the  broach  securely.  No.  3 
has  a  screw-clamp. 

PRICES. 

No.  1,  Ivory  Handle  $1.00 

"    2,  Knurled  Steel  Handle  75 

"    3,  Bone  Handle  jo 


Fig.  i 


THE  GENERAL 


Patented  July  5,  1887 ; 


SEPARATOR 


January  16,  1894. 


Fig.  5. 


Fig.  4. 


The  General  Separator  works  on  the  plan  of  the  Perry,  but  it 
has  special  devices  to  permit  it  to  be  applied  to  any  of  the  teeth. 
It  has,  besides,  stops,  to  prevent  the  separating  beaks  slipping  or 
being  forced  against  the  gums. 

The  buccal  or  labial  beaks  are  made  separable  from  the  palatal 
or  lingual,  the  two  parts  being  connected  by  screw-bolts.  The 
beaks  are  opened  in  the  same  manner  as  those  of  the  Perry 
Separators,  the  bars  being  turned  in  the  direction  of  the  arrows 
for  that  purpose. 

The  stops  have  a  swinging  adjustment,  and  can  be  placed  upon 
the  teeth  to  be  separated,  or  upon  those  adjoining  them  on  either 
side.  They  prevent  the  separating  beaks  from  impinging  on 
the  gum,  and  act  as  a  bar  to  rocking  of  the  appliance.  At  any 
time,  one  or  both  of  the  stops  can  be  removed. 

The  great  adjustability  of  the  General  Separator  and  the  con- 
trol afforded  by  the  stops  afford  decided  advantage  in  effecting 
separations,  especially  when  the  walls  of  the  cavities  are  thin. 

Fig.  1  is  a  plan  view  of  the  General  Separator,  which  is 
shown  by  Fig.  2  in  place  for  separating  a  cuspid  and  bicuspid; 
while  in  Fig.  3  is  seen  the  same  General  Separator  in  place 
upon  a  central  and  lateral. 

The  flexible  wrench  (Fig.  4)  is  to  turn  the  stops  C  C  (Fig.  3) 
down  to  rest  upon  the  teeth.  To  screw  them  hard  down,  the 
square  hole  in  the  flattened  end  of  the  wrench  should  be  used. 
Fig.  5  shows  the  wrench  for  manipulating  the  bars  and  the  nuts 
on  the  screw-bolts  for  opening  and  closing  the  separating  beaks. 
In  turning  either  the  bars  or  nuts  care  must  be  taken  to  move 
each  side  alternately,  and  always  in  the  right  direction. 

PRICES. 

General  Separator  $7.00 

"      Wrench   50 

Flexible  Wrench  70 

"      Complete   8.00 
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LITTLE  GIANT  SEPARATOR. 

Design  Patent  June  28,  1898.    Patented  Aug.  30,  1887. 


The  principal  advantages  of  this  Separator  are  its  small  size  and  its  sim- 
plicity. It  occupies  but  little  room,  obstructs  no  light,  doesn't  get  in  the  way, 
and  so  is  not  likely  to  be  accidentally  thrown  out  of  its  adjustment. 

Its  special  use  is  in  the  immediate  separation  of  teeth  having  small  approxi- 
mal  cavities,  though,  as  stated  below,  it  can  be  used  effectively  wherever 
there  is  room  to  place  it. 

The  device  consists  of  two  wedges,  one  fixed  at  the  end  of  a  shaft,  the 
other  loose  and  controlled  by  a  nut  working  on  a  very  fine  thread  on  the 
shaft. 

In  use  the  nut  and  loose  wedge  are  removed,  the  shaft  passed  between  the 
teeth  to  be  separated  from  the  lingual  or  palatal  side.  The  loose  wedge  is 
then  returned  to  the  shaft,  followed  by  the  nut,  which  is  screwed  up, 
forcing  the  wedges  between  the  teeth  till  the  desired  room  is  gained. 
The  nut  is  manipulated  by  a  key  or  wrench,  which  is  magnetized  to  enable 
it  to  pick  the  nut  up  readily.  The  round  recess  in  the  wrench  is  for 
handling  the  loose  wedge  of  No.  1,  which  is  quite  small. 

There  are  three  sizes:  No.  1  for  use  between  incisors,  Nos.  2  and  3  for 
bicuspids  and  molars.  They  may  also  be  used  as  matrix  holders.  In  matrix 
operations  the  separator  may  often  be  applied  without  removing  wedge  or 
nut. 

A  well-known  New  York  dentist  says,  "I  have  been  using  them  for  three 
years,  and,  while  I  have  every  separating  device  in  the  market,  this  little 
instrument  has  supplanted  them  all  in  every  case  where  there  was  sufficient 
space  between  the  necks  of  the  teeth.  This  occurs  in  about  eighty  per 
cent,  of  the  cases. 

"Its  chief  merits  are:  small  size;  non-interference  with  the  operator; 
protection  to  the  rubber  dam;  delicacy  so  that  it  works  by  minute  stages 
with  minimum  pain  to  the  patient, — of  advantage  where  the  separation  is  to 
be  increased  as  the  work  progresses,  especially  where  a  matrix  is  used  and 
no  separation  desired  until  the  work  is  completed,  when  space  is  required 
to  polish  without  destroying  contour." 

PRICES. 

Set  complete  $3.75 

Separately — No.  1,  No.  2,  or  No.  3  each  1.15 

Wrench    "  .40 
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CHISELS. 


CHISELS. 


66  67         68  69      70  71 

PRICES. 

File-cut  Handles  each  $0.50 

Cone-Socket  Points   "  .35 


DR.  HOW'S  FISSURE  CHISELS. 


Made  very  hard  and  very  thin,  with  the  inner  edges  of  Nos.  1  and  3  thicker 
than  their  outer  edges,  while  Nos.  2  and  4  are  thickest  at  their  outer  edges. 
They  cut  only  on  the  floor  of  a  fissure,  and  deepen  it  without  wasting  time  or 
force  on  the  sides.  A  groove  is  thus  quickly  cut  with  nearly  square  walls 
for  the  retention  of  the  fillings.  Nos.  5  and  6  are  right  and  left,  for  cutting 
lateral  fissures  in  like  manner.  See  the  supplemental  illustrations,  which  also 
show  the  angle  for  a  slight  bevel  of  the  cutting-end  after  it  has  been  given  a 
wedge-point.    The  instruments  will  also  serve  as  superior  scalers. 

Price,  34-inch  File-cut  Long  Handles  each  $0.65 

"      Cone- Socket  Points    "  .50 
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BROWN'S  "  HEROIC"  CHISELS. 


This  set  of  instruments  is  designed  to  do  nearly  all  the  heavy 
trimming  away  of  enamel,  both  on  the  exposed  surfaces  of  the 
teeth  and  on  their  approximal  surfaces.  Several  of  the  points 
are  also  valuable  for  scaling  calculus  and  removing  stains. 

The  forms  of  the  heavy  points  will  explain  their  uses,  for 
"heroic"  chiseling-;  the  thin  blades  only  to  be  used  where  neces- 
sary on  account  of  limited  space  between  the  teeth. 

Made  only  on  Octagon  Steel  Handles. 

PRTCES. 


NuS.   I,  2,  3. 

"    4,  5,  6. 


[cvn] 


each  $1.50 

"  I.OO; 
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SET  OF  CARVING  TOOLS. 


Designed  by  Dr.  W.  W.  Evans. 


n 


The  dentist  has  frequent  use,  in  shaping 
wax  models,  for  fine  carving  instruments. 
In  carving  teeth  they  are  a  necessity.  This 
set  of  three  double-end  tools  was  arranged 
originally  for  use  in  the  preparation  of  wax 
models  for  celluloid  work,  but  they  will  be 
found  well  adapted  for  all  carving  purposes 
where  fine  work  is  required,  as  in  wax,  clay, 
or  unbaked  porcelain. 

Nos.  i  and  2  have  steel  points,  at  one  end 
of  each  a  carver  similar  to  Dr.  Kingsley's 
well-known  vulcanite  finishers;  at  the 
end  a  knife-blade,  that  of  No.  1  being 
curved,  while  No.  2  is  straight. 

The  points  of  No.  3  are  ivory,  having  a 
wide  range  of  usefulness  as  burnishers  and 
wax  spatulas,  especially  in  working  the  wax 
into  the  interstices  to  form  the  festoons  of 
the  gum.  Made  with  apple-wood  handles. 
PRICES. 

Nos.  1  and  2  each  $1.25 

No.  3   "  1.50 


HANDY  DENTIMETER. 

Suggested  by  Dr.  F.  H.  Abeli.. 


In  the  Handy  Dentimeter,  the  wire  ends 
are  passed  through  the  holes  in  the  flattened 
head,  and  after  the  loop  is  adjusted  and 
tightened,  twisted  firmly,  holding  the 
strands  with  the  fingers. 

Made  only  for  Cone-Socket  Handles. 
Price    $0.35 


BRIDGE=REPAIR  TOOLS. 

Approved  by  Dr.  K,  A.  Bryant,  inventor  of  the  original  sei. 


6  3  4 


i       2345  Fig.  A.  Pig.  C.  Fig.  D. 


Select  the  facing  to  be  attached,  clip  off  the  pins  from  the  bridge,  and 
smooth  the  backing  to  a  flat  surface.  Drill  two  holes,  size  of  the  pins, 
through  the  backing  for  the  reception,  of  the  pins  of  the  new  facing.  With 
the  right-angle  engine  reamer  No.  3'  countersink  from  the  rear  until  the 
reamer  comes  through  to  the  front  far  enough  to  suitably  enlarge  the  holes 
(Fig.  A).  Fit  the  facing,  grinding  the  backing  or  the  tooth  to  accomplish 
this  result.  When  fitted,  cut  threads  on  the  pins  of  the  facing,  first  with  the 
larger  size  die  (No.  i),  then  with  the  smaller  (No.  2).  In  cutting  the 
threads,  care  should  be  taken  not  to  force  it  too  fast,  and  a  little  oil  should 
be  used,  otherwise  one  may  twist  off  the  pins. 

Put  a  nut,  No.  5,  into  the  holder,  6,  and  push  the  nut-driver  No.  4  into  6 
until  the  small  end  of  No.  5  projects  from  6.  The  nut  will  not  fall  when 
held  at  any  angle,  but  can  be  screwed  onto  the  threaded  tooth-pin ;  the 
springy  split  holder  permitting  ready  release  from  the  seated  nut  in  the 
backing.    See  enlarged  illustration  Fig.  B. 

Place  the  facing  in  position  and  with  thumb  or  finger  hold  it  against  the 
backing.  Turn  a  nut  onto  one  pin  part  way,  as  at  A  (Fig.  C),  pull  off  the 
holder,  put  in  a  nut  and  screw  it  onto  the  other  pin.  Screw  first  one,  and 
then  the  other,  until  both  nuts  are  seated  as  in  Fig.  D.  To  avoid  break- 
ing the  facing,  or  stripping  the  threads,  turn  the  nuts  alternately  until  both 
are  set  home  firmly  without  undue  force  on  the  nut-driver,  yet  be  sure  that 
the  facing  is  fixed  tight.  Then  grind  off  the  protruding  parts  and  make 
smooth  with  paper  disks. 

Not  only  may  speedy  and  strong  crown  and  bridge  repairs  be  made  with 
this  set  of  ingenious  instruments,  but  new  work  may  thus  be  made  removable 
for  ready  replacement  in  case  of  accident. 

If  the  pins  are  bent  and  the  nut  strikes  the  edge  as  at  A,  Fig.  C,  straighten 
by  pulling  the  nut  and  pin  towar  side  it  does  not  strike,  till  it  goes  home 
(Fig.  D). 

The  numbered  cuts  show  the  exact  sizes  of  the  tools.  Figures  A,  B,  C, 
and  D  are  magnified  views  showing  their  application.  With  the  exception  of 
No.  3,  they  are  operated  with  thumb  and  forefinger  without  overdue  twisting 
force  on  pin  or  nut.    Reamer  No.  3  is  kept  in  stock  to  fit  all  right  angles. 


PRICES. 

Nos.  1  and  2.    Tooth-pin  Dies   each  $0.75 

No.  3.    Right- Angle  Reamers   "  .25 

"    4.    Nut-Drivers  with  Holder   "  .25 

"    5.    Gold  Nuts   "  .50 

The  Set  in  box  containing  one  each  of  Nos.  1,  2,  3,  4,  and  two 

of  No.  5    3  00 

When  ordering,  state  for  which  style  of  Right-Angle  No.  3  is  wanted. 
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RUBBER  DAM. 


The  Rubber  Dam  we  sell  is  made  expressly  to  our  order,  and  not  a 
roll  is  accepted  until  by  sufficient  tests  it  is  proved  to  be  all  right. 


We  sell  Rubber  Dam  in  three  forms, — in  the  sheet  and  in  5-in.  and  7-in. 
rolls.  Our  sheet  Dam  is  35  inches  wide.  A  vard  of  it  contains  1260  square 
inches ;  a  half-yard  630  square  inches.  Our  roll  Dams  are  sold  on  the  same 
basis.  The  5-in.  yard  roll  is  21  feet  long,  the  7-in.  yard  roll  15  feet;  half- 
yards  half  length.  In  either  form  of  our  Rubber  Dam  you  will  get  a  quality 
that  is  unequaled  elsewhere;  strong  and  durable,  and  does  not  tear  on  being 
stretched  over  the  teeth  if  properly  punched. 

Our  roll  Dams  are  put  up  in  square  enameled  metal  cases,  yard  and  half- 
yard. 

PRICES. 

Thin,  Sheet  or  Roll  per     yard  $1.25 

"    "  lA    "  .63 

Medium"         "    "         "  1.75 

"    "      "   "  y2  "  .88 


DENHAM'S  COFFER  DAM  SHIELDS 


The  material  of  these  Shields  is  elastic  rubber  similar  to  the  rubber  dam, 
for  which  they  will,  in  many  cases,  prove  a  convenient  substitute,  especially 
where  it  is  difficult  to  apply  the  rubber  dam,  and  when  it  is  necessary  to 
treat  the  teeth  with  medicaments. 

The  Shields  may  be  used  with  Rubber-Dam  Clamps  as  shown  in  the  cut. 
Put  up  in  boxes  containing  1  dozen. 

Price  per  box  $0.60 
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FLASK  LIFTER  AND  HOLDER. 

Invention  ot  Dk.  K.  A.  BRYANT,    Patented  May  31,  189-'. 


This  Flask  Lifter  is  a  convenient  tool  for  handling  flasks.  The  serrated 
ends  of  the  handles  are  perfectly  adapted  for  lifting  the  flask  from  the  vul- 
canizer,  and  the  clamp  end  holds  any  size  or  form  of  flask,  while  fastening 
screws,  or  for  other  manipulation.  It  is  well  finished,  and  heavily  japanned 
to  prevent  rusting. 

Illustration  a  little  more  than  one-third  size. 
Price  $0.65 


Mouth = Pieces  for  Saliva  Ejectors. 

There  are  three  styles  of  Mouth-Pieces  for  Saliva  Ejectors,  as  shown  here- 
with : 

PLAIN  GLASS  MOUTH-PIECE. 


BENCH  BLOCK. 


Price,  either  size  

Rubber  Blocks,  separately 


Patented  Sept.  24,  1889. 
by  Dr.   E.  R.  Magnus. 

The  advantages  of  this  device  are 
appreciable  at  a  glance.  The  frame 
s  made  of  cast  iron  (gray,  nickel 
finish),  surmounted  by  a  chilled- 
face  anvil.  It  carries  a  thick  block 
of  par-vulcanized  rubber,  which  for 
the  purposes  of  a  filing-block  is 
greatly  superior  to  any  other  ma- 
terial. The  frame  can  be  fastened 
to  the  laboratory  or  office  bench 
by  the  three  screws  which  accom- 
pany it.  The  rubber  blocks  can  be 
replaced  when  worn.  There  are 
two  sizes;  the  large  size  is  5  inches 
long  over  all  by  2}/^  inches  wide. 
The  small  size  is  4^  inches  long 
by  i^i  inches  wide. 

 each  $1.25 

  "  -35 


Revolving  Combination  Anvil  and  Bench  Block, 

Devised  by  G.  W.  Melotte,  M.D.S. 
Patented  Sept.  13,  1892. 

This  combination  tool 
consists  ot  a  hub  carry- 
ing a  case-hardened 
steel  anvil,  a  par-vulcan- 
ized rubber  block  for 
riling,  and  a  wood  block 
for  the  same  purpose, 
mounted  on  a  bracket  to 
be  fastened  to  the  work- 
bench of  the  laboratory. 
It  is  adjusted  by  pulling 
out  the  hub  slightly,  re- 
volving it  until  the 
proper  appliance  is  in 
position,  then  releasing, 
when  it  is  held  firmly  as 
placed  by  a  friction-clutch.  The  bracket  also  affords  a  hammering  surface. 
Price,  complete   $3-00 

DUPLICATE  PARTS. 

Brackets   each  $0.50  1  Rubber  Blocks  each  $0.35 

Anvils    "     1.00  I  Wood        "    "  .15 

THE  S.  S.  WHITE  DENTAL  MANUFACTURING  CO., 

Sole  Agent  for  the  dental  trade  for  all  countries  except  the  United  Kingdom  of  Oreat 

Britain  and  Ireland. 

54 


Illustration  about  two- 
ihirds  actual  size. 


NASO=PHARYNGEAL  LAVAGE 

AS  A  PREVENTIVE  OF 

IRREGULARITIES  OF  THE  TEETH. 

Mouth-breathers  invariably  have  irregularity,  or  as  it 
is  perhaps  more  euphoniously  named,  mal-occlusion,  of  the 
teeth.  Indeed,  mouth-breathing  is  one  of  the  recognized 
principal  causes  of  mal-occlusion  of  the  form  involved  in 
the  flattening  of  the  sides  of  the  arch. 

Cause  of  Mouth=Breathing. 

Now,  what  causes  mouth-breathing?  Obstructions  in 
the  nasal  passages,  which  arise  in  many  cases  from  con- 
tinued or  frequent  irritation  of  the  mucous  membrane.  It 
has  been  demonstrated  that  the  normal  mucous  secretions 
of  the  nose  have  a  bactericidal  potency  which  is  an  im- 
portant factor  in  purifying  the  air  breathed  into  the  lungs. 
But  when  the  secretions  are  retained  in  the  nose  unduly 
they  become  altered  in  character  and  irritate  the  membrane.  This  irritation 
if  frequent  or  long  continued  sets  up  an  inflammation,  hypertrophy  of  the 
bony  or  soft  tissues  follows,  and  in  time  partial  or  complete  stenosis  of  one  or 
both  air-passages  results.  The  natural  channel  for  the  air  being  thus  reduced 
the  supply  of  air  is  lessened  to  the  point  of  insufficiency,  and  the  victim 
perforce  opens  the  mouth  to  breathe. 

The  Nose  Cup. 

The  obvious  preventive  is  to  keep  the  naso-pharynx  in  a  healthy  condition 
by  frustrating  the  accumulation  of  the  secretions.  Nasal  irrigation  has  long 
been  recognized  as  a  desirable  practice,  and  fortunately  a  simple,  safe  device 
for  its  accomplishment  is  now  at  hand  in  the  McK.  &  R.  Nose  Cup. 

It  has  been  found  not  necessary  to  deluge  the  nose  with  water  under  pres- 
sure in  order  to  clear  out  the  accumulation.  The  mere  presence  for  a  few 
minutes  of  a  thin  film  of  water  on  the  floor  of  the  nasal  passage  serves  the 
purpose.  It  softens  the  obstructing  masses  and  stimulates  a  fresh  secretion 
of  normal  mucus  beneath  them,  and  thus  floats  them  off,  so  to  speak. 

Effective  and  Safe. 

The  Nose  Cup  affords  the  means  for  this  gentle  but  effective  lavage  of 
the  naso-pharyngeal  tract,  without  risk  of  forcing  the  irrigating  fluid  (clean 
water,  alone  or  with  a  mild  admixture  of  an  antiseptic  agent)  into  the 
Eustachian  tubes.  Proper. lavage  of  the  air-passages  will  unquestionably  pre- 
vent the  formation  of  the  habit  of  mouth-breathing,  and  opens  the  way  to 
cure,  when  the  difficulty  is  due,  as  it  is  in  the  majority  of  cases,  to  the  ac- 
cumulation of  mucus.  Naso-pharyngeal  lavage  will  become  as  much  a  part 
of  the  daily  toilet  as  the  cleansing  of  the  teeth. 

The  Nose  Cup  is  made  of  glass,  3  inches  high  by  inches  in  diameter, 
graduated  from  one  dram  to  two  ounces. 

Full  directions  accompany  it. 

Price  $0.25 

The  S.  S.  White  Dental  Mfg.  Co.,  Sole  Agent  for  the  Dental  Trade. 
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Lining  Vulcanite  Dentures 

WITH 

GOLD  OR  ALUMINUM. 


Dr.  M.  P.  Boyd's  Process. 


Special  Lining  Not  Required. 

Dr.  Boyd's  process  possesses  this  advantage,  that  the  foils  used  in 
filling  operations  are  utilized  in  his  method,  and  the  results  are  equal  to 
those  which  require  the  purchase  of  special  "linings."  The  heavier  foils, 
like  Nos.  10,  20,  40,  and  60,  are  best  adapted  for  this  use,  but  No.  4 
cohesive,  which  almost  every  dentist  employs  in  his  operative  work,  can 
be  utilized  as  well,  with  a  little  care  in  folding. 

The  Special  Materials. 

The  special  materials  essential  to  the  Boyd  process  are  the  Vulca  (the 
binder  with  which  the  foil  is  attached  to  the  plate),  and  the  Adhesit  (with 
which  it  is  temporarily  affixed  to  the  model).  All  the  other  articles  are 
found  in  a  well-ordered  dental  laboratory.  (If  the  dentures  are  to  be  lined 
with  aluminum,  it  will  of  course  be  necessary  to  get  the  foil,  which  is  not 
used  in  all  laboratories.) 

The  Main  Point. 

The  Vulca  is  the  main  thing.  It  is  a  sort  of  cement  which,  placed  upon 
the  surface  of  the  foil  after  it  has  been  burnished  to  the  model,  attaches  it 
firmly  to  the  vulcanite  in  the  process  of  vulcanization.  It  is,  in  effect,  a 
vulcanite  solder.  There  is  no  question  about  the  fit,  if  the  model  has  been 
properly  prepared  and  the  foil  properly  burnished  to  it.  There's  only  the 
thickness  of  the  foil  between  the  plate  and  the  model,  and  the  effect  of  that 
can  only  be  to  make  a  better,  closer  fit. 

The  Outfit. 

There  are  two  forms  of  the  Vulca, — one  for  working  with  gold  foil,  the 
other  for  aluminum. 

For  working  with  Gold  Foil,  there  are  required  a  box  of  Vulca  No.  r, 
a  bottle  of  Adhesit,  a  bottle  of  Silex,  Soapstone  Powder,  a  No.  6  Office 
Preparation  Bottle,  and  three  Brushes,  A,  small;  B.  large;  C,  small. 

For  Aluminum  Foil,  the  requirements  are  the  same,  except  that  Vulca 
No.  2  is  substituted  for  the  No.  I. 

PRICES. 

Vulca,  No.  1  (sufficient  for  at  least  eight  upper  cases)  .  .per  box  $1.00 
"    2  (sufficient  for  at  least  twelve  upper  cases)  .  .    "  1.00 


Adhesit  per  bottle  .25 

Aluminum  Foil  (25  sheets)  per  book  .30 

Camel's-hair  Brushes,  A,  B,  C  each  .06 

Liquid  Silex  per  bottle  .20 

Soapstone  Powder  per  box  .10 

No.  6  Office  Preparation  Bottle  each  .15 
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Modelling  Composition  for  Impressions. 


Our  Modelling  Composition  is  of  medium  temper —neither  too  hard  nor 
too  soft— and  adapted  to  all  the  ordinary  uses  of  the  dentist;  softens  either 
in  dry  heat  or  hot  water, — the  latter  preferably;  sets  quickly,  say  in  one  and 
a  half  minutes. 

Dentists  who  do  not  find  exactly  the  characteristics  they  want  in  either 
plaster  or  wax  will  do  well  to  try  the  Modelling  Composition.  When 
softened  it  readily  takes  the  contour  of  surfaces  against  which  it  is  pressed, 
forming  a  clean,  sharp  impression,  and  when  again  set  it  is  remarkably 
rigid,  holding  its  shape  firmly.  It  has  also  the  decided  advantage  of  al- 
most entire  freedom  from  shrinkage  in  hardening.  Many  practitioners 
prefer  Modelling  Composition  to  either  wax  or  plaster,  and  use  it  ex- 
clusively. 

Put  up  in  half-pound  enameled  metal  boxes. 

Price  per  lb.  $0.75 

"   in  10-lb.  lots    "  .65 


Modelling  Composition  for  Base=Plates. 

Put  up  in  Enameled  Metal  Boxes. 

The  easy  manipulation  of  Modelling  Composition  and  its  rigidity  early 
suggested  to  Dr.  W.  S.  Elliott  its  use  for  base  or  "trial"  plates,  for  which 
purpose  it  proved  to  be  particularly  well  adapted.- 
We  put  it  up  for  this  purpose  in  oblong  sheets  SZA  x  3  in- 

Price,  in  half-pound  boxes  per  box  $0.63 
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EXTRA  TOUGH  PINK  PARAFFIN  AND  WAX 


The  extreme  toughness  of  this  preparation  makes  it  especially  desirable 
for  base  or  trial  plates.  It  can  be  carved  nicely  with  a  sharp  instrument. 
In  making  an  investment  for  a  vulcanite  denture,  when  you  get  ready  to 
remove  the  wax  trial  plate,  if  you  use  Extra  Tough  Pink  Paraffin  and  Wax, 
you  can  remove  it,  when  properly  softened  with  hot  water,  almost  entire. 
Its  toughness  holds  it  together  so  that  it  comes  away  in  one  piece;  does  not 
run  or  dissolve  and  find  its  way  into  the  plaster  to  soften  it. 

Put  up  in  half-pound  boxes,  containing  sheets  sYa  x  3  inches. 

Price  per  box  $0.50 


EXTRA  TOUGH  PINK  PARAFFIN  AND  WAX 

IN  STICK  FORM. 
PUT  UP  IN  ENAMELED  METAL  BOXES. 


Extra  Tough 
Pink  Paraffin  and 
Wax  in  sticks  is 
exactly  the  same 
in  quality  as  that 
in  sheets  for  base 
plates.  The  form 
makes  it  conveni- 
ent for  waxing  up 
cases,  for  which 
purpose  its  tough- 
ness admirably  fits 
it. 


Price,  in  half-pound  boxes  per  box  $0.50 
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TEN  AX  WAX. 


The  principal  virtue  of  Tenax  Wax  is  its  extreme  toughness.  That  is 
what  makes  it  so  useful  for  trial-plates.  It  can  be  shaped  over  the  cast 
quickly;  it  takes  a  sharp  contour  of  the  surfaces  it  is  applied  to,  and  holds 
it.  Useful  also,  therefore,  to  take  bites.  Within  the  range  of  650  to  900 
F.,  it  holds  its  shape  practically  unchanged. 

Tenax  is  pink  in  color;  has  a  delightful  perfume.  Made  in  thin  sheets, 
$l/2  x  3  inches,  tissue  paper  between  the  sheets,  so  that  they  can  be  easily 
separated.    Put  up  in  half-pound  enameled  tin  boxes. 

Price  per  box  $0,50 


DR.  FRED.  A.  PEESOS 

Combination  Dental  Plate  Punch  and  Stripper. 

Patented  October  23,  1900. 


Will  do  the  work  of  seven  (7)  different  instruments,  and  will  be  found  indis- 
pensable to  all  Dentists.  Approved  and  adopted  by  leading  members  of  the 
Faculty.  All  dies  and  strippers  interchangeable  and  instantly  adjustable. 
Worn  or  broken  parts  can  be  at  once  replaced  at  small  cost. 

Extra  heavy  frame  Forceps  with  Stripper,  Nipper,  Looper,  3  Punches  and 
Dies,  and  Wrench  in  neat  Plush-lined  Case,  $7.50. 

WM.  EGLIN,  Sole  Licensee,  To  be  had  of  all  the 

235  South  42d  St.,  Principal  Dental  Supply 

PHILADELPHIA,  Pa.  Houses. 
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HAVE  YOUR 


(Soli)  Crown*  ant>  »rtt>Ge*TKHorh 


IADE  AT  THE 


Ipbila.CrownXaborator^ 


Remember 
We  are  in 
Position  to 

Do  BUSINESS 

With  every 
Dentist  in  the 
United  States. 

Regulating  Appliances, 
etc.,  of  every  de- 
scription made 

TO  ORDER. 


45  N.  Thirteenth  Street 

PHILADELPHIA 

All  Crowns  are  special, — i.e.,  all  are  made  according 
to  the  requirements  of  each  individual  case. 

We  guarantee  satisfaction.  To  insure  the  most  de- 
sirable results,  it  is  necessary  to  send  good  models 
with  wire  size  of  teeth  to  be  capped. 

Send  for  price-list. 


WANTED, 

A  capable  young  operator  and  crown  and  bridge  expert  to  fill  a  position 
in  Australasia,  salary  $25  per  week,  with  the  probable  increase  to  $30  with- 
in twelve  months,  if  found  satisfactory.  Address 

"Hereford," 
Care  Cosmos,  Philadelphia. 


FOR  RENT, 

Dental  Office  at  Passaic,  New  Jersey.  Occupied  for  many  years  by  a 
prominent  practitioner.  Fine  opening  for  a  young  dentist  seeking  a  location. 
Favorable  terms  to  right  party.  Address 

J.  W.  LlNDBLOM, 

270  Passaic  street,  Passaic,  New  Jersey. 


WANTED, 

A  dentist  registered  in  New  York,  with  $1000  cash,  to  take  partnership  in 
old-established  business.    Address  "G.  A.," 

Care  Dental  Cosmos. 


Irregularities  of  the  Teeth  and  Their  Correction. 


ORTHODONTIA,  or  the  correction  of  irregularities  (malocclusion)  of  the 
teeth,  is  the  most  recent  departure  as  a  "specialty"  in  medical  science,  and 
at  present  offers  opportunities  and  rewards  which  are  no  longer  possible  in 
the  other  specialties. 

THE  ANGLE  SCHOOL  OF  ORTHODONTIA 

is  the  first  and  only  one  of  its  kind,  and  offers  such  opportunities  for  the 
thorough  study  of  this  branch  as  are  nowhere  else  possible. 

The  Course  of  Instruction  (both  in  Theory  and  Practice),  is  of  a  most 
thorough  character,  and  includes  comprehensive  lectures  on  the  associated 
branches  of  Rhinology.  Comparative  Anatomy  of  the  Teeth  and  Jaws,  and 
Art  as  Related  to  the  Human  Face,  by  the  most  competent  professors  obtain- 
able. The  class  is  limited  to  fifteen  students,  who  must  be  ethical  graduates  in 
dentistry  or  medicine.    Next  term  begins  May  1st,  and  continues  five  weeks. 

For  further  information  address  EDWARD  H.  ANGLE, 

1023  N.  Grand  Ave.,  ST.  LOUIS,  Mo. 
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X?QAm\hk\im  THE  PERFECT  DENTAL  ANTISEPTIC  AND 
^^llUUftWltt  DISINFECTANT,  WITHOUT  ACID  REACTION, 
SLIGHTLY  ALKALINE.  A  Chemical  Solution  of  Borohydrofluoric  Acid, 
Borosalylbenzoic  Acid,  Boroglycerine,  Formaldehyde  with  Potassium  Perman- 
ganate, Menthol,  Thymol  and  Antiseptic  Aromatics.  Put  up  in  the  Most 
Elegant  Prism-Shaped  3-oz.  and  14-oz.  Bottles.  Indicated  in  all  Dental 
Operative  Work  Wherever  an  Antiseptic  or  Disinfectant  is  Re- 
quired. The  Most  Satisfactory  Commendation  is  an  Impartial 
Trial.  Booklet  giving  full  information  mailed  free  on  application.  Large 
size  (14-oz.)  bottle  free  to  dentists,  they  pa\ring  express  charges. 

DIOS  CHEMICAL  COMPANY,  ST.  LOUIS,  MO. 
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The  Columbia  Electric  Dental  Engines. 

FOR  BOTH  DIRECT  AND  ALTERNATING  CURRENTS. 

We  guarantee  that  our  Alternating  Current 
Engines  operate  in  all  respects  just  the  same 
as  those  of  the  direct  current  type ;  they  regu- 
late in  speed  in  either  direction  of  rotation, 
start  and  stop  quickly,  and  always  respond 
promptly  to  every  movement  of  the  con- 
troller lever. 

We  know  of  no  broader  guarantee  to  offer ; 
if  we  did,  we  would  not  hesitate  to  offer  it. 

There  are  many  reasons  why  you  should 
have  an  Electric  Engine,  and  many  more 
reasons  why  you  should  have 


ONLY  THE  COLUMBIA. 

The  Columbia  is  "always  ready  and  never 
in  the  way."    They  are  noiseless.    They  are 
satisfactory.    You  will  never  feel  obliged  to 
Type  A.  C.  C.  s.  Alternating  Cur-     apologize  for  them,  as  you  might  for  some 

rent  Engine.   Suspended  by  Coun-  -  . 

terweight  from  a  neat  bracket.  other.    Our  new  catalogue  is  ready. 

THE  RITTER  DENTAL  MFG.  CO., 

Rochester,  N.  Y.,  U.  S.  A. 

Our  Goods  for  Sale  by  DENTAL  DEPOT: 

all  Dental  Dealers.  10  East  23d  Street,  New  York  City. 

In  writing  for  catalogue  or  information,  please  mention  this  paper. 


The  Best  Antiseptic 

For  Both  Internal  and  External  Use. 

LISTERINE 

promptly  destroys  all  odors  emanating  from  diseased  gums  and  teeth,  and,  by  internal  use, the 
foul  gases  from  the  stomach — an  advantage  the  dentist  will  especially  value  for  the  relief  of 
nervous  dyspepsia  during  the  treatment  of  the  teeth.  It  is  a  Perfect  Tooth  and  Mouth 
Wash,  non-secret  and  professional,  and  therefore  has  received  the  highest  recognition  as  the 
best  general  antiseptic  for  a  dentist's  prescription. 


"  LISTERINE  is  the  strongest  and  safest  of  the  antiseptics 
which  are  available  for  the  prophylactic  treatment  of  the  oral  cav- 
ity."— Miller. 


For  the  patient  wearing  bridge-work  or  artificial  dentures,  and  as  a  daily 
wash  for  the  preservation  of  the  teeth,  Listerine  is  freely  prescribed  by  many 
successful  practitioners,  who  are  aware  that  too  often  the  skill  of  the  dentist 
is  questioned  when  the  real  cause  for  dissatisfaction  is  due  to  the  patient's 
negligence  in  properly  caring  for  the  teeth  and  mouth. 


"THE  DENTIST'S  PATIENT"  and 

"  LISTERINE  IN  DENTAL  PRACTICE," 

two  interesting  pamphlets  for  the  dental  practitioner,  may  be  had 
upon  application  to  the  manufacturers  of  Listerine. 

LAMBERT  PHARMACAL  COMPANY,  St.  Louis,  U.  S.  A. 
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The  Turner. 


Gasoline  Porcelain 


For  Crown-  and  Bridge-Work.     FUmaCC  NO. 


The  Turner  Auxiliary 
Bunsen  Burner. 


he  Turner  Gasoline  Porcelain  Fi 


This  Furnace  is  the  neatest,  cheapest,  and  best  on  the  market.  A 
perfect  bake  can  be  made  in  2  to  5  minutes.    This  Furnace  produces  the 

most  compact  body,  and  the  best  color  of  any  furnace  known.  The  heating 
is  done  by  means  of  the  No.  4  D  Gasoline  Blow-pipe,  which  may  be  used 
separately  to  great  advantage  for  soldering  with  pure  gold  or  platinizing. 
We  claim  for  this  Furnace  that  it  is  impossible  to  gas  your  work,  and  that  it 
will  fuse  the  highest  bodies  successfully.  Our  Blow-pipes  and  Bunsen 
Burners  are  well  adapted  to  laboratory  work. 

PRICES. 

No.  1  Porcelain  Furnace  each  $15.00 

"   4  D  Blow-pipe    "  6.00 

Bunsen  Burner   "  4.00 

Auxiliary  Bunsen  Burner   "  3.00 

For  sale  by  all  Dental  Supply  Houses. 

THE  TURNER  BRASS  WORKS, 

120  Kinzie  Street,  CHICAGO. 

Illustrated  Catalogue  sent  on  Application. 
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hG  OF  II A  NIKS  IN  CHOW* 
■  S  'A  INI,  KHH  K  X  T  K  AtH* 


OUR 


Ideal  Local  Anesthetic 


Has  proven  itself  far  superior  to  any  LOCAL  ANESTHETIC  ever  put  on 
the  market,  and  is  bound  to  maintain  its  superiority  because  it  is  carefully 
compounded  from  the  best  materials  and  contains  the  ONE  important  in- 
gredient— the  only  new  discovery  in  this  connection  made  in  recent  years — 
SUP-RE-NOL,  which  controls  completely  the  action  of  cocain,  making  its 
effect  last  longer;  deeper  seated  and  without  toxic  effect.  More  than  5000 
dentists  are  now  using  our  anesthetic  exclusively,  and  we  expect  every  dentist 
to  know  the  value  and  economy  of  this  preparation.  Cheaper  in  price  than 
any  other  article  on  the  market,  and  better  in  quality.  Non-secret.  No 
samples  furnished,  but  for  twenty-five  cents  in  stamps  we  will  send  a  trial 
ounce. 


St.  Paul,  Minn. 

For  sale  by  THE  S.  S.  WHITE  DENTAL  MFG.  CO. 
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Price:  1  oz.,  75c;  5  ozs.,  $3.00;  10  ozs.,  $5.00 


Manufactured  by 


IDEAL  CHEMICAL 


Dr.  R.  B.  Waite's  Local  Anaesthetic. 


SAFE,    RELIABLE,  NON-SECRET. 

FAR  PROOF  wr'te  us>  stating  what  Anaesthetic  you  are  now  using, 
rUIJ  rnUUr  and  receive  a  sample  bottle  free  of  charge. 


Read  Dr.  Crysler's  Letter. 

Niagara  Falls,  Ont.,  February  22,  1901. 

The  Antidolar  Mfg.  Co.,  Springfield,  N.  Y.—Dear  Sir  — 
I  regret  to  say  that  being  a  sufferer  from  rheumatism  which  af- 
fects my  hands  mostly,  I  can  only  practice  in  a  very  irregular 
way,  and  have  but  recently  finished  the  sample  which  you  so 
kindly  sent  me  some  time  ago. 

I  will,  however,  say  that  I  believe  it  to  be  the  best  anaesthetic 
I  have  ever  used,  as  the  following  test  does,  I  think,  fully  demon- 
strate. Not  having  sufficient  strength  in  my  hands  to  extract  a 
firmly  imbedded  tooth  for  one  of  my  patients  recently,  I  had  to 
resort  to  the  following  method :  After  making  an  application 
of  the  Anaesthetic,  I  laid  the  tissue  back  freely  from  base  of 
tooth,  and  used  a  bur  to  cut  the  septa  of  bone  from  between 
roots.  I  removed  it  without  any  difficulty  with  thumb  and 
finger  without  causing  a  particle  of  pain  to  the  patient.  If  I  had 
had  any  doubts  of  its  efficiency  before,  I  certainly  did  not  when 
I  had  completed  that  operation.  I  can  only  add  to  my  further 
appreciation  by  inclosing  you  money  order  for  $2.00,  for  which 
kindly  return  me  equivalent  in  your  valuable  Anaesthetic,  and 
greatly  oblige, 

Yours  very  truly, 

DR.  A.  C.  CRYSLER. 

FOR  SALE  BY  ALL  DENTAL  DEPOTS. 

Price,  1  oz.  $1.00;  2  02s.  $2.00;  6  ozs.  $5.00; 
12  ozs.  $10.00  ;  20  ozs.  $15.00. 

Or  mailed  upon  receipt  of  price. 


^ANAESTHETIC 

D  FOR  THE 

Unless  extraction 

.  MANUFACTURED  Bt. 

"TlDOLAR  M'F'G  CO. 

^macvuiE,  Erie  CcR-Y- 
«  oz.  si.oo.  2  oh.  «s-oB: 

6  OZ.  $3.1 


THE  ANTIDOLAR  MFG.  CO. 


SPRINGVILLE, 
ERIE  CO.,  N.  Y. 
FOR  SALE  BY  THE  S.  S.  WHITE  DENTAL  MFG.  CO. 


44  Dental  Uses  of 

Phenol  Sodique" 

The  title  of  a  new  pamphlet  sum- 
ming up  the  indications  for  Phenol 
Sodique  in  dentistry,  as  found  in  den- 
tists' private  reports,  dental  journals 
and  text-books. 

It  gives  the  result  of  many  years 
of  experience  of  the  best  practitioners. 
Every  dentist  should  have  a  copy. 
Sent  upon  request. 

Write  for  Literature  and  a  trial  Sample. 


HANCE  BROTHERS  &  WHITE 


BYTJiE  ^^^y     FRANCE  1861 

Eggsragc  antiseptic  ANj^sc',!!lf!£.A* 


■         '         PROPRIETORS  v 

^CE  BROTHERS  &  WHITE- 


NEW  YORK 
CHICAGO 
PITTSBURG 
LONDON 
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Missouri  Dental  College, 

DENTAL  DEPARTMENT  OF  WASHINGTON  UNIVERSITY. 

ST.  LOUIS,  MO. 


The  thirty-sixth  annual  session  will  begin  in  September,   1901,  and 

continue  seven  months. 


For  annual  announcement  and  any  other  information  regarding  the 

school,  address 


Dr.  J.  H.  KENNERLY,  Dean, 


Care  of  Missouri  Dental  College, 


ST.  LOUIS,  MO. 


Michigan  University  Dental  College. 


ADMISSION  EXAMINATIONS  are  held  during  the  last  week  of  June  and  Septem- 
ber. 

THE  ANNUAL  TERM  begins  September  25th  and  continues  for  nine  months,  closing 
the  20th  of  June. 

THE  AVERAGE  ANNUAL  FEES  for  tuition  and  laboratory  expenses  will  be  about 

$65  for  non-residents  of  Michigan. 
THE  ANNUAL  ANNOUNCEMENT  contains  particulars  and  will  be  sent  on  request. 

J.  TAFT,  Dean, 

Ann  Arbor,  Mich. 


University  of  Southern  California — College  of  Dentistry. 

LOS  ANGELES,  CALIFORNIA. 

The  Fifth  Annual  Course  of  this  College  will  begin  October  21,  1901.  Commodious 
new  rooms  have  been  secured  for  the  needs  of  our  larger  classes  and  the  growing  In- 
firmary. Several  new  and  able  teachers  have  been  added  to  the  Faculty,  in  its  reorgan- 
ization. 

Students  who  wish  to  avoid  the  rigors  of  a  northern  and  eastern  winter  can  do  no 
better  than  to  come  to  Southern  California  for  their  education. 

Los  Angeles  is  situated  between  the  sea  and  mountains, — less  than  an  hour's  ride 
from  either.— and  January  is  the  month  of  roses.  We  solicit  correspondence  from  those 
and  only  those  who  can  meet  the  highest  requirements  of  the  National  Association  of 
Dental  Faculties. 

For  further  information  or  catalogues,  address  the  Secretary, 

FRANCIS  M.  PARKER,  B.L.,  D.D.S.,  120^  W.  First  St., 

or  the  Dean, 

GARRETT  NEWKIRK,  M.D.,  203  S.  Broadway,  Los  Angeles,  Cal. 
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Georgetown  University 
School  of  Medicine 


DENTAL  DEPARTMENT. 

Formerly  Washington  Dental  College,  Washington,  D.  C. 


Sessions  will  be  held  in  daytime  and  begin  October  I,  iooi. 
For  terms  and  further  information,  apply  to 

W.  N.  COGAN,  D.D.S.,  Dean, 

1746  M  Street,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  MINNESOTA. 

(^ollege  of  J)entistry. 

A  high-class  school  for  high-grade  students. 

Entrance  qualifications:    Graduation  from  four-year  High  School   course  which  in- 
cludes two  years  Latin  and  one  year  physics. 
Course:    Three  sessions  of  nine  months. 
Clinical  facilities  unsurpassed. 

Last  day  for  matriculation,  session  1901-1902,  September  11. 
For  further  particulars,  address 

W.  P.  DICKINSON,  D.D.S-,  Dean, 

Andrus  Building,  Minneapolis, 


of  Dental 


Detroit  College  of  Medicine— g«~nt 

DETROIT      -      -  MICHIGAN. 
Established  1891. 

MEMBER  OF  NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES,  and  rec- 
ognized by  the  NATIONAL  BOARD  OF  DENTAL  EXAMINERS. 

The  TENTH  ANNUAL  SESSION  will  begin  September  26,  1900,  and  continue  nine 
months. 

THREE  FULL  COURSES  OF  STUDY  of  nine  months  each  are  required  for  gradua- 
tion. 

FEES — Matriculation,  $5.00;  Regular  Course,  $60.00;  Graduation,  $30.00. 
A  perpetual  ticket  (not  transferable),  good  for  three  or  more  courses,  will  be  issued, 
for  $150.    For  full  particulars  and  annual  announcement,  address 

Dr.  H.  O.  WALKER,  Secretary,  No.  27  Adams  Avenue,  East, 
or  O.  S.  SHATTUCK,  Professor  in  charge,  Detroit  College  of 
Medicine,  Detroit,  Michigan. 
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Harvard  University,  Dental  Department. 


BOSTON,  MASS.,  1901-1902. 


FACULTY. 

CHARLES  W.  ELIOT,  LL.D.,  President. 

EUGENE  H.   SMITH,   D.M.D.,   Dean  and   Professor  of  Mechanical   Dentistry  and 
Orthodontia. 

J.  COLLINS  WARREN,  M.D.,  LL.D.,  Professor  of  Surgery. 

HENRY  P.  BOWDITCH,  M.D.,  L.L.D.,  D.Sc,  Professor  of  Physiology. 

THOMAS  DWIGHT,  M.D.,  LL.D.,  Professor  of  Anatomy. 

THOMAS  FILLEBROWN,  M.D.,  D.M.D.,  Professor  of  Operative  Dentistry  and  Oral 
Surgery. 

WILLIAM  B.  HILLS,  M.D.,  Associate  Professor  of  Chemistry. 
CHARLES  S.  MINOT,  S.D.,  LL.D.,  Professor  of  Histology. 
HAROLD  C.  ERNST,  M.D.,  Professor  of  Bacteriology. 
CHARLES  A.  BRACKETT,  D.M.D.,  Professor  of  Dental  Pathology. 
EDWARD   C.   BRIGGS,   M.D.,   D.M.D.,   Professor   of  Dental   Materia   Medica  and 
Therapeutics. 

FRANKLIN  DEXTER,  M.D.,  Assistant  Professor  of  Anatomy. 


WILLIAM 


OPERATIVE  DENTISTRY. 

H.   POTTER,  D.M.D.,  Assistant  Professor. 


Lecturers,  Instructors,  Demonstrators,  and  Assistants. 


EZRA  F.  TAFT,  D.M.D. 
FORREST  G.  EDDY,  D.M.D. 
JULIUS  G.  W.  WERNER.  D.M.D. 
DWIGHT  M.  CLAPP,  D.M.D. 
EDWIN  C.  BLAISDELL,  D.M.D. 
FREDERICK  BRADLEY,  D.M.D. 
HENRY  L.  UPHAM,  D.M.D. 
ELLIS  PROCTOR  HOLMES,  D.M.D. 
CHARLES  E.  PERKINS,  D.M.D. 
JOSEPH  T.  PAUL,  D.M.D. 
GEORGE  RUFUS  CRAY.  D.D.S.,  D.M.D 
DWIGHT  WARD  DICKINSON,  D.M.D. 


EDWIN  L.  FARRINGTON,  D.M.D. 
ROBERT  J.  McMEEKIN,  D.M.D. 
WILFRED      HARLOW  STARRATT, 
D.M.D. 

FRANCIS  H.  HARDING,  D.M.D. 

GEORGE  L.  FORREST,  D.M.D. 

ERNEST  J.  HART,  D.M.D. 

WILLIAM  D.  SQUAREBRIGS,  D. 

GEORGE  C.  BALDWIN,  D.M.D. 

EVAN  P.  WENTWORTH,  D.M.D. 
!  BURT  M.  BRISTOL,  D.M.D. 
I  LESLIE  H.  NAYLOR,  D.M.D. 


M.D. 


MECHANICAL  DENTISTRY  AND  ORTHODONTIA. 

WILLIAM  P.  COOKE,  D.M.D.,  Assistant  Professor. 

Lecturers,  Instructors,  Demonstrators,  and  Assistants. 


ARTHUR  H.  STODDARD,  D.M.D. 
ARTHUR  W.  ELDRED,  D.M.D. 
ALLEN  S.  BURNHAM,  D.M.D. 
HARRY  L.  GRANT,  D.M.D. 
THOMAS  B.  HAYDEN,  D.M.D. 


AivTHUR  Sr.  C.  CHASE,  D.M.D. 
ERNEST  H.  CHUTE,  D.M.D. 
HAROLD  DeVV.  CROSS,  D.M.D. 
JOHN  D.  DICKINSON,  D.M.D. 
LAWRENCE  WILLS  BAKER,  D.M.D. 


GEORGE  H.  MONKS,  M.D.,  Instructor  in  Surgical  Pathology. 
EDWARD  H.  TAYLOR,  M.D.,  Instructor  in  Neurology. 
CHARLES  W.  RODGERS,  D.M.D.,  Assistant  in  Dental  Materia  Medica. 
HENRY  C.  SMITH,  Ph.G.,  Assistant  in  Chemistry. 

WALDO  E.  BOARDMAN,  D.M.D.,  Curator  of  the  Dental  Museum  and  Librarian. 


The  Thirty-fourth  Annual  Stssion  of  this  school  begins  September  25,  1902,  and  ends 
June  25,  1903,  with  a  recess  of  one  week  at  Christmas,  and  another  in  April,  making  a 
school-year  of  nine  months  of  practically  continuous  work. 

General  Anatomy,  Physiology,  General  Chemistry,  Physiological  Chemistry,  Hygiene, 
Histology  and  Embryology,  together  with  ample  dissecting  under  able  demonstrators, 
are  the  studies  of  the  first  year.  The  studies  for  the  second  year  are  Operative  and 
Mechanical  Dentistry  and  Orthodontia,  Crown-  and  Bridge-Work  and  Metallurgy, 
Materia  Medica  and  Therapeutics,  Bacteriology,  Dental  Pathology  and  Oral  Surgery. 
Of  the  third  year  the  studies  are  Operative  and  Mechanical  Dentistry  and  Othodontia, 
Crown-  and  Bridge- Work,  and  Metallurgy,  Neurology  and  Surgical  Pathology  and 
Surgery.  Attention  is  called  to  the  fact  that  twenty-seven  months  of  progressive 
instruction  compose  the  required  three  years  in  the  school. 

All  applicants  for  advanced  standing  must  pass  the  examination  of  the  years  they 
desire  to  omit,  or  furnish  proof  that  they  have  passed  equivalent  examinations. 

The  University  Degree,  D.M.D.  (Dentariae  Medicinae  Doctor),  is  conferred  upon  all 
who  fulfill  the  requirements. 

Graduates  of  recognized  dental  schools  will  be  admitted  to  the  course  of  Operative  and 
Mechanical  Dentistry  on  payment  of  $50  each,  or  $100  for  both,  for  the  whole  or  any 
portion  of  the  academic  year. 

FEES. 

There  are  no  fees  for  matriculation,  nor  for  the  diploma,  nor  for  the  demonstrators. 
For  the  first  year  the  student  is  a  member  of  the  school  the  fee  is  $200,  payable  in  two 
instalments  of  $120  and  $80;  for  the  second  year,  $150,  in  two  payments  of  $100  and  $50; 
for  the  third  year,  $150,  in  two  payments  of  $100  and  $50.  For  any  subsequent  year  $50, 
payable  at  the  beginning  of  the  year.    For  information  and  announcement,  address 

EUGENE  H.  SMITH,  Dean,  283  Dartmouth  St.,  Boston,  Mass. 
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ESTABLISHED  1845. 


Ohio  College  of  Dental  Surgery. 

DEPARTMENT  OF  DENTISTRY— UNIVERSITY  OF  CINCINNATI. 


Session  1901=1902. 


FACULTY. 

J.  S.  CASSIDY,  A.M.,  M.D.,  D.D.S.,  Professor  of  Chemistry  and  Materia  Medica. 

H.  A.  SMITH,  A.M.,  D.D.S.,  Dean  of  the  Faculty,  Professor  of  Operative  Dentistry 

and  Dental  Pathology. 
C.  M.  WRIGHT,  A.M.,  D.D.S.,  Professor  of  Physiological  and  General  Pathology. 
WM.  KNIGHT,  M.D.,  D.D.S.,  Professor  of  Anatomy  and  Oral  Surgery. 
GRANT  MOLYNEAUX,  D.D.S.,  Professor  of  Prosthetic  Dentistry  and  Metallurgy. 
H.  T.  SMITH,  D.D.S.,  Professor  of  Clinical  Operative  Dentistry  and  Orthodontia. 
T.  I.  WAY,  D.D.S.,  Professor  of  Dental  Technics. 


J.  TAFT,  M.D.,  D.D.S.,  Lecturer  on  Oral  Hygiene. 
C.  I.  KEELY,  D.D.S.,  Lecturer  on  Orthodontia. 
L.  E.  CUSTER,  D.D.S.,  Lecturer  on  Anesthetics  and  Dental 
Electricity. 

O.  L.  CAMERON,  Lecturer  on  Bacteriology. 


DEMONSTRATORS. 

T.  I.  WAY,  D.D.S.,  Superintendent  of  Clinics  and  Instructor  in  Dental  Technics. 
E.  A.  MEHAFFEY,  D.D.S.,  Demonstrator  of  Crown-  and  Bridge-Work  and  Operative 
Dentistry. 

C.  P.  MCLAUGHLIN,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 
C.  A.  PORTER,  D.D.S.,  Demonstrator  of  Orthodontia  and  Instructor  in  the  Extrac- 
tion of  Teeth. 

C.  F.  COOPER,  D.D.S.,  Quiz  Master  and  Instructor  in  Prosthetic  Technics. 
R.  W.  TAYLOR,  D.D.S.,  Demonstrator  of  Prosthetic  Dentistry. 
N.  G.  HIGBY,  D.D.S.,  Demonstrator  of  Prosthetic  Dentistry. 

H.  C.  MATLACK,  D.D.S.,  Consulting  Oral  Surgeon  Cincinnati  Hospital,  Demonstrate*/ 
of  Anatomy. 

DAVID  STERN,  B.S.,  D.D.S.,  Demonstrator  of  Analytical  Chemistry. 
W.  O.  HULICK,  D.D.S.,  Demonstrator  of  Porcelain  Dental  Art. 
W.  C.  COLLINS,  D.D.S.,  Curator  of  Museum  and  Librarian. 
GEORGE  T.  FETTE,  B.A.,  D.D.S.,  Assistant  Instructor  in  Histology. 


The  Fifty-fifth  Annual  Session  begins  October  8,  1901,  and  closes  May  8,  1902. 
A  Spring  Course  of  Clinical  Instruction  begins  May  8,  1902. 
A  Fall  Course  of  Clinical  Instruction  begins  September  8,  1902. 


For  further  information  and  announcement,  address 

H.  A.  SMITH,  D.D.S.,  Dean, 
or  H.  T.  SMITH,  D.D.S.,  Secretary, 

116  Garfield  Place,  CINCINNATI,  OHIO. 
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The  Baltimore  College  of  Dental  Surgery 

Chartered  by  the  Legislature  of  Maryland  in  1839. 
THE  OLDEST  DENTAL  COLLEGE  IN  THE  WORLD. 

FACULTY. 

M.  WH1LLDIN  FOSTER,  M.D.,  D.D.S.,  Professor  of  Therapeutics  and  Pathology. 

WM.  B.  FINNEY,  D.D.S.,  Professor  of  Dental  Mechanism  and  Metallurgy. 

P.  HOLLY  SMITH,  M.D.  D.D.S.,  Professor  of  Dental  Surgery  and  Operative  Dentistry. 

THOMAS  S.  LATIMER,  M.D.,  Professor  of  Physiology  and  Comparative  Anatomy. 

WILLIAM  SIMON,  Ph.D.,  M.D.,  Professor  of  Chemistry. 

CHARLES  F.  BEVAN,  M.D.,  Clinical  Professor  of  Oral  Surgery. 

J.  W.  CHAMBERS,  M.D.,  Professor  of  Anatomy. 

WM.  F.  LOCKWOOD,  M.D.,  Professor  of  Materia  Medica. 

LECTURERS. 

WM.  F.  SMITH,  A.B.,  M.D.,  Regional  Anatomy. 

R.  BAYLY  WINDER,  Phar.G.,  D.D.S.,  Materia  Medica. 

EDW.  HOFFMEISTER,  Ph.D.,  D.D.S.,  Materia  Medica. 

J.  N.  FARRAR,  M.D.,  D.D.S.,  Irregularities 

Dr.  GEORGE  EVANS,  Crown-  and  Bridge-Work. 

KASSON  C.  GIBSON,  New  York,  N.  Y.,  Oral  Deformities 

and  Fractured  Maxillaries. 
JOHN  WALTERHOUSE  LORD,  A.B.,  LL.B.,  Counsel  and 
Lecturer  on  Dental  Jurisprudence. 

CLINICAL,  INSTRUCTORS. 
T.  S.  WATERS,  D.D.S.,  Chief  Clinical  Instructor,  Resident,  Maryland. 

CORYDON  PALMER,  D.D.S  Ohio    R.  B.  DONALDSON,  D.D.S  D.  C. 

E.  PARMLY  BROWN,  D.D  S  N.  Y.    H.  A.  PARR,  D.D.S  N.  Y. 

A.  L.  NORTHROP,  D.D.S  N.  Y.    J.  EMORY  SCOTT,  D.D.S  Md. 

E.  L.  HUNTER,  D.D.S  N.  C.    C.  L.  ALEXANDER,  D.D.S  N.  C. 

W.  W.  WALKER,  D.D.S  N.  Y.  ;  M.  M.  MAINE,  D.D.S  Conn 

OSCAR  ADELBURG,  D.D.S  N.  J.    J.  W.  DAVID,  D.D.S  Tex. 

G.  MARSHALL  SMITH,  D.D.S  Md.    J.  ROACH,  D.D.S  Md. 

C.  M.  GINGRICH,  D.D.S.,  Resident,  Md.    A.  C.  BREWER,  D.D.S  Md. 

J.  HALL  MOORE,  D.D.S  Va.  I 

DEMONSTRATORS. 
WILLIAM  G.  FOSTER,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 
GEO.  E.  HARDY,  M.D.,  D.D.S.,  Demonstrator  of  Mechanical  Dentistry. 
EDW.  HOFFMEISTER,  Ph.D.,  D.D.S.,  Demonstrator  of  Chemistry. 
ASSISTANT  DEMONSTRATORS. 
W.  W.  DUNBRACCO,  D.D.S.  C.  H.  CARSON,  D.D.S. 

J.  K.  BURGESS,  D.D.S.  H.  M.  LEVER,  D.D.S. 

T.  C.  SUTHERLAND,  D.D.S.  I  C.  S.  GORE,  D.D.S. 

GEO.  V.  MILHOLLAND,  D.D.S.  !  L.  F.  PALMER,  D.D.S. 

L.  M.  PARSONS,  D.D.S.  L.  R.  PENNINGTON,  D.D.S. 

C.  R.  STEWART,  D.D.S.  L.  D.  CORRELL,  D.D.S. 

HARRY  E.  KELSEY,  D.D.S. 

H.  H.  HAYDEN,  M.D.,  Demonstrator  of  Anatomy. 

C.  F.  BLAKE,  M.D.,  Demonstrator  of  Anatomy. 

L.  F.  KORNMAN,  M.D.,  Assistant  Demonstrator  of  Anatomy. 

The  Baltimore  College  of  Dental  Surgery,  the  first  and  for  many  years  the  only  dental 
school,  offers  facilities  for  the  study  of  dentistry  proper,  such  as  age  and  experience  only 
can  give.  Its  immense  museum,  complete  apparatus,  large  and  well-arranged  building,, 
and  carefully  studied  curriculum  give  to  its  students  great  advantages  and  opportunities,, 
both  theoretical  and  practical,  while  its  age  gives  its  diploma  a  dignity  far  outranking  alt 
other  colleges, — a  diploma  honorably  represented  in  all  civilized  countries,  and  held  by 
the  most  distinguished  members  of  the  dental  profession. 

The  fact  that  dentistry  must  be  practically  taught  is  fully  recognized,  the  College 
Infirmary,  a  most  complete,  large,  and  handsome  hall,  being  daily  filled  with  clean  and 
respectable  patients,  of  a  class  nearly  equal  to  those  of  the  average  dentist.  The  Infirm- 
ary is  open  all  the  year,  students  paying  an  entrance  fee,  which  is  deducted  from 
those  of  the  regular  succeeding  course. 

The  session  begins  October  1,  closing  in  April.  A  large  corps  of  demonstrators,  al- 
ways present,  put  in  actual  practice  the  teachings  of  all  lectures  in  dentistry, — leaving 
nothing  undemonstrated.  All  methods  are  fully  taught,  all  appliances  and  apparatus 
used;  the  making  of  instruments  and  the  most  elaborate  gold  and  continuous-gum 
work,  and  all  the  cases  arising  in  ordinary  practice,  with  many  which  are  rarely  seen, 
carefully  demonstrated. 

Commencing  October  1,  1895,  women  will  be  admitted  to  this  College,  subect  to  the 
same  requirements  as  men. 

The  College  has  formed  an  alliance  with  the  College  of  Physicians  and  Surgeons  by 
which  its  students  are  privileged  to  attend  all  lectures  and  clinics.  The  patients  of  this 
medical  school  numbered  last  year  over  40,000. 

Graduates  of  the  Baltimore  College  of  Dental  Surgery  are  required  to  attend  but  two 
sessions  at  the  College  of  Physicians  and  Surgeons  prior  to  presenting  themselves  as 
candidates  for  the  degree  of  M.D.  (See  Catalogue.)  The  qualifications  for  entering  the 
first  year's  course  are  in  accordance  with  the  resolutions  adopted  by  the  National  Asso- 
ciation of  Dental  Faculties. 

TERMS  OF  GRADUATION.— Attendance  on  three  winter  courses  of  lectures  in 
this  College;  as  equivalent  to  one  of  these  we  accept  one  course  in  any  reputable  dental 
college.    Graduates  in  Medicine  can  enter  the  Junior  Class. 

PEES. — Matriculation  (paid  only  once),  $5.00.  Tuition  fee,  $100.00.  Diploma  fee, 
$30.00.    Dissecting  fee,  $10.00. 

Students  corresponding  with  the  Dean  will  please  be  careful  to  give  full  address,  and 
direct  their  letters  to 

M.  W.  FOSTER,  M.D.,  D.D.S.,  Dean,  No.  9  W.  Franklin  St.,  Bait.,  Md. 
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Tufts  College  Dental  School 

Former*  BOSTON  DENTAL  COLLEGE, 

For  Men  and  Women.  Boston,  Mass. 

FACULTY. 

ELMER  H.  CAPEN,  D.D.,  LL.D..  President. 
HAROLD  WILLIAMS,  A.B.,  M.D., 
Dean,  and  Professor  of  the  Principles  and  Practice  of  Medicine. 
CHARLES  P.  THAYER,  A.M.,  M.D., 
Secretary,  and  Professor  of  Anatomy. 
EDWARD  W.  BRANIGAN,  D.D.S., 
Professor  of  Clinical  Dentistry. 
FRANK  G.  WHEATLEY,  A.M.,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 
GEORGE  A.  BATES,  D.D.S., 
Professor  of  Dental  Histology. 
JOHN  C.  MUNRO,  A.B.,  M.D., 
Professor  of  Surgery. 
CHARLES  A.  PITKIN,  A.M.,  Ph.D.. 
Professor  of  Chemistry. 
FREDERICK  M.  HEMENWAY,  D.D.S., 
Professor  of  Mechanical  Dentistry. 
TIMOTHY  LEARY,  M.D., 
Professor  of  Pathology  and  Bacteriology. 
JOSEPH  KING  KNIGHT,  D.D.S., 
Professor  of  Prosthodontia. 
GEORGE  V.  DEARBORN,  A.M.,  M.D.,  Ph.D., 
Professor  of  Physiology. 

OTHER  INSTRUCTORS. 

WALTER  I.  BRIGHAM,  D.D.S.. 
Lecturer  on  Operative  Dentistry. 
BYRON  H.  STROUT,  D.D.S., 
Lecturer  on  Operative  Technics  and  Instructor  in  Anesthesia. 
GEORGE  C.  AINSWORTH,  D.D.S., 
Instructor  in  Orthodontia. 
WILLIAM  P.  HOUSTON,  D.D.S.,     HENRY  H.  PIPER,  D.D.S., 
JOHN  W.  FORBES,  D.D.S.,  WILLIAM  RICE,  D.D.S., 

EDGAR  O.  KINSMAN,  D.D.S.,         BURLEIGH  C.  GILBERT,  D.D.S., 
JAMES  R.  PIPER,  D.D.S.,  ERVIN  A.  JOHNSON,  D.D.S. 

KNUT  T.  LUTROPP,  D.D.S., 

Instructors  in  Clinical  Dentistry. 
FRED.  C.  MERRILL,  D.D.S., 
EDWIN  A.  QUINN,  D.D.S.. 
Instructors  in  Mechanical  Dentistry. 
EUGENE  THAYER,  M.D.. 
Demonstrator  of  Anatomy. 
JOHN  I.  FRENCH,  M.D., 
Instructor  in  Materia  Medica  and  Therapeutics. 
Entrance  examinations  will  take  place  Tuesday,  October  2,  at  10  a.m. 
Registration  of  students  closes  October  13,  according  to  the  requirements 
of  the  National  Association  of  Dental  Faculties,  of  which  this  school  is  a 
member. 

For  further  information  or  catalogues  address  the  Secretary, 

CHARLES  P.  THAYER,  A.M.,  M.D., 

74  Boy  Is  ton  Street,  Boston,  Mass. 
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Pittsburg  Dental  College, 

DEPARTMENT  OP 

Western  University  of  Pa 


FACULTY. 

JOHN  A.  BRASHEAR,  LL.D.,  Etc.,  Acting  Chancellor. 

G.  L.  SIMPSON,  D.D.S.,  Dean,  Professor  of  Dental  Histology,  Pathology  and  Therapeutics. 

H.  W.  ARTHUR,  D.D.S.,  Professor  of  Operative  Dentistry  and  Technics. 

WALTER  H.  FUNDENBERG,  D.D.S.,  Professor  of  Prosthetic  Dentistry  and  Orthodontia. 
STEWART  L.  McCURDY,  A.M.,  M.D.,  Secretary,  Professor  of  Anatomy  and  Surgery. 
J.  H.  BEAL,  Sc.D.,  Ph.G.,  Professor  of  Chemistry,  Metallurgy,  and  Materia  Medica. 
THEODORE  DILLER,  M.D.,  Professor  of  Physiology  and  Embryology. 
GEORGE  R.  SHIDLE,  D.D.S.,  Professor  of  Anesthetics. 


LECTURERS,  DEMONSTRATORS,  AND  ASSISTANTS. 

O.  L.  HERTIG,  A.M.,  D.D.S.,  Demonstrator  of  Clinical  Dentistry. 

CLEMENT  R.JONES,  M.D.,  Lecturer  and  Demonstrator  of  Histology,  Pathology,  and  Bac- 
teriology. 

JOHN  S.  ASHBROOK,  D.D.S.,  Lecturer  on  Special  Anatomy. 

ORD  M.  SORBER,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 

CHARLES  A.  SIMPSON,  D.D.S.,  Superintendent  and  Demonstrator. 

CHARLES  R.  FUNDENBERG,  D.D.S.,  Demonstrator  of  Prosthetic  Dentistry. 

R.  N.  WASHABAUGH,  D.D.S.,  Assistant  Demonstrator  of  Operative  Dentistry. 

H.  H.  MYERS,  D.D.S.,  Assistant  Demonstrator  of  Operative  Dentistry. 

C.  C.  RINEHART,  D.D.S.,  Assistant  Demonstrator  of  Prosthetic  Dentistry. 

E.  C.  HAWKINS,  D.D.S.,  Assistant  Demonstrator  of  Prosthetic  Dentistry. 

J.  C.  RANKIN..D.D.S.,  Demonstrator  of  Local  Anesthetics. 

JOHN  W.  BOYCE,  M.D.,  Demonstrator  of  Anatomy. 

DAVID  T.  JENKINS,  M.D.,  Demonstrator  of  Anatomy. 

T.  A.  HOGAN,  D.D.S.,  Assistant  Demonstrator  of  Anatomy. 

A.  DEUCKER,  D.D.S.,  Assistant  Demonstrator  of  Dental  Ceramics. 

J.  F.  FITZHUGH,  Demonstrator  of  Chemistry. 

DON  S.  LEET,  D.D.S.,  Assistant  Demonstrator  of  Prosthetic  Dentistry. 


This  College  is  a  member  of  the  National  Association  of  Dental  Faculties,  and  matricu- 
lation and  graduation  of  students  conform  to  the  rules  of  this  body. 

The  new  building  has  all  modern  conveniences,  including  elevators,  steam  heat,  electric 
light,  gas  for  lighting  and  laboratory  work,  etc.  The  four  floors  have  14,000  square  feet 
of  space  and  2000  square  feet  of  windows  without  obstruction. 

Students  received  without  previous  dental  training.  Graduates  of  pharmacy,  veterinary 
schools,  and  undergraduates  in  medicine  admitted  to  advance  standing. 

Special  instructions  given  in  crown-  and  bridge-work. 

Regular  winter  term  begins  October  1,  1901.    Women  admitted. 
For  catalogue  and  further  information  address  Secretary. 


PITTSBURG  DENTAL  COLLEGE, 

711  Penn  Avenue.  Pittsburg,  Pa. 


COLORADO  COLLEGE 

OF 

DENTAL  SURGERY. 

UNIVERSITY  OF  DENVER,  DENTAL  DEPARTMENT. 
Corner  14th  and  Arapahoe  Streets. 


SESSION  1901-1902. 


FACULTY. 

W.  T.  CHAMBERS,  D.D.S.,  Dean  and  Professor  of  Operative  Dentistry. 
A.  L.  WHITNEY,  D.D.S.,  Professor  of  Dental  Pathology. 
A.  C.  WATSON,  M.D.,  Professor  of  Clinical  Dentistry. 

H.  A.  FYNN,  D.D.S.,  Professor  of  Regional  Anatomy  and  Dental  Histology. 
T.  E.  CARMODY,  D.D.S.,  D.D.Sc,  Professor  of  Histology,  Bacteriology,  and  Dental  Tech- 
nics. 

J.  S.  JACKSON,  D.D.S.,  Professor  of  Anesthesia  and  Mechanical  Dentistry. 
A.  H.  KETCHAM,  D.D.S.,  Professor  of  Crown- and  Bridge-Work. 
M.  S.  FRASER,  D.D.S.,  Professor  of  Dental  Medicine. 

W.  C.  BALL,  D.D.S.,  Professor  of  Pathology  and  Superintendent  of  Infirmary. 
HENRY  SEWALL,  M.D  ,  Prefessor  of  Physiology. 

A.  S.  LOBINGIER,  A.B.,  M.D.,  Professor  of  Principles  of  Surgery,  Oral  and  Clinical  Surgery. 

E.  F.  DEAN,  M.D.,  Professor  of  Anatomy. 

E.  C.  HILL,  M.D.,  Professor  of  Chemistry. 

H.  BEDORTHA,  Assistant  Professor  of  Physiology. 

W.  H.  HALL,  D.D.S.,  Professor  of  Orthodontia. 

W.  L.  ROBERTS,  D.D.S.,  Professor  of  Metallurgy. 

H.  S.  COOPER,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 


The  Faculty  is  assisted  by  an  able  Board  of  Special  Lecturers  and  Clinical  Instructors. 
The  College  now  represents  the  union  of  two  good  schools  with  the  resultant  increase  in 
college  facilities.    The  teaching  force,  equipment  and  clinic  are  materially  strengthened. 
Regular  winter  course  begins  October  7th,  continuing  seven  months. 
Last  day  of  Matriculation  October  17th. 

This  school  is  a  member  of  the  National  Association  of  Dental  Faculties,  and  the  require- 
ments for  admission  and  graduation  are  those  of  all  recognized  schools. 

Students  matriculated  for  the  collegiate  year  may  avail  themselves  of  the  free  infirmary 
course  of  daily  practice  from  June  1st  to  October  7th. 

Clinical  facilities  are  ample.    For  information  and  announcements  address 

A.  L.  WHITNEY,  D.D.5.,  Secretary, 

604  McPhee  Building,  Denver,  Colo. 
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College  of  Dentistry,  University  of  Illinois 

Harrison  and  Honore  Streets,  Chicago,  III. 


FACULTY 

Andrew  Sloan  Draper,  LL.D.,  President,  Champaign,  III. 


ADELBERT  HENRY  PECK,  M.D.,  D.D.S, 
Professor  Materia  Medica,  Special  Pathol- 
ogy, and  Therapeutics. 

DAVID  MALON  CATTELL.  D.D.S. , 

Professor  Operative  Dentistry  and  Opera- 
tive Technics. 

BERNARD  JOHN  CIGRAND,  M.S.,  D.D.S., 
Professor  Prosthetic  Dentistry,  Technics, 
and  History. 

GEO.  WASHINGTON  COOK,  D.D.S., 

Professor  Bacteriology  and  General  Pathol- 
ogy- 

DANIEL  ATKINSON  KING  STEELE.M.D., 

Professor  Oral  Surgery. 
JAMES  NELSON  McDO WELL,  D.D  S., 

Professor  Orthodontia. 
WILLIAM  THOMAS  ECKLEY,  M.D., 

Professor  of  Anatomy. 
JACOB  F.  BURKHOLDER,  M.D., 

Professor  of  Physiology. 


:  FRED  CARL  ZAPFFE,  M.D., 

Professor  of  Dental  Histology, 
j  SETH  EUGENE  MEEK,  M.S.,  Ph.D., 

Professor  of  Comparative  Anatomy. 
OSCAR  A.  KING.  M.D., 

Professor  of  Neurology. 
ELMER  DE  WITT  BROTHERS, B.S.,  LL.B . 

Professor  of  Dental  Jurisprudence. 
JOSEPH  McINTYRE  PATTON,  M.D., 

Professor  of  General  Anesthesia  and 

Physical  Diagnosis. 
GEORGE  WALTER  DITTMAR,  D.D.S., 

Associate  Professor  of  Operative  Technics 

and  Superintendent  of  Infirmary. 
CHARLES  ORVILLE  BECHTOL,  M.D., 

Adjunct  Professor  of  Chemistry. 
JOHN  ALFONZO  WESENER,  Ph.C,  M.D., 

Professor  of  Chemistry. 


This  College  is  a  menber  of  the  National  Association  of  Dental  Faculties,  and  matricula- 
tion and  graduation  of  students  conform  to  the  rules  of  this  body. 

The  building  has  all  modern  conveniences,  including  elevators,  steam  heat,  electric  light, 
gas  for  lighting  and  laboratory  work,  etc.    The  five  floors  have  forty-eight  thousand  square 

feet  of  space. 

The  regular  session  of  1901-1902  will  begin  on  Thursday,  October  3,  1901,  and  continue  for 

seven  months. 

For  further  information  relating  to  the  College  of  Dentistry,  address  Dr.  A.  H.  PECK, 
Dean.  92  State  Street,  or  R.  P.  DONALDSON,  Superintendent,  813  West  Harrison  St., 
Chicago,  III. 
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University  of  California. 


COLLEGE  OF  DENTISTRY. 


Parnassus  Avenue,  San  Francisco. 


FACULTY. 

BENJAMIN  IDE  WHEELER,  Ph.D.,  President  of  the  University,  and  ex-officio  President 
of  the  Faculty. 

♦JOSEPH  LeCONTE,  M.D.,  LL.D.,  Honorary  Professor  of  Biology. 

L.  L.  DUNBAR,  D.D.S.,  Emeritus  Professor  of  Operative  Dentistry  and  Dental  Histology. 
C.  L.  GODDARD,  A.M.,  D.D.S.,  Professor  of  Orthodontia.— Dean. 

MAURICE  J.  SULLIVAN,  D.D.S.,  Professor  of  Dental  Pathology, Therapeutics, and  Materia 
Medica. 

WILLIAM  B.  LEWITT,  M.D.,  Professor  of  the  Principles  and  Practice  of  Surgery. 

A.  A.  D'ANCONA,  A.B.,  M.D.,  Professor  of  Physiology  and  Histology. 

J.  M.  WILLIAMSON,  M.D.,  Professor  of  Anatomy. 

W.  F.  SHARP,  D.D.S.r  D.M.D.,  Professor  of  Prosthetic  Dentistry. 

HARRY  P.  CARLTON,  D.D.S.,  Professor  of  Operative  Dentistry.— Secretary. 

JOSEPH  D.  HODGEN,  D.D.S.,  Professor  of  Chemistry  and  Metallurgy. 


JOHN  SAYRE  MARSHALL,  M.D.,  Special  Lecturer  on  Oral  Surgery. 


LECTURERS,  DEMONSTRATORS,  AND  ASSISTANTS. 

JAMES  G.  SHARP,  M.D.,  D.D.S.,  Assistant  in  Oral  Surgery. 
H.  R.  WILEY,  A.B.,  LL.B.,  Lecturer  on  Dental  Jurisprudence. 

CHARLES  A.  LITTON,  D.D.S..  Superintendent  of  Infirmary  and  Assistant  in  Orthodontia. 
M.  J.  SULLIVAN,  D.D.S.,  Instructor  in  Clinical  Operative  Dentistry. 

F.  W.  HARNDEN,  D.D.S.,  Instructor  in  Operative  Technic. 
H.  D.  NOBLE,  D.D.S.,  Instructorlin  Orthodontia  Technic. 

P.  C.  ERHARDT,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 

WM.  M.  HERRINGTON,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 

CHAS.  P.  HAUSELT,  D.D.S.,  Demonstrator  of  Prosthetic  Dentistry. 

CHAS.  H.  BOWMAN,  D.D.S.,  Demonstrator  of  Prosthetic  Dentistry. 

STEPHEN  CLEARY,  M.D.,  Demonstrator  of  Anatomy. 

CHAS.  D.  McGETTIGAN,  A.B.,  M.D.,  Demonstrator  of  Anatomy. 

G.  H.  CASADAY,  D.D.S.,  Laboratory  Assistant  in  Chemistry  and  Metallurgy. 
A.  BAER,  B.S.,  D.D.S.,  Assistant  in  Histology. 

♦Deceased. 


The  twentieth  session  will  open  Monday,  September  2,  1901,  and  closes  May  31,  1902.  No 
student  can  be  admitted  after  September  12. 

The  preliminary  examination  for  admission  will  be  held  at  the  new  College  Building,  Friday 
and  Saturday,  August  30  and  31,  1901. 

Requirements  for  Admission.— Three  years  of  high  school  work,  including  one  year's 
study  of  Latin.  High  school  diplomas  or  certificates  covering  this  amount  of  work  will  be 
accepted  in  lieu  of  an  examination. 

Lists  of  studies  and  blank  applications  will  be  furnished  on  application. 

C.  L.  GODDARD,  Dean. 

All  communications  should  be  sent  to  the  Secretary, 

HARRY  P.  CARLTON,  Crocker  Building,  San  Francisco,  Cal. 
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J.  A.  WAAS,  D.D.S. 
THOMAS  D.  SINCLAIR,  D.D.S. 
JOHN  M.  FOGG,  D.D.S. 
FRANK  L.  BASSETT,  D.D.S. 
GEORGE  F.  ROOT,  D.D.S. 
LEWIS  MARTIN,  D.D.S. 


Nledico-Chirurgical  College  of  Philadelphia. 

DEPARTMENT  OF  DENTISTRY. 

FACULTY 

ROBERT  H.  NONES,  D.D.S.,  Professor  of  Prosthetic  Dentistry,  Dental  Metallurgy. 

Crown-  and  Bridge-Work,  and  Clinical  Dentistry. 
WALTER  H.  NEALL,  D.D.S.,  Professor  of  Operative  Dentistry. 

GEORGE  W.  CUPIT,  p.D.S.,  Professor  of  Dental  Pathology,  Therapeutics  and  Ma- 
teria Medica. 

JOHN  V.  SHOEMAKER,  M.D.,  LL.D.,  Professor  of  Anesthesia  and  Anesthetics. 
ERNEST  LAPLACE,  M.D.  LL.D.,  Professor  of  Oral  Surgery. 
WILLIAM  M.  RODMAN,  A.M.,  M.D.,  Professor  of  Oral  Surgery. 
ISAAC  OTT,  A.M.,  M.D.,  Professor  of  Physiology. 

JOSEPH  McFARLAND,  M.D.,  Professor  of  Pathology  and  Bactcriologv. 
JOHN  C.  HEISLER,  M.D.,  Professor  of  Anatomy. 

GEORGE  H.  MEEKER,  M.S.,  Ph.D.,  Professor  of  Physics,  Chemistry,  and  Metallurgy. 

AUXILIARY  FACULTY. 
SENECA  EGBERT,  A.M.,  M.D.,  Professor  of  Hygiene. 
ALBERT  C.  BUCKLEY,  M.D.,  Associate  Professor  of  Histology. 

LECTURERS. 

THOMAS  J.  CLEMENS,  M.D.,  D.D.S.,  Lecturer  on  Materia  Medica. 
JOHN  R.  YORKS,  D.D.S.,  Lecturer  on  Operative  Dentistry. 

SAMUEL  KIMMELL,  D.D.S.,  Lecturer  on  Nitrous  Oxid  and  Extraction  of  Teeth. 
W.  STORER  HOW,  D.D.S.,  Lecturer  on  Artificial  Crown  mounting: 
C.  F.  HORGAN,  D.D.S.,  Lecturer  on  Oral  Hygiene. 

GEORGE  W.  PFROMM,  M.D.,  Lecturer  on  Anesthetics  and  Anesthesia. 
MATTHEW  BEARDWOOD,  A.M.,  M.D.,  Lecturer  on  Clinical  Chemistry. 
W.  WAYNE  BABCOCK,  M.D.,  Lecturer  on  Pathology  and  Bacteriology. 

CLINICAL  INSTRUCTORS. 
S.  ELDRED  GILBERT,  D.D.S.  R.  H.  JOHN,  D.D.S. 

S.  BLAIR  LUCKIE,  D.D.S. 
J.  D.  PETERS,  D.D.S. 
HARMAN  YERKES,  D.D.S. 
HAYES  A.  CLEMENT,  D.D.S. 
C.  H.  S.  LITTLETON,  D.D.S. 
FRANK  D.  FOCHT,  D.D.S. 

Chiefs,  Demonstrators,  Instructors,  and  Assistant  Demonstrators. 
P.  E.  MACKAY,  D.D.S.,  Chief  of  Clinics. 

HENRY  B.  NONES,  D.D.S.,  Chief  of  Prosthetic  Department. 
EARLE  C.  RICE,  D.D.S.,  Chief  of  Operative  Department. 

G.  CLIFTON  GUEST,  D.D.S.,  Assistant  Demonstrator  of  Prosthetic  Dentistry. 
THOS.  J.  BYRNE,  D.D.S.,  Assistant  Demonstrator  of  Prosthetic  Dentistry. 
JAMES  M.  CORNYN,  D.D.S.,  Assistant  Demonstrator  of  Operative  Dentistry. 
JOHN  J.  STETZER,  D.D.S.,  Assistant  Demonstrator  of  Prosthetic  Dentistry. 
HENRY  A.  BARY,  D.D.S.,  Assistant  Demonstrator  of  Prosthetic  Dentistry. 
ALBERT  L.  ROAT,  D.D.S.,  Assistant  Demonstrator  of  Operative  Dentistry. 

E.  A.  RICKARDS,  D.D.S.,  Assistant  Demonstrator  of  Operative  Dentistry. 

R.  B.  STANLEY,  D.D.S.,  Demonstrator  of  Orthodontia  and  Assistant  Demonstrator 

of  Operative  Dentistry. 
J.  B.  JONES,  D.D.S.,  Assistant  Demonstrator  of  Prosthetic  Dentistry. 
J.  L.  RUTTER,  D.D.S.,  Assistant  Demonstrator  of  Operative  Dentistry. 
A.  U.  WELCH,  D.D.S.,  Assistant  Demonstrator  of  Prosthetic  Dentistry. 

F.  K.  GRANDY,  D.D.S.,  Assistant  Demonstrator  of  Operative  Dentistry. 
THOMAS  J.  CLEMENS,  M.D.,  D.D.S.,  Demonstrator  of  Oral  Surgery. 
FRANK  S.  BOWMAN,  M.D.,  Instructor  in  Oral  Surgery. 

W.  HERSEY  THOMAS,  M.D.,  Instructor  in  Oral  Surgery. 
WILLIAM  H.  GOOD,  M.D.,  Instructor  in  Physiology. 
J.  T.  ROXBY,  M.D.,  Demonstrator  of  Anatomy. 
R.  D.  NEWTON,  M.D.,  Instructor  in  Anesthesia  and  Anesthetics. 
J.  C.  ATTIX,  M.S.,  Instructor  in  Metallurgy. 
OHN  M.  BRISTER,  M.D.,  Assistant  Demonstrator  of  Physiology. 
TLLIAM  V.  LAWS,  M.D.,  Demonstrator  of  Operative  Surgery. 

SESSION. 

The  fall  session  will  begin  September  3,  1900,  the  regular  session  October  1,  1900,  and 
continue  seven  months,  examinations  and  graduation  exercises  being  held  concurrently 
with  those  of  the  Medical  Department. 

The  courses  will  be  graded,  and  a  feature  of  the  plan  of  teaching  will  be  the  sub- 
division of  the  classes  into  small  sections,  each  to  receive  in  turn  the  same  instruction. 

For  demonstrations  in  practical  dentistry  there  will  be  a  special  room  known  as  the 
Professor's  Clinic-Room,  fitted  up  with  every  modern  appliance  of  value  to  the  student. 
In  this  room  there  will  be  regular  demonstrations  to  small  classes,  thus  insuring  the 
student  the  best  opportunity  of  gaining  a  thorough  knowledge  of  general  practice. 

Crown-  and  Bridge-Work  will  be  thoroughly  demonstrated,  also  Porcelain  Work,  in  a 
room  specially  fitted  up  for  the  purpose. 

By  a  rule  adopted  by  the  National  Association  of  Dental  Faculties,  all  students  are 
required  to  enter  their  names  not  later  than  October  10. 

FEES. 

Matriculation   (paid  only  once)  $5.00 

Tickets  for  each  course,  including  Laboratories  100.00 

Dissecting  fee  10.00 

Diploma   fee  25.00 

ROBERT  H.  NONES,  D.D.S.,  Dean 
•f  the  Department.'of  Dentistry,  rietHco-Chirurgical  College,  Cherry  St.  above  17th  St. 
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Baltimore 


Medical  College. 

Dental  Department. 

(MEMBER  OF  THE  NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES.) 

FACULTY. 

WM.  A.  MONTELL,  D.D.S.,  Dean. 
J.  W.  SMITH,  D.D.S., 
Professor  of  Dental  Prosthesis,  Crown-  and  Bridge- Work. 
J.  E.  pRRISON,  D.D.S., 
Professor  of  Operative  Dentistry,  Dental  Science,  and  Dental  Technic. 

WM.  A.  MONTELL,  D.D.S., 
Professor  of  Dental  Pathology,  Dental  Therapeutics  and  Dental  Materia 

Medica. 
A.  C.  POLE,  M.D., 
Professor  of  Anatomy. 
J.  D.  BLAKE,  M.D., 
Professor  of  Operative,  Clinical,  and  Oral  Surgery. 
SAMUEL  T.  EARLE,  M.D., 

Professor  of  Physiology. 
J.  FRANK  CROUCH,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 
W.  B.  D.  PENNIMAN,  Ph.D.,  M.D., 
Professor  of  Chemistry. 
TILGHMAN  B.  MARDEN,  A.B.,  M.D., 
Associate  Professor  of  Histology  and  Biology. 
A.  LEE  BROWN,  A.B.,  M.D.. 
Associate  Professor  of  Chemistry. 
J.  WILLIAMS  LORD,  M.D., 
Associate  Professor  of  Anatomy. 
CHARLES  H.  POTTER,  M.D., 
Associate  Professor  of  Pathology  and  Bacteriology. 
E.  L.  WHITNEY,  M.D., 
Associate  Professor  of  Physiological  Chemistry. 

LECTURERS. 

E.  E.  CRUZEN  D.D.S., 

Dental  Ceramics. 
WM.  A.  MILLS,  D.D.S., 
Nitrous  Oxid  Gas. 

DEMONSTRATORS. 

KENNON  W.  EGERTON,  D.D.S., 
Demonstrator  in  Operative  Dentistry. 
J.  H.  AMMENHEUSER,  D.D.S. 

TEN  ASSISTANT  DEilONSTRATORS. 

i  The  regular  course  begins  on  Tuesday,  October  i,  1901,  and  will  con- 
tinue seven  months.  New  commodious  building.  New  special  equipment. 
Abundant  Clinic. 

Send  for  announcement.  Address 

WM.  A.  MONTELL,  D.D.S.,  Dean, 

833  N-  Eutaw  Street,  Baltimore,  Md. 
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New  York  Dental  School, 


AN  INSTITUTION  OF  THE 

University  of  the  State  of  New  York, 

216  West  Forty -second  Street,  New  York. 

CO-EDUCATIONAL. 
MEMBER  OF  THE  NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES. 

The  Session  of  1901-1902  Begins  October  8th. 
Last  Day  of  Matriculation,  October  18th. 

Practical  post=graduate  instruction  in  operative  and  p'osthetic 
dentistry  will  be  given  in  the  It.firmary 
throughout  the  year. 


FACULTY. 


CHARLES  MILTON  FORD,  A.M., 
M.D.,  Dean  of  the  Faculty,  Professor 
of  Anatomy,  218  W.  135th  st. 

WORTHINGTON  S.  RUSSELL,  M.D., 
Secretary  of  the  Faculty,  Professor  of 
Materia  Medica  and  Therapeutics,  and 
of  Pathology,  216  W.  42d  st. 

DELANCEY  W.  WARD,  Ph.D.,  Pro- 
fessor of  Physics,  Chemistry,  and  Met- 
allurgy, Flushing,  N.  Y. 


JOHN  I.  HART,  D.D.S.,  Professor  of 
Operative  Dentistry  and  of  Dental 
Pathology  and  Therapeutics,  118  W. 
55th  st. 

RODERICK  M.  SANGER,  D.D.S.,  Pro- 
fessor of  Prosthetic  Dentistry,  East 
Orange,  N.  J. 

WILLIAM  H.  HASKIN,  M.D.,  Professor 
of  Oral  Surgery,  22  E.  41st  st. 

   ,  Professor  Physiology,  Hy- 
giene, and  Histology. 


FRED  WALKER  GWYER,  M.D 
tures  and  Dislocations. 

ACHILLES  E.  DAVIS,  A.M.,  M.D.;  Dis- 
eases of  the  Eye  and  Ear. 

HENRY  D.  HATCH,  D.D.S.;  Anesthetics 
and  Extracting. 

DR.   L.   C.    TAYLOR;    General  Dental 
Practice. 


LECTURERS. 

.;  Frac 


GEO.  A.  MAXFIELD,  D.D.S.;  General 
Dental  Practice. 

FLOYD  M.  CRANDALL,  M.D.;  Nutri- 
tion and  Development  of  Children. 

BENJAMIN  C.  NASH,  D.D.S.;  Operative 
Dentistry. 


CLINTON  W.  STRANG,  D.D.S.;  General   JOSEPH  T.  BROWN,  Jr.,  A.M.,  LL.B.; 
Dental  Practice.  Dental  Jurisprudence. 


INFIRMARY  STAFF. 

FRED  WALKER  GWYER,  M.D., 
W.  H.  HASKINS,  M.D., 


Surgeons. 


EDWARD  P.  WHITNEY,  D.D.S.;  Super- 
intendent of  the  Operative  Department. 

HARRY  G.  NOLAN,  D.D.S.,  Superin- 
tendent of  the  Prosthetic  Department. 


CLINICAL  STAFF. 


B.  C.  NASH,  D.D.S. 
W.  C.  DEANE,  M.D.,  D.D.S. 
JAMES  G.  PALMER,  D.D.S. 
JOSEPH  FOURNIER,  D.D.S. 
FREDERICK  BRUECKNER,  D.D.S. 
F.  MILTON  SMITH,  D.D.S. 


ARTHUR  L.  SWIFT,  D.D.S. 
SIDNEY  S.  STOWELL,  D.D.S. 
PAUL  W.  HILLER,  D.D.S. 
H.  C.  McBRAIR,  D.D.S. 
L.  S.  AYRES,  D.D.S. 
Dr.  LEVI  L.  HOWELL. 


For  catalogue  and  further  information,  address 

CHAS.  MILTON  FORD,  M.D.,  Dean, 

218  West  135th  Street,  New  York  City. 
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Pennsylvania  College  of  Dental  Surgery. 

Eleventh  Street,  below  Spruce,  corner  of  Clinton  St. 

FORTY-SIXTH  ANNUAL  SESSION,  1901-1902. 
FACULTY. 

C.  N.  PEIRCE,  D.D.S.,  Emeritus  Professor  of  Principles  and  Practice  of  Operative  Dentistry. 

HENRY  LEFEMANN,  M.D..  D.DS.,  Emeritus  Professor  of  Chemistry. 

WILBUR  F.  LITCH,  M.D.,  D.D.S.,  Professor  of  Materia  Medica,  Therapeutics,  and 

Principles  of  Prosthetic  Dentistry. 
ALBERT  P.  BRUBAKER,  M.D.,  D.D.S.,  Professor  of  Physiology,  General  Patholo-y, 

and  Bacteriology. 

I.  NORMAN  BROOMELL,  D.D.S.,  Professor  of  Dental  Anatomy,  Dental  Histology, 

and  Prosthetic  Technics. 
GEORGE  W.  WARREN,  A.M.,  D.DS,  Professor  of  Principles  and  Practice  of  Operative 

Dentistry. 

PERCIVAL  E.  LODER,  M.D.,  D.D.S.,  Professor  of  Anatomy. 

W.  J.  ROE,  M.D.,  D.D.S.,  Professor  of  Surgical  Pathology  and  Oral  Surgery. 

J.  BIRD  MOYER,  B.S.,  Ph.D.,  Professor  of  Chemistry  and  Metallurgy. 

AUXILIARY  INSTRUCTORS— Instructors  in  Operative  Dentistry. 

E.  ROLAND  HEARN.  D.D.S.  M  t 

T.  CLARENCE  S  A  EVAS,  D  D.S./Chief  Instructors 
LOUIS  BRITTON,  D.D.S.         J.  W.  ADAMS,  D.D.S.         W.  K.  THORPE,  D.D.S. 

Instructors  in  Prosthetic  Dentistry. 
RUPERT  G.  BEALE,  D.D.S.  FRANK  S.  HALL,  D.D.S. 

FREDERICK  R.  BRUNET,  D.D.S.  E.  A.  KRETCHMAN,  D.D.S. 

VV.  T.  HERBST,  D.D.S. 
Instructor  in  Chemistry.  Instructor  in  Anatomy. 

EDWARD  WAYNE,  D.D.S.  A.  GRANT  LODER,  A.M.,  M.D. 

Instructor  in  Metallurgy.  GEORGE  VARWIG,  D.D.S.,  Ass't. 

E.  E.  HUBER,  D.D.S.  W.J.  GRIFFIN,  D.D.S.,  Ass't 

Instructor  in  Surgery  and  Bandaging. 
W.  R.  ROE,  D.D.S. 

Special. 

CHARLES  S.  HEARN,  M.D.  WILLIAM  B.  WARREN,  D.D.S., 

Instructor  in  Histology  and  Microscopy.  Instructor  in  Crown- and  Bridge-work. 

GEO.  C.  BRYANT,  D.D.S.,  F.  P.  RUTHERFORD,  Ph.G.,  D  D.S., 

Instructor  in  Dental  Histology  and  Instructor  in  Bacteriology,  Pharmacol- 

Ceramics.  ogy,  etc. 

RUPERT  G.  BEALE,  D.D.S., 
Instructor  in  Appliances  for  Cleft-Palate  Deformities  and  Maxillary  Fractures. 
EBEN  M.  FLAGG,  D.D.S.. 
Instructor  in  Prosthetic  Art  and  Mechanism. 

Chair  of  Anatomv.  Clinical  Assistants.  Chair  Oral  Surgery. 

J.  B.  ZELLER  J.  M.  DANNEKER,  D.D.S. 

JUSTIN  C.  NYCE  FRANK  T.  GRENNAN,  D.D.S. 

Clinical  Instructors. 

Dr.  C.  PALMER  Dr.  R.  HOLLENBACK  Dr.  MARY  H.  STILWELL 

Dr.  CHARLES  F.  BONSALL     Dr.  A.  B.  ABELL  Dr.  G.  L.  S.- JAMESON 

Dr.  W.  R.  MILLARD  Dr.  J.  HOWARD  GASKILL     Dr.  H.  C.  REGISTER 

Dr.  W.  H.  TRUEMAN 

This  College  has  accepted  the  requirements  of  the  National  Association  of  Dental 
Faculties  with  regard  to  admission  and  graduation  of  students.  (See  announcement  for 
1901-1902.) 

Fall  Session. 

The  Fall  Course  will  commence  September  9,  and  contii.ue  until  the  tst  of  October, 
and  will  be  free  to  those  who  matriculate  for  the  regular  session. 

The  Regular  Session 

Will  commence  on  October  1,  1901,  and  continue  until  May  1,  1902. 

Clinical  Practice. 

Lecture  hours  excepted,  general  clinical  practice  is  available  for  the  student  continu- 
ously through  the  day.     Competent  instructors  are  always  present. 

FEES. 

Matriculation  (paid  but  once)   $5.00 

For  each  year   100.00 

Dissecting  Fee    10.00 

Diploma   Fee    30.00 

Board  can  be  obtained  at  from  $4.00  to  $6.00  per  week. 

The  instruments  and  tools  required  can  be  procured  for  from  $35.00  to  $45.00.  This 
sum  does  not  include  the  price  of  dental  engine. 
For  further  information,  address 

WILBUR  F.  LITCH,  M.D.,  D.D.S.,  Dean,  1507  Walnut  St.,  Philada. 
GEO.  W.  WARREN,  A.M.,  D.D.S.,  Secretary,  1338  Walnut  St.,  Philada. 
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New  \ork  C°"e^e 

of  [)entistry. 

Incorporated  by  the  Legislature  of  the  State  of  New  York  in  1865. 

THIRTY-SIXTH  COLLEGIATE  YEAR. 

The  collegiate  year  work  of  1901-1902  will  consist  of  a  free  Infirmary  Course 
(optional)  of  daily  infirmary  practice,  from  May  14,  1901,  to  October  1,  1901,  to  students 
matriculated  for  the  collegiate  year;  and  a  Lecture  Session  (obligatory)  of  lectures, 
practical  classes  in  sections,  and  daily  infirmary  practice,  from  October  1,  1901,  to  about 
May  13,  1902. 

A  special  feature  of  the  curriculum  of  the  New  York  College  of  Dentistry  is  that  stu- 
dents work,  daily,  in  the  Infirmary,  for  the  entire  period  of  their  college  attendance- 
first,  second,  and  third  year— under  the  direction  of  the  superintendents  and  demon- 
strators of  the  Infirmary. 

Registration  for  the  Lecture  Session  of  1901  1902  closes  October 

10,  1901. 

Applicants  will  be  admitted  to  the  Lecture  Session  of  1901-1902  as  Degree,  Special,  or 
Session  Students. 

1.  DEGREE  STUDENTS. 

Those  matriculating  toward  the  degree  of  D.D.S.  under  the  following  preliminary 
educational  requirements: 

a.  For  those  who  were  matriculated  in  a  registered  dental  or  medical  college  prior  to 
January  1,  1896,  no  preliminary  educational  conditions  will  be  required,  either  for  the 
degree  of  the  college  or  the  license  examinations  of  the  state  of  New  York. 

b.  For  those  who  were  matriculated  in  a  registered  dental  or  medical  college  between 
January  1,  1896,  and  January  1,  1897,  a  certificate  of  two  years  of  high  school  attendance 
or  their  equivalent  in  credentials  from  schools  registered  by  the  Regents  or  pass-cards 
for  24  academic  counts  obtained  by  Regents'  examinations. 

c.  For  those  matriculated  between  January  1,  1897,  and  January  1,  1905,  a  certifi- 
cate of  three  years  of  high  school  attendance  or  their  equivalent  in  credentials  from 
schools  registered  by  the  Regents  or  pass-cards  for  36  academic  counts  obtained  by 
Regents'  examinations. 

A  graduate  of  a  dental  college  out  of  the  state  of  New  York  is  not  admitted  to  the 
dental  license  examination  of  the  state  of  New  York  unless  he  has  fulfilled  the  pre- 
liminary educational  requirements  of  a  "  Degree  Student." 

2.  SPECIAL  STUDENTS. 

Those  who,  without  any  preliminary  educational  requirements,  matriculate,  but  not 
toward  the  degree,  and  attend  the  Infirmary  practice,  with  lecture  attendance  free, 
^pending  their  securing,  by  Regents'  examinations,  the  preliminary  educational  require- 
ments to  become  a  "Degree  Student,"  with  their  "Special  Student"  period  credited  as 
pupilage  only.    On  the  date  of  their  obtaining  24  counts  they  become  "Degree  Students." 

3.  SESSION  STUDENTS. 

'1  hose  who  hold  credentials  of  preliminary  education  equivalent  to  '  a  certificate  of 
en: ranee  into  the  second  year  of  a  high  school,"  matriculate  for  their  first  or  first  and 
second  lecture  sessions,  but  not  toward  the  degree,  pay  the  fees  and  are  eligible  to  the 
examinations  and  certificates  of  the  sessions.  The  certificates  of  the  session  or  sessions 
will  admit  them  to  advance  standing  toward  the  degree  in  dental  colleges  out  of  the 
state  belonging  to  the  National  Association  of  Dental  Faculties. 

For  full  details  of  the  college  send  for  an  announcement  and  a  copy  of  "Form  I," 
addressing 

FANEUIL  D.  WEISSE,  M.D.,  Dean, 

205-207  East  23d  Street, 

NEW  YORK ,  N.  Y. 
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Northwestern  University  Dental  School. 

One  of  the  largest  and  most  thoroughly  equipped  institutions  of  its  kind  in  the  world; 
giving  to  each  student  the  maximum  amount  of  individual  instruction. 


VIEW  GREAT  CLINIC  ROOM. 


FACULTY. 


GREENE  VARDIMAN  BLACK,  M.D.,  D.D.S.,  Sc.D.,  LL.D.,  Dean,. 
Professor  of  Operative  Dentistry,  Pathology,  and  Bacteriology. 
THOMAS  LEWIS  GILMER,  M.D.,  D.D.S., 
Professor  of  Oral  Surgery. 
JOHN  SAYRE  MARSHALL,  M.D., 
Professor  Emeritus  of  Oral  Surgery. 
ADELBERT  HENRY  PECK,  M.D.,  D.D.S., 
Professor  of  Special  Pathology,  Materia  Medica,  and  Therapeutics. 
EDMUND  NOYES,  D.D.S., 
Professor  of  Dental  Jurisprudence  and  Ethics. 
WILLIAM  EDWARD  HARPER,  D.D.S., 
Professor  of  Operative  Technics,  Assistant  Professor  of  Operative  Dentistry, 
and  Secretary  of  the  Faculty. 
JAMES  HARRISON  PROTHERO,  D.D.S., 
Professor  of  Prosthetic  Technics,  Prosthetic  Dentistry,  and  Metallurgy. 
FREDERICK  BOGUE  NOYES,  B.A.,  D.D.S., 
Professor  of  Histology. 
TWING  BROOKS  WIGGIN,  M.D., 
Professor  of  Physiology  and  Pathology. 
WILLIAM  THOMAS  ECKLEY,  M.D., 
Professor  of  Anatomy. 
VERNON  JAMES  HALL,  Ph.D., 
Professor  of  Chemistry. 
GEORGE  A.  DORSEY,  Ph.D., 
Professor  of  Comparative  Anatomy. 
JAMES  NELSON  McDOWEL,  D.D.S. 
Lecturer  on  Orthodontia. 
In  addition  to  the  faculty  the  University  provides  twenty  speciaT  instructors 
who  devote  their  entire  time  to  the  school. 
Post-graduate  course  from  May  14  to  July  16. 

Dr.  WM.  E.  HARPER,  Secretary,  '^frSXoo" 
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Philadelphia  Dental  College 

AND 

HOSPITAL  OF  ORAL  SURGERY. 


TRUSTEES. 

President,  GENERAL  JAMES  A.  BEAVER,  LL.D.,  Ex-Governor  of  Pennsylvania. 
Vice-President,  HON.  ROBERT  E.  PATTISON,  Ex-Governor  of  Pennsylvania. 
Secretary,  CHARLES  P.  TURNER,  M.D. 


FACULTY. 

S.  H.  GUILFORD,  A.  M.,  D.D.S.,  Ph.D.,  Dean,  Professor  of  Operative  and  Prosthetic  Den- 
tistry and  Orthodontia. 

S.  B.  HOWELL,  A.M.,  M.D.,  D.D.S.,  Emeritus  Professor  of  Chemistry,  Physics,  and  Metal- 
lurgy. 

THOMAS  C.  STELLWAGEN,  M.A.,  M.D.,  D.D.S,  Secretary,  Professor  of  Physiology. 

L.  GREENBAUM,  M.D.,  D.D.S.,  Professor  of  Materia  Medica,  Anesthesia,  and  Odonto- 

techny. 

HENRY  C.  BOENNING,  Treasurer,  Professor  of  Anatomy  and  Surgery,  Surgeon  to  the  Oral 
Clinic. 

H.  H.  BOOM,  M.D.,  Professor  of  Chemistry,  Physics,  and  Metallurgy. 

OTTO  E.  INGLIS,  D.D.S.,  Special  Lecturer  on  Dental  Pathology  and  Therapeutics. 


INSTRUCTORS. 

OTTO  E.  INGLIS,  D.D.S.,  Demonstrator  of  Operative  Dentistry  and  Dental  Therapeutics. 
J.W.  MOFFITT,  D.D.S.,  Demonstrator  of  Prosthetic  Dentistry,  Block  and  Continuous  Gum 
Work. 

W.  H.  DOLMAN,  D.D.S. ,  Demonstrator  of  Prosthetic  Dentistry,  Crown- and  Bridge-Work. 

THOS.  J.  McLERNON,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 

HENRY  A.  ELTZ,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 

WM.  KAY,  D.D.S.,  Demonstrator  of  Operative  Dentistry 

H.  E.  LATHAM,  D.D.S.,  Demonstrator  of  Porcelain  Inlay  Work. 

W.  WALLACE  FRITZ,  M.D.,  D.D.S.,  Demonstrator  of  Anatomy. 

H.  AUGUSTUS  BACON,  M.D.,  Ph.G.,  Chief  Assistant  to  Surgical  Clinic,  Demonstrator  of 

Histology  and  Bacteriology. 
T.  C.  STELLWAGEN,  Jr.,  D.D.S.,  Assistant  in  Oral  Surgical  Clinic. 
C.  P.  FRANKLIN,  M.D.,  Assistant  in  Oral  Surgical  Clinic  and  Chief  of  Eye  Clinic. 
CHAS.  F.  WILBUR,  D.D.S.,  Demonstrator  of  Dental  Technics. 

W.  I.  THOMPSON  and  W.  C.  HOUDE,  Assistant  Demonstrators  of  Dental  Technics. 


College  removed  to  its  large  new  buildings  at  Eighteenth  and  Buttonwood  streets.  Two 
hundred  feet  of  northern  exposure  in  Infirmary  and  Laboratory.  Electric  current  for  light- 
ing and  motive  power.    Wilkerson  and  Columbia  operating  chairs. 

Furnishing  and  equipment  all  new  and  modern. 

A  thorough  didactic  and  practical  course  in  all  that  pertains  to  dentistry. 


Winter  Term  begins  October  5,  and  continues  for  Seven  Months. 


Announcements  and  full  information  can  be  obtained  by  addressing 

5.  H.  GUILFORD,  D.D.S.,  Dean, 
Eighteenth  and  Buttonwood  Sts.,  Philadelphia,  Pa. 
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CHICAGO  COLLEGE  OF  DENTAL  SURGERY. 

Dental  Department  of  Lake  Forest  University. 


The  TWENTIETH  Annual  Course  of  Instruction  will  begin  about  the  ist  of  October, 
1901,  ending  about  May  1,  1902. 
THREE  full  Winter  Courses  of  Lectures  are  required  before  graduation. 
Instruction  is  complete  in  every  detail.    The  Clinical  Material  is  abundant.    The  Col- 
lege Building  and  its  Equipment  offer  unsurpassed  facilities  to  the  Dental  Student. 
For  Announcement  and  Descriptive  Booklet,  address 

DR.  TRUMAN  W.  BROPHY,  Dean, 

Wood  and  Harrison  Sts.,  Chicago,  111. 

BIRMINGHAM 

DENTAL  COLLEGE, 


BIRMINGHAM,  ALA. 

Session  1 001-1002  ^ne  next  reSu^ar  Winter  Session  will  begin  October  1, 
y    "  y     *  1901,  and  continue  until  May  1,  1902. 

ALL  THE  BRANCHES  APPERTAINING  TO 

DENTAL  SCIENCE  AND  ART 

ARE  THOROUGHLY  TAUGHT. 

THIS  COLLEGE  IS  A  MEMBER  OF  THE  NATIONAL  ASSOCIATION 
OF  DENTAL  FACULTIES. 

For  Catalogue  and  other  information,  address 

T.  M.  ALLEN,  D.D.S.,  Dean, 
P.  O.  Box  718.  Birmingham,  Ala. 
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University  of  Maryland, 


DENTAL  DEPARTMENT. 

N.  E.  Corner  Lombard  and  Greene  Streets,  Baltimore,  Md. 


Hon.  BERNARD  CARTER,  LL.D.,  Provost. 


FACULTY. 

FERDINAND  J.  S.  GORGAS,  M.D.,  D.D.S.,  Professor  of  Principles  of  Dental  Science, 

Surgery,  and  Mechanism.' 
JAMES  H.  HARRIS,  M.D.,  D.D.S.,  Professor  of  Operative  and  Clinical  Dentistry. 
FRANCIS  T.  MILES,  M.D.,  Professor  of  Physiology. 
L.  McLANE  TIFFANY,  M.D.,  Clinical  Professor  of  Oral  Surgery. 
RANDOLPH  WINSLOW,  M.D.,  Professor  of  Anatomy. 
R.  DORSEY  COALE,  Ph.D.,  Professor  of  Chemistry  and  Metallurgy. 
I.  EDMONDSON  ATKINSON,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 
JOHN  C.  UHLER,  M.D.,  D.D.S.,  Demonstrator  of  Mechanical  Dentistry. 
ISAAC  H.  DAVIS,  M.D.,  D.D.S.,  Demonstrator  of  Operative  Dentistry. 
J.  HOLMES  SMITH,  M.D.,  Demonstrator  of  Anatomy. 

CLARENCE  J.  GRIEVES,  D.D.S.,  Lecturer  and  Demonstrator  of  Crown-  and  Bridge- 
Work. 

JOHN  S.  GEISER,  D.D.S.,  Demonstrator  of  Dental  Technics. 

The  Principal  Demonstrators  are  assisted  by  sixteen  Assistant  Demonstrators.  Special 
Instructions  are  given  in  Continuous-Gum  and  Bridge-  and  Crown-Work. 


Each  year  since  its  organization  has  added  to  the  reputation  and  prosperity  of  this 
University  Dental  School,  until  now  its  graduates,  in  almost  every  part  of  the  civilized 
world,  are  meeting  with  the  success  that  ability  will  ever  command.  The  past  session 
was  the  most  successful  one  in  number  of  matriculates  ever  held;  and  visiting  dentists 
from  all  parts  of  this  country  have  expressed  themselves  as  being  astonished  and  gratified 
at  the  ability  shown  by  the  students  when  operating  upon  patients  in  the  infirmary. 
Forming  one  of  the  departments  of  one  of  the  oldest  universities  in  this  country, 
its  diploma  is  everywhere  recognized  and  honored. 

The  instruction  in  both  operative  and  mechanical  dentistry  is  as  thorough  as  it  is 
possible  to  make  it,  and  embraces  everything  pertaining  to  dental  art.  The  advantages 
which  the  general  and  oral  surgical  clinics  to  which  the  dental  students  are  admitted, 
as  indeed  to  all  the  lectures  of  the  University,  afford,  cannot  be  overestimated.  The 
many  thousands  of  patients  annually  treated  in  the  University  Hospital,  well  known  to 
be  the  largest  hospital  in  Baltimore,  afford  an  abundance  of  material  for  dental  infirmary 
and  laboratory  practice,  and  the  oral  surgery  clinics. 

The  Infirmary  and  Laboratory  practice  for  students  is  exceptionally  large,  a  fact  that 
adds  so  greatly  to  the  facilities  of  this  Dental  School. 

The  Dental  Infirmary  and  Laboratory  Building  is  one  of  the  largest  and  most  com- 
plete structures  of  the  kind  in  the  world.  The  Infirmary  is  lighted  by  forty-seven  large 
windows,  and  is  furnished  with  the  most  improved  operating  chairs.  It  has  again 
become  necessary  to  enlarge  the  Dental  Building,  making  an  Infirmary  nearly  one 
hundred  feet  long,  and  a  Laboratory  eighty  feet  long  and  forty-three  feet  wide. 

The  Dental  Infirmary  and  Laboratory  are  open  daily  (except  Sunday)  during  the 
entire  year  for  the  reception  of  patients;  and  the  practice  of  dental  students  has 
increased  to  such  an  extent  that  all  the  students  during  the  past  season  have  had  an 
abundance  of  practical  work  in  both  operative  and  prosthetic  dentistry.  This  means  for 
practical  instruction  has  already  assumed  such  large  proportions  that  the  supply  has 
been  beyond  the  needs  of  the  large  classes  in  attendance  during  the  past  sessions.  #  The 
exceedingly  large  number  of  patients  for  the  extraction  of  teeth  affords  ample  facilities 
for  practical  experience  to  every  student. 

In  addition  to  the  facilities  afforded  by  this  institution  for  a  thorough  course  of  instruc- 
tion  in  the  theory  and  practice  of  dentistry,  the  clinics  in  the  University  Hospital 
enable  the  Dental  equally  with  the  Medical  Students  to  become  familiar  with  the  dis- 
eases and  operations  of  Practical  Surgery.  Excisions  of  jaw,  partial  or  entire;  tumors 
cancerous  or  benign,  of  various  parts  of  the  buccal  cavity;  plastic  operations  for  restora- 
tion of  cheek,  lips,  etc.,  may  be  mentioned  as  having  been  before  the  class  during  the 
year.  The  induction  of  anesthesia  by  means  of  different  agents — ether,  chloroform, 
bromide  of  ethyl,  nitrous  oxid  gas,  all  being  used  in  the  clinics — cannot  fail  to  be  of 
use  to  the  student  of  Oral  Surgery.  Junior  as  well  as  Senior  students  are  afforded 
every  opportunity  for  practical  instruction  in  both  operative  and  mechanical  dentistry. 

The  Lecture  Halls  in  the  University  Buildings  are  large  and  well  lighted;  and  every 
facility  will  be  afforded  for  practical  and  theoretical  dental  instruction.  Demonstrations 
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in  Anatomy,  Physiology,  and  Pathology  (for  which  an  abundance  of  material  is  furnished 
free  of  charge)  also  form  an  important  part  of  the  regular  course.  The  Dissecting 
Room  is  large,  well  ventilated  and  lighted,  and  the  Demonstrator  of  Practical  Anatomy 
passes  much  of  his  time  assisting  the  students  and  directing  their  labors.  Dissecting 
Material  is  furnished  in  abundance,  free  of  charge. 

The  Qualifications  for  Admission  and  Graduation  are  those  adopted  by  the  National 
Association  of  Dental  Faculties  and  the  State  Dental  Examining  Boards.  The  Diplomas 
of  this  School  are  recognized  by  all  State  Dental  Examining  Boards. 

Qualifications  for  Graduation:  The  candidate  must  have  attended  three  full  courses  ot 
lectures  of  seven  months  each  in  different  years  at  the  Regular  or  Winter  Sessions  in  this 
institution.  As  equivalent  to  one  of  these,  one  course  in  any  reputable  dental  college 
will  be  accepted.  Graduates  of  medicine  can  enter  the  Junior  Class;  also  those  who  have 
attended  one  full  medical  course.  The  matriculant  must  have  a  good  English  education; 
a  diploma  from  a  reputable  literary  institution,  or  other  evidence  of  literary  qualifications 
will  be  received  instead  of  a  preliminary  examination.  All  students,  both  juniors  and 
seniors,  have  equal  advantage  in  operative  and  mechanical  dentistry  in  this  institution 
throughout  every  session. 

Graduation  in  Medicine:  Graduates  of  the  Dental  Department  of  the  University  of 
Maryland  are  required  to  meet  the  requirements  as  specified  in  the  annual  catalogue, 
prior  to  presenting  themselves  as  candidates  for  the  degree  of  "Doctor  of  Medicine." 

The  Regular  or  Winter  Session  will  begin  on  the  ist  day  of  October,  and  will  termi- 
nate in  April  of  each  year. 

The  Summer  Session,  for  practical  instruction,  will  commence  in  May,  and  continue 
until  the  Regular  Session  begins.  Students  in  attendance  on  the  Summer  Session  will 
have  the  advantage  of  all  the  daily  Surgical  and  Medical  Clinics  of  the  University. 

The  fees  for  the  Regular  Session  are  $100,  Demonstrators'  fees  included;  Matriculation 
Fee,  $s;  Diploma  Fee,  for  candidates  for  graduation,  $30;  Dissecting  Tickets.  $10. 

For  Summer  Session,  no  charge  to  those  who  attend  the  following  Winter  Session. 

Board  can  be  obtained  at  from  $3.50  to  $5.00  per  week,  according  to  quality. 

The  University  Prize  and  a  number  of  other  Prizes  will  be  specified  in  the  annual 
Catalogue. 

Students  desiring  information  and  the  annual  Catalogue  will  be  careful  to  give  full 
address  and  direct  their  letters  to 


F.  J.  S.  GORGAS,  H.D.,  D.D.S., 

Dean  of  the  Dental  Department  of  the  University  of  Maryland, 

845  N.  Eutaw  Street,  Baltimore,  Md. 


Columbian  University, 

DENTAL  DEPARTMENT. 

1325  H  Street,  Northwest,  Washington,  D.  C. 


B.  L.  WHITMAN,  D.D.,  President  of  the  Columbian  University. 

J.  HALL  LEWIS,  D.D.S.,  Professor  of  Dental  Prosthetics. 

HENRY  C.  THOMPSON,  D.D.S.,  Professor  of  Operative  Dentistry. 

E.  A.  De  SCHWEINITZ,  Ph.D.,  Professor  of  Chemistry. 

WM.  P.  CARR,  M.D.,  Professor  of  Physiology. 

STERLING  RUFFIN,  M.D.,  Professor  of  Materia  Medica. 

D.  K.  SHUTE,  A.B.,  M.D.,  Professor  of  Anatomy. 

J.  R.  HAGAN,  D.D.S.,  Professor  of  Oral  Surgery. 

The  Regular  or  Winter  Session  begins  about  the  first  of  October  and  ends  April  30. 

The  Infirmary  opens  October  1  and  closes  July  1. 

FEES. 

Annual  Tuition  Fee  $100 


There  are  no  other  Charges  or  Extras  of  any  kind  whatever. 


For  further  information,  address 

J.  HALL  LEWIS,  D.D.S.,  Dean, 

1023  Vermont  Avenue,  N.  W..  Washington,  D.  C 
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University  of  Pennsylvania, 

DEPARTMENT  OF  DENTISTRY. 


FACULTY. 

CHARLES  C.  HARRISON,  LL.D.,  Provost,  and  ex-ofhcio  President. 


—  ,  Professor  of  Mechanical  Dentistry  and  Metallurgy. 

EDWIN  T.  DARBY,  M.D.,  D.D.S.,  Professor  of  Operative  Dentistry  and  Dental 
Histology. 

JAMES  TRUMAN,  D.D.S.,  Professor  of  Dental  Pathology,  Therapeutics,  and  Materia 

Medica. 

EDWARD  C.  KIRK,  D.D.S.,  Professor  of  Clinical  Dentistry. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.D.,  Professor  of  Chemistry. 
MATTHEW  H.  CRYER,  M.D.,  D.D.S.,  Professor  of  Oral  Surgery. 
ALEXANDER  C.  ABBOTT,  M.D.,  Professor  of  Bacteriology. 

GEORGE  G.  MILLIKEN,  M.D.,  D.D.S.,  Assistant  Professor  of  Operative  Technics. 

JOHN  D.  THOMAS,  D.D.S.,  Lecturer  on  Nitrous  Oxid. 
MEYER  L.  RHEIN,  M.D.,  D.D.S.,  Lecturer  on  Dental  Pathology. 
SAFFORD  G.  PERRY,  D.D.S.,  Lecturer  on  Operative  Dentistry. 
FREDERICK  A.  PEESO,  D.D.S.,  Lecturer  on  Crown-  and  Bridge-Work. 

CLINICAL  INSTRUCTORS. 

Dr.  C.  C.  BECK,  Dr.  H.  C.  REGISTER,  Dr.  R.  R.  UNDERWOOD, 

Dr.  W.  R.  MILLARD,  Dr.  EDW.  I.  KEFFER,  Dr.  I.  F.  WARDWELL, 

Dr.  D.  N.  McQUILLEN,    Dr.  JOHN  R.  YORKS. 

DEMONSTRATORS. 
Operative  Dentistry. 

WILLIAM  DIEHL,  D.D.S.,  Chief  Demonstrator. 

Assistants. 

WILSON  ZERFING,  D.D.S.  L.  W.  DARLINGTON,  D.D.S. 

R.  HAMILL  D.  SWING,  D.D.S.  JOHN  A.  McCLAIN,  D.D.S. 

WM.  C.  MARSH,  D.D.S.  S.  MERRILL  WEEKS,  D.D.S. 

FREDERICK  W.  ALLEN,  D.D.S.  T.  VICTOR  SMITH,  D.D.S. 

Mechanical  Dentistry. 
A.  DeWITT  GRITMAN,  D.D.S.,  Chief. 
JAMES  G.  LANE,  D.D.S.  MILTON  N.  KEIM,  Ja.,  D.D.S. 

FREDERICK  W.  AMEND,  Jr.,  D.D.S.     ROBERT  J.  SEYMOUR,  D.D.S. 
A.  SWANTON  BURKE,  D.D.S.  EUGENE  LINCOLN,  D.D.S. 

JAMES  A.  DOWDEN,  D.D.S. 

Crown-  and  Bridge-Work. 

J.  E.  DUNWOODY,  D.D.S.,  Chief. 

AMBLER  TEES,  Demonstrator  Dental  Ceramics. 

AUGUSTUS  KOENIG,  M.D.,  Demonstrator  of  Metallurgy. 

GEORGE  J.  PAYNTER,  D.D.S.,  Assistant  Demonstrator  of  Operative  Technics. 

Normal  Histology. 

ROBERT  FORMAD,  M.D.  GEO.  H.  CHAMBERS,  M.D. 

AUGUSTUS  KOENIG,  M.D. 
Chemistry.  Anatomy. 
DANIEL  W.  FETTEROLF,  M.D.  EDMUND  W.  HOLMES,  M.D. 

Osteology. 
J.  M.  SWAN,  M.D. 


CONDITIONS  OF  ADMISSION. 

Candidates  for  admission  are  required  to  present  evidence  of  a  preliminary  education 

as  follows: 

For  the  session  of  1900-01,  a  diploma  of  an  approved  high  school  having  a  three  yean' 
course  or  certificate  showing  three  years'  attendance  at  a  high  school  having  a  four  years' 
course,  certificates  from  other  schools  showing  equivalent  education.  In  lieu  of  such 
diploma  or  certificates,  the  applicant  will  be  required  to  pass  a  matriculate  examination 
which  will  in  each  case  be  the  equivalent  of  that  forming  the  basis  of  the  certificates  of 
required  preliminary  education. 

N.  B. — Special  attention  is  called  to  the  rule  adopted  by  the  National  Association  of 
Dental  Faculties,  August,  1895,  requiring  all  applicants  for  matriculation  to  be  present 
and  enter  their  names  not  later  than  the  10th  of  October.  This  rule  applies  equally  to 
students  entering  the  second  and  third  year  classes. 

FEES. 

Matriculation  Fee  (paid  once  only).. $5.00  I  Dissecting  Fee  (Second  Year)  $10.00 

Fee  for  One  Course  of  Lectures  100.00  I  Graduation  Fee  (Third  Year)  30.00 

Board  can  be  obtained  at  from  five  to  eight  dollars  per  week,  according  to  location 

and  accommodations. 
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University  of  Pennsylvania. 


Dental 
""Department. 


The  Dental  Department  is  located  in  "Dental  Hall,"  the  new  building  especially 
erected  for  its  use.  The  facilities  thus  afforded  are,  it  is  believed,  unequaled  for  secur- 
ing an  education  complete  in  all  departments  of  dental  science  and  art.  The  clinical 
operating  room  is  180  by  50  feet,  lighted  on  all  sides,  and  furnished  with  100  Wilkerson 
Chairs  of  latest  pattern,  especially  constructed  for  the  Department.  Each  operating  chair 
has  a  fountain  spittoon  attached,  also  especially  designed  and  constructed  for  this  De- 
partment. Electrical  service  is  supplied  to  all  the  chairs,  and  is  of  a  character  to  cover 
all  of  the  applications  of  electricity  to  dentistry.  The  Prosthetic  Department  is  supplied 
with  laboratory  facilities  devoted  to  every  branch  of  the  work.  Prosthetic  technic,  in 
vulcanite  and  metal  work,  porcelain  work,  continuous-gum  work,  and  crown-  and  bridge- 
work,  is  taught  by  modern  methods  in  separate  laboratories  especially  equipped  for  the 
purpose.  The  laboratories  are  furnished  with  power  lathes  and  with  compressed-air 
apparatus  for  soldering  and  metallurgical  operations. 

The  clinical  patronage  of  the  Department  is  always  in  excess  of  the  needs  of  the 
students. 

Oral  surgical  clinics,  also  general  surgical  clinics,  are  held  twice  a  week. 

Practical  instruction  in  Chemistry,  Metallurgy,  Histology,  Physiology,  and  Bacteri- 
ology is  given  in  appropriately  equipped  laboratories. 

The  Dissecting-Room  is  large,  well  lighted,  thoroughly  ventilated,  and  is  furnished 
with  ample  material  for  the  successful  prosecution  of  anatomical  studies. 

The  technic  or  manual  training  method  of  imparting  instruction  is  developed  in  rela- 
tion to  all  departments  where  it  has  been  found  applicable. 

All  of  the  departments  of  practical  laboratory  and  clinical  instruction  are  in  charge  of 
competent  and  experienced  demonstrators,  who  are  ably  assisted  in  the  work  of  instruc- 
tion by  a  full  corps  of  expert  assistants. 

The  Dental  Department  of  the  University  is  an  integral  part  of  the  University  system. 
Its  students  at  the  discretion  of  the  Dean  are  permitted  to  take  courses  of  instruction  in 
other  departments  of  the  University  without  additional  fees,  and  are  eligible  to  and 
participate  in  all  those  features  of  University  life  common  to  the  whole  student  body 
of  the  institution.  These  include  its  athletic  features  and  privileges  of  the  Howard  Hous- 
ton Hall,  the  club  house  of  an  organization  governed  by  the  University  students  and 
having  all  of  the  appointments  and  desirable  features  of  a  strictly  first-class  club.  The 
dormitories  of  the  University  are  the  best  of  their  kind  in  this  country,  and  to  these 
the  students  of  dentistry  are  admitted  in  common  with  the  students  of  all  the  other 
departments. 


The  session  begins  October  1,  and  ends  at  Commencement,  early  in  June.  The  num- 
ber of  lectures  per  week,  with  a  synopsis  of  the  various  branches  taught,  will  be  found 
in  the  General  Catalogue. 

In  order  to  facilitate  work  in  the  practical  departments,  the  regular  winter  session 
is  so  arranged  that  the  first-course  student  is  required  to  divide  the  morning  hours 
equally  between  dental  technics,  histological,  and  chemical  laboratory  work. 

During  the  second  and  third  years  the  student  has  the  entire  forenoon  of  each  day 
for  practical  dental  work.  Ample  opportunity  is  thus  afforded  for  practice  in  operative 
and  prosthetic  dentistry.  The  first-year  classes  are  divided  into  sections,  the  time  not 
otherwise  engaged  being  devoted  to  practice  in  the  operative  and  mechanical  rooms. 

This  plan  of  grading  the  course,  and  of  affording  the  first  and  second  year  students 
an  opportunity  of  coming  forward  for  examination  in  certain  branches,  not  only  proves 
an  economical  arrangement  of  their  time,  but  greatly  facilitates  their  labors  in  the 
acquirement  of  knowledge  in  the  remaining  branches. 


Attendance  upon  three  regular  courses  of  lectures  will  be  required  before  the  student 
can  take  the  final  examination  for  the  degree  of  Doctor  of  Dental  Surgery. 
At  the  close  of  the  first  year,  final  examinations  are  held  in  chemistry  and  materia 

MEDICA,  ELEMENTARY  ANATOMY,  HISTOLOGY,  OSTEOLOGY,  and  MYOLOGY,  and  in  PHYSI- 
OLOGY excepting  the  Muscular  and  Nervous  Systems.  At  the  end  of  the  second  year 
the  student  is  examined  finally  upon  anatomy  and  physiology;  and  in  progress  in 
operative  and  mechanical  dentistry;  if  he  is  not  qualified,  a  second  examination  is 
afforded  him  at  the  beginning  of  the  next  winter  session. 
The  final  examination  at  the  close  of  the  third  year  is  in  operative  dentistry, 

MECHANICAL  DENTISTRY,  METALLURGY,  BACTERIOLOGY,  CLINICAL  DENTISTRY,  DENTAL 
PATHOLOGY  AND  THERAPEUTICS,  AND  ORAL  SURGERY. 

All  applicants  for  advanced  standing  must  pass  the  required  examinations  of  this 
school,  or  furnish  proof  that  they  have  passed  equivalent  examinations  in  some 
recognized  dental  or  medical  school.  Graduates  of  a  recognized  medical  college  will  be 
admitted  to  the  second-year  class  without  examination. 

For  detailed  information  and  announcements,  address 


The  Regular  or  Winter  Session. 


Plan  of  Examination. 


EDWARD  C.  KIRK,  D.D.S., 
Dean  of  the  Dental  Faculty, 

Dental  Hall,  Cor.  33d  and  Locust  Sts.,  Philadelphia,  Pa. 
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NEW  ORLEANS  COLLEGE  of  DENTISTRY 

COR.  CARONDELET  AND  LAFAYETTE  STS. 


OFFICERS  OF  THE  FACULTY. 

WM.  ERNEST  WALKER,  D.D.S.,  M.D.,  Dean. 
HERMANN  B.  GESSNER.  A.M.,  M.D.,  Treasurer. 
C.  VICTOR  VIGNES,  D.D.S.,  Secretary. 

FACULTY. 


JULES  J.  SARRAZIN,  D.D.S.,  Professor  of 
Dental  Anatomy,  Operative  Technics  and 
Operative  Dentistry. 

L.  D.  ARCHINARD.D.D.S.,  Professor  of  Den- 
tal Surgery,  Oral  Pathology  and  Thera- 
peutics. 

S.  R.  OLLIPH  ANT,  M.D.,  Professor  of  Chem- 
istry, General  Materia  Medica  and  Anes- 
thetics. 

HERRMANN  B.  GESSNER,  A.M.,  M.D., 
Professor  of  Anatomy  and  Surgery,  Oral 
and  General. 


CHAS.  ECKHARDT.  D.D.S.,  Professor  of 
Dental  Materia  Medica  and  Anesthetics. 

OTTO  LERCH,  A.M.,  M.D.,  Ph.D.,  Professor 
of  Physiology,  General  Pathology  and  Hy- 
giene. 

C.  VICTOR  VIGNES,  D.D.S.,  M.D.,  Pro- 
fessor of  Prosthetic  Technics,  Prosthetic 
Dentistry  and  Metallurgy. 

WM.  ERNEST  WALKER,  D.  D.S..M.D., 
Professor  of  Orthodontia  and  Facial  Or- 
thopedia,  Microscopy,  Bacteriology  and 
Clinical  Dentistry. 


CLINICAL  STAFF. 


WM.  ERNEST  WALKER,  D.D.S.,  M.D.,  Pro- 
fessor of  Clinical  Dentistry  and  Superin- 
tendent of  the  Clinic. 

JULES  J.  SARRAZIN,  D.D.S.,  Clinician  of 
Operative  Dentistry. 

L.  D.  ARCHINARD,  D.D.S.,  Clinician  of 
Dental  Surgery. 

H.  B.  GESSNER,  A.M.,  M.D.,  Clinician  of 
Oral  Surgery. 

S.  R.  OLLIPH  ANT,  M.D.,  Clinician  of  Gen- 
eral Anesthetics. 

CHAS.  ECKHARDT,  D.D.S.,  Clinician  of  Lo- 
cal Anesthetics. 

C.  V.  VIGNES,  D.D.S.,  Clinician  of  Prosthetic 
Dentistry. 

OTTO  LERCH,  A.M.,  M.D.,  Ph.D.,  Clinical 
Diagnostician. 


WM.  ERNEST  WALKER,  D.D.S.,  M.D., 
Clin.  Orthodontia  and  Facial  Orthopt-dia. 

R.  H.  WELSH,  D.D.S.,  Assistant  Clinician 
of  Orthodontia. 

P.  A.  MICHEL,  D.D.S.,  Assistant  Clinician  of 
Operative  Dentistry. 

J.  PAUL  BAYON,  D.D.S.,  Assistant  Clinician 
of  Operative  Dentistry. 

J.  H.  LANDRY,  D.D.S.,  Assistant  Clinician  of 
Prosthetic  Dentistry. 

EDWARD  GAMARD,  D.D.S.,  Assistant  Clini- 
cian of  Prosthetic  Dentistry. 

S.  S.  GROSJEAN,  D.D.S.,  Assistant  Clinician 
of  Prosthetic  Dentistry. 

(TO  BE  APPOINTED),  Assistant  Clinical 
Diagnostician. 

JULES  LAZARD,  M.D.,  Assistant  Clinician  of 
Oral  Surgery 


J.  H.  LANDRY,  D.D.S.,  Demonstrator  of  Op- 
erative Dentistry. 

J.  PAUL  BAYON,  D.D.S.,  Demonstrator  of 
Operative  Dentistry. 

EDWARD  GAMARD,  D.D.S.,  Demonstrator 
of  Prosthetic  Dentistry. 

R.  H.  WELSH,  D.D.S.,  Demonstrator  of  Or- 
thodontic Technics. 

P.  A.  MICHEL,  D.D.S.,  Demonstrator  of  Op- 
erative Technics. 


DEMONSTRATORS. 

H 


P.  MAGRUDER,  D.D.S.,  Demonstrator  of 
Prosthetic  Technics  and  Metallurgy. 

P.  L.  CUSACHS,  A.B.,M.D.,M. Ph. .Demon- 
strator of  Chemistry. 

JULES   LAZARD,   M.D.,  Demonstrator  of 
Anatomy. 

O.  L.  POTHIER,  M.D.,  Demonstrator  of  Mi- 
croscopy and  Bacteriology. 

Also  Seven  Assistant  Demonstrators  and  Fourteen  Special  Lecturers. 

NEW  ORLEANS,  the  metropolis  of  the  South,  offers  unlimited  clinical  material,  complete 
educational  facilities,  a  delightful  winter  climate,  convenient  bicycle  routes,  inexpensive 
recreations,  its  world-famous  Mardi  Gras  celebrations,  and  board  as  low  as  $3.00  per  week. 
Dentistry  is  taught  practically  and  didactically.  Collateral  medical  branches  are  fully 
illustrated  in  clinics  and  laboratories. 

CALENDAR. 

Entrance  examinations  conducted  by  the  office  of  the  Superin- 
tendent of  Public  Instruction,  for  students  arriving  without 
the  required  preliminary  education  certificate,  begin  Septfmber  16. 

Close   October  10. 

Examinations  for  advancement  begin  September  16. 

Opening  of  regular  session,  8.30  a. m   October  i. 

Matriculation  for  full  regular  session  closes   October  10. 

Practitioners'  Course  begins   February  15. 

Practitioners'  Course  ends     March  31. 

Final  Examinations  begin  : 

Senior  Class   April  14. 

Junior  and  Freshman  Classes   April  28. 

Contests  for  graduation  medals  in  Operative  and  Prosthetic 

Dentistry  begin   April  28. 

End   May  2. 

Commencement  Exercises   May  5. 

Practical  Clinical  Dentistry  Course  begins   June  q. 

Ends  September  30. 

The  College  holds  membership  in  the  National  Association  of  Dental  Faculties,  and  its 
diploma  is  recognized  by  the  National  Association  of  Dental  Examiners. 

For  .further  information  and  Announcement,  address 

C.  V.  VIGNES,  D.D.S.,  Sec'y,  637  Canal  St.,  New  Orleans,  La. 
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